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In January 2005, the Health Service Executive will

become responsible for the delivery of all health services

as set out in the Government decision of last year.

Professor Anne Scott, in her interview published in this

newsletter, delivers to all of us a clear reminder that the

provisions of the Health Service Reform Programme are

now being implemented.

It is important that all nurses and midwives should

inform themselves about the implications of

developments in the implementation of the Reform

Programme. Nurses and midwives need to continue to

prepare themselves to play as full a part as possible in

ensuring that our profession fills its rightful place at the

centre of service delivery.

Anne Scott’s interview provides an excellent synopsis of

the issues facing us. The National Council will continue to

support her and her colleagues on the Board of the

Interim HSE in ensuring that the message gets across and

in urging nurses to make their voices heard in the process.

The newsletter also contains an update on the latest

developments for Clinical Nurse/Midwife Specialists. 

I would in particular draw your attention to the recently

published study carried out by the National Council – 

An Evaluation of the Effectiveness of the Role of the

Clinical Nurse/Midwife Specialist.

The study was published in January 2004 and is

available on our website at www.ncnm.ie. It will provide

a solid basis for the Council as it continues its review of

the Clinical Nurse/Midwife Specialist – Intermediate

Pathway document and the drafting of core competencies

for nurse/midwife specialists. A good case study of

specialists in action is provided in our clinical focus

section in this edition of the newsletter, which focuses on

clinical nurse specialists in autism.

To stay in touch with the latest developments, I invite

you to continue to log on to our website, where we will

continue to provide you with the latest relevant

information on everything that affects the development

of our profession. 

√Finally, I am announcing the National Council’s fourth

annual conference, which will take place on 17 and 18

November. The theme is being proactive in professional

development to support change. As in previous years,

you are cordially invited to attend and to present posters

demonstrating both your creativity and the important

contribution you make to health and related services in

Ireland. An application form and further information

are contained in this newsletter and on our website.

Yvonne O’Shea

Chief Executive Officer

editorial

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
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The Health Service Reform Programme-

The Interim Health Service Executive: A Nursing/Midwifery Perspective

Anne Scott was appointed to the interim board of the Health Service

Executive (HSE) in November 2003. She is Professor of Nursing and

Head of the School of Nursing, Dublin City University (DCU). She

originally trained as a general nurse in Sligo and then pursued her

undergraduate studies in Dublin, and postgraduate studies in

Edinburgh and Glasgow. She has worked in clinical practice and as 

an academic in Ireland, Scotland and Kenya. 

In this interview she talks about her involvement in the work of the

HSE and how nurses and midwives can be proactive in the change

process of the Health Service Reform Programme (HSRP).

Q. Do you have a vision of what the HSE can do for nursing
and midwifery?

A. The empowerment study1 that we ran here in DCU shows that

nurses working within the Irish health system feel very strongly that

they have a vital contribution to make. They are very clear in many

ways as to what that contribution is and how it differs in the

different contexts they work in. But the empowerment study also

shows that many nurses feel invisible and undervalued within the

current structures. So my vision for nursing and midwifery within

the new structure involves more widespread recognition of the

contribution made by nursing and midwifery to both direct patient

care and to the running and delivery of the health service. It also

involves the profession having a direct input into decision-making

and therefore being held accountable for their decisions at every

level within the new structure.  

Q. How do you envisage that the reform programme will
shape nursing and midwifery?

A. The HSRP will have an impact on the role of the individual nurse or

midwife, both in terms of the practice requirements of that role and

also on what is the required preparation for the role. Given the

extent and the depth of the HSRP, it is very likely that it will impact

significantly both on the context and therefore the configuration

and the articulation of the role. It is too early to say exactly how the

HSRP will shape nursing and midwifery. Nevertheless nurses and

midwives need to be very cognisant that it will affect them so they

must be willing to input into discussions about the various changes

in practice which will result, for example, from the reduction in

junior doctors’ hours. They should be able to articulate how they

want those changes to happen in terms of improvement of patient

care and also making their working environment a better place to be.

Q. How can nurses and midwives be facilitated to
contribute to the HSRP?

A. We have already seen evidence of that happening. The

empowerment study, for example, was commissioned by the

Department of Health and Children (DoHC) and helped staff to

articulate their concerns. At another level the directors of the

nursing and midwifery planning and development units are playing

an active role in consulting with staff on the ground, as are the

unions and agencies like the National Council. Another initiative is

the national road show that the HSE’s Change Management Team is

engaged in. Ultimately it is up to individual nurses and midwives to

avail of opportunities to engage in the discussions to ensure that

they get structures and conditions they are happy with. Passivity

never worked for us in the past and it will definitely not work for

us in the current environment of change.  

Q. How does the HSE communicate with the other key
stakeholders?

A.  We have a formal communication strategy, but parts of this are

carried out informally through consultation exercises and

information-giving exercises. Also, stakeholders such as the National

Council have submitted documentation commenting on or

summarising their position on the proposed reforms. This material is

then fed to the interim board via the various action groups. As well
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as these activities, there are the formal and informal direct meetings

with the stakeholders, the issuing of press releases and speeches at

seminars or conferences.  

Q. What are your views on how performance management
can contribute to the reform agenda?

A.  The language used around this area is important so that both those

who are carrying out reviews and those who are subject to review

understand what the key goals are. There have been tremendous

changes in nursing and midwifery in Ireland especially within the

last eight to ten years. The traditional pre-registration nursing

programmes did not necessarily equip us to function as nurses in

today’s political environment or, indeed, today’s environment of

health service reform. So for many nurses and midwives

performance management systems can ensure that they have access

to, and know that they have access to the forms of continuing

education that will help them acquire the clinical and self-

management skills needed to deal with change and to work in a

highly complex healthcare environment.  

A lot of mutual trust is required to make performance work and

this can be achieved by ascertaining that performance management

is carried out in a non-threatening environment. Those managing

performance must be equipped to carry out the reviews properly

and to deal with those on the receiving end in a developmental and

supportive manner.  

Performance management can contribute to the reform agenda if it

is carried out honestly and if it leads to something, but staff have to

see that it has been carried out honestly and that it will lead to

something. In my experience performance management and

appraisals are positive but time-consuming. But if developed

creatively and with adequate resources, performance management

can have a profound impact on the delivery of care, on the

environment in which people work and on their morale. The

interim board takes performance management and its potential to

advance the reform agenda very seriously.

Q. Interdisciplinary working is a conspicuous theme in the
health strategy, Quality and Fairness – A Health System
for You (DoHC, 2001). What is the interim board’s
view on how interdisciplinary working will contribute
to the reform process?

A. It’s too early to say at this stage. However, good interdisciplinary

working relationships seem to be a constant and significant factor

in good performance. Many nurses and midwives say that they have

good working relationships with medical staff, for example, and

they clearly recognise the interdependence between different

professional roles. Possibly we have to work harder at developing

these relationships these days because staff turnover can be high in

some hospitals.  

Interdisciplinary education has been proposed as one solution to

our difficulties, but it would be a mistake to focus on educating

only nurses in interdisciplinary team working. We must somehow

manage to engage with other professionals at both undergraduate

and postgraduate level, to ensure that they too are educated in the

difficulties, the challenges and the excitement that interdisciplinary

team working can hold. While there are interesting experiments

going on, interdisciplinary team working comes down to the basic

principles of respecting people and each others’ point of views,

respecting a person as a colleague who, unless you are really

unfortunate, will have something valuable to contribute.  

Q. Quality and Fairness encourages health care staff to
ensure that their practice is evidence-based.  How can
evidence-based practice (EBP) be accommodated within
the HSRP?

A. It’s not a question of whether it can be accommodated: EBP simply

must be accommodated. The Brennan Report 2 in particular

articulates the notion of having a sound basis for decision-making

throughout the document. How the notion of EBP can be

incorporated in the reforms or facilitated in the reforms is at one

level very simple: by ensuring that it happens, and by ensuring that

funding is available to identify and develop the evidence base

required. But I don’t think we have a choice in the matter. We

simply must make it happen, otherwise why reform at all?
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Nurse or midwife managers at all levels within the clinical

environment have a profound influence on what happens in 

the practice environment, so if they do not support their staff in

attempting either to look at the evidence or introduce evidence into

their practice, then it simply will not happen. As nurse and midwife

leaders in the academic and clinical environments, we have to take

on board our responsibility as leaders to articulate what kinds of

evidence are needed for nursing and midwifery practice, what kinds

of roles we engage in and what kinds of activities we are carrying

out, what nursing or midwifery interventions we are involved in,

what kinds of decisions clinical nurses and midwives are engaged in

and therefore what kind of evidence we require in order to support

those decisions. We must be able to do this to improve our patient

care and so that other disciplines will understand and take input 

on board.  

We must also seek funding to ensure that we can implement and

maintain EBP, not only for nursing and midwifery but also for other

disciplines. I hope that the HSRP will ensure that bodies like the

Health Research Board continue to receive funding and that that

funding is increased because if it is not, the evidence base for

practice will remain underdeveloped.

Q. The Office for Health Management has stated that the
HSRP needs clinicians to be involved in national
decision-making. How can nurses and midwives working
in clinical practice achieve this?

A. The most straightforward answer is that we will only be involved in

decision-making at a national level if we are involved in it at every

level, in hospital wards, in the community, at hospital, service or

whatever level.  

As contributors to decision-making, directors of nursing and

midwifery are powerful role models. By being seen to be making

decisions relating to patient care and having a voice in the running

of health care organisations they can enable staff nurses or

midwives to feel that they too are contributing to patient care

decisions. The directors also have responsibility as part of their

mentoring role to demonstrate to more junior staff how they make

decisions and what is involved in making decisions. It takes a

certain management style to do this; it also takes experience and

relevant preparation. Very few of us are natural managers. Even

those of us who genuinely want our staff to be empowered have to

concede that empowered staff bring their own challenges. You have

to be willing to let go of a lot of control if you want your staff to be

involved in decision-making. Sometimes it takes a lot of time and

energy to negotiate roles and role boundaries, but the alternative is

to keep sole decision-making power and that can be frustrating for

everybody.  

Q. How can the third-level institutes and the centres of
nurse education contribute to the HSRP in relation to
the development of courses and the provision of in-
service training?

A. Basically we can be flexible in what we deliver and how we deliver

it, taking into consideration students’ hours of work and

circumstances. This flexibility means providing stand-alone modules

in the normal way, courses in a virtual environment or via the

Internet, distance learning programmes or “residential weekends.”

These delivery modes in turn demand flexibility from teaching staff,

who in turn need flexibility from their managers.

It is very important that the universities and institutes of technology

work with the centres of nurse education because much of the in-

house staff development is likely to be provided at the centres. By

working together we can avoid unnecessary duplication of resources

and probably be more effective in getting the resources we all

require.  

As the reform programme rolls out, various new skills may be

required or short, sharp updating may be required. Sometimes the

best place for that to happen may be in a third-level institute or

sometimes it may be better happening out in the hospital. If we are

really trying to work to generate the evidence base for practice,

then we need to strive together to produce an environment where

practising nurses and midwives can access information from their

workplace.  
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Q. To conclude, do you have any particular messages for
nurses and midwives working at different levels and in
different areas?

A. This is a hugely exciting time for nursing and midwifery in Ireland.

We now have an opportunity to really shape both the roll-out of

patient care within the Irish health service and the destiny of

nursing and midwifery within that. We need to engage actively in

the HSRP and ensure that the nursing and midwifery contribution is

clearly articulated and recognised. We need to make sure that

student nurses and midwives are exposed to evidence within the

literature (as well as to the experience of clinical practice) that

indicates the vitally important role that nurses and midwives have in

any health service. Nurse and midwife managers also need to

recognise the profoundly important influence that they have, both in

how the service is delivered and on their own staff and staff

morale.  As nurse and midwife educators and researchers in a

university environment, we must recognise that we are actively

producing the next generation of clinicians and that we and all

belonging to us will be the recipents of that care, so we all have a

vested interest in making sure that those new practitioners are as

clinically competent and educationally well prepared as we can

humanly manage. We should be able to do that very effectively, so

my message is one of optimism. We must apply our energy and

commitment if this reform is to work.

References
1. Nursing Policy Division, DoHC and School of Nursing, DCU (September
2003) Nurses’ and Midwives’ Understanding and Experiences of
Empowerment in Ireland: Final Report. Dublin, DoHC. 
2. Government of Ireland (January 2003) Commission on Financial
Management and Control Systems in the Health Service (Brennan Report).
Dublin, Stationery Office.  

Interim Health Service Executive
Interim Board of the Health Services Executive
■ Kevin Kelly (Chair) 
■ Dr Donal de Buitleir 
■ Professor P Anne Scott 
■ Michael McLoone 
■ Professor Niamh Brennan 
■ Michael B. Murphy 
■ PJ Fitzpatrick 

■ Liam Downey 
■ John A Murray 
■ Dr Maureen Gaffney
■ Eugene McCague

The Interim Health Service Executive was established under Statutory
Instrument SI No 90 of 2004, Interim Health Service Executive
(Establishment) Order, 2004.

SI No 90 available from:
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
T: (01) 6476834/35/36/37
F: (01) 6476843

Download from:
W: www.doh.ie/pdfdocs/si902004.pdf

To keep abreast of developments at the HSE you can view and
download updates from www.healthreform.ie or www.tohm.ie 
(follow the links to Latest News)

HSE contact details:
Health Service Executive
Block 4
Floor 3
Irish Life Mall
Talbot St
Dublin 1
T: (01) 8656968
F: (01) 8656972
E: Winifred_Ryan@hse.ie, Sile_Fleming@hse.ie,
Helen_Franklin@hse.ie, Mary_Morrissey@hse.ie

To keep track of developments in the Health Service Reform
Programme visit www.healthreform.ie. You can get the Health Reform
Project Office’s bulletin from www.tohm.ieº



Since the Intermediate Career Pathway for clinical nurse/midwife
specialists (CNS/CNMS) commenced in May 2001 there have been
several developments:

■ An evaluation of effectiveness of CNS and CMS posts was
conducted in 2003. A report on this evaluation, An Evaluation of
the Effectiveness of the Clinical Nurse/Midwife Specialist
(National Council, January 2004), has now been published and
is available on request from the National Council or on-line at
www.ncnm.ie. 

■ The Nursing and Midwifery Planning and Development Unit in the
South Eastern Health Board produced the Clinical Nurse/Midwife
Role Resource Pack in July 2003. This has proved to be a valuable
resource for clinical nurse/midwife specialists who want to
evaluate their practice and formulate a strategic plan for their role.
Log on to www.sehb.ie/publications/cns_cms_resource_pack/
index.html or www.ncnm.ie to download a copy of the resource pack.

■ The Clinical Nurse/Midwife Specialist - Intermediate Pathway
document (National Council, April 2001) is currently being
revised to reflect the developments in the evolution of the
CNS/CMS and will be available soon.
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Pilot Sites
The Steering Committee of the Review of Nurses and Midwives in the
Prescribing and Administration of Medicinal Products Project last met on
6 April. At this meeting it was decided that the project review will be
extended to spring 2005, primarily as a result of the deferment of the
pilot site study: An Evaluation of Nurses and Midwives Collaboratively
Prescribing Using Medication Protocols.

The Project Team organised visits to the fourteen pilot sites to update
the nurses, midwives, medical practitioners and pharmacists who are
participating in the study. The implementation and evaluation phase will
be conducted over a three-month period later this year pending the
required amendment of medicinal products legislation. 

Needs Assessment Survey
The needs assessment survey was conducted to identify the need among
nurses and midwives to prescribe medications as part of their provision
of care. The findings are currently being analysed by the Project Team

Nurse and Midwife Prescribing Project

and will be reported as part of the Project’s Final Report. The team is
very grateful to all those respondents who completed and returned the
needs assessment survey questionnaire.  

Steering Committee Updates
Catherine Killilea (Director, Nursing and Midwifery Planning and
Development Unit, Southern Health Board) has replaced Colum Bracken
(Director, NMPDU, North Eastern Health Board). Patricia Larkin
(Nursing Policy Division, Department of Health and Children) has
replaced Maeve O’Connor. The next meeting of the Steering Committee
is scheduled for 19 July.

The Project Team welcomes any comments or suggestions and can be
contacted at An Bord Altranais.

T: (01) 6398502/557
E:  kwalsh@nursingboard.ie and dcarroll@nursingboard.ie

■ The National Council is currently writing core competencies for

clinical nurse/midwife specialists. It is anticipated that they will be

included in the revised Intermediate Pathway document

mentioned above.

■ In order to facilitate the smooth introduction of new CNS/CMS

posts the National Council has introduced a Financial Approval
Form. The rationale for introducing this form is to ensure that

funding for new posts has been secured prior to application for

post approval.

■ Latest statistics on CNS/CMS numbers (by practising division of

the register and by health board) are available on the National

Council’s website.

The criteria for applicants to CNS/CMS posts and the application process

outlined in the Clinical Nurse/Midwife Specialist - Intermediate Pathway
document (April 2001) still hold.

Clinical Nurse/Midwife Specialist Update
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Mary McKelvey and Michelle Curran are both clinical nurse

specialists (CNSs) in autism and are based within the North

Western Health Board’s intellectual disability service at

Letterkenny, Co Donegal. Mary qualified as a Registered Mental

Handicap Nurse (RMHN) in the 1980s, while Michelle trained

initially as a Registered Psychiatric Nurse (RPN) then as a RMHN

in the early 1990s. They were approved as CNSs in 2002, but

had been working in the service before that.

Mary covers the north of the county, and Michelle covers the

south: Letterkenny town is their shared territory. Both Mary and

Michelle are involved in the diagnosis process with the

consultant psychiatrist. “Most of our work is community-based,”

says Mary. “We visit homes, schools and wherever else children or

young adolescents with autism are placed. Our main aim is to

provide support to parents once their child has been diagnosed

as having autism.”

Michelle adds, “We can gather a lot of information from the

child’s placement and from his home. We use this information

to devise a treatment plan, which includes a three-phase

assessment, and then we devise an individual programme and

plan.” Working with them is a team of family support assistants

(FSAs), who implement the plans drawn up by the CNSs.

They each have their own caseload, about seventy-five per cent

of which have an intellectual disability as well as autism: others

would have Asperger syndrome. Typically children are referred

to the clinic at around three or four years of age, but ‘higher-

level functioning’ children may be eight or nine by the time they

are referred. “Our numbers are growing,” comments Mary, “and

this is probably because of the growing awareness of autism

among the public and teachers.”

They get queries from public health nurses, general practitioners,

psychologists, special needs counsellors and the regional early

intervention team. Mary and Michelle speak highly of their

manager, who is the consultant child and adolescent psychiatrist

within the service, but also give credit to the service manager

within the NWHB’s intellectual disability team, a nurse with

whom they have established a reporting relationship.

They use the TEACCH (treatment and education of autistic and

communication handicapped children) and PEC (picture

exchange communication system) programmes and aspects of

applied behaviour analysis (ABA) in conjunction with Orem’s

self-care model of nursing. They also help their service users to

develop self-help and independent living skills such as simply

going to the shops.

Mary and Michelle work on an interdisciplinary basis with health

and social care professionals. They have regular direct contact

with the consultant psychiatrist but also work in an advisory

capacity with teaching staff in pre-schools, primary and second-

level schools and work placements. Annual multidisciplinary

review meetings are held to discuss children’s progress and to

plan goals for the following year. However, Michelle is quick to

Mary McKelvey and Michelle Curran

Clinical Focus: Clinical Nurse Specialists

in Autism
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Plans made for the future by the two CNSs include promoting

awareness of the needs of people with autism among nurses

and other staff working in mainstream health services such as

acute hospitals and general practices.

Autism Spectrum Disorder (ASD)

■ The estimated prevalence of ASD ranges from 

2 to 6 per 1,000 children.

■ People with ASD demonstrate deficits in (1) social

interaction, (2) verbal and non-verbal communication, 

and (3) repetitive behaviours or interests. 

■ In addition, they will often have unusual responses to

sensory experiences, such as certain sounds or the way

objects look. 

■ Symptoms range from mild to severe in their

presentation and will present differently in each

individual child.

point out that listening to parents is always the starting point

when developing care plans and goals.  

The number of service users is increasing, so Mary and Michelle

keep an audit of the number of service provision hours that

each child gets. This enables them to offer additional hours to

families when needed and to ensure an appropriate use of

respite services, as well as enabling them to manage their

respective caseloads.  

Mary and Michelle both enjoyed participating in a research

project concerning the autism service in the NWHB and in the

pilot phase of the National Standards for Disability Services in

2003. With regard to the latter in particular Michelle found that

it gave them an opportunity to review their own service using

the National Disability Authority’s audit tool. In turn the two

CNSs audit their respective caseloads and time management.

Another aspect of their work is the training of teachers, FSAs,

special needs assistants (SNAs) and playschool staff in aspects

of autism and dealing with children with autism. They maintain

their own professional development in a variety of ways.

Recently they attended a post-diagnosis training course

specifically for training parents to work with their child with

autism, but they have more regular involvement with voluntary

groups such as Parents and Professionals involved with Autism

(PAPA) and Inishowen Children’s Autism-Related Education

(ICARE).  

They promote awareness of autism and inclusion of children

and adolescents with autism in the community by liaising with

leisure facilities, scouts, cubs and other local groups. Another

initiative they are involved with is the development of

friendships between children with autism and others, as social

situations can be difficult for people with autism.
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In this issue we present an overview of the prize-winning posters
presented at the National Council’s 2003 conference. Don’t forget to
get your posters ready for this year’s conference! Turn to page 27
for details.

Action learning focused on reviewing operating
theatre nurses’ training needs
Bernice Cleary, Claire Dardis, Kate Fitzpatrick, Anna Hynes, 
Mary Moloney and Jessie Nolan-Burke of the the Adelaide and
Meath Hospital incorporating the National Children’s Hospital
(AMNCH), Dublin, presented this poster which depicts an action
learning project conducted in the hospital’s operating theatre. The
project reviewed the in-service training needs of staff nurses new 
to peri-operative patient care. A training needs analysis framework
(Fyffe & Fleck, 1998) helped guide the strategy to identify and
meet each nurse’s learning needs. Learning resources supporting
competence were sourced and provided in the clinical environment.
A method of annually evaluating training provision and training
needs was also devised. The outcomes included empowerment 
of staff through their inclusion in the in-service programme
development and a better understanding of clinical competency.

Fyffe, T, Fleck, E (1998) Using Training Needs Analysis to
Implement Change. Nursing Standard 12 (16) 43-54.

For more information contact Mary Moloney, College of Nursing,
AMNCH, Tallaght, Dublin 24.
T: (01) 4143170
E: mary.moloney@amnch.ie

Continuous epidural infusions
Rosemary Masterson and Finola Bell of the National Orthopaedic
Hospital, Cappagh, Dublin, presented a practice initiative describing
the role of the nurse in managing continuous epidural infusions at
ward level. 

For more information contact Rosemary Masterson, the National
Orthopaedic Hospital, Cappagh, Finglas, Dublin 11. 
T: (01) 8341211
E: rosemary.masterson@cappagh.ie

Screening for visual impairment in elderly
rehabilitation patients
Imelda Noone, Dr Morgan Crowe, Dr Diarmuid O’Shea, Jenny
Hughes and Deborah Sinnott of the Department of Medicine for the
Elderly, St Vincent’s University Hospital, Dublin, presented this poster
which described a a study examining visual acuity in a group of
elderly in-patients to determine to what extent their vision could be
improved earlier on in the rehabilitation process. The study
concluded that 27% of participants had a visual impairment, thus
indicating a need for regular optometry assessment in the elderly.
This highlighted the importance of focusing on inspection of glasses
and re-testing of visual acuity when assessing older patients in
rehabilitation.

For more information contact Imelda Noone at 
E: i.noone@st-vincents.ie.

Women with early breast cancer
Siobhan Catherine Carroll, Sharon Guiry, Prof Paul Redmond, 
Mary O’Donoghue and Prof Geraldine McCarthy presented this poster
on a project carried out jointly by the School of Nursing and
Midwifery, University College, Cork, the Breast Cancer Department,
Cork University Hospital, and the School of Nursing, Dublin City
University. The poster focused on the educational needs of women
with breast cancer. The primary aim of this research was to examine
educational experiences including how, when and by whom
education was delivered and the methods and sources used to
impart it. It also examined coping in women with early breast
cancer. Results demonstrated that interdisciplinary patient education
was important for coping, regardless of the mode of education
received. However, those participants who received interdisciplinary
group education in addition to one-to-one education had a more
positive outlook, though this was not significant.

For more information contact Siobhan Carroll, 16 Grove Lawn,
Malahide, Co Dublin.
T: (01) 7007704
E: siobhan.carroll@dcu.ie

Practice Presentation
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Critical care nurses’ experiences of caring for 
Muslim patients
Phil Halligan of the Royal College of Surgeons in Ireland in this
poster described the fundamental structure of caring for Muslim
patients as lived by six western critical care nurses in the Eastern
Province of Saudi Arabia. A phenomenological approach was
adopted to reveal the true essence of their experience of caring.
The findings revealed three themes that emerged from the
participants’ experience: family and kinship ties, cultural and
religious practices and, finally, the nurses’ perspectives. 

For more information contact Phil Halligan, Lecturer, Faculty 
of Nursing and Midwifery, Royal College of Surgeons in Ireland, 
123 St Stephen’s Green, Dublin 2.  
T: (01) 4022184 
E: phalligan@rcsi.ie

Adolescents and diabetes
Emer Murphy of Our Lady of Lourdes Hospital, Drogheda, presented
this poster which described how over a six-month period, a
nurse–led clinic was set up by the paediatric diabetic nurse
specialist. During this period adolescents with poor metabolic
control were targeted. Individual intensive education and support
occurred every two weeks for a total period of two months. Various
members of the multidisciplinary team were involved such as the
dietitian and paediatrician. The adolescents were encouraged to
participate in their own care and therefore receive quality care, and
as a result metabolic control in these adolescents with Type 1
diabetes improved. 

For more information contact Emer Murphy, Our Lady of Lourdes
Hospital, Drogheda, Co Louth.
T: (041) 9874679
E: emurphy@nehb.ie

Advanced practice in emergency nursing
Paula Mc Brearty, Cora O’Connor and Bernadette Carpenter of the
Emergency Department, Mater Misericordiae University Hospital,

Dublin, presented this poster which sought to trace the evolution of
the role of the advanced nurse practitioner (ANP) in the
emergency department of that hospital. The core concepts of the
ANP’s role (ie, autonomy in clinical practice, pioneering professional
and clinical leadership, expert practitioner and research) were
highlighted in relation to the everyday reality of the role of the ANP
in emergency nursing.

For more information contact Paula McBrearty, Emergency
Department, Mater Misericordiae University Hospital, Eccles Street,
Dublin 7.
T: (01) 8032225
E: pmcbrearty@eircom.net

An informed nurse-led cervical screening service in
general practice
Teresa Shortt and Bridget Clarke of Dr Paschal Larney’s General
Practice Surgery,Carrickmacross, Co Monaghan, and the Nursing and
Midwifery Planning and Development Unit, North Eastern Health
Board, presented this poster which outlined the evaluation of a
module on cervical cytology and breast cancer screening for practice
nurses. The course content was both theoretical and practical with
on-site clinical assessment by a nurse practitioner. A post-course
audit revealed a 30% increase in smear uptake and an improved
transformation zone cell presence on cytology rate from 82% to
100%. The screening up-take increase of 30%, transformation zone
cell presence of 100% and other results highlighted the success of
the autonomous role of the nurse in this specialised area. 

For more information contact:
Teresa Shortt, Dr Paschal Larney’s General Practice Surgery, Farney St,
Carrickmacross, Co Monaghan.
T: (042) 9661274
E: pvshort@iol.ie

Bridget Clarke, Nursing and Midwifery Planning and Development
Unit, North Eastern Health Board, Kells Rd, Ardee, Co Louth.
T: (041) 6853206
E: bridget.clarke@nehb.ie
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Chest pain assessment in the emergency department

Elizabeth McHugh, Lucy Blennerhassett, Miriam Duffy, Linda Plant,

Elizabeth Curtin and Geraldine McMahon of the Emergency

Department, St James’s Hospital, Dublin, presented this poster which

recounted how in September 2001 the first Chest Pain Assessment

Unit in Ireland was established. This is a joint initiative between

emergency medicine and cardiology clinicians, and offers an

assessment to patients presenting to the emergency department with

symptoms suggestive of an ischaemic coronary event. Patients are

triaged and assessments are performed by cardiac nurse specialists

and emergency physicians, consisting of symptom history and a 

12-lead electrocardiogram (ECG). Admission to the unit is

considered for all patients with chest pain of possible cardiac origin,

in whom there is no alternative diagnosis, and who have a normal

or non-specific first 12-lead ECG. 

The unit is staffed on a 1:4 ratio and operates with significant nurse

leadership. All patients are monitored by the myocardial ischaemia

dynamic analysis monitor for six hours to detect any abnormalities

in their ECG.  Serial cardiac markers (CKMBmass and Troponin T)

are monitored concurrently. The nursing staff provide health

promotion throughout the patient’s admission. Provided the resting

phase analysis is normal and symptoms have settled, patients are

then considered for functional assessment prior to medical

discharge. All patients are offered a 48-hour review appointment.

The review clinic is led by both an advanced nurse practitioner and

a clinical nurse specialist.  

The purpose of this clinic is to review symptoms and to address

identified cardiovascular risk factors to provide targeted primary

and secondary risk factor modification, the objective being to

attempt to reduce the risks of premature coronary artery disease in

the future. A detailed discharge summary is then provided for the

patient’s general practitioner.

For more information contact Linda Plant, Chest Pain Assessment

Unit, Emergency Dept, St James’ Hospital, James’ St, Dublin 8.

T: (01) 4103637

E: lplant@stjames.ie

Parent smoking cessation clinic

Mary Devitt, Catherine Carrig, Mary McDonald and Dr Mervyn Taylor

of the Department of Paediatric Medicine, The National Children’s

Hospital, Tallaght, presented this poster which described how a

parental smoking cessation clinic was established. A questionnaire

survey of 32 participants was carried out. Twenty-one (66%)

parents stopped smoking following attendance at the clinic: six

(18%) had stopped smoking for over a year and one (3%) for 

6 months. However, three (9%) restarted within 6 to 12 months,

five (15%) within a month and three (9%) within a week.

For more information contact: 

Mary Devitt, 

Paediatric Respiratory Department, 

National Children’s Hospital, 

AMNCH, 

Tallaght, 

Dublin 24

T: (01) 4144751

E: mary.devitt@amnch.ie
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Eastern Regional Health Authority
In attempting to address the role development needs of psychiatric
nurses, a new project group has been established within the Nursing
and Midwifery Planning and Development Unit (NMPDU) in the Eastern
Regional Health Authority (ERHA). This group was set up in response 
to an identified need to examine the future development pattern of 
the role of the psychiatric nurse at generic (staff nurse), clinical nurse
manager, specialist and advanced practice levels as well as the need to
address issues relating to the scope of nursing practice across diverse
practice settings within the health services. This project will focus on
establishing the: 

■ Existing level of skills and competencies utilised by psychiatric nurses
at staff nurse, clinical manager and clinical nurse specialist grades in
the full range of clinical practice settings including adult, older person
and child and adolescent services 

■ Skills and competencies requiring development to meet existing and
emerging needs of service users and how best to address required
development

■ Areas where expanding the scope of psychiatric nursing practice
aligned to service need may result in the provision of an improved
range and quality of service to users. 

This project will be conducted across the ERHA region and will include
all mental health services. A comprehensive list of clinical sites where
nurses’ practice has been established and data relating to the study
purposes outlined above will be collected from these sites utilising 
both survey and focus group approaches. Focus groups will also be 
held with other knowledgeable stakeholders including directors of
psychiatric nursing, service planners and managers in mental health
services, An Bord Altranais, third-level institutes and clinical directors 
of mental health services.  

For more information contact Dr Ann Sheridan, Assistant Director,
NMPDU, ERHA, Stewart’s Hospital, Mill Lane, Palmerstown, Dublin 20.
T: (01) 6201731
E: ann.sheridan@erha.ie

Midland Health Board
The NMPDU in the Midland Health Board (MHB) hosted its second
annual Regional Nursing and Midwifery Conference in March 2004.
Entitled Working Towards Achieving The Balance In Practice, the theme
of the conference, which was attended by 240 nurses and midwives,
was interdisciplinary working and addressed issues arising from the

Report of the National Task Force on Medical Staffing (Hanly Report)
(DoHC, 2003).

Patrick Glackin (Director, NMPDU, MHB) gave an overview of the major
regional and national changes that had had an impact on the nursing
and midwifery profession in the preceding year. At a regional level these
changes include the facilitation of nurses and midwives working in the
MHB to undertake professional development programmes with the
assistance of the NMPDU and the regional centre of nurse education.

Speakers at the conference included nationally and internationally
known nurses and midwives. Local speakers were members of staff
from the NMPDU and administrative personnel from the MHB.  

A total of twenty-four posters from around the region were on display
and featured innovations in practice, service delivery, role development
and education for both practitioners and patients/clients. The prize for
best poster went to Brid McGoldrick (Director of Nursing, St Joseph’s
Care Centre, Longford) for her presentation entitled Enhancing
Communications Between Generations. 

The MHB NMPDU has produced an information leaflet on its staff
members and aims and strategies. To obtain copies of the leaflet contact
the staff at the MHB NMPDU, Unit 4, Central Business Park, Clonminch,
Portlaoise Rd, Tullamore, Co Offaly.

T: (0506) 57866
F: (0506) 57871
E: mary.redmond@mhb.ie
W: www.mhb.ie/mhb/OurServices/NursingMidwifery/ 

nursing and midwifery planning 

and development units

Bernadette Kerry, Prof George Castledine, Marian Wyer, Norma Grindle,
Caroline Foley at the MHB’s regional nursing and midwifery conference
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North Eastern Health Board
There have been a number of staff changes at the North Eastern Health
Board’s (NEHB) NMPDU. The director Colum Bracken is currently
located on the Change Management Team of the Health Service
Executive. Mary McCarthy is now the Acting Director at the unit. Margaret
Brennan (formerly the Assistant Project Officer for the postgraduate
diploma programmes) has been appointed as a Clinical Risk Advisor in
Meath Community Care Area. Deirdre Mulligan joined the unit as the
Workforce Planning Officer.

For information on their work contact NMPDU, NEHB, Kells Road, Ardee,
Co Louth.
T: (041) 6853206
E: patricia.kearney@nehb.ie
W: www.nehb.ie (follow the links to Services)

North Western Health Board
The NMPDU in the North Western Health Board (NWHB) has launched
its own newsletter, News Review. The first issue was published in April
2004 and there are plans to publish it on a quarterly basis.  Recent
events in the region include: a conference for nurses working in the
intellectual disability sector, entitled Challenges and Opportunities in 
the Care of the Older Person with Learning Disabilities; and a national
conference entitled Improving the Quality of the Patient Experience
through the Essence of Care, run by Randal Parlour (Regional Practice
Development Co-ordinator for Older Persons’ Services).

For more information on the work of the NMPDU in the NWHB contact
NMPDU, NWHB, Iona House, Main Street, Ballyshannon, Co Donegal.
T: (071) 9822104/5/6
F: (071) 9822108
E: nurdev@nwhb.ie
W: www.nwhb.ie/Internet/HealthServices/NMPDU/

Mid-Western Health Board

The main function of the NMPDU is to plan and develop nursing and

midwifery for future health service needs. The unit in the Mid-Western

Health Board (MWHB) is progressing this agenda through its

involvement in a number of projects with all nursing disciplines within

the region.

One such project was the regional conference, Celebrating Nursing and
Midwifery’s Contribution to Health Gain in the Mid-West, the first such

conference run by this NMPDU and which took place in April.

Representatives from midwifery and all nursing disciplines - general,

paediatrics, oncology/palliative care, care of the older person, peri-

operative, public health, intellectual disabilities, mental health and

practice nursing - within the region presented on the day either orally or

through posters. 

Representatives from the NMPDU, the region’s centre of nurse education

and the University of Limerick also presented on education and

professional development initiatives within the region.

Chairpersons on the day were Paschal Moynihan (Director of Elderly

Care), Kathleen Mac Lellan and Mary Farrelly (National Council) and

Professor Linda Shields (University of Limerick). Topics included

Contributing to Health Gain through Capacity Building, Nursing
Innovations in Cancer Care, Midwifery: Introducing Evidence-Based
Guidelines, Public Health Nursing -  The Personal Health Record, and

Aromatherapy and Massage Therapy - The Evidence.

The keynote speakers were Diane Miller (Creative HealthCare

Management, Minneapolis, USA), who spoke on Leadership in Changing
Times, and Sandy Tinson (Director of Clinical Development, Reading

Primary Care NHS Trust), whose topic was The Evolving Role in Nursing
in Primary Care.

For information on the unit’s activities contact the NMPDU, MWHB,

Head Office, Catherine St, Limerick.

T: (061) 483306

E: vkennedy@mwhb.ie

W: www.mwhb.ie

Back row: Nora Mulcahy, Mary Shortt, Fiona Rigney, Ann Knowles, Catherine Doyle,
Magnus Conteh, Geraldine Ryan, Mary Corcoran, Sue Moran, Marie Casey

Front Row: Carmel Bradshaw, Sandra O’Connor, Mary McCarthy, Nora O’Rourke, Nora
O’Loughlin, Sandy Tinson, Kathleen Mac Lellan
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South Eastern Health Board
In October 2003, seven SEHB employees were trained as LEO (Leading
an Empowered Organisation) facilitators, five of whom were funded by
the National Council. The NMPDU is leading out on a three-year strategy
for the delivery of the LEO programme to health service employees in
the board’s area. Eleven programmes are planned in 2004 with a
projected total of 275 participants. To date six programmes have been
evaluated as “excellent” with participants identifying the “Empowerment
Triangle” as particularly relevant in the current context of health service
reform.  

Two new posts have been filled in the NMPDU in 2004. Eileen O’Leary,
Regional Nurse Co-ordinator for Palliative Care Services, took up her
post in January 2004.  The role involves planning, implementation and
evaluation of palliative care nursing services in the board’s area and
included the statutory and voluntary services. Karen Brennan, Project
Officer for the Development of Nursing Services in Accident and
Emergency Departments, has a regional remit focusing on innovative
approaches to care delivery, in addition to developing strategies
collaboratively to enhance current practice.  

For more information on the NMPDU, contact the NMPDU, SEHB, 
St Canice’s Hospital, Dublin Road, Kilkenny.
T: (056) 7785629
F: (056) 7785549
E: phelanj@sehb.ie
W: www.sehb.ie

Southern Health Board
The NMPDU in the Southern Health Board (SHB) is running a
professional development programme attended by sixty-eight nurses
employed in community health setting across the Cork and Kerry region.
Due to be completed at the end of the year, this one-and-a-half day
taught programme’s aims are to facilitate participants in the skills of
professional development and assist in the development of a

Participants at the LEO Training Programme in Kilkenny

professional portfolio. Topics covered include continuing professional
development, scope of practice, competency tools, reflective practice,
developing a mission statement and personal development planning.
Participants have undertaken self-directed learning to compile their
professional portfolio and are required to complete a personal
development plan identifying current learning needs and objectives for
future learning.  

The project is led by Marie Courtney, Professional Development 
Co-ordinator (Practice Nursing), and draws upon key documents such
as Guidelines for Portfolio Development for Nurses and Midwives
(National Council, 2003), Learning and Development Needs,
Identification and Planning Toolkit (Office for Health Management,
2003) and Clinical Nurse/Midwife Specialist Resource Pack
(South Eastern Health Board, 2003).  
For more information, contact the NMPDU, SHB, Unit 8A, 
South Ring Business Park, Kinsale Road, Cork.
T: (021) 4927460
F: (021) 4927474
E: sextonm@shb.ie

Western Health Board
The NMPDU in the Western Health Board (WHB) held its second annual
regional conference, entitled Sharing Best Practice, earlier this year.
Attended by 260 delegates, the conference was designed to enable
nurses and midwives to share information regarding quality
developments in their respective services. The programme included
presentations by guest speakers and local speakers from acute hospitals,
public health nursing, and paediatric nursing. Poster displays were also
used to demonstrate the many nursing and midwifery initiatives
undertaken within the WHB area. A conference booklet of poster
presentations was distributed to all delegates and is available on the
WHB intranet site.

The WHB NMPDU has also produced a leaflet listing its staff and
outlining its roles and activities. For a copy of this and for more
information on the conference and other activities developed by the
NMPDU, you can contact the staff at NMPDU, WHB, Merlin Park Hospital,
Galway.

T: (091) 775840/1
F: (091) 775817
E: Brid.Feighery@whb.ie or nmpdu@whb.ie
W: www.whb.ie/OurServices/NursingandMidwiferyPlanningandDevelopmentUnit/
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There are a number of recently published strategy and other documents
that are of particular relevance to nurses and midwives in relation to
continuing professional development (CPD) and continuing education
(CE). In the broader context of the health service as a whole, the
current health strategy Quality and Fairness – A Health System for You
(2001) refers to the need to ensure a qualified, competent workforce.
The Action Plan for People Management in the Health Services (APPM)
states that “investment in education, training and development should be
primarily focused on and integrated with improved service provision
and enhanced patient care. Training, development and education must
help provide each health service employee with the ability to improve
how work is done. In order to achieve this it is important to develop a
strategy which is rooted within a corporate-wide framework” (Action
5.1). The Health Service Reform Programme (2003) has other
implications for nurses’ and midwives’ CPD and CE.

Of more specific relevance to nursing and midwifery and the
development of their CE and CPD are The Challenge For Nursing and
Midwifery - A Discussion Paper (2003), and Final Report of the
Empowerment of Nurses and Midwives Steering Group - An Agenda 
for Change (2004). The National Council’s Agenda for the Future
Professional Development of Nursing and Midwifery (2003) states 
that “caregivers must have the skills and competencies necessary for
practice”, while its Guidelines for Portfolio Development for Nurses 
and Midwives (2003) provide a framework for individual nurses 
and midwives to document their own CE and CPD activities. The
International Council of Nurses (ICN), in its Implementation Model for
the ICN Framework of Competencies for the Generalist Nurse, helps to
set CE and CPD as the context for supporting nurses and midwives in
maintaining continuing competence (ICN, 2003). Competency 3.3
refers specifically to continuing education and states that the nurse:

■ Carries out regular reviews of own practice

■ Assumes responsibility for life-long learning and maintenance of
competence

■ Takes action to meet continuing education needs

■ Takes opportunities to learn together with others contributing to
health care (ICN, 2003).

It is apparent from these documents that vibrant provision of CE and
CPD is crucial in facilitating the successful implementation of the above
documents’ respective recommendations. The centres of nurse education
together are a significant contributor to the provision of CE and CPD for
nurses and midwives. By working collaboratively and in partnership with
their colleagues in clinical practice and other education providers the
centres are well placed to identify the need for, plan, and deliver high-

quality nursing and midwifery professional development programmes
that support the implementation of these strategies within a corporate
context.

These strategic reports have influenced the strategic direction of the
Centres of Nurse Education and have influenced their developments
over the past year. These developments are outlined below.

Structures and Staffing
■ The centres were established in September 2002 and their

respective Boards of Management launched in most parts of 
the country.

■ Some centres have prepared and launched their strategy for the
next three years.

■ Where applicable, Boards of Management (or Management
Steering Committees) have held their inaugural meetings,
attended by representatives of all main stakeholders, including the
directors of each centre, directors of nursing, learning and
development units, regional practice development co-ordinators, etc.

■ The recruitment of specialist co-ordinators for each centre is in
progress. Further details of these appointments will be included 
in future issues.

■ Other educators available to the centres have particular areas of
responsibility, ie, co-ordinating in-service training around
intravenous drug administration, cannulation, and venepuncture,
FETAC Health Care Support Course (NCVA Level 2), the final year
of the nursing registration/diploma programmes and induction
programmes for newly appointed staff.

■ Administrative staffs at each centre are integral to the smooth
running of the centres and are developing specific areas of
responsibility.

■ A corporate train-the-trainers in-service programme to facilitate
the delivery of CPD programmes is being explored with a view,
possibly, to creating a database of such trainers.

■ A train-the-trainers forum is being established in some centres in
collaboration with the learning and development unit in support
of programme development and delivery from a multidisciplinary
perspective.

Accommodation
The various centres’ “hubs” are at different stages of refurbishment in
preparation for the provision of a new service. For instance, the Sligo/
Leitrim Centre is in the process of being relocated to Cregg House,
Ballincar, Sligo.  

Centres of Nurse Education
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Satellite Sites
It is proposed that the directors of the centres will visit each centre’s
respective satellite sites in the coming year to audit the education
facilities. This will be carried out in order to facilitate the delivery of
appropriate on-site CPD programmes that are responsive to each
service’s particular needs.

Collaborations
■ Mechanisms are being explored through the Boards of

Management to enhance existing partnerships with the third-level
education institutes, learning and development units, practice
development and the NMPDUs, and to develop new partnerships.  

■ The National Association of Directors (of the Centres of Nurse
Education) has been established.  Meetings between the
association and the Chief Nursing Officer at the Nursing Policy
Division (NPD) in the DoHC will take place throughout the year. The
association will facilitate the sharing of best practice at the centres.

■ The directors are represented by Barbara Garrigan on a steering
group at An Bord Altranais which is developing a framework of
qualifications for nurses and midwives within the National
Qualifications Authority of Ireland’s National Framework of
Qualifications (NQAI, 2003).

Programme delivery/planning
Depending on their stage of development, many of the centres have
been involved in the following activities:

■ Delivery and management of the registration/diploma
programmes in collaboration with the third-level education sector.

■ FETAC Health Care Support (NCVA Level 2) programmes. The first
courses will be completed in October 2004. The next cohort is
due to commence in September 2004.

■ Higher diploma programmes in nursing studies run collaboratively
with the third-level education institutes.

■ Development of induction programmes for new staff.

■ Validation of a return-to-nursing/midwifery-practice programme.

■ Running of in–service courses in collaboration with practice
development staff.

■ Implementation of preceptorship programmes.

■ Delivery of the LEO (Leading an Empowered Organisation)
management development programme for clinical nurse
managers (grades 1 and 2) in collaboration with NMPDU 
and the University of Limerick.

■ Completion of a training programme in collaboration with the
Office of Health Management on personal development planning
and modernisation of rostering.

■ Exploration of new and existing e-learning education programmes
as part of in-service education.

■ Planning of education needs analyses in collaboration with
directors of the NMPDUs to inform service planning and
development of a local prospectus.

Research
■ The centres are represented on the Research Committee for the

National Research Strategy for Nursing and Midwifery in Ireland.

■ Funding has been secured from the National Council by the
Sligo/Leitrim centre in collaboration with the regional NMPDU 
for a regional conference concerned with nursing and midwifery
research.

■ The centres are actively involved in regional research strategy
planning, taking cognisance of the national steering committee’s
recommendations.

Budget
Discussions are in progress concerning budgets for the support of CPD.
Cost-centres are being established at each centre of nurse education.
Service plans will be prepared on an annual basis.

Conclusion
The directors of the centres look forward to working with the main
stakeholders in progressing their work, particularly in implementing the
Health Service Reform Programme. They also welcome comments on
this newsletter item and on the previous contributions. These comments
will inform the provision of CPD programmes that most appropriately
reflect service need.
Please send your comments on the centres of nurse education to 
Dr Mary Hodson, Director, Centre of Nurse Education, 
Sligo General Hospital, The Mall, Sligo.
T: (071) 9174549
E: mary.hodson@nwhb.ie
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A number of nurses are attending a Train the Trainers programme this

summer on Finding and Appraising the Evidence. This programme is being

funded by the National Council in collaboration with the NMPDUs and is

being provided by the Centre of Evidence-Based Nursing at the University of

York.

On their return, the trainers will provide short courses locally, so watch out

for further details…..

WATCH THIS SPACE!

Are you thinking of applying for research funding? The autumn

newsletter’s (Issue 15) Research Resource will give tips on writing a

good application.

Research: A special invitation and exciting opportunity
All nurses and midwives in clinical practice, management and education in

Ireland are invited to participate in a landmark Irish nursing and midwifery

research study, Research Priorities for Nursing and Midwifery in Ireland. It

will take place from 1 June until 30 November, 2004. The study has been

commissioned by the Health Research Board for the National Council for the

Professional Development of Nursing and Midwifery. It is a direct outcome of

the Report of the Commission on Nursing and is part of the implementation

of the Research Strategy for Nursing and Midwifery in Ireland. Specifically,

the study will identify the most important short-, medium- and long-term

research priorities. Every effort will be made to include midwives and nurses

from all divisions of the An Bord Altranais Register.  

Participants will be asked to complete two questionnaires and a sample of

participants will be asked to attend a consensus workshop in November. All

information collected will be kept strictly confidential by the researchers and

participants’ responses will be anonymous to one another.  

This is an opportunity to learn more about research and take a ‘hands-on’

role in setting the nursing and midwifery research agenda. If you would like

to participate please contact:

Dr Therese Meehan (Principal Researcher) 

T: (01) 7167401

E: therese.meehan@ucd.ie 

Ms Mary Kemple (Study Co-ordinator)

T: (01) 7167295 

E: mary.kemple@ucd.ie 

research resource

Using Databases
Nurses looking for quality research on

any nursing topic will find research

databases the best source. The most

useful database for nurses is generally

CINAHL (Cumulative Index to Nursing

and Allied Health), which lists articles

published in nursing journals since 1982. 

Nurses and midwives working in health boards or hospitals with library

services have access to CINAHL free of charge through those libraries,

generally via the Internet. Members of the Irish Nurses’ Organisation may

access it through the www.nurse2nurse.ie/website. In each case you will

need passwords, which will be supplied by the librarian. Training in the use

of CINAHL and other research databases is available within health boards.

This initiative is funded by the Department of Health and Children (DoHC).  

To avail of this training, contact your health board library, local continuing

education co-ordinator or nursing and midwifery planning and development

unit (NMPDU).

Whether searching the Internet or research databases like CINAHL or

Cochrane, plan your search before you start. Write out a sentence describing

what you are looking for, and identify the nouns. Think of all the synonyms

and also consider American spellings and terms. When using search engines

on the Internet (eg, www.google.ie or www.altavista.com) always use the

“advanced search” option, as it will give you better choices for tracking down

information. Review your results carefully, and if you are not finding what

you want, go back to your original search plan and consider what to change

to improve your search.  

Alternatively, the US National Institutes of Health offer free access to PubMed

(www.ncbi.nlm.nih.gov). On this site anyone can access the 11,000,000

biomedical journal citations in MEDLINE. There is even a PubMed tutorial to

help improve your searching. However, the availability of specific nursing or

midwifery articles is limited on this site.  

Research Strategy for Nursing and Midwifery in Ireland:
Update
The third strand of the baseline survey (the service provider questionnaire)

is currently in progress. Preliminary findings from the first two strands have

been presented to the DoHC’s Research Committee and at regional meetings.
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Spring Master Classes

The National Council organised another series of master classes for

spring 2004. The first class was The Birth of the Consultant Midwife

in Practice with Debby Gould, Consultant Midwife, Queen Charlotte’s

and Chelsea Hospitals, London, followed by Conception of the

Consultant Midwife and Midwifery-Led Care with Maggie Elliott, also

of Queen Charlotte’s and Chelsea Hospitals.  

Diane Miller of Creative Healthcare Management, Minneapolis, USA,

spoke on developing A Strategy for Effective Leadership through a

Major Health Service Reform Programme. From closer to home,

advanced nurse practitioners Sandra Delamere (St James’ Hospital,

Dublin) and Patricia Minnock (Our Lady’s Hospice, Dublin) spoke

about their experiences of The Development of the Role of the

Advanced Nurse Practitioner. Mary Duff (Director of Nursing, 

Our Lady of Lourdes, Drogheda), Dr Conor Egleston (Accident &

Emergency Consultant), Siobhan Rothwell and Margaret Mallon

(both “nurse-led minor injuries nurses”) co-presented Planning

Minor Injury Services – The Interdisciplinary Approach. The final

master class of the Spring series, Acute Mental Health Care –

Developing Roles to Meet Patient Needs, was given by Alan Howard,

Consultant Nurse (Acute In-patient Care), St Ann’s Hospital, Dorset

Health Care NHS Trust.

Critical Care Nursing

Clinical nurse managers and clinical facilitators working in the

intensive care unit at St Vincent’s University Hospital (SVUH), 

Elm Park, Dublin, have produced a leaflet Thinking about a Career

in Intensive Care Nursing? This provides information about the

intensive care pathway of the Higher Diploma in Nursing Studies

(Critical Care Nursing) run in association with the School of

Nursing and Midwifery, University College, Dublin (UCD). The leaflet

provides an overview of the programme and also includes

information on orientation, duty patterns, annual and study leave,

and opportunities for professional development.

For more information and copies of the leaflet contact:

Nursing Personnel

SVUH

Elm Park

Dublin 4

T: (01) 2094605

E: g.semple@st-vincents.ie

W: www.st-vincents.ie

For further information on the Higher Diploma in Nursing Studies

(Critical Care Nursing) contact:

Maria Blair

School of Nursing and Midwifery

UCD

Earlsfort Terrace

Dublin 2

T: (01) 7167431/7383

W: www.ucd.ie/nursing

Promoting a Tobacco-Free Society

The Office of Tobacco Control is hosting a conference on behalf 

of the Minister for Health and Children to coincide with Ireland’s

Presidency of the European Union. The conference will take place 

in Limerick on 17-18 June 2004. The aim of the conference 

is to review tobacco control policies in the European Union. The

programme will focus on taking stock of what has been achieved 

to date in this field. 

For more information on this event and to keep up-to-date with

developments in the promotion of a tobacco-free society, log on to

www.otc.ie.

Healthcare Informatics Society of Ireland 9th 
Annual Conference

The Healthcare Informatics Society of Ireland (HISI) incorporating

the Healthcare Informatics Section of the Royal Academy of

Medicine in Ireland and affiliated to the Irish Computer Society has

NEWS
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announced its 9th Annual Conference and Scientific Symposium.

This event will take place on 10-11 November 2004 at Stillorgan

Park Hotel, Co Dublin. 

The ninth annual conference and scientific symposium will reflect

current developments in healthcare computing, associated

technologies and communications infrastructures within Ireland and

in the wider international context. 

For further information on the nursing component of the

conference please contact Rosaleen Murnane at 

T: (01) 8032894/5

E: rmurnane@mater.ie. 

Nursing and Midwifery Workforce Planners’ Network

As a result of the introduction of the four-year pre-registration

degree programme in nursing, which superseded the three-year

diploma programme, no newly qualified nurses will be graduating

in 2005. Members of the Nursing and Midwifery Workforce

Planners’ Network are working with the Department of Health and

Children (DoHC), the Health Service Employers’ Agency, An Bord

Altranais, the Dublin Academic Teaching Hospitals, Human Resource

Managers and Directors of Nursing to address the impact that this

will have upon the nursing workforce. 

Their aim is to identify when and where the supply of nurses and

midwives will fall short and the extent of the gap. Recommendations

and an action plan to address the shortfall are being devised.

In order to progress the Workforce Planners’ Network agenda, the

following sub-groups have been established:

■ DoHC Turnover 2003

■ Registration Verification Service with An Bord Altranais

■ PPARS Nursing and Midwifery Qualification Catalogue 

Advisory Group

■ Non-graduation of Nurses in 2005

■ Staffing Systems Analysis

■ Healthcare Assistant Programmes

■ Retention Initiatives

Tuning Education Structures in Europe

The Socrates-Erasmus project Tuning Educational Structures in

Europe was submitted to the European Commission as a two-year

pilot project, co-ordinated by the University of Deusto in Bilbao,

Spain, and the University of Groningen, the Netherlands. The Tuning

project began and developed in the wider context of the constant

reflection within higher education, demanded by the rapid pace of

change in society. It is particularly shaped by the context of the

Sorbonne-Bologna-Prague-Berlin process, through which politics

aims to create an integrated higher education area in Europe,

against the background of one European economic area.  

The need for compatibility, comparability and competitiveness of

higher education in Europe has arisen from the need of students,

whose increasing mobility requires reliable and objective information

about educational programmes on offer. Besides this, present and

future employers in (and outside) Europe require reliable

information about what a qualification stands for in practice. One

European social and economic area thus goes hand in hand with

one European higher education area.

The rationale behind Tuning is the implementation at university

level of the process following the Bologna Declaration of 1999, 

by making use of the experiences built up in the ERASMUS and

SOCRATES programmes since 1987 (these European Commission

educational programmes aim to increasing student mobility within

the European Community, the European Economic Area countries,

and now also the Associated Countries of Central and Eastern

Europe, Cyprus and Malta). In this respect, the European Credit

Transfer and Accumulation System (ECTS) is of particular

importance.  
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The project focuses on generic and subject-specific competences of

first and second cycle graduates. In addition, it has a direct impact

on academic recognition, quality assurance and control, compatibility

of study programmes at European level, distance learning and

lifelong learning.  It is expected that in the intermediate and longer

term the results of the project will affect most, if not all, European

higher education institutions and programmes in general and

educational structures and programmes in particular.

As a result of the Bologna Declaration, the educational systems in

most European countries are in the process of reforming. This is the

direct effect of the political decision of education ministers to

converge. For higher education institutions these reforms mean the

actual starting point for another discussion: the tuning of curricula

in terms of structures, programmes and actual teaching. 

In this reform process the academic and professional profiles

required by society are deemed to play an important role as well as

the objectives set by the academic community. Equally important is

the expression of the level of education to be achieved in terms of

competences and learning outcomes.

The project comprises two phases, the first of which was completed

in 2002. Phase 2 commenced in 2003. In May of that year a

nursing group was established with members from thirteen

countries, including Ireland. It identified what was common to the

different countries’ nursing curricula and by January 2004 generic

and specific competences were developed for first and second cycle

nursing degrees.  The nursing group is currently involved in

development of level descriptors for nursing education programmes

(first and second cycle degrees), application of competences in

practice and ECTS as a credit accumulation system.

For more information on the Tuning project contact the Irish

representative on the nursing group:

Clare Walsh

Course Leader

Waterford Institute of Technology

College St Campus

Waterford

T: (051) 845540

E: ctwalsh@wit.ie

W: www.relint.deusto.es/TuningProject/index.htm

New Websites

Mental Health Nurse Managers Ireland has launched its website

through the National Council. This group, which provides

managerial, educational and clinical support to senior mental health

nurse managers across the Irish Mental Health Services, has included

in their site details of position papers prepared by the group on

mental health matters together with information on the activities of

the association. Log on to www.ncnm.ie/mhnmi to view the site.

The Irish Association of Paediatric Nurses (IAPN) has launched its

website with the National Council. The group, which is a voluntary

association, aims to provide leadership and professional support to

paediatric nurses. Their website provides information on

forthcoming events including their regional meeting and the annual

paediatric conference in October. The site also contains links to

other sites of interest to paediatric nurses.

Log on to www.ncnm.ie/iapn for more information.
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PUBLICATIONS UPDATE

An Agenda for Change
Final Report of the Empowerment of Nurses and Midwives Steering
Group – An Agenda for Change (Department of Health & Children,
2004) is, as its title indicates, the final report of the high-level steering
group set up to facilitate meaningful involvement of nurses and
midwives in the management of the services they provide. Four sub-
groups were formed around the key themes of meaning of
empowerment, management development, service planning and
communication. Each sub-group identified its own terms of reference
aligned with the main steering group’s responsibilities and devised
action plans comprising different strategies and methods to accomplish
their specific priorities.

Many resources were generated during the course of the Agenda 
for Change. These include the publications Nurses’ and Midwives’
Understanding and Experiences of Empowerment in Ireland (DoHC,
September 2003), pilot management development programmes for
clinical nurse/midwife managers and pilot introductory development
modules (Understanding and Managing Self) for directors of nursing
and equivalent nursing management grades. Furthermore, several
lessons were learned, including the following:

■ There is a dearth of specific published literature on empowerment
from an Irish perspective

■ Nursing practice development co-ordinators are a key resource
group in the identification and promotion of good practice in
empowerment of nurses and midwives

■ There is an abundance of exemplars of empowered practice in
the Irish health service

■ Clinical nurse/midwife managers play a pivotal role in the success
of the empowerment of nurses and midwives and in the service
planning process specifically

■ Problems are still reported in relation to gaining access to
corporate handbooks and educational materials on service
planning.

Empowerment of Nurses and Midwives Steering Group – An Agenda for
Change makes fifteen recommendations concerned with continuing
management development programmes, continued dissemination of
best practice and relevant materials, and involvement of nurse and
midwife managers in the service planning process.

This report is available from the Department of Health and Children,
Hawkins House, Hawkins St, Dublin 2.
T: (01) 6354000
W: www.doh.ie

Report on an Evaluation Study of the Leading an
Empowered Organisation (LEO) Programme for
Clinical Nurse Managers 1
The LEO (Leading an Empowered Organisation) Programme is widely
recognised in the United Kingdom and the United States of America for
its quality and relevance in the development of nurse managers. It has
been offered internationally for over fifteen years and has been used in
England as part of the clinical leadership programme offered by the
National Health Service Leadership Centre.  

In April 2002 the Management Development Sub-group of the
Empowerment of Nurses and Midwives Steering Group, through the
Office for Health Management (OHM), commissioned a development
programme and evaluation study of participant experience from the
Centre for the Development of Nursing Policy and Practice (CDNPP),
University of Leeds.  

The LEO programme was piloted in the North Western, Southern and
Western Health Boards in 2002 to assess its appropriateness and
robustness as a common core module in all Clinical Nurse Manager 1
(CNM1) development programmes.  The participants were CNM1
nurses from across the services (n=74) and the facilitator was an
associate of the CDNPP.  

The overall evaluation was conducted at the programme’s conclusion at
the three health boards and then at three four-month intervals
following completion with an evaluation tool designed to reflect the
nursing management competencies for front-line managers (Report on
Nursing Management Competencies, OHM, 2001).  

The Report on an Evaluation Study of the Leading an Empowered
Organisation (LEO) Programme for Clinical Nurse Managers 1
contains four distinct parts: 

■ the executive summary, which highlights the activities and results
of the evaluation studies undertaken

■ the standard LEO evaluation findings (Section 1)



23NATIONAL COUNCIL NEWSLETTER

■ the evaluation using the front-line competencies for nurse
managers outlined in the Report on Nursing Management
Competencies (OHM, 2001) (Section 2); and 

■ the evaluation using a purpose-designed questionnaire (Section 3).

Detailed evaluation findings and the instruments used are contained in
appendices to each of the three sections identified above. The findings
indicate that the LEO programme is “very appropriate for other
members of the team” and “particularly well suited to developing a
participant’s competence in managing relationships in the team,” but
“not suitable as a broad-based management programme.”

This report and the Report on Nursing Management Competencies are
available from:
The Office for Health Management
26 Harcourt Street 
Dublin 2
T: (01) 4754044
F: (01) 4754066
W: www.tohm.ie/publications

Healthy Ageing: A Secure Future
Healthy Ageing: A Secure Future is a strategy framework document
outlining a five-year strategy for the delivery of services to older people
in the North-Eastern Health Board (NEHB). The challenges facing the
NEHB in terms of planning and providing appropriate health and social
services for older people are significant. Additional challenges which
emerge from the NEHB population profile include the growing number
of the very old, the “fourth age” (75 years old and over), the
consequences of diminishing numbers of carers and increasing
loneliness. There is evidence of the need for a variety of service
approaches depending on the demography, socio-economic status and
geographical location of the elderly population throughout the region.  

The NEHB examined all issues in regard to their interrelationship with
each other in order to achieve a continuum of care for older people as
they access the services. The strategy therefore endeavours to provide a
holistic approach to addressing the needs of older people in the
provision of innovative and flexible services. Service proposals aim to
provide the appropriate care for the older person in the appropriate
setting at the appropriate time.

The strategic framework of services for older people in the NEHB
outlined in this strategy is based on four pillars of services: maintaining
health and well-being; community supports; acute care; and continuing
care. Key requirements to ensure the achievement of strategic objectives
in the four key performance areas over the next five years will be the
development and monitoring of performance indicators across all
services. Performance indicators will be developed in line with national
guidelines in the following areas: information and education; health
promotion; access; equity; integration and co-ordination; waiting times;
accountability and quality/standards.

The need for general practitioners to develop links with public health
nurses was identified during the consultation phase of the strategy
development (Chapter 1), as was the need for enhanced co-ordination
of community services by nurses and other professional services and for
the development of community nursing services (Chapters 5 and 6).
The contribution of the private nursing homes sector is noted and
objectives for closer collaboration between the health board and this
sector are set out.

A pack containing Health Ageing (complete and summary documents)
and a Listening Day newsletter are available from:
NEHB
Regional Office of Services to Older People
St Joseph’s Hospital Campus
Trim
Co Meath
T: (046) 81122
F: (046) 81117
W: www.nehb.ie/nehb/publications/index.htm

Attracting Evidence for Magnet Accreditation
The Magnet Nursing Services Recognition Programme for Excellence
in Nursing Services is a North American accreditation scheme that
confers an award on institutions that act as a “magnet” through
work environments which recognise and reward professional
nursing. Attracting Evidence for Magnet Accreditation: The First
Experience of Attempting and Gaining Magnet Accreditation
outside the USA at Rochdale Healthcare NHS Trust, UK (Balogh,
Cook & Smith, 2003, St Martin’s College and City University,
London) documents the experience of the Magnet accreditation
process as it developed during 2000-2002 in Rochdale Healthcare
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NHS Trust. This Trust was the first to be awarded “magnet status” by
the American Nurses Credentialling Centre (ANCC).

The research on which Attracting Evidence for Magnet
Accreditation is based was carried out as a case study. It was
designed to:
■ track the Magnet accreditation process as perceived by key

individuals involved

■ suggest actions that other organisations might consider if
applying for Magnet accreditation

■ propose actions that the ANCC might wish to consider when
working with health care systems outside the United States 
of America.

The Board of the Rochdale Healthcare NHS Trust had introduced a
series of initiatives to attempt to improve the working environment
for its staff and considered it important to seek external recognition
for this work by entering into an agreement with the ANCC to apply
for Magnet accreditation. This process was seen as enabling the Trust
to meet the requirements of several national policy requirements
concerned with modernisation, clinical governance and health
improvement, while at the same time demonstrating the Trust’s
commitment to the development of its professional staff.

Attracting Evidence for Magnet Accreditation outlines, inter alia,
the approach to data collection, the preparation for the project, 
and a description of how it was rolled out to mental health and
intellectual disability services. It is an even-handed account of the
project, pointing out the strengths and weaknesses of the processes,
and the support and concerns of nurses and non-nurses alike.

Attracting Evidence for Magnet Accreditation is available on-line at
www.city.ac.uk/barts/research/reports/
Another report of interest is A Lasting Attraction? The “Magnet”
Accreditation of Rochdale Infirmary (Buchan, Ball & Rafferty,
2003) available on-line at
www.lshtm.ac.uk/hsru/staff/PDFs/Rochdale.pdf .

Towards Best Practice in Provision of Health Services
for People with Disabilities in Ireland
Towards Best Practice was commissioned by the National Disability
Authority (NDA) in 2002 to provide baseline evidence on the
quantum and range of service provision for people with disabilities.
It is one of a series of reports presenting research by the NDA, all of
which begin by providing an overview of the legislative and policy
context for the provision of services and conclude with a discussion
regarding service provision.

Towards Best Practice in Provision of Health Services is organised
into five chapters:
1. Policy and legislation underpinning service provision

2. Range and quantum of services

3. International best practice in health and social care services
for people with disabilities

4. Conclusions and key findings

5. Recommendations

The NDA welcomes the growing awareness of the experiences of
people with disabilities and their families, carers and the greater
understanding of their rights and health and social care needs.
However, substantial action needs to be taken by all stakeholders to
realise the mainstreaming of provision, and inclusion of people with
disabilities not only as active participants in their health care but in
strategic decisions regarding the funding and planning of services.  

Health service mapping is viewed as an essential tool to progress the
development of evidence-based planning, equitable funding of
disability and mental health services and mainstreaming of services
for people with disabilities.  This report is therefore of interest and
relevance to nurses working with people with disabilities in these
sectors and also in intellectual disability, community and public
health nursing.

Towards Best Practice is available on request from:
National Disability Authority
25 Clyde Road
Dublin 4
T: (01) 608 0400
F: (01) 660 9935
E: publications@nda.ie
W: www.nda.ie 
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Mental Health Commission’s Strategic Plan: 2004-2005
The Mental Health Commission (MHC) is an independent statutory body,
established under the Mental Health Act, 2001. Its aims are to foster
and promote high standards of care and best practice in the delivery of
mental health services and to ensure that the interests of those
involuntarily detained are protected. Two registered psychiatric nurses
(Gerry Coone and Padraig Heverin) are members of the MHC.

In its recently published Strategic Plan for 2004 to 2005, the MHC
states its guiding principles and values, which include equity,
accountability and integrity, quality, dignity and respect, empowerment
and advocacy, confidentiality, achieving together and evaluation. Its six
strategic priorities are to:

■ establish the management, professional and organisational systems
and infrastructure which will enable to the MHC to fulfil its
statutory responsibilities

■ promote and implement best standards of care within the mental
health services

■ promote and protect the rights and welfare of persons availing of
mental health services, as defined in the Mental Health Act, 2001

■ promote and enhance knowledge and research on mental health
services and treatment interventions

■ increase public awareness and interest in mental health services

■ provide an efficient, responsive, quality services to customers.

Each priority is contextualised and has associated objectives and targets.
Challenges to the implementation of the Strategic Plan include the
current shortage of health professionals, gaining recognition and
acknowledgement of the MHC as the key professional mental health
statutory body, achieving active support and endorsement of
stakeholders, and monitoring and evaluation.

The Strategic Plan: 2004-2005 is available from:
Mental Health Commission
14 Baggot Street
Dublin 2
T: (01) 6391460
F: (01) 6391466
E: info@mhcirl.ie
W: www.mhcirl.ie

Performance Management
Performance management (PM) was recognised as one of the key
themes of the Action Plan for People Management in the Health Service
(DoHC & HSEA, 2002). Under Sustaining Progress, it was agreed that a
unit or team-based performance management system should be
introduced. The Health Service Employers’ Agency (HSEA) has defined
PM as “a strategic and integrated approach to delivering sustained
success to organisations by improving the performance of people who
work in them and by developing the capabilities of teams and
individual contributors.” Performance Management and How It Will
Work (HSEA, August 2003) sets out the HSEA-led management group’s
proposals for applying PM within the health sector.  

It notes that PM can deliver many benefits to health services and to
staff, but also comments that organisations need to develop PM
processes appropriate to their own culture and state of development.
The common elements of PM processes are agreement of objectives
between line managers/team leaders and team members for a given
review period, interim progress reviews and an overall assessment of
the extent to which objectives have been achieved.  Service planning,
which should be a participative process, clarifies and quantifies
organisational, departmental and unit-level annual objectives: these
objectives in turn inform the PM process, which should also be
participative.

According to Performance Management in the Health Service (Office
for Health Management, December 2003) a management group was
set up under the HSEA to take the proposed PM system forward.
Sixteen pilot sites were selected, spread across the country and in health
boards and other health agencies.  Teams were selected to reflect
geographic spread, discrete service or function, clusters of teams at
different management levels and involving a significant number of
people (approximately 1,500 in total). All unions are participating in
the pilot process.  Pilot projects were set to commence in January 2004
(linked to the annual service plan calendar) and to be evaluated in
late spring 2004. Training was provided to all line managers at the
pilot sites on how the system operates and the role they are expected to
play.

To obtain these documents and to check on the progress of the PM
initiative, visit the websites of the HSEA (www.hsea.ie) and the Office
for Health Management (www.tohm.ie).



Population Facts and Figures: The Central Statistics Office
The Central Statistics Office (CSO) is an independent office established
in 1949. It operates under the aegis of the Department of the Taoiseach
to guarantee its statistical independence and the confidentiality of the
data it collects. The independence of the CSO and data confidentiality
were reinforced by the Statistics Act, 1993 which constituted the CSO as
a statutory body in the Civil Service. The legal basis for taking the Census
is the Statistics (Census of Population) Order, 2001 which was made
under the Statistics Act, 1993. Under Section 26 of the Statistics Act,
1993 you are obliged by law to complete a Census Form.

At national level current population statistics are essential for planning
the provision of health care, education, employment, etc.  Regional
figures are critical for determining regional policy and for the operation
of regional authorities (eg, health boards).

Commencing with 1841, censuses were held every ten years up to and
including 1911. The ten-year cycle was resumed with the 1926, 1936
and 1946 censuses. Commencing with 1951 censuses have been held
every five years. This five-year periodicity was broken in 1976 with the
cancellation of the census due to budgetary cutbacks. It was again
broken when the 2001 Census was postponed until 2002 because of
the foot and mouth disease situation at that time.

The census is also the only means of accurately measuring the exact
extent of migration. By comparing the results of successive censuses, and
taking account of the number of births and deaths that have occurred
over the same period, an accurate measure of net migration (the
difference between inward and outward migration) can be obtained.
In the five-year period ending April 2001 the CSO estimated that net
immigration was approximately 103,000. This represents the difference
between 224,000 who came into the country and 121,000 people
who left the country.

Religious Denominations in Ireland
One recent volume (Volume 12, April 2004) of the Census 2002
details the prevalence of religious denominations in Ireland. This
volume contains the final population figures classified by religion 
for detailed territorial divisions in the country. Trends identified by 
the CSO are outlined below.

Fall in share of Roman Catholics
The number of persons recorded as Roman Catholics increased by
234,300 (7.3 %), from 3,228,300 in 1991 to 3,462,600 in 2002.
However, taking account of the 11.1% increase in the population

overall since 1991 the share of Roman Catholics in the population
actually fell from 91.6% to 88.4% in the relevant period.  The
proportion of Roman Catholics among the usually resident population
varied from 93% for those of Irish nationality to 43% for non-Irish
nationals. Just over a half of United Kingdom nationals were Roman
Catholics compared with one in five Asians.

Long-term decline in Protestant denominations reversed
There were sizeable increases in the numbers classified to the Protestant
denominations (including Church of Ireland, Presbyterian and Methodist
faiths) between 1991 and 2002, reversing the long-term decline
recorded for these denominations during the course of previous
decades. The average annual increase in the number of Church of
Ireland adherents was 2.4% between 1991 and 2002 compared with
1% for the population overall. The corresponding annual increases for
Presbyterians and Methodists were 4.1 per cent and 6.5 per cent,
respectively. Recent immigration played a key role in this turn around
with non-Irish nationals accounting for one in four adherents of the
combined denominations in 2002.

Major increase in number of Muslim and Orthodox adherents
The number of Muslim and Orthodox adherents increased significantly
between the censuses of 1991 and 2002, the former more than
quadrupling to 19,000 and the latter increasing from fewer than 400
adherents in 1991 to over 10,000 in 2002. Immigration had a major
impact on the increases observed, with non-Irish nationals making up
70% of the Muslims and over 85% of those of the Orthodox faith who
were usually resident and present in the State on Census night.

Persons without a religion more than doubled
The number of persons who indicated that they had no religion
increased from 66,000 in 1991 to 138,000 in 2002. Almost half of
those without a religion were aged between 20 and 39 years and of
these 60% were males.

Implications of Religious Diversity for Nurses and Midwives
Religion is one of the nine grounds on which direct and indirect
discrimination and victimisation in employment are prohibited, and yet
nurses and midwives may be unfamiliar with the religious beliefs and
practices of their colleagues and of those for whom they provide care
and services.  

Equality legislation aims to promote equality of opportunity as well as
prohibiting discrimination, while “ensuring equality and valuing diversity”
policies can contribute to a working environment “where people feel

DIVERSITY AWARENESS
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valued, recognised and safe” (Quality and Fairness – A Health System for
You, DoHC, 2001). However, nurses and midwives may reflect on and
be guided by The Code of Professional Conduct for each Nurse and
Midwife (An Bord Altranais, 2000) when considering how best to
provide nursing/midwifery care that accords with the religious beliefs,
customs and practices of those patients/clients.

All published tables from Census 2002 are being made available on the
CSO website in accordance with a schedule.
For copies of the publication contact:
Central Statistics Office, Information Section, Skehard Road, Cork
Or
Government Publications Sales Office, Sun Alliance House, Molesworth
Street, Dublin 2
Price: €15.00
Copies can also be downloaded from the CSO website (see below).
For further information contact:
Central Statistics Office, Ardee Road, Rathmines, Dublin 6
Census Inquiries:
T: (01) 4984000, extn 4284-4288
F: (01) 4984268
E: census@cso.ie
W: www.cso.ie

Suggested reading and viewing
Immigrant Council of Ireland (2003) Labour Migration into
Ireland: Study of Recommendations on Employment Permits,
Working Conditions, Family Reunification and the Integration 
of Migrant Workers in Ireland.

Available from:
Immigrant Council of Ireland, 42 Upper Dorset St, Dublin 1
T: (01) 8656525
E: info@immigrantcouncil.ie
W: www.immigrantcouncil.ie

The Equality Authority has produced a twenty-minute training video
entitled Quality through Equality: How to Build an Equality
Infrastructure in the Workplace.  
To obtain a copy contact:
The Equality Authority, Clonmel St, Dublin 2
T: (01) 4173333 or LoCall 1890 245545
E: info@equality.ie
W: www.equality.ie

∑■ Are you learning from change?

■ Have you initiated innovative developments 
in management, education or clinical practice 
to support service delivery?

present a poster

At the fourth Conference 

of the National Council 

for the Professional Development 

of Nursing and Midwifery

17-18 November 2004

NURSES AND MIDWIVES:

PROACTIVE IN PROFESSIONAL 

DEVELOPMENT TO SUPPORT CHANGE

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 24 SEPTEMBER 2004

To apply log on to
www.ncnm.ie

or
Contact Paula O’Meara at

T: (01) 8825308
E: pomeara@ncnm.ie
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National Council for the Professional Development

of Nursing and Midwifery

National Conference 2004

NURSES AND MIDWIVES: PROACTIVE IN PROFESSIONAL 
DEVELOPMENT TO SUPPORT CHANGE

Venue: Alexander Hotel, Fenian Street, off Merrion Square North, Dublin 2
Dates: Wednesday 17 November and repeated Thursday 18 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 Friday 29 October 2004.

As places are limited, please book early.

Speakers include: 
• Diane Miller (Leadership Consultant, USA) • Elizabeth Farrell (Dept of Health, Western Australia)

• Lesley Lowes (Paediatric Diabetes Specialist Nurse/Research Associate, Wales)

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

Address: ....................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................

Place of Work: .....................................................................................................................................................................................................................................................................................

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

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

Please tick date you wish to attend:  Wednesday 17 November ❏ OR Thursday 18 November ❏

National Council for the Professional Development of Nursing and Midwifery
National Conference 2004 Booking Form

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) 8825300
F: (01) 8680366
E: conference@ncnm.ie 

✂
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