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editorial
The National Council is approaching the middle of its fourth
year of operations. In this issue, we provide details of the
forthcoming third National Conference which will be held this
year on 19 and 20 November in the Alexander Hotel in Dublin.
The theme for this year is meeting the challenge of interdisciplinary co-operation within the healthcare services. The
conference will also provide the opportunity for the increasingly
popular poster presentations by nurses and midwives on their
own practice situations. You will find a registration form and
detailed information in this newsletter and, as usual, information
and registration facilities are also available on our website at
www.ncnm.ie. Almost one thousand nurses and midwives
attended each of our last two conferences. We look forward to a
similar enthusiastic response this year.
The main feature of this newsletter is a pull-out supplement
containing a summary of the forthcoming publication
Professional Development for Nursing and Midwifery: Agenda for
Future Development. A Discussion Paper. This document contains
the results of an extensive research and consultation process that
has taken place over the last twelve months. The consultation
process involved over eight hundred nurses and midwives,
twenty-two workshops, and additional meetings with key
stakeholders from all over the country. Submissions were
received from nurses and midwives from every branch on the
register and an extensive literature review was conducted.
The purpose of this document is to identify the key development
issues facing nursing and midwifery in the future and to
establish a strong platform for the formulation of strategic
responses to these issues. The National Council is very
appreciative of the work and commitment of all those who
participated in this consultation and discussion process.
The document contains an insightful analysis of the challenges
ahead and identifies a range of possible responses. It will be an
important document for the Council as it plans its future
activities in fulfiling its remit.
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In our continuing series on the Health Strategy, this issue of the
newsletter concentrates on the human resource development
challenges contained in the Strategy Document Quality and
Fairness – A Health System for You. One of the principal
commitments of the Strategy in this area is the creation of a
detailed Action Plan for People Management in the Health
Service (APPM) to be developed jointly between management,
trades unions and partnership structures. There are significant
implications in this for all line managers, in particular nurses
and midwives. An important dimension, for example, is the
development of Personal Development Plans (PDP), something
that echoes one of the recommendations of the Commission on
Nursing. From a nursing and midwifery development point of
view, therefore, this particular item in this newsletter is very
important.
2003 has been designated European Year of People with
Disabilities. In recognition of this fact we include a special
feature on disability awareness in this newsletter. In addition, we
include an update on the significant progress being made in the
Nurse and Midwife Prescribing Project being run jointly by the
National Council and An Bord Altranais. A number of pilot sites
have been selected and information on these is provided.
The newsletter also includes regular features on the Nursing
and Midwifery Planning and Development Units and on Clinical
Nurse Specialists.

Yvonne O’Shea
Chief Executive Officer

National Council Contact Details
National Council for the Professional Development of
Nursing and Midwifery
6-7 Manor Street Business Park, Dublin 7
T: 01 8825300
F: 01 8680366
E: admin@ncnm.ie
W: www.ncnm.ie

Quality and Fairness – A Health System For You:
An Action Plan for People Management
important themes identified in Quality and Fairness (see Figure 1).
Associated with each theme is an objective and related actions, the
majority of which are to be commenced within an initial three-year
period. These themes have a high degree of interdependence and
many of the proposed actions are applicable to more than one
theme.

Managing People Effectively

In the fourth feature in our series on the current Health Strategy
document, Quality and Fairness – A Health System for You
(Department of Health & Children, 2001), we focus on
management and human resource issues for nurses and midwives,
paying particular attention to the development and
implementation of the Action Plan for People Management in the
Health Service (2002) and implications for line managers.
There are many references throughout the Health Strategy regarding
the need for change in the way the health services are managed,
planned and delivered. The commitment and dedication of the
health service workforce has already enabled very significant
developments in health and social services to be undertaken.
Further change is still required, and will present many challenges
to nurses and midwives. One framework for implementing this
change is Developing Human Resources (Quality and Fairness,
pp115-124).
An objective of the framework for developing human resources (HR)
is to develop and explicitly value staff at all levels of the health
system, which in turn will benefit service users. Quality and Fairness
indicated that a detailed Action Plan for People Management in the
Health Service (APPM) would be developed to provide a clear road
map for action over the ensuing five to seven years (Action 108)
and would be implemented jointly by management, trades union
and partnership structures.
Launched in November 2002, the APPM was developed by the
DoHC and the Health Service Employers’ Agency (HSEA) in
consultation with the National Partnership Forum. It addresses seven

Managing people effectively requires a more enlightened and
participative style of management, with an emphasis on delegation
and empowerment of frontline staff. Nurse/midwife managers
need to be clear about their own managerial purpose and how
this contributes to the overall goals of the organisation. Essential
management tasks include motivation and staff development.
These can be achieved through developing a culture of open
communication and inclusiveness, implementing management
competency frameworks, and training managers in people
management. Nurse/midwife managers may find it useful to refer
to the Report on Nursing Management Competencies and Guidance
on the Commissioning of Nursing Management Development
Programmes (Office for Health Management, 2000 & 2002).

Improve the Quality of Working Life
Improvements in the quality of working life have occurred in many
organisations. Examples include better communication, availability
of information technology, family-friendly initiatives and flexible
working. Promoting employee well-being through a service-wide
integrated approach to health and safety, ensuring equality and
valuing diversity, and reviewing the basis of temporary employment
contracts are just three of the actions in the APPM relating to the
theme of quality of working life.

Devising and Implementing Best Practice
Employment Policies and Procedures
Devising and implementing best practice employment policies and
procedures will assist line managers in the management of their
staff. The DoHC, HSEA and HR departments will be responsible for
establishing a national databank of relevant policies and
procedures, which will comprise relevant legislation, circulars,
collective agreements and policies. This databank should then be
communicated to all health service agencies for information,
attention and use. A review process, actioned by a joint working
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Figure 1. The Seven Themes and Objectives of the Action Plan for People Management in
the Health Service
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1. Manage people effectively

To build and enhance management capacity

2. Improve quality of working life

To contribute to the quality of clients’ experience of the
health services by ensuring that appropriate attention is
paid to managing the quality of employees’ working life

3. Devise and implement best
practice employment policies
and procedures

To ensure that managers have the right formal supports to
manage people fairly and effectively through ensuring that
all employees have access to best practice policies and
procedures

4. Develop the partnership
approach further

To further develop partnership working within health service
organisations to help manage change and implement
Quality and Fairness

5. Invest in training, development
and education

To ensure that all staff have the knowledge, skills and
attitudes required to deliver a quality health service

6. Promote improved employee
and industrial relations

To promote good relations between employees and managers
and so contribute to maximising quality of service

7. Develop performance management

To help units and teams to improve performance through
the introduction of a system of performance management
and feedback
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group convened through the Health Services National Partnership
Forum, should then follow in order to ensure the quality of the
policies and procedures being used to manage people and to
regulate employment, and to make appropriate recommendations
for change.

Developing the Partnership Approach Further
Further development of the partnership approach in the health
system is in line with the aim of Quality and Fairness for improving
performance through organisational change. After a successful
introductory period, where partnership has focused on a projectbased approach, a mainstreaming process is required to enable the
partnership approach support the objectives of the Health Strategy.
Staff involvement in service planning enables staff to understand
the need for changes in the health services and is one specific
example of promoting partnership, but communication strategies
to promote the benefits of partnership working and partnership
approaches to problem-solving are also needed. Furthermore,
the partnership process should be measured and evaluated to
facilitate learning and to provide data for informed and timely
decision-making.

Investing in Training, Development and Education
The delivery of person-centred services requires a focus on and
investment in training, development and education (TDE) in the
health sector. A strategic approach to TDE will require each agency
to identify its TDE needs relating to annual service plans, taking
account of the recommendations of the Health Services National
Partnership Forum HR Group Report on training/lifelong learning.
Each agency will also be required to put in place a mechanism for
tracking and evaluating expenditure on TDE. Delivery of the relevant
objectives stated in Quality and Fairness will be dependent on the
availability and a range of core competencies. Competency
frameworks, such as the nursing management competency
framework developed by the Office for Health Management, are an
effective mechanism through which training, development and
education needs can be identified and developed. Personal
development plans (PDP) enable a strategic approach to setting
learning and development goals. The APPM states that the
implementation of PDPs will roll out across the health service using
a proactive communications approach. Further development of onthe-job learning will be undertaken, and innovative learning delivery

methods such as mentoring, action learning and e-learning will be
expanded upon. In order to meet the workforce planning and skills
needs of the health service, significantly better integration with
education and training authorities is required. Capacity for multidisciplinary team working should be enhanced and should be
integral to the agenda for professional education and training in the
health services.

Promote Improved Employee and Industrial
Relations
Promoting improved employee and industrial relations is a vital
objective for the Irish health service as poor workplace relationships
have an impact on service users and providers alike. The APPM
states that this can be achieved by implementing the
recommendations of the Labour Relations Commission. A national
database of local disputes, their causes and resolutions will be
created by a national joint council in order to learn from a wide
range of experience. The expertise of HR management personnel
will be enhanced, and a process for screening the scope of
industrial relations issues will be developed in order to assess
whether a dispute has local or national implications. A health
services-wide protocol relating to communication about agreements
is required in order to ensure consistency on all sides in
implementing agreements. Following on from this is the need for a
template for implementing agreements. The APPM also proposes
exploring the further use of mediation in resolving disputes.

Developing Management Performance
Quality and Fairness proposes the development of performance
management aimed at providing clear feedback to individuals in
order to make best use of available skills and help advance the
strategic objectives of the organisation. Feedback on performance
is generally desired and appreciated by staff and can help improve
morale, future performance and service delivery. It also has the
potential to match skills with roles and assist with personal career
development. The APPM states that the concept of performance
management will be defined and elaborated upon. Different
performance management systems will be reviewed and one will
be selected for a pilot scheme. Relevant information on the agreed
pilot system will be communicated to all stakeholders at all levels
within the health service. Pilot sites in interested agencies will be
agreed, and training to support the project will take place. For the
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successful roll-out of the performance management system, an
independent evaluation of the effectiveness and outcomes of pilot
sites’ experience will be undertaken. Performance management will
be implemented on a phased basis throughout the health service
from mid-2005 onwards.

Implementation of the Action Plan
This action plan will be implemented jointly through management,
unions and partnership structures. A national APPM implementation
monitoring committee has been established, comprising senior
personnel from the key stakeholders on both the union and
management sides. A separate implementation group, representative
of all the key stakeholders, will be established to drive forward the
implementation process.

Implications for Line Managers
There are implications for all members of staff of health services
organisations arising from the implementation of the APPM. These
include nurses and midwives, line managers, HR departments and
Training and Development Units, trade union representatives, CEOs
and corporate management team members. Line managers are
identified as a critical group in the implementation of the plan.
They can anticipate the following:

6

■

An opportunity to develop a PDP

■

Training and development in people management skills,
if required

■

Closer working with their own staff to help them identify
their training and development needs

■

Involving their own staff in the preparation and discussion
of the annual service plan for their area

■

Communicating with staff more widely and frequently

■

More explicit and structured support for their handling
of local grievances and disputes

■

Ready access to a comprehensive databank of all relevant
policies and procedures relating to different aspects of
employment and people management

■

Involvement in the development and implementation of a
system of performance management
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■

Heightened attention to client/service users and
multidisciplinary team-working in service plans

■

A reduction in staff turnover and an increase in morale,
if all of the above are implemented.

Copies of the APPM have been circulated throughout the health
services. Additional copies can be obtained from the DoHC, the
Health Services National Partnership Forum, and the HSEA.

nurse and midwife prescribing project
Pilot Sites Selected for the Review of Nurses and Midwives
in the Prescribing and Administration of Medicinal Products
Project
■

The Domino and Homebirth Scheme, National Maternity
Hospital, Dublin

■

St Luke’s Hospital, Dublin

■

Department of Genitourinary Medicine and Infectious
Diseases, St James’s Hospital, Dublin

■

Neonatal Intensive Care Unit, Rotunda Hospital, Dublin

■

Clondalkin Mental Health Services, Dublin

■

Accident and Emergency Department, Mater Misericordiae
University Hospital, Dublin

■

Heart Failure Clinic, Midland Regional Hospital, Tullamore,
Co Offaly

■

Cardiac Care Unit, Limerick Regional Hospital, Co Limerick

■

St John of God, North East Services, St Mary’s, Dunleer,
Co Louth

■

Virginia Primary Care Team, Virginia, Co Cavan

■

Maternity Services, Sligo General Hospital, Co Sligo

■

Lifford Health Centre, Lifford, Co Donegal

■

St Finbarr’s Hospital, Co Cork

■

St Patrick’s Hospital, Co Waterford

■

Accident and Emergency Department, Waterford Regional
Hospital, Co Waterford

■

Public Health Nursing, Innismaan, Co Galway

Thirty-seven nurses and midwives from sixteen selected pilot sites
are participating in the Nurse and Midwife Prescribing Project,
which is jointly funded and run by the National Council and
An Bord Altranais. A six-month education programme is currently
being delivered by the Faculties of Nursing/Midwifery, Medicine and
Pharmacy, Royal College of Surgeons in Ireland (RCSI). Videoconferencing of the classes is available for participants in the
Drumcar, Sligo, Limerick and Waterford areas.

An Education Committee has been established to oversee the
development and delivery of the programme with representation
from members of the project’s Steering Committee, the Faculty of
Nursing, the Faculty of Pharmacy and students. Following successful
completion of this programme participating nurses/midwives will
implement the model of collaborative prescribing at each location
with the support of the designated medical practitioners and
pharmacists over a period of six months. The Project Team will
conduct an evaluation of this study at the conclusion of the
programme in Spring 2004.
A clinical mentorship day was held in the RCSI on 26 March for the
collaborating medical practitioners supporting the nurse/midwife
participants. The pharmacists involved with the sites were invited to
attend an information day held on the 20 May, which has been
convened by the Pharmaceutical Society of Ireland in association
with the Project Team.
The Project Team visited the individual sites during April and May
to meet and consult with all the participants and relevant support
people about the implementation and evaluation of collaborative
prescribing for each particular practice setting.

Committee Meeting
The Steering Committee last met on 1 April to discuss the progress
of the project, particularly the plan of action and the forthcoming
site visits. The next meeting is scheduled for 8 July.

Sub-Committee Meeting
The final meeting of the Sub-Committee took place on 19 March,
concluding their specific terms of reference.

Guidance Document
The Guidance to Nurses and Midwives on Medication Management
which replaces the An Bord Altranais document Guidance to Nurses
and Midwives on the Administration of Medical Preparations, 2000
will be published in June of this year.

Comments
The Project Team welcomes any comments or suggestions and can
be contacted at An Bord Altranais. E: kwalsh@nursingboard.ie and
dcarroll@nursingboard.ie T: (01) 6398500.
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disability awareness
societies. The consequence of this trend has been a greater demand
for rehabilitation services.

Shift in Professional Attitudes

2003 has been designated European Year of People with Disabilities.
Thousands of events will take place throughout Europe to promote
the rights of more than 37 million people with disabilities and to
raise awareness of the barriers faced by disabled people in society.
In recognition of the year, the National Council is including this
special feature on disability awareness.

Definitions of Disability
Disability is defined in relation to a person in the National Disability
Authority Act, 1999 as “a substantial restriction in the capacity of a
person to participate in economic, social or cultural life on account
of an enduring physical, sensory, learning, mental health or emotional
impairment.” Other Irish legal definitions can be found in the
Employment Equality Act, 1998 and the Equal Status Act, 2000.

Worldwide Prevalence of People with Disabilities
The estimated number of people worldwide who require
rehabilitation services at any point in time is 1.5% of the
population, i.e. about 90 million people. The number of disabled
people continues to be estimated at 7% to 10% of the population,
although individual countries have given numbers that vary from
approximately 4% to 20%.
Better perinatal care has increased the survival rates for children
with disabilities. Yet mother and child health care should be further
improved in order to prevent diseases and injuries, as well as to
detect disabilities in children early in their lives. The lifespan of
children with disabilities is increasing, so they are beginning to
outlive their primary caregivers. Longer life expectancy has
contributed to a growing population of older persons and, as a
result of this ageing population, there is an increasing number
of persons with disabilities. The epidemic of noncommunicable
diseases has resulted in a continuing rise in the number of persons
with chronic diseases and disabilities. Disabilities resulting from
injuries are also on the rise due to increasing violence, conflict and
traffic accidents. Persons with disabilities are living longer in all
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Education of professionals in the health and social services has
traditionally focused on the medical aspect of disability whereby
the individual was seen as dependent rather than a person with
a potential for independent living. This approach to disability,
being discipline- and disease-oriented, frequently reinforced the
concept that the individual was a “patient” or a “social case” rather
than a “person”. Nurses and midwives have a major role to play
in enhancing more positive attitudes towards disability, through
a commitment to working in close alliance with persons with
disabilities and their families, while promoting the concept of
independent living and full participation.

Watch Your Language!
When writing or speaking about people with disabilities it is
important to put the person first. Catch-all phrases such as the blind,
the deaf or the disabled, do not reflect the individuality, equality
or dignity of people with disabilities. The following are some
recommendations for use when describing, speaking or writing
about people with disabilities:

Term no longer in use

Term now used

✘ The disabled

✔ People with disabilities or disabled people

✘ Wheelchair-bound

✔ Person(s) who use(s) a wheelchair

✘ Confined to a wheelchair

✔ Wheelchair user

✘ Cripple, spastic, victim

✔ Disabled person, person with a disability

✘ The handicapped

✔ Disabled person, person with a disability

✘ Mental handicap

✔ Intellectual or learning disability

✘ Mentally handicapped

✔ Intellectually or learning disabled

✘ Normal

✔ Non-disabled or able-bodied

✘ Schizo, mad

✔ Person with a mental health disability

✘ Suffers from (e.g. asthma)

✔ Has (e.g. asthma)

Reproduced from the NDA Guidelines on Consultation. Source:
Making Progress Together, 2000 - People with Disabilities in Ireland Ltd.

Health Services for People with Disabilities

Residential Care

Health boards provide a range of services for people with intellectual,
physical and sensory disabilities or autism. These services include
basic health services as well as assessment, rehabilitation, income
maintenance, community care and residential care.

People with disabilities who are unable to live at home may be
provided with long-term residential care, which may be provided
directly by health boards or on their behalf by voluntary
organisations. Care may be provided in a residential centre or in
community homes with house parents and other supports. Some
people with disabilities are in public hospitals or in private nursing
homes. Others are in psychiatric hospitals, but there is an ongoing
programme to provide more appropriate placements for this group.

Some services are provided directly by the health board. Many of
the community, residential and rehabilitative training services are
provided by voluntary organisations with grant aid from the health
boards. Health boards have appointed Disability Services Managers
(one per county) to co-ordinate the delivery of services for people
with disabilities. They can be contacted through the local
Community Care Offices.
People with disabilities are entitled to general health services on the
same basis as everyone else. They are also entitled to avail of a
range of community care services, including public health nursing,
home help, personal assistance, day care and respite care.

Training and Education Services
Rehabilitative training that is not directly linked to the labour
market has been the responsibility of the health boards since
July 2000 when services for people with disabilities were
mainstreamed. Health boards also have responsibility for providing
for or arranging for the provision of sheltered work for people
with disabilities.
While responsibility for education services lies with the Department
of Education and Science, the provision of education services for
children with disabilities is closely connected to the provision of
health-related support. These services include speech and language
therapy, occupational therapy and physiotherapy services, and are
generally provided on an outreach basis to children of schoolgoing
age.
Psychological services are provided by health boards to, amongst
others, people with learning disabilities or autism. Psychological
services are also provided by the National Educational Psychological
Service, which is an agency of the Department of Education and
Science.

Voluntary Organisations
Many of the health services for people with disabilities are provided
by a wide range of national and local voluntary organisations. There
are umbrella organisations for people with physical and intellectual
disabilities or autism and support groups for people with particular
illnesses. Most of these organisations also campaign for the rights of
people with disabilities.

Useful Sources and Resources
Central Remedial Clinic
A non-residential national centre for the care, treatment and
development of children and adults with physical and multiple
disabilities.
Vernon Avenue, Clontarf, Dublin 3
T: (01) 8057400
F: (01) 8336633
www.crc.ie
Comhairle
The national support agency responsible for the provision of
information, advice and advocacy to members of the public on
social services.
Central Services, 7th Floor, Hume House
Ballsbridge, Dublin 4
T: (01) 6059000
F: (01) 6059099
www.comhairle.ie
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Disability Federation of Ireland
A national umbrella organisation for voluntary non-statutory
agencies, which provide support services to people with disabilities
and disabling conditions.
Fumbally Lane, Fumbally Court, Dublin 8
T: (01) 4547978
F: (01) 4547981
E: info@disability-federation.ie
www.disability-federation.ie
European Year of People with Disabilities
www.eypd2003.ie (official Irish website)
www.eypd2003.org (official EU website)
Equality Authority
The Equality Authority is committed to realising positive change in
the situation of those experiencing inequality.
Clonmel St, Dublin 2
T: (01) 4173333
F: (01) 4173366
E: info@equality.ie
www.equality.ie
Forum of People with Disabilities
21 Hill Street, Dublin 1
T: (01) 8786077
F: (01) 8786170
E: inforum@indigo.ie
www.inforum.ie
Government of Ireland
www.gov.ie
Health Research Board
The disability databases managed by the HRB provide a
comprehensive and accurate information base for decision-making
in relation to specialised health and personal social services for
people with intellectual, physical or sensory disabilities.
73 Lower Baggot Street, Dublin 2
T: (01) 6761176
F: (01) 6612335
E: hrb@hrb.ie
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Irish Council of People with Disabilities
Con Colbert House, Inchicore Road, Dublin 8
T: (01) 4732254
F: (01) 4732262
E: estgroup@iol.ie
www.iol.ie/~icpd
National Disability Authority
The NDA, on behalf of the State, promotes and helps secure the
rights of people with disabilities.
25 Clyde Road, Dublin 4
T: (01) 6080400
F:(01) 6609935
www.nda.ie
National Federation of Voluntary Bodies
Oranmore Business Park, Oranmore, Galway
T: (091) 792316
F: (091) 792317
www.fed-vol.com
Oasis is a new approach to the presentation and delivery of public
service information on the Internet structured around key life events.
www.oasis.gov.ie
World Health Organisation Disability and Rehabilitation Newsletter
www.who.int/ncd/disability/
2003 World Summer Games
www.specialolympics.com

The Professional Development of Nursing and
Midwifery: Agenda for Future Development.
A Discussion Paper

summary
The National Council has produced this Discussion Paper following a
comprehensive and representative consultation process with nurses,
midwives and stakeholders throughout the country. It outlines the
important issues that set the agenda for the consideration and careful
strategic planning of future developments in nursing and midwifery. These
developments are informed by demographic and epidemiological change
in Ireland, and shaped by major national health strategy documents.

The full text of the Discussion Paper is available on request from the
National Council and can be downloaded from the website (www.ncnm.ie).

Continuing Professional Development
Continuing professional development (CPD) emerges as the predominant
issue in this Discussion Paper. Since the publication of the Report of the
Commission on Nursing in 1998, there has been considerable progress in
providing CPD for nurses and midwives in Ireland.
The third-level education sector has established higher diploma/
postgraduate programmes in specialist areas of nursing and midwifery
practice, and more nurses and midwives are undertaking degree-level study.
Healthcare organisations have linked with the education sector to provide
higher diploma/postgraduate programmes, and have expanded their inhouse education. The initial development of the Centres for Nurse Education
has occurred.
The Department of Health and Children (DoHC) has provided funding for
undergraduate and postgraduate programmes. The National Council has
contributed to CPD for nurses and midwives by funding a wide range of
initiatives. The focus now is on how CPD resources can best enhance roles in
order to support quality health services.

Participation in CPD
Nursing and midwifery practice involves a team effort, in which everyone
makes an active and effective contribution. It follows from this that, if CPD
represents an investment in the quality of care delivery, then it needs to be
directed at all nurses and midwives.
The Discussion Paper shows that there are often barriers to participation.
Among the obstacles to involvement in CPD activities are: distance from

centres providing education programmes, limited opportunities to leave
the workplace because of staff shortages, working part-time or on
permanent night-duty, lack of encouragement from managers and lack
of available places.
In the consultation process, nurses and midwives described staff being sent
to study days and in-service training events on an ad hoc basis, rather than
through professional development needs analysis.
Costs, and particularly replacement costs, were cited as a significant barrier
to obtaining study leave. Distance problems were frequently mentioned, as
well as the importance of local support on return to a clinical area following
participation in CPD. Provision of education for specific disciplines of nursing
is restricted. The diverse settings for clinical practice also affect the provision
of CPD.
These kinds of obstacles have prompted more flexible approaches, such as
primary degrees in nursing through distance learning, and the e-learning
programme on the assessment of nursing students’ competencies, developed
by An Bord Altranais. The education programme associated with the review
of nurses and midwives in the prescribing and administration of medical
products project contains some elements of distance learning.
A number of higher diploma/postgraduate distance learning initiatives are
planned. The provision of flexible learning needs to continue, with a greater
range of open learning packages. CPD education needs to adapt to the
working arrangements of nurses and midwives with, for example, weekend
or evening teaching, on-site teaching in practice settings and interagency cooperation to provide shared programmes.

Interdisciplinary CPD
The current Health Strategy emphasises the need for integrated healthcare
provision and for initiatives that promote relationships between healthcare
professionals. The Discussion Paper indicates that there is an extent to which
nurses and midwives, registered in different divisions of the register, share
the same needs for CPD. This is widely recognised and many educational
programmes, from in-service to higher/postgraduate diploma level, involve
mixed participation by nurses and midwives. Some undertake educational
programmes alongside professionals from other healthcare disciplines such
as medicine, occupational therapy and physiotherapy.

AGENDA FOR FUTURE DEVELOPMENT
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Interdisciplinary education programmes are mainly provided in third-level
education, on subjects such as healthcare management, health promotion,
primary healthcare and psychotherapy. Increasingly, there is also an
increased level of in-service interdisciplinary CPD, for example in basic and
advanced cardiac life support, electrocardiogram interpretation, counselling
skills and stress management.
There will be additional opportunities for interdisciplinary education as
departments of nursing and midwifery become more established in the
higher education sector, and the centres of nurse education are developed.

Needs assessment for CPD
In an environment that promotes cost effectiveness, the provision of CPD
must be driven both by the learning needs of nurses and midwives and by
health service and patient/client needs. Effective assessments of need in
relation to CPD for nurses and midwives should take account of the
following issues. Patients/clients, service managers, other professionals and
educators have viewpoints on the needs that CPD should address. This
suggests that CPD needs should be prioritised on the basis of consensus
between a range of participants, with nurses and midwives taking account
of the services within which they work.
A systematic approach to needs assessment for CPD could form part of a
process of quality assurance. CPD would be an aspect of an integrated
response to rectifying deficits in the quality of service. In particular
consideration should be given to the cultural diversity of the workforce and
the users of the service.

Impact of CPD
The benefits of CPD tend to be described in terms of personal development
– taking time out from work, working through problems related to work,
and improving the knowledge base of staff, and thereby improving the
quality of nursing and midwifery care.
There is a dearth of evidence that demonstrates the positive impact of CPD
on nursing and midwifery care. This indicates a need to move beyond
traditional evaluations and take a more rigorous approach to evaluating the
impact of CPD upon patients/clients, so that CPD programmes are developed
which will have a positive impact on patient/client care.

Harnessing the potential of CPD
The Discussion Paper indicates that the effectiveness of CPD is heavily
influenced by the extent to which participants’ learning is reinforced within
practice settings. But some nurses and midwives have had mixed experiences
regarding the extent to which their learning is valued by their colleagues and
managers.
Attention needs to be given to how nurse and midwife learning, through
CPD, can be harnessed within their healthcare organisations. This concept
was well supported in the consultation process.
Part of the answer is to involve managers, nurses and midwives in a
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collaborative approach to the planning of CPD. For example, managers can
negotiate with staff regarding learning outcomes that are relevant to the
needs of the practice setting. Other approaches, such as clinical supervision,
may also help to maximise the impact of CPD on the organisation.
The desire to establish formal performance review systems was a recurring
theme throughout the consultation process, and was linked with career
development and progression, as well as competence development. CPD
should, therefore, be viewed as a partnership process between all
stakeholders.
The personal development needs of individual nurses and midwives are
important, but CPD is more likely to be effective if it is consistent with, and
informed by, the direction of care delivery within the practice setting.

Education for practice
The Discussion Paper highlights the need for the appropriate nursing and
midwifery skill mix in all areas of practice. Caregivers must have the skills
and competencies necessary for practice. The consultation process
highlighted some of the difficulties in relation to such competencies from
the current organisation of programmes for registration.
There are three programmes with direct entry leading to registration:
general, psychiatry and mental handicap nursing. In order to register as a
sick children’s nurse, it is necessary to be a registered general, psychiatric or
mental handicap nurse. Only upon registration in any of the disciplines, can
a nurse undertake a post-registration education programme in paediatrics.
Currently, prior registration in general nursing is necessary to pursue
midwifery. There is a three-year direct entry pilot midwifery education
programme in process that is scheduled to conclude on 31st May 2003.
A psychiatric nurse who wishes to pursue general nursing must undertake
the four-year degree programme, and vice versa. These issues may deter
nurses and midwives taking further study to gain entry to some divisions
of the register. There is merit in some areas of practice for dual-qualified
nurses. For example, a nurse registered in both psychiatry and general
nursing may have the appropriate skills for dealing with patients/clients
with a mental illness in the emergency department. Similar issues in relation
to mental handicap nursing were described in the consultation process.
Post-registration education provision should be flexible, and developed in
modular frameworks where possible, to facilitate transferability,
transparency and credit accumulation.
The difficulty in gaining accreditation for prior learning was mentioned
frequently in the consultation process. While there are difficulties for third
level institutions in accrediting prior learning, consideration must be given to
supporting those nurses and midwives who wish to continue their CPD.
Education for advanced practice presents unique difficulties given the
diversity of domains, with small numbers likely to emerge. The challenge is
how to encourage and support an equitable geographic spread of courses
and access to courses.

Research
For nurses and midwives, professional guidelines from An Bord Altranais
state that the best available evidence underpins care. This means that nurses
and midwives must engage with research evidence on a number of levels.
For the vast majority of nurses and midwives, this engagement will consist of
interpreting and implementing, where appropriate, the research conducted
by others. To this end, a supportive framework is being developed under the
guidance of the Research Strategy for Nursing and Midwifery in Ireland.
Final Report (DoHC 2003). However, some nurses and midwives will need
to undertake research to further develop the knowledge base for practice
in Ireland. For example, this is explicit for the Advanced Nurse Practitioner/
Advanced Midwife Practitioner (ANP/AMP) role and will provide an
evidence base for further development of that role. For those practising in
roles other than ANP/AMP, and wishing to participate in the generation of
knowledge for practice, the Strategy specifically recommends the
development of a flexible career pathway incorporating research on a fulltime, part-time or joint appointment basis.
Cognisance should be taken that nurses and midwives integrate and
interface with other health professionals and service providers. They, too,
must engage with research, so that decision-making and planning will be
underpinned by evidence, as current health strategy envisages. Nursing and
midwifery must be involved with multidisciplinary research, and act as
collaborative partners in the research process, if the quality of service is to
be enhanced.

General Nursing
The role of nurse managers and Nursing Practice Development Co-ordinators
are key roles within service development, and continued investment in their
CPD is needed. General nursing should be more proactive and more directly
involved in policy development.
Team working is the pillar that supports quality service delivery. Investment
in team working should take the form of intra- and inter-disciplinary CPD
and local facilitation.

assessment, and chest pain assessment.
Role expansion, not extension, needs to occur to support holistic approaches
to care management.
Increased involvement in research is needed, and methods for the
implementation of audit of practice need to be developed.

Midwifery
Midwives need to recognise and overcome the barriers to providing women
with alternatives to medicalised care, i.e. lack of acknowledgement of the
role of the midwife within private insurance schemes, maternity services
policies not informed by evidence-based research or by bodies such as the
World Health Organisation, lack of collaboration among professionals in the
maternity services and failure to recognise midwives as professionals capable
of and responsible for the safe and effective care of healthy pregnant
women.
In order to sustain and build on the existing models and potential of
maternity care, midwives must work in partnership with women, and with
other relevant professionals, to help ensure a quality service and a wider
choice of care options for women and their families throughout the country.
Maternity services should demonstrate in their policies and practices the
underpinning philosophy that pregnancy is a normal physiological process.
Development of midwife-led care, and team midwifery in hospitals are
important for maternity care and for the profession. The community role of
the midwife needs to be enhanced and more midwife-led antenatal clinics
developed. Midwives should also be involved in policy formulation, service
review and planning.
There are issues within specialist and advanced midwifery practice, that
require further examination and debate, and this will help to ensure that,
ultimately, these roles will improve the quality of midwifery practice and the
care received by childbearing women.

Psychiatric Nursing

In relation to the clinical career pathway, there should be generalists,
specialists and advanced practitioners practising across all areas of general
nursing, where there is an identified health service need.

Psychiatric nursing intervention skills require continued development,
particularly in relation to chronic and enduring mental illness, and outcome
evaluation is an important component of this development.

There should be a competency-based approach to the professional
development of generalist nurses, which allows for the development and
enhancement of roles, within which the generalist is supported. There is a
need for education programmes at higher diploma/postgraduate level,
which support medical and surgical nurses.

The continued development of CNS roles regionally will enhance the quality
and uniformity of service offered to patient/clients. The development of
new roles, both CNS and ANP, should take place in relation to patient/client
need, health policy and the core values of psychiatric nursing.

The role of the Clinical Nurse Specialist (CNS) should be developed in a
way that supports the role of the generalist. Improved career guidance for
general nurses is needed and approaches towards supporting role transition
need to be developed. Examples of potential CNS roles and nurse-led
services include CNS (surgical care), nurse-led minor injuries, pre-surgical

Easier and direct access to psychiatric nursing services is required to improve
service quality and ease of access for the public.
There is much room for development in post-registration psychiatric nursing
education. Flexible frameworks are required that allow for curriculum
development in line with service need and ease of access for participants.
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The main emphasis of the mental health services at present is on secondary
and tertiary care. The need for the mental health services to become more
involved in primary prevention is clear and psychiatric nurses have a major
role to play in this area.

Sick Children’s Nursing
Ireland has the highest proportion of children in the birth to fourteen-year
age group in the EU. Given the current causes of morbidity and mortality for
children in Ireland, paediatric nurses need to embrace health promotion,
including healthy lifestyles, and disease prevention at all levels of care.
The outcome on the discussions on the future of a direct entry paediatric
education programme is still awaited.
The development of the Strategy for Nursing and Midwifery in the
Community will be welcomed, and it is anticipated that it will result in the
integration of paediatric nursing services in the community.
Practice development in paediatrics will be important to support
developments in care both at primary, secondary and tertiary level.
There is a need to increase the number of CNS roles in relation to identified
health service needs outside the major centres. Suggested CNS posts include:
pain management, neonatology, breastfeeding, community, adolescent care
and health promotion. However, while suggesting these areas for CNS posts,
there is also a need to fully assess service need.
Promotion of healthy lifestyles, particularly in relation to diet, physical activity,
smoking, alcohol and substance abuse falls within the scope of paediatric
nursing practice, and is being further developed into paediatric nurse
education programmes for the future.
Potential areas for ANP development are: primary care, accident and
emergency, dermatology, respiratory medicine, community paediatrics,
cardiology, pain management, gastroenterology, human immuno virus,
haematology/oncology, hepatology, endocrinology and diabetes management.

Mental Handicap Nursing
A key issue is the need for greater integration of mental handicap nursing
into the main body of the nursing profession, while at the same time
retaining its distinct identity. The benefits of integration include the potential
to draw upon the resources available to nurses in terms of clinical practice,
research and other evidence, and access to supports for ongoing professional
development.
The Registered Mental Handicap Nurse (RMHN) should continue to deliver
direct specialised nursing care in a changing health care environment. At the
same time, RMHNs need to respond to the lack of role clarity, especially
where they do not work in settings with traditional hierarchical structures.
There is a need for more evidence and research to demonstrate the
outcomes of mental handicap nursing, which may help to clarify roles and
underline the value of the generalist mental handicap nurse in intellectual
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disability (ID) services and service provision.
There is a need for more equitable access to continuing education within the
third-level sector, and a need for flexible programmes that address the
needs of RMHNs and people with ID. There is also a need for appropriate
and responsive in-service education.
More detailed information is needed in relation to where RMHNs are
employed in order to assist in workforce planning, take a strategic approach
to providing opportunities for continuing professional development, and
facilitate realistic individual career planning.
Strategies need to be developed for raising the profile of RMHNs among,
and collaborating with, other nurses in mainstream services, such as public
health nurses, practice nurses, other community-based nurses, and health
and social care professionals.
Development of specialist and advanced mental handicap nursing practice
should be based on an approach that is evidence-based and best suits the
needs of the client population. Development of the CNS role in mental
handicap nursing offers opportunities for enhancement of community ID
services.

Gerontological Nursing
Older people are major users of the health and social services. Regardless of
the varied care settings in which gerontological nursing is practised, the
central focus of care should be older people and their family, with an
emphasis on health promotion and prevention of illness.
There is a need for a refocus on the health promotion and primary
prevention aspects of the nursing role. One of the major challenges to
gerontological nursing is a perceived lack of prestige attached to caring for
older people. The multidisciplinary nature of care provision for older people
is important.
There is a need to develop both CNS and ANP posts in gerontological
nursing in response to health service need. In addition, older patients/clients
are cared for across all care setting and additional skills and expertise are
required to ensure effective care. Care of older people offers opportunities
for nurse-led services.
The importance of the nurse in all settings understanding age-related issues,
especially in smaller community and district hospitals, should be
acknowledged and a competency-based approach to professional
development introduced.

Clinical Focus: The clinical Nurse
Specialist in eating disorders
Imelda Redmond is a Clinical Nurse Specialist (CNS) in eating
disorders at St John of God Hospital, Stillorgan, in Dublin. Having
trained as a general nurse she undertook postgraduate training as
psychiatric nurse. Her interest in eating disorders started when she
worked on an in-patient ward where many patients with eating
disorders were treated. She was appointed to her post in 2001 and
the main focus of her work is co-ordinating the eating disorders
programme for the service.
Anorexia nervosa is a condition characterised by an overwhelming
drive for thinness and an extreme fear of being or becoming fat,
resulting in the person practising extreme weight reduction methods.
Imelda explains that anorexia nervosa is a complex disorder that
impacts on a person’s psychological and physical wellbeing and also
on their behaviour. St John of God Hospital offers a comprehensive
and holistic eating disorder intervention programme to people
suffering from anorexia nervosa on an in-patient or out-patient basis.
Imelda’s case-load comprises people who have a diagnosis of
anorexia nervosa and are over 16 years of age. She assesses their
suitability to take part in the programme and also informs them of
the programme’s requirements and conditions. The eating disorders
programme consist of two main strands: the weight restoration
programme which aims to incrementally restore the person to a
normal body weight through healthy eating and regular monitoring,
and a twelve-week intensive course of group psychotherapy that
centres on building self esteem, education about healthy lifestyles
and body image awareness. “I don’t think I have ever come across
anyone with an eating disorder who has good self esteem,” says
Imelda. So helping patients to identify their own personal goals
and working towards achieving them is a major part of her work.
“We try to help them develop a sense of achievement through
creative activities and developing their assertiveness”.
Restoring a normal eating pattern is central to recovery from
anorexia nervosa, so each week Imelda helps the group to plan,
shop for, prepare and eat meals. “Dealing with a distorted body
Central Focus of the Eating Disorders Programme
■
■
■
■

Restoring normal weight and eating patterns
Building self esteem
Education about healthy eating and lifestyle
Develop realistic body image

image can prove very
challenging,” says Imelda.
She runs groups such as
body mapping, challenging
cultural norms and mirror
work to help patients to see
their body as others do.

Imelda Redmond,
Clinical Nurse Specialist
(Eating Disorders)

Imelda is keen to point out that although she is the only full-time
member of staff on the programme it is very much a multidisciplinary programme with involvement of the consultant
psychiatrist, registrars, cognitive behaviour therapist, social worker,
occupational therapist, art therapist and other nursing staff. As well
as facilitating psychotherapy groups, Imelda co-facilitates groups
with other members of the team.
The first six months after completing the programme is the time
when people are likely to relapse and Imelda offers a weekly
after-care programme to provide support in this crucial period.
Imelda shares her expert knowledge and skill with students from a
variety of disciplines who come to train on the programme. As well
as providing a link between the programme and the ward for
in-patients she is able to provide training and information for staff.
As she is one of only two CNSs in eating disorders in Ireland she
frequently gets requests for information and is happy to fulfil her
consultant role. Imelda records information on patients
electronically which proves invaluable in auditing the service and
for the service’s forthcoming accreditation.
As there was no specific course on eating disorders or related issues
when Imelda came into this area she had to seek education on
areas she felt were important. Undertaking a diploma to qualify
as a nutrition advisor has provided her with the expertise to advise
patients on diet and lifestyle issues. A four-day course on the
treatment of anorexia nervosa in the renowned Maudsley Hospital
provided her with the practical skills to co-ordinate the programme.
Imelda is keen to expand her service for people with other eating
disorders like bulimia nervosa and obesity. She is aware that there
is much scope for nurses in this area and would like to see more
education in this area for psychiatric nurses.
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practice presentation
In this issue we continue our short reports on the posters
presented at last year’s National Conference. Perhaps you will be
inspired to present a poster at this year’s conference (see page 19)!

Service presented the philosophy and good practice developments in
the hostel highlighting their commitment to client-centred care that
empowers and enables people with mental health problems to
develop their optimal potential.

Replacement of Gastrostomy Tubes An Expansion of Nursing Practice

For further information contact: Grace King at (091) 730089.

Peamount Hospital provides health care to highly dependent longstay patients, many of whom have gastrostomy tubes on admission.
These patients have experienced recurring admissions to an acute
hospital for gastrostomy tube replacement. Building on the Health
Strategy’s challenges for nurses to provide responsive and
appropriate care, guidelines for enteral tube feeding were
developed at Peamount Hospital by Fionnuala McMullan, Joe Curran,
Nuala Joyce, Donal Douglas, Rachael Adderley and Ann Corcoran.
Using the Scope of Nursing and Midwifery Practice Framework
(An Bord Altranais, 2000), these guidelines facilitate the expansion
of nursing practice, so that nurses at Peamount Hospital can replace
gastrostomy tubes at ward level, with minimal unnecessary
disruption to their clients’ routines.
For further information contact: Fionnuala Mc Mullan at
(01) 6010261.

I Have Disabilities and Behavioural Issues
This poster was presented by Antoinette Mullins, Siobhan Power,
Fiona Last, Bridget Doyle and Seamus McHale of the Damien House
Day Service - Learning Disabilities and Challenging Behaviour.
The poster featured photographs, clients’ pictures and lots of colour.
Some items of particular interest were a leaflet designed by staff,
an award-winning postcard designed by a client with disabilities and
challenging behaviour, day service information, nursing models and
care plans, and the day service evaluation system developed by the
team.
For further information contact: Antoinette Mullins at
(052) 77463.

Essential Components of a 24-Hour Nurse-Led
Hostel
Bredagh House is a 24-hour nurse-led hostel in the community, the
first in Galway city. It provides care for people with mental illness
who have an ongoing need for nursing care and supervision.
Grace King and Marie Conroy of the West Galway Mental Health
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Assessment of Anxiety and Depression in
Cardiac Rehabilitation Patients
Noeleen Fallon and Shirley Ingram presented the results of a study
commenced in 2001 on the outcomes of psychological and
educational interventions used in the cardiac rehabilitation (CR)
programme at the Adelaide and Meath Hospital incorporating the
National Children’s Hospital (AMNCH), Tallaght, Dublin. Anxiety and
depression are prevalent in both cardiac patients and their families,
and may impact on recovery. Participants were asked to complete
a Hospital Anxiety and Depression Scale (HADS) on three different
occasions. Of the 25 patients enrolled in the study, 92% (n=23)
responded at all time scales. As a result of this study, CR at AMNCH
routinely administer the HADS prior to and following engagement in
the CR programme, following up those at higher risk one year after
their myocardial infarction.
For further information contact: Noeleen Fallon (01) 4142000.

Sexuality and Disability - A New Service
The Commission on the Status of People with Disability (A Strategy
for Equality, 1996) recommended that people with disabilities
should have the right to information on family planning,
contraceptive services, sex therapy services, and sexual equipment.
The Health Strategy states that measures will be taken to promote
sexual health and safer sex practices. This poster presented by
Pauline Shiels described how the National Rehabilitation Hospital
(NRH) has combined both these initiatives by providing a Sexual
Health Service to its patients. The poster included an account of the
history of the service, services provided and the PLISSIS (Sexual
Knowledge Assessment Model). The NRH serves patients with
physical and/or cognitive disabilities and their families, and aims to
help them achieve optimal independence and enhance the quality
of their lives in a holistic manner. The sexual health service is an
important part of this process.
For further information contact: Pauline Shiels at
(01) 2355288.

Nurse-Led Peripherally Inserted Central Catheter
(PICC) Programme
The poster presented by Paula O’Reilly, Deirdre O’Mahony, Jennifer
Kerlin and Catherine O’Brien depicted a nurse-led PICC line insertion
programme for haematology/oncology patients in St James’s
Hospital. Close monitoring and appraisal are a necessity for all new
developments, therefore all procedures carried out in the initial six
months were reviewed. These were compared with the PICC
programme established in the X-ray department. During the study
period, 46 catheters were inserted by nurses, and 95 by the X-ray
department staff. There was an overall complication rate of 34.7%
found in the nurse-inserted PICC lines, comparable to a rate of
51.5% in the X-ray department. Patients’ responses indicated
acceptance of the nurse-directed PICC placement programme due to
reduced waiting times, continuity of care, increased surveillance and
support following the procedure.
For further information contact: Paula O’Reilly at
(01) 4103000, bleep 676.

The Whisper that Became a Shout
People with an intellectual disability and challenging behaviour can
be the most difficult, confusing and often frightening patients
encountered by health professionals working outside the field of
disability. This poster, presented by Kathleen Byrne from St Vincent’s
Centre, Navan Road, Dublin, gave brief information on the
communication function of challenging behaviour. It also focused
on developing a team approach between professionals in order to
offer a comprehensive service to the individual.
For further information contact: Kathleen Byrne at
(01) 8383234.

Empowerment Competency
This poster presentation by Sibeal Carolan and Sharon Morrow
outlined projects within the AMNCH, Tallaght, Dublin, which refer
directly to the two key strands defined within the framework for
human resources as stated in the Health Strategy, ensuring a
qualified competent work force to meet the changing demands of
the people and becoming an employer of choice. The AMNCH have
initiated a leadership programme for nursing staff, and clinical
facilitators to facilitate existing and newly appointed nursing staff.
The organisation is also involved in an accreditation process.

All these initiatives support continuous quality improvement.
For further information contact: Sibeal Carolan at
(01) 4142006.

The Expectations and Experiences of Philippino
Nurses Working in an Intellectual Disability
Service in Ireland
Catherine Mc Gonagle’s poster described a study conducted in a
large Dublin-based organisation providing services for people with
intellectual disability. The aim was to explore the expectations and
experiences of a sample (n=10) of Philippino nurses who had
been working in Ireland for at least three months. A qualitative
methodology incorporating phenomenology was chosen as the
approach to investigate this topic. Data was collected using a focus
group discussion followed by seven individual interviews.
Interesting data was collected concerning these nurses’ experiences
and expectations since coming to Ireland. One finding was their
need for more accurate and relevant information at the time of
their recruitment in the Philippines.
For further information contact: Catherine Mc Gonagle at
(01) 7008537.

Developing a Nurse-Led Epilepsy Phone Line
Anti-epileptic drugs (AEDs) often require titration which patients
find difficult to follow. General practitioners may not be familiar
with titrations of these drugs, hence they are reluctant to alter the
doses. Patients occasionally alter or stop their medication without
medical advice, which may put them at risk of prolonged seizures
or even status epilepticus. This poster by Cora Flynn and Maire
White described this Beaumont Hospital initiative which provides a
phone service for epilepsy patients giving them direct access to
specialised advice and prompt review of their problems. Patients
tolerate the drugs with fewer side effects when supported, and
medications are not abruptly or prematurely discontinued. A central
role of the service is educating people about their epilepsy and
promoting a positive image of the condition.
For further information contact: Cora Flynn at
(01) 8093328.
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nursing & midwifery planning &
development units
The National Council and the Nursing and Midwifery Planning and Development Units (NMPDUs) work together in the processing of
applications for Clinical Nurse/Midwife Specialist posts, Advanced Nurse/Midwife Practitioner posts, and funding for continuing education
programmes. The processes are outlined in Clinical Nurse/Midwife Specialists – Intermediate Pathway, Framework for the Establishment of
Advanced Nurse Practitioner and Advanced Midwife Practitioner Posts, and Criteria Processes for the Allocation of Additional Funding for
Continuing Education by the National Council. Contact details of the Directors of the NMPDUs, their staff and others working in the regions are
listed below.
Eastern Regional Health Authority

■

Eithne Cusack, Assistant Director (responsibility for Northern Area Health Board)

Sheila O’Malley
Stewart’s Hospital
Mill Lane, Palmerstown, Dublin 20
T: (01) 6201635
F: (01) 6201625
E: ecorrigan@erha.ie
W: www.erha.ie or www.nmpdu.ie

■

Ann Sheridan, Assistant Director
(responsibility for South Western Area Health Board)

■

L∑ iz Roche, Assistant Director (responsibility for East Coast Area Health Board)

■

∑Steve Pitman, Aisling Culhane, Deirdre Lang, Mary McGrath (Project Officers)

Midland Health Board

■

∑Bernadette Kerry, Regional Practice Development Co-ordinator

Patrick Glackin
10 Church Street, Tullamore, Co Offaly
T: (0506) 28070
F: (0506) 28079
E: mary.redmond@mhb.ie
W: www.mhb.ie

■

M
∑ arian Wyer, Professional Development Co-ordinator for Practice Nurses

■

∑Caroline Fraser, Regional Clinical Facilitator for Accident & Emergency

∑ ■ ∑Jo Daly, Regional Clinical Facilitator for Critical Care
∑ ■ ∑Eilish Croke, Regional Nursing & Midwifery Workforce Planner
∑ ■ ∑Mary Manning, Regional Practice Development Facilitator for
Gerontological Nursing
∑ ■ ∑Elaine Fallon, Project Manager (Transition to BSc Nursing Programme)
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Mid-Western Health Board

■

Gillian Conway, Nursing & Midwifery Resource Project Officer

Nora O’Rourke
2nd Floor, MWHB Head Office
31-33 Catherine Street, Limerick
T: (061) 483552
F: (061) 483250
E: vkennedy@mwhb.ie
W: www.mwhb.ie

■

Marie Casey, Professional Development Project Officer (Professional development,
practice development, career guidance and project co-ordinator)

■

Lorna Peelo, Professional Development Project Officer (Opportunities for
expansion of nursing/midwifery)

■

Grainne Ryan, Professional Development Officer for Practice Nurses (Professional
development, practice development, health promotion, research, liaison with
community nursing & primary care teams)

North Eastern Health Board

■

Bernie McArdle, Co-ordinator for Continuing Nurse/Midwife Education

Colum Bracken
St Brigid’s Hospital
Kells Road
Ardee
Co Louth
T: (041) 6853206
F: (041) 6853460
E: patricia.kearney@nehb.ie or colum.bracken@nehb.ie
W: www.nehb.ie

■

Mary Buckley, Nurse Development Officer (Workforce Planning)

■

Bernie Reilly, Nurse Development Officer (Practice Development & Research)

■

Rose Lorenz, Midwife Development Office (Practice Development &
Communications)

■

Bridget Clarke, Professional Development Co-ordinator for Practice Nurses

■

Brid O’Neill, Project Manager (Transition of preregistration nurse education into
Dundalk Institute of Technology)

∑■

Mary McCarthy, Project Manager, and Margaret Brennan, Assistant Project Manager
(Development of postgraduate nursing programmes)

NATIONAL COUNCIL

NEWSLETTER

North Western Health Board

■

Anne Gallen, Workforce Planner

Jim Brown
Iona House, Main Street, Ballyshannon, Co Donegal
T: (072) 22106/7
F: (072) 22108
E: jim.brown@nwhb.ie
W: www.nwhb.ie/nmpdu

■

Mary Cooke, Regional Nursing Practice Development & Research Co-ordinator

■

Mary Hodson, Director, Centre of Nurse Education, Sligo/Leitrim

■

Anne Flood, Director, Centre of Nurse Education, Donegal

■

Martin McMenamin, Nurse Practice Development Co-ordinator,
Mental Health Services

■

Teresa O’Malley, Nurse Practice Development Co-ordinator,
Learning Disability Services

■

Randal Parlour, Nurse Practice Development Co-ordinator, Older Persons Services

■

Paula Kavanagh, CNM II, Workforce Planning

■

Miriam McDermott, CNM II, Continuing Education & Role Development

■

Anne Marie Frizzell, Project Manager, Implementation of Preregistration
Degree Programme

■

Christine Grandon, Regional Co-ordinator for Continuing Nurse Education &
Development, Continuing Nurse/Midwife Education & Development

■

Catherine Kennedy Crowley, Acting/Regional Nursing & Midwifery Workforce
Planner

■

Margaret Buckley, Regional Practice Development Facilitator
for Gerontological Nursing

■

Marie Courtney, Professional Development Co-ordinator for Practice Nurses

■

Miriam Bell, Professional Development Officer
(Continuing Nurse Education, Practice Development, Career Planning)

■

Mark White, Workforce Planner (Workforce Planning, Development and
Implementation of Systematic Regional Approach to Nursing/Midwifery Human
Resource Planning)

■

Eithna Coen, Midwifery Development Officer
(Education, Practice Development, Service Development)

■

Joan Gallagher, Project Officer (National Council Project to support and
enhance CNSs/CMSs in their professional role)

∑■

Hannah Broderick, Project Officer
(Clinical Supervision Project – Public Health Nurses)

■

Sheila Doyle, Project Officer (Postgraduate Diploma in Gerontological Nursing)

■

Sheila Doyle/Sinead Motherway, Project Officers
(Regional Practice Development Project for Gerontological Nursing)

Western Health Board

■

Dymphna Mac Cana, Professional Development Co-ordinator for Practice Nurses

Mary Courtney
Merlin Park Hospital, Galway
T: (091) 775840/1
F: (091) 775817
E: Brid.Feighery@whb.ie or nmpdu@whb.ie
W: www.whb.ie (follow Central Services links)

■

Anne McCarthy, Research Officer

■

Mary Frances O’Reilly, Project Leader (Workforce Planning)

■

Anne Lavelle & Josie Doolin, Clinical Facilitators (Older People’s Services)

■

Toni Carey, Project Manager
(Integration of the nursing degree programme at NUI Galway)

■

Project Leader (Education – post to be filled)

NB Not all staff listed are based in the NMPDU office.

Southern Health Board
Catherine Killilea
1 Holbar House, East Douglas Village, Cork
T: (021) 4361137
F: (021) 4361543
E: nmpdu@shb.ie
W: www.shb.ie

South Eastern Health Board
Joan Phelan
Office Complex
Kilcreene Hospital
Kilkenny
T: (056) 85629/85619
F: (056) 85549
E: phelanj@sehb.ie
W: www.sehb.ie
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research resource
Evidence for Practice
The Cochrane Collaboration
The Cochrane Centre was established in the United Kingdom (UK)
in 1992 and evolved into the international organisation known as
the Cochrane Collaboration the following year. The Collaboration is
built on ten principles and aims to assist in well-informed decisionmaking by preparing, maintaining and disseminating systematic
reviews of the effects of healthcare interventions. The structure of
the Collaboration includes review and method groups, networks
and centres, a library and databases.
The Cochrane Library is available to anyone on the island of Ireland,
thanks to an agreement reached between the Collaboration, the
Health Research Board (HRB) and the Research and Development
Office for Health and Personal Social Services in Belfast. This allisland initiative of offering the service free to residents is a global
first. To access the library log on to http://www.updatesoftware.com/clibng/cliblogon.htm or through the HRB website
(www.hrb.ie). Other Cochrane initiatives for Ireland are detailed on
the Research and Development for Health Division pages of the HRB
website. These include the Health Libraries Group Prize. Nurses and
midwives working in the area of practice development and using
Cochrane Systematic Reviews may wish to consider entering this
competition. The closing date for entry is 1 August 2003.

Public Health Evidence
The UK Health Development Agency has a core aim “to build and
disseminate the evidence base for public health, focusing on
reducing inequalities”. To support this it provides an information
resource at www.hda-online.org.uk/evidence/ which covers
information on inequalities, effectiveness, reviews of good practice
and public health advice, and learning.
The Scottish Executive of the National Health Service has published
Nursing for Health (ISBN 1 84268 472 8). This is a review of
systematic reviews on the effectiveness of public health nursing,
which was conducted for the Chief Nursing Officer in Scotland.
Topics cover lifestyle issues and lifespan groups and the review
offers recommendations for practice and research.
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Training Tip * Searching the literature.
A good quality literature review depends on a comprehensive
literature search. To see if you are maximising the potential of
this area, dip into Chris Hart’s book Doing a Literature Search
(2001, Sage). It contains useful tips on search preparation,
planning and management. Whilst much of the material is
illustrated using social science sources, the principles of good
searching remain the same regardless of discipline.

Research Strategy for Nursing and Midwifery in Ireland:
Update
The first meeting of the Research Committee was held on 26
March 2003. A project plan including prioritisation of
recommendations from the Strategy was agreed.

new publications
The All-Ireland Nursing Contribution
to Public Health
The Department of Health and Children (DoHC) and the
Department of Health, Social Sciences and Public Safety (DoHSSPS)
(Northern Ireland) launched From Vision to Action – Strengthening
the Nursing Contribution to Public Health in March. This report
reflects the culmination of three years’ collaboration between the
Nursing Policy Divisions in the Republic and Northern Ireland. It
advocates public health exchange opportunities between north and
south, the integration of practice developments principles, and the
development of an all-Ireland public health and nursing education
module. The report outlines an action plan for strengthening the
nursing contribution to public health and builds upon the all-Ireland
statement on public health and nursing presented in A Nursing
Vision of Public Health, (DoHSSPS & DoHC, 2001). Both reports are
available from the DoHC.
Also published earlier this year was the final report Working
Together Cross Border to Promote Practice Development. This action
research project was conducted by Dublin City University, Queen’s
University Belfast, the DoHSSPS and the Southern Area Health
Promotion Department, Armagh. It aimed to identify and strengthen
the health promotion capacity of community nurses and midwives
working in isolated border areas of the Republic and Northern
Ireland. A cross-border nursing network has now been established
with the potential to enhance the health promotion capacity of
community nurses through influencing education, policy and
practice. The report can be downloaded from www.qub.ac.uk/nur .

Working with People with Disabilities
The National Disability Authority (NDA) in partnership with the
Department of Health and Children (DoHC) has published Draft
National Standards for Disability Services (January 2003). These
standards will apply to services funded by the DoHC for persons
with an intellectual disability and/or autism and with physical
and/or sensory disability, and are applicable to day, residential,
respite, training and home support services. Piloting of the
standards, which aim to ensure that each service user receives
person-centred services and supports, was due to commence in May.
Copies of the document are available from the NDA
(T: 01-6080400 or www.nda.ie).

The Proposed Framework for the Development of Clinical
Specialism and Advanced Practice in Mental Handicap Nursing
(DoHC, October 2002) outlines a project undertaken by the
Nursing Policy Division of the DoHC, which aimed to initiate
discussion on the future development of clinical specialism,
advanced practice and supporting educational programmes for
mental handicap nurses in Ireland. Key recommendations include
the development of generic postgraduate/higher diploma
programmes and a generic master’s degree programme in mental
handicap nursing, comprising core and specialist elective modules
designed to support specialist and advanced practice respectively.
The document is available from the Government Publications Sale
Office, Sun Alliance House, Molesworth Street, Dublin 2 or by mail
order from Government Publications, Postal Trade Section, 51 St
Stephen’s Green, Dublin 2.

Second National Health and Lifestyle
Surveys Report
The second report of the National Health and Lifestyles Surveys was
published in April. It consists of data from two different surveys: the
Survey of Lifestyle, Attitudes and Nutrition (SLAN) aimed at the
Irish adult population and the Health Behaviour in School-Aged
Children (HBSC) survey which is part of a wider European initiative.
The surveys were commissioned by the Health Promotion Unit at the
DoHC and carried out at the Centre for Health Promotion Studies,
National University of Ireland, Galway. They address the need for
national lifestyle data categorised by gender, age and social class,
provide information for policy and programme planning in the
health services, and enable direct comparisons with health-related
behaviours internationally to be made. In keeping with the health
and lifestyle surveillance system of many European countries a
number of related factors were measured in the SLAN and HBSC
surveys: general health, smoking, use of alcohol and other
substances, food and nutrition, and accidents. These were
interpreted according to the National Health Promotion Strategy
2000-2005 (DoHC, 2000). The report can be downloaded from
the Health Promotion Unit’s website (www.healthpromotion.ie).
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NEWS
New Members of the National Council Appointed

Implementation Projects

The Minister for Health and Children, Micheál Martin, TD, has
appointed two new members to the National Council. They are
Kieran Feely, Principal Officer, Nursing Policy Division, Department of
Health and Children, and Anne Carrigy, Director of Nursing, Mater
Misericordiae Hospital, and President, An Bord Altranais. The
National Council congratulates them on their appointment and
thanks their predecessors, Teresa Cody and Jim Hough, for their
respective contributions in recent years.

In October 2002 approval was given to the first ten primary care
implementation projects - one in each health board area (National
Council Newsletter, Autumn 2002). The projects will be located in:

∑■
■

∑■

National Council Master Classes

∑■

The National Council hosted a series of master classes last spring.
These took place in three different health boards, the NWHB, the
MWHB and the ERHA. The invited speakers included David Harling
(Nurse Consultant in intellectual disabilities/”Continuum”), Kevin
Gournay (Professor of Psychiatric Nursing, Institute of Psychiatry,
London), and Barbara Vaughan (Associate Professor at the
University of Bournemouth). The feedback was extremely positive
and constructive, and as a result further master classes will be held
this autumn.

∑■

Clinical Nurse/Midwife Specialists: Research
Project Update
The National Council’s research project to evaluate the effectiveness
of the role of the Clinical Nurse/Midwife Specialist is well under
way. Focus groups have been held all around the country with
CNSs/CMSs, directors of nursing/midwifery, staff nurses/midwives,
clinical nurse/midwife managers and service users.
A detailed questionnaire has been sent to every CNS/CMS currently
registered in the National Council’s database. It is hoped that a full
report will be published by October 2003. The report will be
disseminated widely and will also be available in PDF format on our
website.

National Primary Care Task Force: Update
The Primary Care Task Force (PCTF) was established in April 2002
to drive forward the twenty-point implementation plan contained in
Primary Care – A New Direction (DoHC, 2001).
This implementation plan sets out an incremental approach to the
roll-out of the new primary care model over the next decade.
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∑■
∑■
∑■

Virginia, Co Cavan
Lifford, Co Donegal
Ballymun, Dublin
South Inner City, Dublin
Dingle Peninsula, Co Kerry
Portarlington, Co Laois
West County Limerick
Erris Peninsula, Co Mayo
Cashel, Co Tipperary
Arklow, Co Wicklow

Each location has been chosen to reflect the variety of circumstances
around the country in which primary care services must be
delivered and the needs of the area and community it serves. A total
of €8.4 million has been committed to these projects over 2002
and 2003.
The PCTF continues to work with the health boards and other
stakeholders to support the implementation projects, including the
provision of personal and organisational development support
programmes through the Office for Health Management. The PCTF
is currently engaged in a series of visits to the locations where these
first primary care teams will be established.

National Primary Care Steering Group
The National Primary Care Steering Group was established in June
2002 with a remit to give national leadership and guidance in
relation to several key elements of the implementation plan.
Four sub-groups have been established to date to give detailed
consideration to particular aspects of the implementation agenda
and to make recommendations which can then be translated into
action by the appropriate bodies and agencies. The established
subgroups are:
∑■
∑■
∑■
∑■

Human Resources, Education and Training
Quality
Services
Community Involvement and Health

poster presentation
Needs Assessment
The preparation of macro needs assessment is being progressed by
the health boards with a national group established to co-ordinate
the process. The group will agree definitions, standards and the
process for the completion of the needs assessments in line with the
commitment contained in the Primary Care Strategy. The initial
macro level assessment will be followed by the development of
models and templates that can be used at local level for primary
care team and network populations.

Primary Care Research Fellowships
In April 2003, funding of €360,000 was provided by the DoHC
for the establishment of three research fellowships in Primary Care,
in the university-based Departments of General Practice. The
fellowships, which will be funded through the Health Research
Board and will be available to the range of health professionals
(including nurses and midwives) who will work in the new
primary care teams, will enable the researchers to work on topics
relevant to the implementation of the Primary Care Strategy.
For further information log onto www.hrb.ie/researchfunding/
primarycare

National Strategy for Nursing and Midwifery in
the Community
The Project Team in the Nursing Policy Division in the DoHC is
currently preparing the National Strategy for Nursing and Midwifery
in the Community (NAMIC). The National Steering Group reviewed
a draft of the strategy in April. Feedback on this draft was analysed
and a further draft prepared for distribution to the National
Steering Group in mid-May.
For further information, contact: Mary O Neill, Project Officer,
NAMIC Strategy, Nursing Policy Division, Department of Health
and Children, Hawkins House, Dublin 2. T: (01) 6354333

National Council Website – A Resource for You
If you wish to advertise professional events or set up a link to your
special interest group’s website on our website free of charge,
please contact Mary Farrelly at the National Council.
The National Council’s documents and various PowerPoint
presentations can be downloaded from www.ncnm.ie

∑■ Is your practice developing in line with the Health Strategy?
∑■ Are you engaged in an interdisciplinary practice development
project?
∑■ Do you want to share a practice development?

present a poster
at the Third Conference
of the National Council
for the Professional Development
of Nursing and Midwifery
19-20 November 2003
ACHIEVING STRATEGIC OUTCOMES:
THE INTERDISCIPLINARY CHALLENGE
THE POSTERS WILL BE JUDGED BY GUEST SPEAKERS AND PRIZES AWARDED

CRITERIA FOR JUDGEMENT
Appropriateness of content
Clarity of text
Visual presentation
THE CLOSING DATE FOR SUBMISSIONS IS
FRIDAY 26 SEPTEMBER 2003
To apply log on to
www.ncnm.ie/posters2003
or
Contact Paula O’Meara at
T: (01) 8825308
E: posters@ncnm.ie
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National Council for the Professional Development
of Nursing and Midwifery

National Conference 2003
ACHIEVING STRATEGIC OUTCOMES: THE INTERDISCIPLINARY CHALLENGE
Venue: Alexander Hotel, Fenian Street, off Merrion Square North, Dublin 2
Dates: Wednesday 19 November and repeated Thursday 20 November 2003
Time: 08.30–16.00
There is no charge for the conference and lunch will be provided.
To apply for a place, please complete and return the booking form below.
The closing date for receipt of applications is 31 October 2003.
As places are limited, please book early.
KEYNOTE SPEAKERS: MICHAEL KELLY • SALLY REDFERN • NICKY CULLUM • DEBORAH HARRIS

✂
National Council for the Professional Development of Nursing and Midwifery
National Conference 2003 Booking Form
Name: .............................................................................................................................................

Job Title: ............................................................................................................................

Address: ....................................................................................................................................................................................................................................................................................................
.......................................................................................................................................................................................................................................................................................................................
Place of Work: .....................................................................................................................................................................................................................................................................................
Tel. No.: ..........................................................................................................................................

Mobile No.: . ......................................................................................................................

Special Dietary Requirements: .....................................................................................................................................................................................................................................................

Please tick date you wish to attend: Wednesday 19 November ❏ OR Thursday 20 November ❏
Return booking form to:
Conference Organiser
National Council for the Professional Development of Nursing and Midwifery
6-7 Manor Street Business Park
Manor Street
Dublin 7
T: (01) 8825301
F: (01) 8680366
E: conference@ncnm.ie
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