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In March 2000, the Empowerment of Nurses and Midwives Steering Group – An

Agenda for Change, was established by the Minister for Health and Children Mr

Micheál Martin TD, to develop systems which would enable nurses and midwives to

have a meaningful input into the management of their units and organisations. A

number of subgroups were formed to meet the requirements of the steering

group’s terms of reference.

The Management Development Subgroup was set up to explore ways in which

nurses and midwives could be further empowered through management and

personal development. It was recognised that management development

programmes could make a significant contribution in empowering nurses and

midwives to become more involved in the management of their services.

The subgroup actively pursued this agenda and pilot management development

programmes for Clinical Nurse Managers 2, Clinical Nurse Managers 3 and Middle

Nurse Managers were commissioned and delivered over a two-year period. The

programmes were designed to reflect the competencies for front line and middle

level nurse managers identified in the Report on Nursing Management

Competencies (2000), published by the Office for Health Management in response

to a recommendation in the Report of The Commission on Nursing (1998). All pilot

programmes were independently evaluated and the learning has been

incorporated into this publication.

We are pleased to publish these guidelines to help ensure consistency and

uniformity in the commissioning of nursing management development

programmes. We believe they will be of assistance to health employers in

commissioning programmes whether on an individual health board/ agency/

organisational basis or through a con-joint arrangement.

In the course of its deliberations, the Management Development Sub-group

members conceptualised a framework that would provide a development pathway

from front line to top level nursing and midwifery management.  We envisaged

that at each level appropriate management development interventions should be

provided through specific learning packages, specific management development

programmes/interventions or professional facilitation and coaching.

This publication and two further reports published by the Management

Development Sub-group during 2003 entitled Report on an Evaluation Study of the

Leading an Empowered Organisation Programme (LEO) for Clinical Nurse Managers

1 and Report on the Diagnostic Exercise for Directors of Nursing/Equivalent Nursing
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Management Grades all form the basic architecture of a development pathway for

nurses and midwives as they seek promotion into and progress through the

different levels of management of their profession. 

In this way, a system-wide approach, which is complementary, integrated and

incremental is offered, that should in time lead to a cultural shift in nursing and

midwifery management. The emphasis throughout must be on the value of people,

inter-professional collaboration, team working, quality and continuous

improvement, characteristics that are consistent with the principles of the Health

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

Change will not happen overnight and attempts at a ‘quick fix’ approach should be

avoided. The focus here is on the long-term development and change agenda that

must be enthusiastically taken up by employers. Such a focus needs top-level

support and commitment and should be linked to the overall service objectives of

the organisation.

In conclusion, the subgroup wishes to thank the participants of the pilot

programmes and also acknowledges the support of all health service managers and

personnel involved in the process. Their continued support and commitment to

furthering the management development agenda of nurse and midwife managers

in the Irish health service is pivotal to this empowering initiative.

Ann Judge, Office for Health Management

Annette Kennedy, Irish Nurses Organisation

Tim Kennelly, St John’s Hospital, Limerick

Geraldine Murray, Galway Regional Hospitals

Alan Smith, Office for Health Management
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The role and contribution of nurse managers have become increasingly critical as

the demand and complexity levels increase across the Irish health and personal

social services.  The Commission on Nursing in 1998 highlighted the need for the

provision of on-going training and development for nurse managers, bringing

personal and management development into a more customer-focused framework.

It recommended that such training and development should be directly linked to

the competencies that underpin effective nurse management practice.

In response to this recommendation, a national research study was commissioned

by the Office for Health Management to establish the critical competencies for

nursing management across the full range of service specialties.  The findings of

this research resulted in the publishing of the Report on Nursing Management

Competencies in 2000.  

The research identifies and outlines a set of foundation/generic competencies that

are required for effective management performance across all nursing

management levels.  It also defines specific competencies that are required at three

distinct levels of nursing management:

• Front line level – Clinical Nurse Manager/ equivalent

• Middle level – Assistant Director of Nursing/ equivalent 

• Top level – Director of Nursing/ equivalent   

These competencies are illustrated on the following page.  They reflect current and

future management challenges especially in relation to nurse managers taking a

more proactive leadership role within the health service.  

Evolution and integration of development programmes 

The provision of nursing management development programmes should evolve

over time, so that there is continuity and linkage between the programmes offered

at different management levels.   A portfolio approach to personal development

should be considered to assist those nurse managers who may progress sequentially

through the programmes at the different levels.  Therefore, an element of overall

co-ordination in programme specification across the management levels could be

required, as well as provision within programmes for flexible tailoring of content or

attendance to match individual participant needs.  
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programmes in the competency framework may lead to some topics being covered

on more than one programme.   Therefore, the essential requirement is to ensure

that the content builds on previous learning and is pitched at the appropriate level

of challenge for the participant’s role as a nurse/midwife manager.  

The Competency Framework for Nursing Management

Top Level

1. Strategic and System Thinking

2. Establishing Policy, Systems and Structures

3. Leading on Vision and Values

4. Stepping up to the Corporate Agenda

5. Developmental Approach to Staff

Middle Level

1. Proactive Approach to Planning

2. Effective Co-ordination of Resources

3. Empowering and Enabling Leadership Style

4. Setting and Monitoring Performance Standards

5. Negotiation and Influencing Skills

Front Line Level

1. Planning and Organisation of Activities and Resources

2. Building and Leading the Team

3. Leading on Clinical Practice and Service Quality

Foundation/Generic Competencies

1. Promoting Evidenced-based Decision Making

2. Building and Maintaining Relationships

3. Communication and Influencing Skills

4. Service Initiation and Innovation

5. Resilience and Composure

6. Integrity and Ethical Stance

7. Sustained Personal Commitment 

8. Practitioner Competence and Professional Credibility
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Online competency assessment tools and personal
development packs

To support the Competency Framework for Nursing Management, the ‘Nursing

Managers Competency Assessment Tool’ and development packs are available

online from the Office for Health Management website

www.officeforhealthmanagement.ie.   These offer an accessible resource for all

levels of nursing management and will enable participants to identify their

development needs against those identified in the research.
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The distinguishing feature of competency-based management development

programmes is their ability to focus development activities on the attitudes,

behaviours, skills and knowledge that are directly linked to more effective

performance on the job.  They offer the potential to integrate the conceptual

knowledge gained from more academic management programmes with the skills

needed for effective execution in the workplace. 

The following are the key features of competency-based development programmes,

contrasted with those of the traditional approach:

Whilst addressing nursing management development requirements, competency-

based programmes also contribute to the creation and promotion of a culture of

continuous improvement and life-long learning and development within the

nursing profession.  

Traditional management training Competency-based approaches

• Predominantly knowledge-based • Emphasis on putting concepts

into action

• Lecture and classroom based • Work-based application e.g.

projects

• Off-site and block release • Flexible and multi-location

delivery

• Exams and assignment evaluation • Behavioural feedback and

impact evaluation

• Conceptual integration and • Skills rehearsal and reflection on

expression experience
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Ultimately, the aim is to encourage all nurse/midwife managers to take

responsibility for continuing their personal and management development.  This

should be supported by a range of flexible learning options such as mentoring

relationships, coaching, work-based development projects, action learning sets and

further study for qualifications, etc.  For further information on mentoring, see the

OHM publication Mentoring and Coaching Guidelines (2000).

A robust nursing management development programme should:

• be anchored in the competency framework for nursing management

• be based on an action learning paradigm  

• include close links to the participant’s workplace including regular 

communication and work-based projects

• offer flexibility in delivery options spanning content coverage and

presentation methods

• emphasise shared experience and peer support in the learning process

• encourage self-sufficiency and promote personal initiative in career

development. 
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When tendering for nursing management development programmes, the

requirement is to provide development programmes that address key aspects of

nursing management within a practical and behaviourally orientated learning

process.  The programme content should enhance the performance level of

participants across the competency criteria defined in the Competency Framework

for Nursing Management.

Coverage required

Whilst not being totally prescriptive, it is envisaged that the development

programme(s) will substantially cover the themes set out below for the respective

levels of nurse manager (see Appendix for further details).

Indicative coverage areas for the programme(s)

P
R

O
G

R
A

M
M

E
 C

O
N

T
E

N
T

 S
P

E
C

IF
IC

A
T

IO
N

Front line Nurse Manager Middle level Nurse Manager

• Introduction to management and • The role of middle level nurse 

the role of the front line manager manager

• Leadership skills and • Leadership skills and

empowerment empowerment

• Building the team • Building the management team

• Motivation and teamwork • Standard setting – managing

for performance

• Standard setting and feedback • Delegation and coaching

• Delegation and coaching • Performance development

and review

• Performance management • Recruitment and selection issues

• Selection and interviewing issues • Leading positively on change

• Managing change • Service development and

planning
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The depth and range of topic coverage will need to be tailored to the specific

circumstances of each programme.  General principles for defining coverage should

include consideration of:

• the needs and development priorities identified through an assessment

using the competency framework for the target participant group

• the scope and duration envisaged for the programme

• the best balance of benefit between course coverage and the investment

costs required.

In effect, prospective providers should be asked to deliver a development

programme that addresses ‘role critical challenges’ within the context of

developments in the nursing profession and current Irish health and personal social

care issues e.g. as outlined in the 2001 Health Strategy Quality and Fairness: A

Health System for You.  
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Front line Nurse Manager cont’d Middle level Nurse Manager cont’d

• Coaching and mentoring • Effective project management

• Planning and work organisation • Finance, budgeting and resource

management

• Finance and budgeting • Negotiation and conflict

management

• Prioritising and time management • Managing a multi-cultural

workforce

• Managing a multi-cultural • A systematic approach to quality 

workforce assurance

• Quality improvement and project • Establishing a positive employee

management relations climate

• Managing demand and stress • Influencing the wider health

system
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Ultimately, the emphasis must focus on the behavioural competencies required for

effective management performance as illustrated in Figure 1.

Figure 1: The three dimensions of the programme 
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 The behavioural competency aspect of performance

Role relevant areas  Key health sector issues
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It is intended that development programmes should be based, to the greatest extent

possible, on best practice models of learning generalisation.  The programmes

ultimately serve only as a means to an end, which is the enhancement of management

performance at work.  This in turn should lead to improvements in patient-centred

care and improved ways of working in partnership with other team members.

The following delivery specification is based on best practice as well as participant

feedback from evaluations of the pilot programmes.  It is categorised into activities

that can be undertaken (a) before, (b) during, and (c) after the programme and it is

expected that in delivering the programmes, providers should incorporate (most of)

the following features.

(a)  Before the programme

Ensure that participants are notified in good time regarding their attendance at a

particular programme.  

• Pre-programme work
It is often very beneficial for participants to begin engaging in the programme before

they actually attend it.  Relevant reading is an example of such engagement.

Participants can also be asked to reflect upon certain aspects of programme content

through, for example, recalling critical incidents and how they were handled.  

In addition, this is often the appropriate time to complete relevant instruments

such as the online nursing management competencies assessments (see below) or

other assessments such as personality or learning styles.

• Pre-programme online competency assessment
At the outset there should be provision for a baseline competency assessment.

Ideally a 360-degree exercise should be engaged in, with assessment by the

participant, the line manager and direct reports.  A recommended format for this

can be accessed from the e-learning section at www.officeforhealthmanagement.ie 

• Pre-programme meeting with line manager
Participants need to know what they will gain from their investment of time and

energy in attending the programme.  Given the multitude of demands on their

time, the perceived benefits need to be made very clear.  
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A vital element of this is a pre-programme meeting with their immediate line

manager.  This meeting should be used to identify reasons for attending the

programme, main areas for development, expectations and possible applications of

learning and how the programme might be used to address these.  Line managers

should be made fully aware of the nature and benefits of the programme and the

significance of their active involvement from the outset. 

• A learning contract
A learning contract should be agreed with line managers specifying the requisite

commitment and support inputs from both parties.  This can also be used to discuss

outputs from any pre-programme work, if appropriate.  

The learning contract process should include:

• Specification of priority development needs

• Commitment to apply learned skills in the work setting

• Identification of potential application areas in the work place

• Commitment from the participant’s manager to provide support and

encouragement throughout the programme.

(b)  During the programme

It is essential that there is a clear link between the theoretical basis for the

programme content and its practical application to the workplace.   To ensure that

this happens, providers should, as far as possible, adhere to the following guidelines:

• Deliver the programme in modular form
Given the number of days involved in the development programmes (see

Appendix), they should be delivered in modules of 2-3 days, with a number of

weeks between modules to allow opportunity for reflection and for consolidation

of learning at work.   

• Use application-oriented objectives
Objectives (for the programme and for individual content areas) should ideally be

stated in terms of what participants will be able to do on return to their workplace

(assuming that the opportunities to do so are provided).
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• Make the development as relevant as possible to the work      
situation 

Examples, cases, incidents, etc should as far as possible relate to the real-life work

situation of participants.  When examples are used which go outside this

experience, clear links should be made between the learning from the example and

its application to work.  Providers also need to be aware of the diversity of work

backgrounds and situations of participants (e.g. large hospitals, mental health,

community care, etc).  Involving participants where possible in determining content

will increase its relevance to them.

• Teach general principles and their practical application
Participants’ learning and maintenance of work-based learning will be enhanced

when general (theoretical, contextual, etc) principles underlying practical

management skills are taught along with the skills themselves.

• Vary learning methods and e-learning
The programme should deploy a range of learning media and methods including

case studies and role plays.  It is also desirable that programmes facilitate and

encourage the use of e-learning methods in some aspects of delivery. 

As far as is practicable, methods and media should take account of the different

learning preferences of participants.  Appropriate guest speakers can also add

variety, but they should be used judiciously and the quality of content and

presentation needs to be high. 

• Provide ‘ideas and applications’ notebooks
An opportunity should be provided for participants to systematically note new

ideas and applications (sometimes called a ‘reflective journal’) as they arise during

the programme, perhaps at the end of each session.  This will help with retention

of important learning.

• Provide relevant reference material
Participants should be provided with and encouraged to read up on course

material, e.g. practical guidelines or frameworks for analysis that have a relevance

to their everyday work.
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• Have participants create an action plan
Significant time should be given within the programme for participants to

formulate a SMART (Specific, Measurable, Achievable, Relevant and Time-defined)

action plan, which should include specific actions to be taken to ensure the

application of skills learned.  This could also incorporate a ‘relapse prevention’

element to help participants identify potential barriers to the application of new

learning and possible ways of overcoming them.

• Provide action learning sets
Facilitators should further the development of action learning sets with the aim of

building up a self-sustaining impetus after the programme finishes. In including an

action learning component facilitators need to provide clear guidelines regarding

their operation.  We suggest that the following be considered in this regard: 

1. Within the programme, the purpose and operation of action learning sets should

be made clear and/or be agreed upon. Guidelines on how they operate best

should be provided. This will help participants to run their own when necessary.

2. The first action learning set following the programme (within 2-3 months)

could be incorporated as part of the original set of programme dates. It could

be used as a refresher/ problem-solving session, facilitated by the provider,

wherein participants meet to discuss successes and difficulties in implementing

action plans and programme learning.

3. In the longer term and when the greater numbers of participants have been

through the programme, it may be logistically more sensible to encourage

more local action learning sets (particularly as only a few hours will be

needed), perhaps within a large hospital or specific region. Participants should

be encouraged to facilitate these themselves, although some form of ‘hands

off’ support could be provided.

4. An internal website/noticeboard/discussion forum would also encourage this

type of interaction, inexpensively.

5. The following text may provide a useful guide for exploring the philosophy of

action learning:

McGill, I. and Beaty, E. (1995) Action Learning: a guide for professional,

management and educational development (second edition) Kogan Page,

London.
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• Include some inter-module application work
This could be in the form of a work-based ‘project’. Guidelines regarding its

purpose and scope should be clear and the ‘project’ should be manageable.  

Alternatively, it could be in the form of a specific work activity to be undertaken to

develop particular competencies (a competency development plan).  Objectives are

set, an appropriate learning method is chosen, and achievement is documented and

reflected on.

• Include a significant work application project and cross-site visits
Development programmes must incorporate one significant work application project.

This should be initiated during the programme and presented to other participants at

the completion of the programme.  Consideration should be given to presenting

projects to a wider stakeholder group.  In addition, cross-site visits should be

promoted between participants and a report-back element should be incorporated.

• Develop a mentoring relationship
A mentor can be a rich source of information, experience and guidance.  Such a

person could also provide a wider career development support role.  Participants

should be encouraged to consider approaching someone they know who would be

both confident and willing to take on the role.  Input should be provided during the

programme on how to gain the most from this process.  In many cases, mentoring

may already be happening informally, and this should be taken into account. 

At the beginning of the programme, participants should be referred to the OHM

publication Mentoring and Coaching Guidelines (2000) for detailed information on

the mentoring process.

• Implement a personal development plan (PDP)
During the programme participants should be facilitated, on an individual basis, to

draw up and implement a personal development plan tailored to their individual

needs and work context.  

(c)  After the programme

Whilst it is acknowledged that the influence that management development

providers can have on participants after the programme is limited, they should

nevertheless encourage participants to engage in some or all of the following:
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• Meet with their manager
This is crucial in terms of ‘closing the loop’ that was commenced with the pre-

programme meeting.  Plans for implementation of each participant’s action plan

should be discussed, and barriers and supports to implementation identified.  

This support is an essential element in helping to generalise and maintain new

knowledge and learned skills in the workplace.  

• Hold refresher/ problem-solving sessions
It is useful for participants to come together some time after attendance at a

programme.  The session can be used to refresh main learning points, as well as

provide an opportunity to share experiences of successes and failures in applying

new skills or knowledge on the job.  Providers could incorporate the first of these

as part of the programme, and promote the benefits of continuation.

• Maintain contact with other participants
A major benefit participants gained from the pilot programmes was the

opportunity to form networks with people who share similar issues.  Keeping in

touch with those who attended the programme or those in similar situations is a

useful way of maintaining changes arising out of action plans.  This can be done

informally with the purpose of sharing successful and not-so-successful attempts to

put learning into practice.

• Take responsibility for monitoring behaviour following the
programme 

This involves the participant

– setting achievable and realistic goals

– initiating particular behaviour changes (e.g. planning a communication differently)

– looking out for opportunities to apply new learning (e.g. conducting a feedback

session).

• Hold a post-programme competency audit
There should be provision for a post-programme competency measurement to

gauge the effectiveness of the learning process. 

• Review content and learned skills
Participants should be encouraged to set aside a small amount of time at regular

intervals to review course materials and/or action plans (e.g. half an hour per

month for six months).  
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In commissioning the development programmes it is essential that a substantial

combination of identified key provider criteria and characteristics be built into the

programme specification.  These should include the following:

1. Provider expertise
• The programme should be anchored by at least one consultant with a nursing

management background.

• Where possible all consultants should have knowledge and prior experience of

the Irish health and personal social services sector.

• A variety of presenters with different areas of expertise and style should be

encouraged.

• Guest speakers with recognised expertise/credibility should be used, where

such would add to the value of the programme topic/subject.

2. Provider style
• The anchor facilitators/consultants should have expertise in process facilitation

skills (i.e. not simply be expert at content provision).

• The provider should have positive experience of, and expertise in running

multi-method training and development programmes.

• The providers should have previous positive experience in shaping learning

transfer and generalisation by actively engaging with key influencers and

stakeholders from the participants’ organisations.

3. Provider materials
• Providers should be encouraged to develop case studies and learning formats

as part of their contractual agreement.

• The commissioning organisation should seek to maximise the value for money

aspect of the programme(s) by retaining the right to subsequent use of

learning materials wherever this is possible. 
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As a guide, submitted tender documents should follow this structure: 

1. Identification details of tendering organisation

2. Understanding of the context

3. The proposed programme:

• Structure of the programme

• How the programme covers the required content areas

• The learning methods and process

• An indicative programme schedule

• An indicative module or element content

4. Relevant previous experience of the providers including two cited reference

sites with contact details

5. Details of the proposed development team including brief biographies and

relevant expertise

6. An indicative work plan that specifies consultant cost per day and other

ancillary costs

7. A statement confirming that there are no disqualifying circumstances under

EU legislation. 
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This publication provides guidance to employers regarding the content, delivery

and provider specifications for commissioning nursing management development

programmes in the future.  Whilst not intending to be prescriptive, it aims to serve

as an empowering and good practice resource in furthering this agenda at a local

and/or regional level.

The Competency Framework for Nursing Management has been instrumental in

shaping the content and design of the development programmes for the different

levels of nursing and midwifery management.  Some content areas will be common

across all nursing management levels and these areas will need to be addressed

differently on each programme to reflect and address the differences in the roles of

participants and their diagnosed development needs.  

As more participants complete the nursing management development programmes

over the coming years, it will be likely that nurse and midwife managers on

promotion in the future will have previously completed a programme at a different

level.  Consequently, a useful model of developmental progression anchored to the

principles of competency and empowerment will emerge.  A further report will be

published by the subgroup in this regard if the need arises.

This national initiative to develop the leadership and management skills of nurses

and midwives across the Irish health services is in its early stages.  It demonstrates a

substantial commitment to the creation of a culture of life-long learning and

development for nursing and midwifery managers over the years ahead.  As the

nursing management development programmes evolve so too will the learning of

participants, their managers, their organisations and the health service as a whole.

Ultimately this should result in better patient care and positively impact on the

quality of health service management, patient-centred care and multidisciplinary

teamworking, consistent with the principles of Quality and Fairness: A Health

System for You (2001).
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Coverage areas for the programme(s)

Content specification
The specification is based on the Competency Framework for Nursing Management

and the specific competencies to be developed for each grade.  Providers should be

familiar with the competency framework before designing a programme.  

The depth of content will to some extent be determined by the time available, and

the particular needs of participants, but in any event should be similar in broad

coverage to that of the pilot programmes.   

In the pilot phase a seven/eight-day modular programme was commissioned for

Clinical Nurse Managers 2, a ten-day modular programme for Clinical Nurse

Managers 3 and a twelve-day modular programme for middle level nurse

managers. This pattern could provide a guideline in terms of planning programme

duration.

The indicative coverage areas are set out below.

Front Line Nurse Manager

Role of the front line nurse manager

Diagnostic instruments
• Competency profile

• Feedback derived from appropriate instruments, e.g. Myers Briggs type

indicator; Belbin team roles; conflict management styles

• A personal development plan to develop relevant competencies in areas of

need and to build on strong competencies

Leadership skills
• Communicating with the team

• Listening

• Effective meetings

• Time management

• Delegation and coaching

• Empowerment

• Motivation
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• Teams and teamworking

• Planning and managing change

• Managing a multi-cultural workforce

Performance management
• Setting and monitoring performance goals

• Giving performance feedback

• Conflict management

Delivering quality service
• Identifying the stakeholders

• Planning, managing and monitoring work/projects 

• Quality in healthcare

Organising work
• Recruitment and selection issues

• Managing time 

• Managing priorities

Finance and budgeting
It is essential that nursing management at all levels become acquainted with core

concepts and tools for financial and budgeting management. Participants will

typically vary in the amount of current exposure to these task areas in their job but

the future development programmes should give participants an appreciation of

the core skills involved. 

Middle Nurse Manager

Role of the middle nurse manager

Diagnostic instruments
• Competency profile

• Feedback derived from appropriate instruments, e.g. Myers Briggs type

indicator; Belbin team roles; conflict management styles

• A personal development plan to develop relevant competencies in areas of

need and to build on strong competencies
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Leadership skills
• Communicating with the team

• Listening

• Influencing others

• Effective meetings

• Delegation and coaching

• Empowerment

• Motivation

• Teams, teamwork and partnership working

• Planning and managing change

• Managing in a multi-cultural environment

Performance management
• Recruitment and selection practices

• Setting and monitoring performance goals

• Giving performance feedback

• Conflict management

• The industrial relations environment

Delivering quality service 
• Building the business case and gaining support for it

• Taking account of stakeholders and critical success factors

• Planning, managing and monitoring work/projects 

• Quality in healthcare

• Finance and budgeting

As noted in the guidelines the depth of coverage of particular areas will be

determined by a number of factors relevant to the learning needs of the target

participant group.  

The essential requirement is to bring the competencies to life through grounded

application to real management activities.  So, for example, it is envisaged that the

competency of ‘evidence-based decision making’ would be applied in a review of

how to operate more structured and objective approaches in recruitment and

selection practices.  It would not be necessary to go into great detail on the actual

skills training front in this area but rather expose participants to models of good

practice with the opportunity to apply the evidence-based aspect of the decision-

making process.  The skills-based aspect of selection should be flagged for

subsequent on-the-job training.
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