
Changing models of health service delivery: a
public health nursing service response / Nursing
and Midwifery Planning and Development Unit for

HSE areas of Counties Dublin, Kildare and Wicklow

Item Type Report

Authors Health Service Executive (HSE)

Rights Health Service Executive Ireland

Download date 25/05/2023 02:27:19

Link to Item http://hdl.handle.net/10147/45519

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/45519


1

CHANGING MODELS OF HEALTH SERVICE DELIVERY 

A PUBLIC HEALTH NURSING SERVICE RESPONSE

Nursing and Midwifery Planning and Development Unit 

for 

HSE areas of Counties Dublin, Kildare, and Wicklow

November 2006



H
ealth S

ervice E
xecutive C

hanging M
odels of H

ealth S
ervice D

elivery —
 A

 P
ublic H

ealth N
ursing S

ervice R
esponse

2



H
ealth S

ervice E
xecutive  C

hanging M
odels of H

ealth S
ervice D

elivery —
 A

 P
ublic H

ealth N
ursing S

ervice R
esponse

3

FOREWORD

‘The first step toward change is awareness. The second step is acceptance.’ (Nathaniel Branden)

The nursing and midwifery professions are no strangers to change. Throughout history, nursing and 
midwifery professions have responded to changing needs and environments. Nursing services are 
continually developing in response to identified needs and nurses and midwives are continually undertaking 
professional development to ensure that they are educationally prepared to deliver the services required.

The recent establishment of the Health Service Executive (HSE) to reform the organisation and delivery of 
healthcare in Ireland provides an opportunity for the Public Health Nursing Service to examine the services 
it delivers, and to propose new structures, new services and innovations to improve the responsiveness of 
the Public Health Nursing Service to the needs of the public.

This report examines identified population health needs against the nursing practices of nurses employed 
in public health nursing services, to identify and provide a framework for the future development of 
nursing roles and practices that reflect the needs of the community. Acute and continuing care needs 
within the community have increased greatly during recent years, creating a demand for nursing services 
that vary significantly from the traditional public health nursing services provided in the past. The shift in 
emphasis from acute hospital-based care to community-based care in current healthcare policies is largely 
dependent on the nursing profession to provide many of the community health resources and services 
required. Many nursing services can be delivered in the community and are now required in the community. 
This report highlights the potential for more effective utilisation of existing nursing resources and their 
support of primary care teams.

Future developments are reliant on interdisciplinary collaboration, the integration of care, and integration 
between primary, secondary and tertiary services. Many of the recommendations contained in this report 
are dependent on partnerships within nursing, and commitment from, and collaboration across, the 
different pillars of the HSE to support the full integration of new developments.

In identifying the need for this report and undertaking the work required in its preparation, public health 
nursing has taken the first step towards change – ‘awareness’. The next step is ‘acceptance’ of the 
proposed framework presented in this report. Implementing the necessary changes is dependent on HSE 
corporate support, intradisciplinary support and interdisciplinary support.  

While this report has reviewed public health nursing practices and the health care needs of the former 
Eastern Region, many of the findings and recommendations are transferable to many parts of Ireland. The 
time for change is now and the potential to create a responsive community health care service where the 
full contribution of public health nursing services can be realised has never been greater.

I would like to thank the Reference Group who provided guidance and support for the project. I am 
indebted to all the staff working in public health nursing services and other key stakeholders who 
participated in the project and provided a wealth of information to inform the report. Particular thanks are 
extended to Eithne Cusack, Assistant Director NMPDU, who chaired the Reference Group and Kathleen 
McLaughlin, Project Manager NMPDU, for their hard work, enthusiasm and professionalism.

Sheila O’Malley 
Director 
Nursing and Midwifery Planning and Development Unit
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EXECUTIVE SUMMARY

In Ireland, public health nursing services are the major providers of nursing care in the community. As the 

demand for nursing services in the community and specialist nursing knowledge has increased, the Public 

Health Nursing Service has broadened its focus beyond public health to include acute, post acute, and 

continuing care nursing. Changing health needs, technological advancements, and changes in models of 

service provision and delivery present challenges to the nursing and midwifery professions to ensure the 

delivery of contemporary, integrated, quality nursing and midwifery services.

With the development and integration of primary care services in accordance with the Primary Care 

Strategy (2001), it is timely to consider the organisation and delivery of nursing services in the community. 

The model of primary care proposed by the strategy aims to match the needs of clients with the skills 

and competencies available from within an interdisciplinary primary care team of health and social care 

professionals. Nurses and midwives from a range of nursing specialties will provide care as members of 

primary care teams.

To ensure that nursing contributes fully to the future development of primary health care and best health 

outcomes for clients, the development of a range of nursing roles within public health nursing services that 

reflects the needs of the community and gives due recognition to the experience, education and specialist 

knowledge of the nursing workforce is required.

The Nursing and Midwifery Planning and Development Unit for the HSE areas of Counties Dublin, Kildare, 

and Wicklow, at the request of senior nurse managers of public health nursing services, undertook a 

research project to inform future role development within public health nursing services. A Reference 

Group was established to inform the project. A questionnaire was forwarded to all nursing and midwifery 

staff employed in public health nursing services requiring respondents to report on their own nursing 

practice, qualifications, experience, vision for future areas of nursing practice, the requisite skills and 

professional development for practice, referral bases and means, quality management processes, and 

opportunities for development of Clinical Nurse Specialist/Clinical Midwife Specialist and Advanced Nurse 

Practitioner/Advanced Midwife Practitioner roles. 

The health needs of the population of the Eastern Region of Ireland were also identified through a number 

of recent epidemiological studies: The European Health Report 2005: Public Health Action for Healthier 

Children and Populations, World Health Organisation and Making a Start on Primary Care Development: 

Information for Health Needs Assessment in the Eastern Region (2003), Department of Public Health, 

Eastern Regional Health Authority. Through the identification of current nursing practices within public 

health nursing services in the former Eastern Region and analysis of the health needs of the population 

in the region, a number of gaps in practice have been identified and provide a framework for the future 

development of nursing roles and practices that reflect the needs of the community. 
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A range of nursing roles may be developed to support greater responsiveness to the needs of the 

community. This report identifies that opportunity exists within public health nursing services to develop 

roles and focus services in the following areas:

v drug misuse

v mental health needs

v infectious diseases

v cardiovascular disease

v cancers

v suicide

v road traffic accidents

v cerebrovascular disease

v respiratory disease

v immunisation

v injury prevention

v smoking prevention

v prevention of poisoning 

The report also reveals that the nursing workforce, the Public Health Nursing Service’s most valuable 

resource, is currently under-utilised. The specialist knowledge of public health nurses, and the range of 

qualifications, skills and experience brought to the service by nurses who are not public health nurses, 

are not being utilised to their full potential. There is significant scope to align the qualifications, skills and 

experience of nurses with nursing needs in the community. Potential also exists for the Public Health 

Nursing Service to develop and implement a range of health promotion and public health programmes and 

services.

A range of supports has been identified as necessary for the future development of nursing roles in the 

community and the contribution of the nursing profession to primary care teams. These supports include: 

strong visionary leadership; a quality and governance framework; effective management; infrastructure 

development; an understanding of existing professional and workplace culture; appropriate skill mix within 

the workforce; education and competency development; the development and utilisation of a variety of 

education models and interdisciplinary collaboration. 

This report provides a framework for future role developments within nursing services in the community 

that will enable the services to better respond to health needs in the community and to maximise their 

contribution to primary care teams.
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PROJECT AIMS

The aims of the project are to: 

v establish the scope of current roles in a range of clinical settings with a view to establishing the current 

level of skills and competencies among Registered Public Health Nurses working in public health 

nursing services

v establish the scope of current roles in a range of clinical settings with a view to establishing the current 

level of skills and competencies among Registered General Nurses and Registered Midwives working 

in public health nursing services

v identify skills and competencies that require development to meet unmet, existing and future service 

need and recommend how best these may be addressed

v identify areas where expanding the scope of nursing and midwifery practice aligned with service need 

will result in the provision of an improved range and quality of services to users

v identify how existing and proposed undergraduate and postgraduate nursing and midwifery 

programmes need to respond to an expanded scope of nursing and midwifery practice in terms of 

curriculum content, design and skills and competencies development
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RECOMMENDATIONS

GOAL RECOMMENDATION POLICY PARTNERSHIP

1   Identify Population 
Health Needs

1.1   That nursing utilises population health 
needs assessment tools to inform the 
development of nursing and midwifery 
services in the community.

Primary Care Strategy

Health Strategy

Population Health
PHN services

1.2   That public health nursing services increase 
their focus on local needs assessment and 
area profiling.

Primary Care Strategy

Health Strategy

Population Health
PHN services
Service users

2.  Increase Clinical 
Capacity in the 
Community

2.1   That public health nursing services respond 
to increasing specialisation in medical and 
nursing knowledge and technology by 
supporting the development of nursing and 
midwifery roles in the community.

Primary Care Strategy

Health Care Strategy

HR-Organisational 
Development
PHN services
NCNM
PCCC
NMPDU

2.2  That nursing in the community is 
redesigned to optimise the skills and 
knowledge of all nursing staff, and enable 
them to work across traditional boundaries.

Primary Care Strategy

Health Care Strategy

HR-Organisational 
Development
PHN services
PCCC
NMPDU
Service users

2.3   That formal arrangements be developed for 
mentoring of nursing and midwifery staff to 
support role development. 

Primary Care Strategy PHN services
PCCC

2.4   That skill mix and grade mix be broadened 
to reflect nursing and midwifery needs 
within the community.

Primary Care Strategy PHN services
Service users

2.5   That the National Council for the 
Professional Development of Nursing and 
Midwifery provide guidance and support to 
Directors of Public Health Nursing and staff 
regarding the development of nursing and 
midwifery roles.

Report of the 
Commission on 
Nursing: A Blueprint 
for the Future (1998)

NCNM
HR-Organisational 
Development
PHN services
NCNM
PCCC
NMPDU

3.  Enhance Quality 
and Governance

3.1   That the development, implementation, 
and evaluation of formal nursing 
assessment, care planning, and evaluation 
is documented and informs nursing and 
midwifery care for every client.

PHN services
Centres for Nurse 
Education
Service users

3.2   That care planning is developed by nurses 
in collaboration with the client or client’s 
delegate.

PHN services
Service users

3.3   That public health nursing services have 
clearly developed quality management 
systems and that these systems 
be communicated to all staff and 
stakeholders.

Health Strategy PHN services
HIQUA
NMPDU
Service users
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GOAL RECOMMENDATION POLICY PARTNERSHIP

3.   Enhance Quality 
and Governance 
cont’d.

3.4   That all public health nursing staff are 
involved in the development of quality 
management systems, clinical protocols, 
guidelines, and standards.

PHN services
LH Managers
Service users

3.5   That quality management systems be 
informed by service users.

Health Strategy

People Matter
Complaints matter

PHN services
service users

3.6   That maximum caseloads be established, 
cases prioritised, and a waiting list system 
developed.

PHN services
PCCC
Service users

3.7   That sizes and profiles of clinical case loads 
are reviewed at regular intervals with line 
management.

Directors of PHN 

4.   Develop 
Workforce 
Planning

4.1   That recruitment processes support an 
increase in the range of skills, knowledge 
and experience within the Public Health 
Nursing Service. The skill base of the 
service should be broadened by recruiting 
nursing staff with experience in areas such 
as mental health, intellectual disability, 
paediatrics, oncology, and rehabilitation.

Towards Workforce 
Planning

Primary Care Strategy

National Study of 
Turnover

Directors of PHN 
LH Managers
PCCC

4.2  That workforce planning be undertaken 
that reflects demands on the Public 
Health Nursing Service including public 
health needs and the broader nursing 
and midwifery services required in the 
community. Forecasting to be undertaken 
in collaboration with acute and specialist 
services with due regard to population 
profiles.

Towards Workforce 
Planning

NMPDU
PHN services
PCCC
Human Resources
NHO
Service users

4.3   That public health nursing services 
effectively utilise the nursing skills and 
knowledge within the Service by supporting 
public health nurses to focus on public 
health issues including health promotion 
and illness prevention. Developing and 
supporting specialist knowledge and 
experience of all nursing staff will increase 
the utilisation of skills/knowledge and 
support services to meet the increasing 
and changing needs of the community.

Towards Workforce 
Planning

Report of the 
Commission on 
Nursing: A Blueprint 
for the Future (1998)

PHN services
NMPDU
PCCC
Population Health

5.   Review Scopes of 
Practice

5.1   That nursing practices within public health 
nursing services be reviewed in relation to 
the regulatory requirement for nurses to 
work within their scope of practice.

Review of Scope of 
Practice for Nursing 
and Midwifery

Directors of PHN 

5.2   That all nurses be supported to 
practice in the range of roles, functions, 
responsibilities, and activities in which they 
are educated, competent and have the 
authority to perform. 

Review of Scope of 
Practice for Nursing 
and Midwifery

Directors of PHN 
An Bord Altranais

5.3   That Public Health Nursing services provide 
clarity around practice boundaries and role 
definition for nurses who are not public 
health nurses and public health nurses.

Directors of PHN 
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GOAL RECOMMENDATION POLICY PARTNERSHIP

5.   Review Scopes of 
Practice contd.

5.4   That service providers, educators and An 
Bord Altranais work closely together to 
ensure that education is aligned with role 
development and clarity around practice 
boundaries.

PHN services
HEIs
An Bord Altranais
NMPDU

5.5   That nursing services and practices reflect 
evidence-based need.

PHN services
PCCC
Population Health
Service users

5.6   That epidemiological data inform 
population-focused nursing practice.

PHN services
Population Health
PCCC

6.   Develop 
Infrastructure in 
the Community

6.1   That increased access to nursing and 
administrative support be provided to 
public health nursing services to maximise 
the effective utilisation of nursing skills, 
knowledge, and experience.

PHN services
LH Managers
PCCC

6.2   That the accessibility of services for clients, 
including hours of service and location of 
service delivery, be reviewed. Supports for 
developing services outside of business 
hours be provided.

PHN services
LH Managers
PCCC
Service users

6.3   That IT infrastructure support be provided 
to PHN services. 

LH Managers
PCCC

6.4   That information and administrative 
systems are designed to support efficiency 
in public health nursing services.

PHN services
LH Managers
PCCC

7.   Advance skills and 
competencies

7.1   That professional supervision be available 
to all staff.

Directors of PHN 
An Bord Altranais

7.2   That higher education institutions, service 
providers, and An Bord Altranais ensure 
that curriculum design and content reflect 
differentiation of roles and role development 
in the community.

PHN services
HEIs
An Bord Altranais
NMPDU

7.3   That higher education institutions and 
public health nursing services regularly 
review education curriculum to ensure 
that it reflects contemporary practice and 
service need.

HEIs
PHN services
NMPDU
An Bord Altranais

7.4   That Director and Assistant Director 
of Nursing positions not be restricted 
only to nurses eligible for registration as 
Public Health Nurses but to all nurses 
with knowledge and experience of the 
nursing needs within communities with 
the necessary accompanying professional 
leadership qualities and management 
competence.

HR-Organisational 
Development
PCCC
NMPDU

7.5   That management support the professional 
development of all staff.

Directors of PHN 



H
ealth S

ervice E
xecutive C

hanging M
odels of H

ealth S
ervice D

elivery —
 A

 P
ublic H

ealth N
ursing S

ervice R
esponse

14

GOAL RECOMMENDATION POLICY PARTNERSHIP

8.   Develop 
Leadership

8.1   That a strategic plan and vision for 
nursing and midwifery in the community 
be developed in consultation with key 
stakeholders nationally.

Primary Care Strategy PHN services
PCCC
DOH&C
NMPDU
Service users

8.2   That a line management role be developed 
at local level.

PHN services
Human Resources
LH Managers 
PCCC

8.3   That all nursing staff be supported in 
practising in accordance with their 
professional judgement.

Review of Scope of 
Practice for Nursing 
and Midwifery

PHN services

9.   Support 
Continuous 
Professional 
Development

9.1   That an education framework for nursing 
in the community be developed to support 
and promote practice development, 
research and nurse education.

NMPDU
Directors of PHN 
PCCC

9.2   That professional development plans are 
developed with all staff.

Directors of PHN 
HR

9.3   That a community nursing module be 
accessible to all staff.

PHN services
HEIs

9.4   That an emphasis be placed on life-long 
learning for nurses.

PHN services
NMPDU

9.5   That professional development 
programmes be available to all staff, and 
that programmes be specific to areas of 
practice rather than specific to divisions 
of the register maintained by An Bord 
Altranais.

PHN services

10.  Build Capacity 
for Research and 
Development 

10.1   That a health research culture be 
developed and supported in the 
community.

Research Strategy for 
Nursing and Midwifery 
in Ireland

PCCC
Directors of PHN 

10.2   That formal links be developed with third 
level institutions to support research in 
public health and nursing in the community.

Research Strategy for 
Nursing and Midwifery 
in Ireland

PHN services
HEIs

11. Integrate Service 
Delivery

11.1   That a community nursing team framework 
be developed that integrates nursing staff 
working in primary, secondary, and tertiary 
services.

Primary Care Strategy PHN services
PCCC
NHO

11.2   That intradisciplinary and interdisciplinary 
communication and referral pathways be 
developed.

Primary Care Strategy PHN services
LH Managers
PCCC
Service users

11.3   That formal and informal links with 
Department of Public Health Medicine be 
developed to support research, monitoring, 
and service development.

Primary Care Strategy PHN services
Population Health
PCCC
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GOAL RECOMMENDATION POLICY PARTNERSHIP

11. Integrate Service 
Delivery contd.

11.4   That intradisciplary and interdisciplinary 
education programmes be developed and 
promoted.

Primary Care Strategy PHN services
PCCC
Population Health
NMPDU
Corporate Learning 
and Development

11.5   That partnerships be developed between 
education providers, public health nursing 
services, service planners, and population 
health experts to support systems-thinking 
and integration.

Primary Care Strategy PHN services
PCCC
Population Health
NMPDU

12. Implement and 
Evaluate  
Recommendations

12.1  That a partnership approach between 
PCCC, Population Health, NMPDUs and 
PHN services, be agreed to oversee a 
consultation, feedback, and review process 
regarding the implementation of the 
recommendations of this report.

PHN services
PCCC
Population Health
NMPDU

12.2  That the range of stakeholders work 
collaboratively and in partnership to 
implement recommendations of report.

PHN services
PCCC
Population Health
NMPDU

ABBREVIATIONS 

NCNM   National Council for the Professional Development of Nursing and Midwifery

PCCC  Primary, Community and Continuing Care

NMPDU  Nursing and Midwifery Planning and Development Unit

HIQUA  Health Information and Quality Authority

NHO  National Hospitals Office

HEIs  Higher Education Institutes

PHN  Public Health Nurse

PHN services Public Health Nursing services

IT  Information Technology

DOH&C  Department of Health and Children

HR  Human Resources

CNS  Clinical Nurse Specialist

CMS  Clinical Midwife Specialist

ANP  Advanced Nurse Practitioner

AMP  Advanced Midwife Practitioner

MMR  Measles, mumps and rubella

LH Managers Local Health Managers



H
ealth S

ervice E
xecutive C

hanging M
odels of H

ealth S
ervice D

elivery —
 A

 P
ublic H

ealth N
ursing S

ervice R
esponse

16



H
ealth S

ervice E
xecutive  C

hanging M
odels of H

ealth S
ervice D

elivery —
 A

 P
ublic H

ealth N
ursing S

ervice R
esponse

17

CHAPTER 1

INTRODUCTION

The planning, organisation and delivery of health care in Ireland is currently undergoing major reform 

to improve the quality, responsiveness, access to, and timeliness of services. During the last ten years 

research and health care statistics have demonstrated a growing population in Ireland, changes in the 

health needs of the population, increased demands on the health care system, and the need for new 

models of health care delivery. The national Health Strategy Quality and Fairness:  A Health System for You 

(2001)1 was developed in response to the unprecedented pressures on the public health system. It is a 

blueprint for policy makers and service providers to guide planning and activity in the health system over a 

7-10 year period. The Health Strategy identifies primary care as the central focus of the delivery of health 

and personal social services in Ireland. A design for the future delivery of primary care is presented in the 

strategy document Primary Care: A New Direction (2001).

1.1 PRIMARY CARE

Primary Care: A New Direction (2001) proposes a design for primary care ‘to develop the capacity to 

meet the challenges with which it is faced such as an ageing population, earlier hospital discharge, 

care in appropriate settings as well as the opportunities afforded through modern information and 

communications technology’.2 It is proposed that the redesign of primary care will ‘improve access for all 

to primary care services, especially out of hours, will improve links between primary and secondary care 

and will emphasise the importance of prevention of disease and health promotion. It will also help to make 

primary care a more satisfying and rewarding career by providing an environment in which each person 

and profession can maximise his/her contribution’.3

Key principles of the Primary Care Strategy (2001) are:

v primary care will be a single point of entry to all health and personal social services

v the core unit of service delivery will be the interdisciplinary team

v each primary care team will meet the health and social care needs of a specific population

v primary care networks will be developed to support the primary care teams

v services will be patient and client-centred – providing the right care, in the right place, at the right time

v communities will be involved in the planning and delivery of services

v implementation will be in partnership with stakeholders

v there will be integration between service providers at primary care level, and between primary, 
secondary, community and continuing care services

v there will be a population health focus to the development and provision of services

 

1 Department of Health and Children (2001) Quality and Fairness: a Health System for You. Stationery Office, Dublin.

2 Department of Health and Children (2001) Primary Care: A New Direction, p3. Stationery Office, Dublin. 

3 Idem.
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The model of primary care proposed by the Strategy focuses on the needs of individuals and groups of 

people and aims to match the needs of clients with the competencies available from within a primary care 

team. The primary care team is an interdisciplinary care team of health and social care professionals. It is 

envisaged that all individuals will enrol with a primary care team and a GP within the team. The broad skill 

mix of a team will enable each team member to work to their maximum professional capacity.  

The Primary Care Strategy recognises the potential of primary care teams to deliver many of the services 

currently provided by specialist services. Such services may include antenatal and postnatal services, child 

health surveillance, generalist mental health services, and care of those with conditions such as diabetes 

mellitus or hypertension, to name a few. Development of specialist services in the community will require 

improved integration between secondary and primary care services to provide continuity of care for clients.

The Primary Care Strategy defines primary care as ‘an approach to care that includes a range of services 

designed to keep people well, from promotion of health and screening for disease to assessment, 

diagnosis, treatment and rehabilitation as well as personal social services. These services provide first level 

contact that is fully accessible by self-referral and have a strong emphasis on working with communities 

and individuals to improve their health and social well being’.4 The strategy supports a public health 

model of primary care, where primary care is conceived as more than medical care, health determinants 

are acknowledged as economic, environmental, biological, social and lifestyle related, communities 

are active in addressing health issues, and equity, participation and collaboration are the drivers for the 

delivery of primary care. Nurses and midwives are recognised as forming a fundamental link between local 

communities and the primary health care teams and are essential members of the teams.

To date, primary health care has been fragmented from the user’s perspective and difficult to access5. 

If the inadequacies of the current system of primary care are to be addressed an emphasis will need 

to be placed on improving communication between professionals and between health and social 

sectors, developing a quality assurance framework, enhancing interdisciplinary working, promoting user 

participation in service planning and delivery, increasing capacity for illness prevention and rehabilitation 

and further developing services. 

The Primary Care Strategy proposes that nurses and midwives within primary care teams would include 

advanced nurse/midwife practitioners, clinical nurse/midwife specialists, public health nurses, midwives, 

mental health nurses, practice nurses and general nurses.6 The nursing and midwifery professions have 

a significant role in addressing the inadequacies of the current system. To do so it must examine its own 

practices, intradisciplinary and  interdisciplinary relationships, and quality frameworks.

Fundamental to effective team working in the new primary care model is effective communication and 

referral pathways, shared standards, agreed policies and protocols, shared respect between and within 

professions, and interdisciplinary collaboration in its broadest sense. 

 

4 Ibid, p15.

5 & 6 Department of Health and Children (2001) Primary Care: A New Direction. Stationery Office, Dublin.
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1.2 PUBLIC HEALTH NURSING

Public health may be described as those activities that aim to benefit a population rather than individuals. 

Prevention, protection and promotion are emphasised, as distinct from treatment tailored to the needs 

of individuals with symptoms. A public health approach is structured around the continuum of primary, 

secondary and tertiary care.7 

In recognition of the importance of the nursing contribution to public health, World Health Organisation 

(Europe) hosted a Ministerial Conference on Nursing and Midwifery in Munich, Germany in June 2000. The 

conference concluded with each of the member states, including Ireland, signing the Munich Declaration that 

focuses on strengthening the roles of nurses and midwives in the areas of public health, health promotion, 

and community development.8 

A Nursing Vision of Public Health: All Ireland Statement on Public Health and Nursing9 views nursing as one 

of the keys to public health. It states that nurses cross the boundaries between public, voluntary and private 

health and social care sectors perhaps more than any other social, health or medical worker.

In Ireland, public health nursing services are the major providers of nursing care in the community. As the 

demand for nursing services in the community and specialist nursing knowledge has increased, the Public 

Health Nursing Service has shifted its focus from public health nursing to also include the broader demands of 

the community for acute, post acute, and continuing care nursing. An historical account of the development of 

public health nursing in Ireland is provided in section 2.1 of this report. With the development and integration 

of primary care services according to the Primary Care Strategy, it is timely to consider the reorganisation and 

delivery of nursing services in the community.

Community nursing services that provide coordinated, quality care that are client focused and integrated with 

other services to provide continuity of care and carers where possible and reflect the needs of the community 

are required. Nursing needs in the community cross the domains of public health, acute care, post acute care, 

and continuing care. While public health nursing services remain the major providers of community nursing 

services, a variety of nursing roles within public health nursing services will need to be developed to reflect the 

needs of the community. Public health nursing services must be aligned to service need. It is important that 

services recognise and utilise the experience, education and specialist knowledge of the nursing workforce. 

Only then will nursing be able to contribute fully to the future development of primary health care.

The Nursing and Midwifery Planning and Development Unit (NMPDU) for the HSE areas of Counties Dublin, 

Kildare, and Wicklow, aims to ensure that the planning and development of the nursing and midwifery 

workforce within the region links regional and strategic objectives with local and operational activities. Senior 

nurse managers of public health nursing services identified to the NMPDU the need to examine opportunities 

for role development in public health nursing services to ensure that services are responsive to the needs 

of the communities they serve. To this end the current role activities of nurses working within public health 

nursing services have been examined and the potential areas for future development of nursing roles 

identified. Findings of the project are presented in this report. 
 

7 Department of Human Services (Jan 2004) Community Health Services – Creating a Healthier Victoria, Public Consultation Draft. Primary and 
Community Health Branch, Victorian Department of Human Services. 

8 Department of Heath and Children, Nurse Policy Branch (July 2002) The Nursing and Midwifery Resource Final Report of the Steering Group: 
Towards Workforce Planning. Department of Health and Children, Dublin.

9 Department of Health, Social Services and Public Safety and Department of Health and Children (February 2001) A Nursing Vision of Public Health: All 
Ireland Statement on Public Health and Nursing. DHSSPS, Belfast.
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CHAPTER 2

BACKGROUND

This report has as its focus public health nursing services in the former Eastern Region of Ireland. The 

Eastern Region refers to Counties Dublin, Kildare, and Wicklow and has a population of 1.4 million 

(Census, 2002), approximately 36% of the national population. As of March 2005, 437 public health nurses 

(20% of public health nurses on the active register maintained by An Bord Altranais) and 255 nurses who 

are not registered as public health nurses, were employed in public health nursing services in the former 

Eastern Region. 

The growth of public health nursing services as providers of nursing care in the community has been at 

the expense of public health nursing in its true sense. While illness prevention and health promotion are 

central to public health nursing, the understanding of public health nursing amongst health professionals 

and the wider community is often vague and most commonly associated with the provision of home care 

and clinical nursing care within the home. This was apparent during a number of interviews conducted to 

inform this report.

Public health nursing in Ireland has developed in response to the growing demands for health care services 

in the community, to the neglect of the core elements of a discipline committed to preventing disease and 

creating the conditions of a healthy society. Social, economic and physical environment are well recognised 

by public health specialists as determinants of health, yet the focus of public health nursing services is 

increasingly on more narrow biological, behavioural and health service related determinants of health. It is 

imperative that the knowledge and skills of public health nurses are utilised as levers of change in society 

to create the conditions for a healthy society.

Predominantly, public health nursing services currently have a dual responsibility of public health practices, 

particularly around child health and the provision of clinical nursing care in the home. Staffing of public 

health nursing services has expanded to include nurses other than public health nurses to provide the 

more general nursing care to clients in the community. 

This report refers to ‘public health nurses’ and ‘nurses who are not public health nurses’. While the term 

‘general nurse’ is often used to refer to those nurses working in the Public Health Nursing Service who are 

not registered public health nurses, it is a title that does not give acknowledgement to the range of post-

registration qualifications and experience of those nurses. Furthermore, it is the title of a division of the 

register maintained by An Bord Altranais on which all nurses working in public health nursing services are 

currently required to be. The following example is provided to illustrate this point.

With increasing nursing specialisation and diversity in health care settings, it is probable that a nurse with 

postgraduate qualifications in renal nursing and a degree of Master of Nursing, and who has specialist 

nursing experience in organ transplantation, may choose to work in a Public Health Nursing Service. 

S/he may have extensive experience and have developed and delivered health promotion programmes to 

individuals awaiting transplant, and recipients following transplantation, and have experience in working 

with families, support groups and community health services.
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To broadly categorise all staff working in public health nursing services who are not on the Public 

Health Nurse register maintained by An Bord Altranais as ‘general nurses’ is to suggest that they are an 

homogenous group and does not recognise the breadth of experience and qualifications of many of the 

nurses who are not public health nurses. Nurses commonly identify themselves not only by their nursing 

registration, but also by their nursing qualifications and areas of experience.  That is, the nurse described in 

the previous paragraph would most probably identify herself or himself as a ‘renal nurse’.

2.1 HISTORICAL CONTEXT

An historical overview of nursing in the community and public health nursing will provide insight into the 

structure and focus of the public health nursing services today and the underutilisation of the specialist 

knowledge of public health nursing. It will also outline the increasing demands for a broad community 

nursing structure that can respond to demands for nursing care in the community.

Nursing in the community has been governed to varying degrees by legislation.10 Nursing in the 

community was first legislated in 1851 with the introduction of the Poor Relief (Ireland) Act 1851. The 

legislation provided for the establishment of district midwifery services. A number of voluntary organisations 

also provided district nursing services. Care was provided to those suffering such conditions as chronic 

lung conditions, multiple schlerosis and cerebrovascular accidents. Much of the nursing focus was also on 

promoting standards of nutrition, hygiene, and immunisation.

Following the introduction of the Births (Extension) Act 1915, health authorities began to employ nurses 

to visit mothers and children under the age of five years for the purposes of health promotion and early 

detection and treatment of conditions, and in 1924 a school health service was initiated.  Nurses employed 

to work in these services were known as public health nurses. Nurses also continued to provide care 

within services provided by the voluntary organisations.

The 1956 Health Act served to amalgamate all nursing services in the community to form one Public 

Health Nursing Service. Specific educational programmes for public health nurses were developed in the 

1960s and An Bord Altranais maintained a separate division of the register for public health nurses. The 

educational preparation required for registration as a public health nurse has developed since the 1960s 

and became a Diploma in Public Health Nursing in 1987 when it entered the third-level education system.

The Department of Health issued a policy statement in 1966 (Circular 27/1966) that refers to a ‘District 

Nursing Service’ and determined the:

v aims of the district nursing service

v the duties of public health nurses engaged on district nursing duties 

v the scope of the service

v charges for the service

 

10Robins J (2000) Nursing and Midwifery in Ireland in theTwentieth Century. An Bord Altranais, Dublin.
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v the training of public health nurses 

v the direction of public health nurses (appointment of Superintendent Public Health Nurses)

v the conditions of service of public health nurses

v home help service

v supervision of boarded-out children and children at nurse

The circular (27/1966) which claimed that '..many nurses have been under-employed, or have not been 

employed to the best advantage from the point of view of the public who have a call on their services'11, 

has governed public health nursing services to this day. 

Prior to 1972 public health nursing appears to have focused on domiciliary nursing, child welfare, running 

health centre clinics, and a school health service. The organisation of services varied between local health 

authorities.  While some local health authorities assigned public health nurses the responsibility only of the 

school health service and child health clinics in a region, other authorities assigned public health nurses 

the responsibilities of a geographical region that included the school health service. Child welfare services 

were provided by public health nurses through home visiting and child welfare clinics held in health centres, 

providing supervision of children’s health and development. 

During the 1970s and increasingly so throughout the 1980s and 1990s the focus on shortening lengths of 

stay for patients in acute hospitals led to an increase in demand for community-based care. Much of the 

nursing care was provided by public health nurses. Allied health professionals, particularly occupational 

therapists and physiotherapists, were introduced into the community to provide additional care.

Senior public health nurses began to focus on operational management and identifying the needs of 

their target population. Preventative services of child health and surveillance of the well elderly was also 

introduced into the Public Health Nursing Service. The child health role of public health nurses expanded 

to include developing parenting skills and child health promotion. Public health nursing also expanded to 

include the monitoring and promotion of the health and social well being of the elderly in the community. 

2.2 CURRENT CONTEXT

Nursing in the community in Ireland began as a district nursing service before developing a distinct 

public health focus during the 1960s. This public health focus was supported by public health education 

programmes for nurses and the requirement for registration as a Public Health Nurse with An Bord 

Altranais. 

The Public Health Nursing Service, as the predominant nursing service in the community, has continually 

responded to changing health care needs in the community. Nursing needs within the community have 

changed markedly due to changing disease and social patterns, the complexity of available treatments, 

changing models of health service delivery, and the range of health care providers available to people.

 

11 Department of Health (1966) Circular 27/66 District Nursing Services. Stationery Office, Dublin.
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The increasing demand for nursing services in the community and the complexity of care requirements of 

persons in the community has required the Public Health Nursing Service in Ireland to expand the services 

it provides.  The limited availability of other nursing services in the community has meant that public health 

nursing has been required to respond to a range of nursing needs in the community broader than public 

health and the responsibilities as outlined in the Department of Health Circular 66.

Almost all other nursing groups working in the community, with the exception of practice nurses, are 

employed in secondary services. Practice nurses work in general practitioner practices and provide a 

broad range of nursing services such as immunisations, women’s health care, wound care, counselling 

and asthma care.12 Other nursing groups working in the community include:

v community mental health nurses employed in secondary services who provide acute home care 

nursing and nursing care in the community in areas such as rehabilitation, social skills training, 

individual and group counselling, psycho-education, family therapy and mental health education

v midwives employed by maternity hospitals providing outreach antenatal and postnatal midwifery 

services  

v palliative care nurses employed in hospice services providing home nursing services

v nurses employed in secondary services providing specialist nursing care in the home in a range of 

specialist areas of practice

The Public Health Nursing Service has expanded to include nurses with a range of qualifications, skills and 

experience but who are not registered public health nurses. Those nurses employed within the service 

have a range of experience they bring to the service. Traditionally, requirement for registration as a Public 

Health Nurse was registration as a General Nurse and a Midwife. Following the signing of the Nurses Rules 

by the Tanaiste and Minister for Health and Children in December 2004, from September 2007 midwifery 

will no longer be a requirement for entry to the Public Health Nurse Division of the register maintained by 

An Bord Altranais (Nurses Rules 2004 p12-13).

Health care is an area of service provision that has been undergoing continuous change in the last two 

decades and will continue to undergo change at a rapid pace as the health care system in Ireland is 

reformed. The health care system will continue to experience change in response to ongoing health 

research, technological developments, improved methods of communication, information sharing 

regarding best practice, and increasing interdisciplinary collaboration.

It is therefore necessary to ensure that nursing responds to changes in the environment in which it delivers 

care. Public health nursing has taken on the responsibility for much of the nursing care in the community. 

The increasing demand for post acute care nursing services has placed demands on the Public Health 

Nursing Service that has directed resources away from health promotion, illness prevention, and 

community development. 

 

12 Nursing and Midwifery Planning and Development Unit, HSE (2006) Role Development of General Practice Nurses in the Irish Primary Care Health 
Service. Unpublished at time of print.
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The delivery of nursing care in the community must ensure that the skills, knowledge, and expertise 

required by the community are available and delivered in the most effective way to ensure the highest 

outcomes for clients.  The organisation of services and the scope of nursing practice available in the 

community must be continually evaluated to ensure that it is meeting the needs of service users and 

integrated with other health services as part of a larger health system.

The central aim of this report is to identify opportunities for the development of nursing roles within the 

community that reflect the needs of the community. Work undertaken to inform this report has highlighted 

that service requirements, changing demands, and the increasing complexity of care in the East require 

that a review of the structure and organisation of nursing in the community takes place within this region.
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CHAPTER 3

LITERATURE REVIEW

Internationally, a range of models exists for the delivery of community nursing services. The focus and 

functions of the community nursing services range from primary health care to acute clinical care. The roles 

and titles of nurses working in the community and the necessary qualifications and experience vary from 

model to model. 

3.1 ROLE IDENTITY

A discussion paper on public health nursing was commissioned in 2001 by the World Health Organisation 

to provide recommendations for a new vision for the 21st century for the current and future role of public 

health nursing in Europe.13 The paper is based on a review of available literature. Edgecombe (2001) found 

that there is no consistency in the use of the term ‘public health nurse’. She attributes this to the debate 

that has been continuing since the late 1960s about the scope, role and title of ‘public health nurse’, the 

educational preparation of public health nurses, and the issue of generalist versus specialist public health 

nursing roles.

Edgecombe (2001) identifies that no standard terminology is used to identify the role.  A number of terms 

such as ‘public health nursing’, ‘community health nursing’, ‘health visiting’ and ‘community nursing’ 

are used in the literature, sometimes interchangeably. There has also been inconsistent usage in WHO 

publications contributing to the confusion.

In 1998, a report prepared for the Commission on Nursing, An Examination of the Changes in the 

Professional Role of the Nurse Outside Ireland14 reported confusion internationally around the roles 

and titles of ‘pubic health nurse’ and ‘community health nurse’. Kuss et al (1997) stresses the need to 

distinguish the function of public health nursing from community health nursing and identifies public health 

nursing as ‘a subspecialty of nursing with a specialised function in health promotion and illness prevention 

through population-based interventions’.15 Community health nursing is defined as all nurses working in 

various community settings and encompassing all branches of nursing.16 The care delivered is community 

based and provided to specific groups such as families and individuals. Savage (1998) argues that public 

health nursing is distinguishable from community health nursing in that it ‘represents population based 

health education and promotion, and does not involve the delivery of personal care services’.17

 

13 Edgecombe G (2001) Public Health Nursing: Past and Future. World Health Organisation, Denmark.

14 & 17 Savage E (1998) An Examination of the Changes in the Professional Role of the Nurse Outside Ireland. Stationery Office, Dublin.

15 Kuss T, Proulx-Girouard L (1997) A public health nursing model, Public Health Nursing, 14(2), pp81-91. 

16 Idem.
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3.2 AUSTRALIA

In Australia community nursing encompasses both community-based clinical care and primary health 

care. Primary care includes health promotion, community development, health education, and disease 

prevention within a framework that recognises the broad social, economic and environmental determinants 

of heath. 

Community health nurses work with their local communities primarily from a preventive and promotive 

perspective on health, across the lifespan. They work in a variety of indigenous, multicultural and ethnically 

diverse settings in metropolitan, rural and remote areas and with families with young children, school-

age children and adolescents as well as disadvantaged and disempowered adult and aged populations. 

Community health nurses work in child health and within adult populations focusing on such areas as 

women’s and men’s health, immunisation, cancer prevention, healthy lifestyle and nutrition, and reducing 

the effects of chronic diseases such as asthma, diabetes and osteoporosis, and increasing self-esteem 

and social support systems for the elderly. Community health nurses in schools focus on, amongst other 

health issues, health promotion and education, monitoring of the health status of students with chronic 

illness, psychosocial and behavioural issues of primary school children and adolescents, and relationship 

difficulties affecting mental health and well-being.

In Victoria, a separate division of the register maintained by the Nurses Board of Victoria exists for Maternal 

and Child Health Nurses committed to the advancement of the health of families and children from the 

ages of 0-6 years.  Maternal and Child Health Nurses work primarily from a Maternal and Child Health 

Centre incorporating home visits to women and their babies in the early postnatal period. The services 

offer ongoing support, information and advice regarding parenting, child health and development, child 

behaviour, maternal health and well-being, child safety, immunisation, infant feeding, nutrition and family 

planning.  

Community-based clinical care is increasingly being delivered to clients in the community and involves the 

provision of post-acute care, hospital in the home, and increasingly care of the chronically and terminally 

ill. Increased clinical care provided in the community ‘has been driven by acute sector policies to reduce 

length of hospital stay and expand ambulatory care provision’.18 As a consequence nurses working in 

the community are providing care to clients with increased acuity and are required to have a greater level 

of specialised skills. This is seen by community nurses to be at the cost of a loss of a primary health care 

focus on health promotion and illness prevention. Due to the increasing size and complexity of workloads 

as well as administrative demands, community nurses are reporting increasing levels of stress. It has been 

reported that ‘role tensions are appearing between the focus on medical care and treatment, and on 

primary health care roles of health promotion, prevention and education’.19

Tensions have developed between two different models, namely the primary health care model and 

medical model of nursing care delivery and a lack of understanding by health professionals of the other 

sector has emerged. Community nurses have identified the need for increased collaboration with other 

community health workers, and the need to be proactive in contributing to care in the community through 

increased planning and nursing leadership. 
 

18 Kemp L, Harris E, Comino E (2005) Changes in community nursing in Australia 1995-2000, Journal of Advanced Nursing, 49(3), p311.

19 Ibid, p308.
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Similarities to public health nursing in Ireland can be found in a study recently undertaken by Kemp et 

al (2005) that found that ‘A lack of community nursing leadership and proactive planning has meant 

that, rather than changing services to meet community needs and address the socio-economic needs 

and health problems that face the local community, community nurses were expected to fill gaps in the 

management of acute-care clients in the community’.20

There is no distinct public health nursing course in Australia. Nurses wanting to specialise in public health 

generally undertake a multidisciplinary course in public health. Public health practitioners come from a 

range of health and science disciplines.

3.3 UNITED KINGDOM

A range of nursing providers including District Nurses, Health Visitors, and School Nurses provides 

community nursing services in the United Kingdom. An examination of a number of position descriptions 

from an NHS Trust in the United Kingdom reveals the distinction made between the roles and functions of 

each position.

District Nurses work as part of a team to deliver quality evidence-based nursing care to clients within their 

own homes and in residential homes. District Nurses work within integrated teams and have a public 

health role that places emphasis on prevention and rehabilitation, as well as curative and palliative care. 

Criteria for referral of a client to the District Nursing Service are explicit.

Health Visitors are based in GP practices and Health Centres and work within a primary care team to 

improve health and tackle inequalities. Health Visitors have a key role in driving the public health agenda 

forward and in encouraging new ideas to develop from a thorough understanding of the community. 

A ‘Specialist Practitioner – School Nursing’ is a member of the School Nursing Service that promotes the 

health of the school-age population and the wider community through a public health focus and multi-

disciplinary approach. Working in partnership with children, young people and their families and a range 

of professionals and agencies, health care is planned and delivered to help enable the school-age child 

to maximise their development and educational potential. Through health promotion, children and young 

people are empowered to make informed decisions and healthy choices that will impact on their future 

health and well-being.’21 

Concerns have been expressed about the breadth of health visiting practice in the UK and ambiguity 

surrounding health visiting and public health and its limited capacity for role development.22 Variations and 

approaches to the delivery of health visiting have developed due to different perceptions of what public 

health, public health nursing and health visiting mean to those involved in service development.23 Smith 

(2004) goes so far as to suggest that ‘health visiting has never really been part of public health, mainly as 

a result of its focus on home visiting and concentrating on women and children, rather than addressing 

health needs across the whole population’. 24 

 

20 Kemp L, Harris E, Comino E (2005) Changes in community nursing in Australia 1995-2000, Journal of Advanced Nursing, 49(3), p313.
21 Wandsworth NHS, UK position descriptions.
22 Smith M A (2004) Health visiting: the public health role, Journal of Advanced Nursing, 45(1), pp17-25. 
23 Idem.
24 Ibid, p18.
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Smith (2004) suggests that three factors are necessary for the development of a public health role: 

connecting to public health; clarifying the role; and changing practice.  While primary care nurses are 

excluded from core aspects of public health work, their population-based skills remain underdeveloped, 

and the lack of interface between public health medicine and public health nursing creates confusion about 

the contributions of each group. The need for a stronger connection with public health and its principles 

has been demonstrated.

The focus of health visiting primarily on individuals and families is not a population approach and therefore 

is distinct from public health. Uncertainty about role definition and whether something is part of their role or 

not is a challenge faced by those in a study undertaken by Smith (2004).

Changing practice requires strong leadership to develop a clear vision that is connected to population 

health, public health policy and practice.

3.4 UNITED STATES OF AMERICA

The challenge faced by public health nursing services in Ireland to maintain a public health focus has 

been identified also in public health nursing in the United States of America. A study by Grumbach, Miller, 

Mertz, Finocchio (May/June 2004) found that the population health focus of public health nursing in the 

United States of America ‘is not reflected in the practice activities, management priorities, or educational 

preparation of public health nurses’.25 For those nurses whose educational preparation has focused on 

population health practice, their study found that the demands for ‘personal, clinically oriented services 

may limit opportunities to practice in a public health model’.26

Similarly, Marjorie McDonald (July/August 2004) argues that ‘if public health nursing is truly a synthesis of 

public health science and nursing science, then nurses must keep track of current developments in public 

health science’ for the development of nursing practice.27 She argues that epidemiological developments 

that should inform population–focused nursing practice have not been explicitly linked or integrated.

3.5 CANADA

In 2003, following an extensive national development process and consultation, national standards of 

practice for Community Health Nurses  were developed. Canada’s community health nurses have an 

emphasis on public health and home health practice. In January 2004 the Canadian Nurses Association 

designated community health nursing as a specialty practice.

3.6 IRELAND

As discussed in Chapter 2, historically nursing in the community in Ireland has been provided 

predominantly by public health nursing services. A number of other nursing services are provided in the 

 

25 Grumbach K, Miller J, Mertz E, Finnocchio L (May/June 2004) How much Public Health in Public Health Nursing Practice? Public Health Nursing, 
21(3), p266.

26 Ibid, p267.

27 MacDonald M (July/August 2004) From Miasma to Fractals: The Epidemiology Revolution and Public Health Nursing, Public Health Nursing,  
21(4), p380.
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community but are provided through secondary services. The Public Health Nursing Service has become 

responsible for providing an increasing range of nursing services in the community.

An Bord Altranais is the regulatory body for the nursing profession in Ireland and maintains a register of 

nurses in seven divisions of nursing. Currently a criterion for entry to the public health nursing course is 

registration on the the Midwife and General Nurse divisions of the register. With effect from September 2007 

the criterion will be registration on the General Nurse division of the register. If the candidate is not registered 

in the Midwives division of the register, they must complete an An Bord Altranais approved module or unit of 

study on Maternal and Child Health as part of the programme.

This section of the report reflects numerous reviews and papers that have been written proposing 

recommendations relating to the organisation and integration of nursing services in the community, and 

the roles of nurses in the community. Repeated calls for a revised strategy statement on the role of public 

health nursing to replace the Department of Health Circular of 1966 have been made in a range of reports. 

A recent study A Study of the Role and Workload of the Public Health Nurse in the Galway Community 

Care Area was undertaken to examine the role of the public health nurse and the workload that influences 

the parameters of that role.28 Uncertainties around role definition and boundaries were evident in the 

findings. A distinguishing feature of the Public Health Nursing Service is the open referral system where 

there are no restrictions on who can access the service and no waiting lists exist. This system contrasts 

with most other community care services where caseloads are monitored and limited according to the 

capacity of the service to respond.

The public health nurse in Ireland is often described as a generalist with responsibility to provide primary, 

secondary and tertiary care to people in the community of all age groups,29 or as commonly described 

from ‘cradle to grave’. Such a description provides little insight into the role of public health nurses or the 

organisation of the Public Health Nursing Service.

The most recent major report on nursing in Ireland that proposed a framework for the professional 

development of nursing and midwifery is the Report of the Commission on Nursing: A Blueprint for the 

Future (1998).30 The report made a number of recommendations on the management structure of the 

Public Health Nursing Service and the nursing roles within the service. The report also identified that 

the functions of the Nursing and Midwifery Planning and Development Units would include ‘developing, 

monitoring and reviewing the coordination and development of multidisciplinary nursing services within a 

community care area’. 31

A recommendation by the Commission on the management structure of the service was that the future 

role of Director of Public Health Nursing concentrate on strategic and clinical leadership for nursing, 

financial planning of the service, developing interdisciplinary collaboration in care planning, quality 

assurance and professional development. It was also recommended that the Assistant Director of 

Public Health Nursing have a defined management role with delegated authority, and a functional role in 

managing areas for the delivery of public health nursing services.
 

28 Begley C, Brady A, Byrne G, MacGregor C, Griffiths C, Horan P (April 2004) A Study of the Role and Workload of the Public Health Nurse in the 
Galway Community Care Area. Nursing and Midwifery Planning and Development Unit, Western Health Board, Ireland.

29 Hanafin S, Houston, AM, Cowley S (2002) Vertical equity in service provision: a model for the Irish public health nursing service, Journal of Advanced 
Nursing, 39(1) pp68-76.

30 Government of Ireland (1988) Report of The Commission on Nursing. Stationery Office, Dublin.

31 Ibid, p152.
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The Commission considered that the Public Health Nursing Service should continue to be responsible ‘for 

people of all ages and of every condition’. It could be argued that for a community to have confidence in 

a nursing service it must be confident that the nurses are professionally competent and up-to date with 

evidence-based research findings and practice in the area of nursing they are practising. The expectation 

that public health nurses can maintain such a high level of competence in the care and treatment of ‘every’ 

condition is unrealistic in a time of increasing specialisation, complexity of care and access to information, 

and is in conflict with the An Bord Altranais requirement for a nurse to work within their scope of practice. 

It is a responsibility of all nurses and midwives to practice within their scope of practice that is within the 

limits of their training, education and competence. As advised by An Bord Altranais, ‘Individually nurses 

and midwives must consider their own accountability and duty of care as they practice on a day-to-day 

basis and make decisions with regard to their scope of practice’.32

The Commission also identified a need for public health nurses to develop to a greater extent their health 

promotion and disease prevention role in the community. The recommendation calls for the more effective 

utilisation of the skills and knowledge of public health nurses given the development of a level of expertise 

by public health nurses that is reflected in their educational preparation for their role.

The Commission, in considering ‘registered nurses working in the community’, suggested that the ‘focus 

of the registered general nurse could be on home nursing services provided in accordance with a care 

plan developed with the public health nurse’.33 It also suggested that in-service orientation and training in 

community nursing should be provided to registered general nurses working in the community.

The Commission proposed that a community nursing education programme could develop the community 

skills of each nursing discipline which would prepare nurses to specialise in the care of particular client 

groups in the community and to work within an interdisciplinary care team. This would provide a breadth of 

nursing knowledge and expertise in specialist areas and support the integration of nursing services.

Predominantly, community nursing services in Ireland are currently organised around public health nursing 

services, with an increasing emphasis on clinical nursing care at the expense of health promotion and 

illness prevention.  The majority of the nursing workforce are public health nurses whose expertise lies in 

population-based health promotion and illness prevention. In the former Eastern Region, nurses who are 

not public health nurses but have a broad range of experience and qualifications in areas of acute health 

and continuing care make up approximately 37% of the workforce. As in all areas of nursing, the challenge 

is to ensure that the nursing workforce in the community is educationally prepared and experienced to 

deliver the range of nursing services when required by members of the community, and that the skills of all 

nurses are effectively utilised to provide an efficient and quality service.

It would appear that the international experience is that the planning, organisation and delivery of nursing 

services in the community has not been able to keep pace with the increasing range of nursing services 

required in communities today. Nursing services required in the community extend beyond public health 

nursing to include a range of community nursing services with clearly defined roles and functions.

 

32 An Bord Altranais (2000) Review of Scope of Practice for Nursing and Midwifery. Final Report, p7. An Bord Altranais, Dublin. 

33 Government of Ireland (1988) Report of The Commission on Nursing, p157. Stationery Office, Dublin.
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CHAPTER 4

METHODOLOGY

This report and the identification of opportunities for role development in public health nursing services 

has been informed by a range of sources. Data was collected during the period 2004/2005. The findings 

of each data collection method were collated and analysed to identify consistencies and differences in 

findings. The sources of data collection are discussed below.  

4.1 QUESTIONNAIRE

A questionnaire was designed to elicit the views of all nursing staff in the public health nursing services 

located within the regional boundaries of the former HSE – Eastern Region. This included Directors of 

Public Health Nursing, Assistant Directors of Public Health Nursing, Public Health Nurses, Nurses who 

are not Public Health Nurses, and Midwives in Counties Dublin, Kildare, and Wicklow. The questionnaire 

required respondents to report on their own nursing practice, qualifications, experience, vision for future 

areas of nursing practice, the requisite skills and professional development for practice, referral bases and 

means, quality management processes, and opportunities for development of CNS/CMS and ANP/AMP 

roles.  Information collected was both qualitative and quantitative.

The former Eastern Region incorporated Counties Dublin, Wicklow, and Kildare. A total of 692 nurses (63% 

public health nurses and 37% nurses who are not public health nurses) were employed in the public health 

nursing services in the former Eastern Region in March 2005.  The former Eastern Region was divided into 

ten community care areas with different population health profiles, and populations which ranged between 

100,000 and 204,000 (2002 Census).34

The questionnaire was piloted amongst a sample of nurses across the community care areas to:

v check that the questions were comprehensible and easily understood

v evaluate whether answers to the questions would provide adequate insight into the nursing roles within 

public health nursing services

v establish the length of time required to complete the questionnaire

Minor amendments were made to the questionnaire before it was distributed to all nursing staff working in 

public health nursing services in the former Eastern Region. A member of the nursing staff was identified 

in each community care area to act as liaison with the project manager to ensure distribution of the 

questionnaires and communicate information regarding the project to staff. Respondents were advised that 

their anonymity was assured and were provided with the opportunity of returning the questionnaire in a 

sealed addressed envelope to the liaison staff member or directly to the project manager.

 

34 Central Statistics Office Ireland (2002) Cenus 2002. Stationery Office. Dublin.
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Questionnaire responses were entered into a SPSS (Statistical Package for Social Sciences) database 

and analysed. Text responses were analysed separately and responses were either grouped into identified 

themes or analysed to establish frequency.

4.2 FOCUS GROUPS

A series of focus groups with public health nurses and nurses who are not public health nurses were 

conducted to validate the information gathered through the questionnaires. Focus groups comprised those 

questionnaire respondents who had indicated on a form attached to the questionnaire that they were 

interested in participating in a focus group, and were available to attend. Due to the different perspectives 

held by the two groups, it was necessary to conduct separate focus groups with public health nurses and 

nurses who are not public health nurses in order to facilitate open discussion. 

Findings related to areas of nursing practice and requisite skills were reported back to the focus groups. 

Discussion centred around what findings the groups expected, possible explanations for actual findings, 

and their views of the findings. Information gathered during these discussions assisted in the interpretation 

of questionnaire findings and informs the discussion of findings documented in Chapter 7.

4.3 SEMI-STRUCTURED INTERVIEWS

To gather the views of a range of key stakeholders to inform this study, a consultation process involving 

semi-structured interviews with key stakeholders was undertaken. Stakeholders were asked a number 

of generic questions that included how they differentiate between the roles of public health nurses and 

nurses who are not public health nurses working in the community, how the roles may be developed 

to respond to nursing needs in the community, and what nursing services should be available in the 

community. Stakeholders were also asked a number of questions specific to their own experience and 

professional relationship with public health nursing services. Key stakeholders included, amongst others, 

representatives of primary care service planning, the nursing regulatory body, nursing education within 

higher education institutions, Irish College of General Practitioners, and health service management. 

Information gathered through the interviews further informed analysis of the questionnaire findings and 

contributed to the discussion of findings.

4.4 EPIDEMIOLOGICAL DATA

The European Health Report 2005: Public Health Action for Healthier Children and Populations, World 

Health Organisation, reports on the major determinants of health and identifies a set of risk factors causing 

the bulk of the burden of disease in Europe. The report describes how the use of effective public health 

interventions can reduce the burden of disease. This report was used to inform this project.35

 

35 World Health Organisation (2005) The European Health Report 2005: Public health action for healthier children and populations. World Health 
Organisation, Denmark.
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Information presented in Making a Start on Primary Care Development: Information for Health Needs 

Assessment in the Eastern Region (Jan 2003) prepared by the Department of Public Health, Eastern 

Regional Health Authority, was also reviewed. The report informs our understanding of health need in 

the former Eastern Region of Ireland so that the future development of nursing roles within public health 

nursing services may be responsive to the needs within the community.36 

4.5 LIMITATION

A limitation of this report is the absence of the voices of users of the public health nursing services.  

The needs of service users as determined by themselves have not been incorporated into this report. 

It is recommended that future development of the service be informed by service users, in particular 

the services required, the time of delivery of services, and the accessibility of services. The quality 

management of services could be well-informed by users, as could the identification of the most 

appropriate caregivers. 

 

36 Eastern Regional Health Authority (January 2003) Making a Start on Primary Care Development: Information for Health Needs Assessment in the 
Eastern Region. ERHA.
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CHAPTER 5

FINDINGS – QUESTIONNAIRE 

A questionnaire was forwarded to all nurses (N=692) employed within public health nursing services in the 

former Eastern Region. A total of 229 (33%) questionnaires were returned.

5.1 PROFILE OF RESPONDENTS

A profile of respondents can be constructed from the data analysis.  Respondents were predominantly 

female (98.7%) (see Table 1).  Only 21% of the respondents were 35 years or younger, while 35.4% were 

between the ages of 51 and 65 years, and 43.7% between the ages of 36 and 50 years (see Chart 1).  

 Table 1: Sex of respondents

Sex Responses

Female 98.7% (226)

Male 1.3% (3)

 Chart 1: Age of respondents

Equal representation of all community care areas in the responses would require a response rate of 10% of 

total responses from each community care area.  Response rates varied from 4.4% to 19.2% for each of 

the community care areas and are presented in Chart 2.
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 Chart 2: Response rate per community care area 

The vast majority of respondents (90.8%) hold clinical positions and do not work at a management level 

within the Public Health Nursing Service. Clinical Nurse Specialist/Clinical Midwife Specialist positions are 

held by 0.9% (N=2) of respondents.

5.1.1 Qualifications and Experience

The Public Health Nursing Service comprises a nursing workforce with a wide range of qualifications and 

experience. As of March 2005, 437 public health nurses (63% of Public Health Nursing Service workforce) 

and 255 nurses who are not public health nurses (37% of Public Health Nursing Service workforce) were 

employed in the Public Health Nursing Service in the former Eastern Region.

Responses to the survey reflect the composition of the workforce. That is, 67.7% (155) of respondents are 

public health nurses and 32.3% (74) are nurses who are not public health nurses.

While 9.6% of all respondents who completed the question have less than one year experience within 

the Public Health Nursing Service, 47.6% respondents have between two and ten years experience, and 

39.3% respondents have greater than 11 years experience within the Public Health Nursing Service (see 

Chart 3). These findings suggest that the public health nursing workforce is generally well experienced 

working in the community.

Age range

51-65yrs36-50yrs21-35yrs

50

40

30

20

10

0

Community care area

cca10cca9cca8cca7cca6cca5cca4cca3cca2cca1

20

10

0

Number of years you have worked in the PHN service

>30yrs
20-30yrs

16-20yrs
11-15yrs

6-10yrs
2-5yrs

<1yr
Missing

40

30

20

10

0

Length of time worked in current geographical area

>20yrs

16-20yrs

11-15yrs

6-10yrs

2-5yrs

<1yr

Missing

50

40

30

20

10

0

0

20

40

60

80

100

General 
Nursing

Psychiatric 
Nursing

Children's 
Nursing

Intellectual 
Disability 
Nursing

Midwifery Public Health 
Nursing

Nurse
Tutoring

%

PHNs

Nurses who 
are not PHNs

Highest nursing qualification

Masters 
Degree

Higher/
Postgrad 
Diploma

DegreeCollege 
Diploma

Hospital/
College 
certificate

80

60

40

20

0

Respondents

Nurses who are not PHNs

PHNs

0

20

40

60

80

100

Health Centre Client's Home School Other

Location

Division of register maintained by An Bord Altranais

Respondents %

%

%

%
%

%

PHNs

Nurses who 
are not PHNs

Respondents



H
ealth S

ervice E
xecutive C

hanging M
odels of H

ealth S
ervice D

elivery —
 A

 P
ublic H

ealth N
ursing S

ervice R
esponse

36

 Chart 3: Years worked in the Public Health Nursing Service

Respondents were asked to indicate the length of time they have been working in their current geographical 

area. Analysis of findings recorded in Charts 3 and 4 indicates a significant level of movement of nursing staff 

between and within community care areas. For example, while 20.5% of respondents reported that they had 

been employed in the Public Health Nursing Service greater than 20 years, only 7.4% of respondents have 

been employed in their current geographical area for greater than 20 years.  

A similar percentage of all respondents report that they have been employed in the Public Health Nursing 

Service between 11 and 20 years of service as have worked between 11 and 20 years in the one 

geographical area.  This may indicate minimal turnover of staff during this period of service but is not 

conclusive.
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Analysis of the experience of nurses within the Public Health Nursing Service was undertaken by 

measuring the number of years respondents had worked in a number of different areas of practice (see 

Table 2). The responses of both public health nurses and those nurses who are not public health nurses 

were examined. 

Findings reveal two distinct areas of nursing practice where the experience of the two groups is markedly 

different. While 67.6% of nurses who are not public health nurses report that they have not worked in 

midwifery, only 14.2% of public health nurses report that they have not worked in the area of midwifery. 

Until September 2007 a requirement for entry to public health nursing is registration as a Midwife with An 

Bord Altranais which may explain the significant difference between the two groups. Whilst registration as a 

Midwife is required, post registration experience in midwifery is not. This may explain the number of public 

health nurses who report that they have not worked in midwifery.

While 61.3% of public health nurses reported that they had not worked in the area of gerontology, 52.7% 

of nurses who are not public health nurses reported that they had worked in gerontology with the highest 

percentage (21.6%) reporting that they had worked more than five years in the area of gerontology.

As demonstrated in Table 2, very few respondents of either group reported that they had worked in the 

areas of mental health nursing or intellectual disability nursing.

Table 2: Years experience in areas of nursing 

Acute Midwifery Gerontology Critical Care Mental Health

PHN RGN PHN RGN PHN RGN PHN RGN PHN RGN

Nil 24.5% 20.3% 14.2% 67.6% 61.3% 47.3% 79.4% 78.4% 92.9% 97.3%

Up to 2 years 21.9% 20.3% 45.8% 18.9% 25.8% 20.3% 9.7% 8.1% 1.9% 0%

Between 2 and 5 years 30.3% 25.7% 28.4% 9.5% 4.5% 10.8% 4.5% 6.8% 1.9% 2.7%

Greater than 5 years 23.2% 33.8% 11.6% 4.1% 8.4% 21.6% 6.5% 6.8% 3.2% 0%

Intellectual 
Disability

Paediatrics Oncology Rehabilitation Other

PHN RGN PHN RGN PHN RGN PHN RGN PHN RGN

Nil 94.8% 100% 80.5% 78.1% 89% 94.5% 88.4% 93.2% 85.2% 79.7%

Up to 2 years 1.3% 0% 9.1% 5.5% 4.5% 2.7% 4.5% 4.1% 4.7% 5.8%

Between 2 and 5 years 1.3% 0% 5.8% 11.0% 3.2% 1.4% 3.2% 0% 3.4% 4.3%

Greater than 5 years 2.6% 0% 4.5% 5.5% 3.2% 1.4% 3.9% 2.7% 6.7% 10.1%
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The experience of the nurses was also demonstrated through the areas of nursing in which they are 

registered to practice by An Bord Altranais. The predominant divisions in which the respondents are 

registered are General Nursing (100%), Midwifery (78.2%), and Public Health Nursing (66.8%). A smaller 

proportion are Registered Children’s Nurses (10.9%), or Registered Psychiatric Nurses (3.5%). None of the 

respondents is registered in the areas of Intellectual Disability Nursing or Nurse Tutoring.

 Table 3: Division of the nurses’ register maintained by An Bord Altranais 

Division of Register Response

General Nurse 100%

Midwife 78.2%

Public Health Nurse 66.8%

Children’s Nurse 10.9%

Psychiatric Nurse 3.5%

Intellectual Disability Nurse 0%

Nurse Tutor 0%

Further analysis of the data detailing a breakdown between public health nurses and nurses who are not 

public health nurses is presented in Chart 5 below.

 Chart 5: Division of the nurses’ register maintained by An Bord Altranais

The requirement for the successful completion of a Higher Diploma in Nursing Studies (Public Health 

Nursing) for registration as a public health nurse in Ireland is reflected in the finding that the majority of 

public health nurses (70.9%) hold a nursing qualification at degree level or higher (Chart 6). A smaller 

percentage of nurses who are not public health nurses (26.4%) hold a nursing qualification at degree level 

or higher.
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 Chart 6: Highest nursing qualification

 
5.1.2 Location of Practice

Both public health nurses, and nurses who are not public health nurses, divide their time between 

predominantly working in a health centre and working in clients’ homes, spending varying amounts of time 

in each location. While 63% of public health nurses work part of their time in schools, only 1.4% of nurses 

who are not public health nurses spend any time working in schools.

 Chart 7: Location of practice
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5.2 NURSING PRACTICE

5.2.1 Areas of Practice  

 Current

Nurses were requested in the questionnaire to select from a given list the top ten areas of practice in their 

current role and to rank these areas in order of frequency from 1 to 10. They were also asked to select 

the top ten areas of practice they believe should be the focus of their role and to rank these areas in order 

of frequency from 1 to 10. Responses were analysed overall and by comparing the results from the two 

groups, that is public health nurses and those nurses who are not public health nurses.

Whether an area of practice is ranked or not indicates the significance of the practice as a focus of public 

health nursing services. The level of ranking indicates the degree of importance placed on the area of 

practice.

Findings reveal a significant difference in the areas of practice ranked by public health nurses and those 

nurses who are not public health nurses.  

Table 4: Areas of practice

Area of practice Ranked in top 10 areas of 
practice in current role

Ranked should be in top ten 
areas of practice in current 
role

PHN Not PHN PHN Not PHN

Post acute care 26.1% 74.0% 13.2% 63.9%

Continuing care 29.6% 75.3% 12.2% 58.3%

Rehabilitation 20.4% 49.3% 10.4% 56.9%

School screening/Immunisations 54.2% 1.4% 42.4% 0%

Care of the older person 73.9% 91.7% 56.9% 93%

Wound care 65.5% 94.5% 42.4% 87.5%

Health promotion 73% 71.2% 85.4% 76.4%

Parenting education 56.7% 2.7% 71.5% 6.9%

Case load management 43% 37% 32.3% 38.9%

Antenatal/postnatal care 50.7% 5.5% 58.3% 4.2%

Child health 85.1% 1.4% 83.3% 2.8%

Child protection 53.2% 0% 54.9% 1.4%

Palliative care 42.3% 80.8% 24.3% 75.0%

Mental health 5.6% 8.2% 9.0% 9.7%

Population health 17.6% 8.2% 59.7% 16.7%

Administration/Clerical 69.7% 79.5% 46.5% 66.7%

Intellectual disability 11.8% 11% 14.6% 8.3%

Physical disability 15.5% 41.1% 6.9% 43.1%

Social needs 16.9% 49.3% 36.1% 54.2%

Continence care 19.7% 73.6% 24.3% 80.6%

Care/Case management 25.4% 28.8% 42.4% 51.4%

Adult health 7% 24.7% 25.0% 27.8%

Other 4.0% 0% 5.4% 1.4%
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The most frequent areas of practice may be considered those that 60% of respondents or greater ranked. 

The least frequent areas of practice may be considered those that 30% of respondents or less ranked.

There is a distinct difference in findings between the two groups of public health nurses and nurses who 

are not public health nurses.

Public health nurses

Whilst the majority of public health nurses clearly identify that the focus of their practice should be on 

health promotion, parenting education, child health, and population health, their current practice also 

focuses largely on care of the older person, wound care and administration/clerical work. Results indicate 

that public health nurses believe that there should be an increase in the frequency of population health, 

social needs and care management practices. 

  
Table 5: Current frequency of areas of practice by public health nurses

Most frequent practices
(i.e. ranked by 60% of PHNs or greater)

Least frequent practices
(i.e. ranked by 30% of PHNs or less)

Care of the older person
Wound care
Health promotion
Child health
Administration/clerical

Post acute care
Continuing care
Rehabilitation 
Mental health
Population health
Intellectual disability
Physical disability
Social needs
Continence care
Care management
Adult health

 
Table 6: Preferred frequency of areas of practice by public health nurses

Should be most frequent practices
(i.e. ranked by 60% of PHNs or greater)

Should not be most frequent practices
(i.e. ranked by 30% of PHNs or less)

Health promotion
Parenting education
Child health
Population health

Post acute care
Continuing care
Rehabilitation
Palliative care
Mental health
Intellectual disability
Physical disability
Continence care
Adult health

Nurses who are not public health nurses

Nurses who are not public health nurses identify that the focus of their practice should be as it currently is, 

that is focused on post acute care, care of the older person, wound care, health promotion, palliative care, 

administration, and continence care. The exception is the 17% of nurses who ranked continuing care as a 

current practice who do not believe that continuing care should be a focus of their practice. Nevertheless, 

a majority 58.3% did rank that continuing care should be a focus of their practice.
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 Table 7: Current frequency of areas of practice by nurses who are not public health nurses

Most frequent practices
(ranked by 60% of nurses who are not PHNs or 
greater)

Least frequent practices
(ranked by 30% of nurses who are not PHNs or less)

Post acute care
Continuing care
Care of the older person
Wound care 
Health promotion
Palliative care
Administration clerical
Continence care

School screening/Immunisation
Parenting education
Caseload management
Antenatal/Postnatal care
Child health 
Child protection
Mental health 
Population health
Intellectual disability
Adult health

 
Table 8: Preferred frequency of areas of practice by nurses who are not  public health nurses

Should be most frequent practices
(i.e. ranked by 60% of nurses who are not PHNs or 
greater)

Should not be most frequent practices
(i.e. ranked by 30% of nurses who are not PHNs  
or less)

Post acute care
Care of the older person
Wound care
Health promotion
Palliative care
Administration/clericalClerical
Continence care

Parenting education
Antenatal/Postnatal care
Child health 
Child protection
Mental health
Population health
Intellectual disability
Adult health

 Future

Respondents were asked to rank from 1 to 10 those areas of service provision that they believed would 

need to be focused on in relation to their current area of practice over the next five years.

A clear distinction between responses from public health nurses and nurses who are not public health 

nurses is evident. While public health nurses focused largely on the area of health promotion, child health, 

parenting education, antenatal/postnatal care, and care of the older person, those nurses who are not 

public health nurses focused on areas of long-term general care such as care of the older person, health 

promotion, continuing care, rehabilitation, domiciliary nursing, wound management, and palliative care. 

Tables 9 and 10 present the percentage of respondents of each group who ranked the area of service 

provision between 1 and 10 in descending order.

Mental health, physical disability, intellectual disability, sensory disability and continence are the least 

frequently ranked areas of practice for the future by public health nurses. Intellectual disability and sensory 

disability are ranked also by a low percentage of nurses who are not public health nurses but who rank 

continence, mental health, and physical disability higher than public health nurses.
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 Table 9: Future areas of service provision ranked by public health nurses

Area of clinical practice % Public health nurses who 
ranked area of clinical practice

1. Health promotion services
2. Child health
3. Care of older persons
4. Parenting education 
5. Antenatal/Postnatal services
6. Wound management
7. Domiciliary nursing
8. School screening/Immunisation
9. Rehabilitation
10. Population health
11. Services for ethnic minorities
12. Child protection
13. Continuing care 
14. Social care services
15. Suicide prevention services
16. Post-acute care
17. Palliative care
18. Caseload management
19. Care/Case  management
20. Adolescent services
21. Addiction services
22. Services for asylum seekers
23. Services for Traveller community
24. Adult health
25. Services for homeless people 
26. Mental health
27. Physical disability
28. Continence
29. Intellectual disability
30. Sensory disability

88.3%
82.8%
75.9%
67.6%
62.8%
53.8%
47.6%
45.5%
44.1%
42.1%
33.4%
31.7%
31.7%

31%
29.7%
27.8%
27.6%
26.2%
20.7%
17.9%

16%
13.8%
13.8%
12.4%
11.7%

11%
8.3%
7.6%
6.2%
2.8%
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 Table 10: Future areas of service provision ranked by nurses who are not public  
 health nurses

Area of clinical practice % Nurses who are not public 
health nurses who ranked area 
of clinical practice

1. Care of older persons
2. Wound management
3. Health promotion
4. Rehabilitation
5. Domiciliary nursing
6. Palliative care
7. Continuing care
8. Social care services
9. Post acute care
10. Continence
11. Caseload management
12. Care/Case management
13. Suicide prevention services
14. Adult health 
15. Physical disability
16. Services for ethnic minorities
17. Population health
18. Services for homeless people
19. Mental health
20. Adolescent health
21. Child health
22. Parenting education
23. Antenatal/Postnatal services
24. Services for asylum seekers
25. Addiction services
26. Sensory disability
27. Child protection
28. School screening/Immunisation
29. Services for the Traveller community
30. Intellectual disability

93.2%
87.7%
83.6%
78.1%
75.3%

74%
61.6%
45.2%
43.8%
43.8%
28.8%
28.8%
27.4%
24.7%
20.5%
17.8%
17.8%
16.4%
15.1%
13.7%

11%
11%
11%
9.6%
8.2%
8.2%
5.5%
2.7%
2.7%
2.7%

5.2.2 Skills Required

Respondents were requested to select from a list the key nursing skills they require in their current role and 

to rank in order of importance. Findings presented in Table 11 indicate that a high percentage of public 

health nurses ranked all the skills as required in their current role. Less than 60% of public health nurse 

respondents ranked general management skills, group facilitation skills, and conflict management skills.  

Nurses who are not public health nurses rated those skills directly related to the delivery of clinical nursing 

care as most important, with less than 60% ranking advocacy, leadership, general management, group 

facilitation, conflict management, and health screening (see Table 12). With the exception of health 

screening these skills are also ranked in the lowest five skills by both groups.

Gaps between key nursing skills identified in Tables 11 and 12 and the future areas of service provision 

identified in Tables 9 and 10 are evident. For example, in Table 11 caseload management is ranked 
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by 85.8% of public health nurses as a key nursing skill, yet only 26.2% of public health nurses ranked 

caseload management between 1 and 10 as a future area of service provision. Matching skills and 

competencies with service provision will be discussed in Chapter 7.

Table 11: Key nursing skills ranked by public health nurses 
 

Key nursing skills % Public health nurses who 
ranked key nursing skill

1. Communication
2. Caseload management
3. Health promotion
4. Organisational 
5. Clinical
6. Education
7. Counselling
8. Nursing care intervention
9. Administration/Clerical
10. Health screening
11. Care/Case management
12. Advocacy
13. Leadership
14. General management
15. Group facilitation
16. Conflict management

96.8%
85.8%
85.7%
83.9%

80%
75.5%
75.5%
68.4%
68.4%
66.5%
66.5%
63.9%
63.2%
56.8%
54.8%
54.8%

 Table 12: Key nursing skills ranked by nurses who are not public health nurses 

Key nursing skills % Nurses who are not public 
health nurses who ranked key 
nursing skill

1. Communication
2. Clinical skills
3. Nursing care intervention
4. Organisational 
5. Health promotion 
6. Education 
7. Care/Case management
8. Administration/Clerical
9. Caseload management
10. Counselling 
11. Advocacy
12. Leadership
13. General management
14. Group facilitation
15. Conflict management
16. Health screening

98.6%
98.6%
89.2%
82.4%
78.4%

73%
68.9%
67.6%
64.9%
64.9%
58.1%
44.6%
44.6%
36.5%
36.5%
27.4%

When asked whether their existing public health nursing skills and knowledge are utilised to their full 

potential, 40.4% of public health nurses either agree or strongly agree, 48.3% disagree or strongly 

disagree, and 9.3% are uncertain that their skills are used to full potential. Similarly, 41.7% either agree or 

strongly agree, 45.1% disagree or strongly disagree and 11.1% are uncertain that their knowledge is used 

to full potential (see Table 13).
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Responses from those nurses who are not public health nurses reflect a slight increase in use of skills and 

knowledge with 46% either agreeing or strongly agreeing, 36.5% disagreeing or strongly disagreeing, and 

16.2% uncertain that their skills are used to full potential. Similarly, 43.5% either agree or strongly agree, 

34.7% disagree or strongly disagree, and 20.3% are uncertain that their knowledge is used to full potential 

(see Table 14).

Table 13: Utilisation of public health nursing skills and knowledge - Public health nurses

Strongly 
disagree

Disagree Uncertain Agree Strongly 
agree

Not 
applicable

Public health 
nursing skills 8.6% 39.7% 9.3% 29.1% 11.3% 2.0%

Public health 
nursing 
knowledge

9.0% 36.1% 11.1% 29.9% 11.8% 2.1%

 
Table 14: Utilisation of nursing skills and knowledge - Nurses who are not public  

health nurses

Strongly 
disagree

Disagree Uncertain Agree Strongly 
agree

Not 
applicable

Nursing Skills 8.1% 28.4% 16.2% 41.9% 4.1% 4.1%

Nursing 
knowledge 10.1% 24.6% 20.3% 37.7% 5.8% 1.4%

5.2.3 Professional Development

Only 19% of respondents reported that they have a formal professional development plan agreed with 

their line manager. Further analysis reveals that a higher number of public health nurses (22.1%) have a 

professional development plan than nurses who are not public health nurses (12.5%).

Only 3.9% of public health nurses and 2.7% of nurses who are not public health nurses (3.5 % of all 

respondents (N=8)) reported that they had not undertaken any professional development in the previous 

12 months. A percentage of  public health nurses (14.2%) and nurses who are not public health nurses 

(6.8%) did not complete the question (11.8 % of all respondents (N=27)).

There are a number of professional development programmes that both public health nurses and 

those nurses who are not public health nurses have undertaken on the same subject and a number of 

programmes that are specific to each group, as listed in Table 15.  Numerous other subject areas in which 

professional development has been undertaken were reported by fewer respondents. Public health nurses 

generally reported that they undertook professional development across a slightly greater range of subjects 

than those nurses who are not public health nurses. The different range of professional development 

programmes undertaken by public health nurses and those nurses who are not public health nurses may 

indicate the development of different competencies required to practice.
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 Table 15: Professional development programmes undertaken in previous 12 months

Public health nurses Nurses who are not public 
health nurses

Child health (25.3%)
Professional development for public health nurses (15.5%)
Varied academic studies (14.8%)
Wound management (12.3%)
Documentation (10.3%)
LEO (9.7%)
Breastfeeding (7.7%)
CPR (7.1%)
Manual handling (7.1%)
IT (7.1%)
Preceptor training (7.1%)
Screening (5.8%)
Continence (5.2%)
Nil (3.9%)
Incomplete (14.2%)

Wound management (50%)
CPR (17.6%)
Continence (13.5%)
Palliative care (13.5%)
Care of older person (12.2%)
IT (9.5%)
Diabetes (8.1%)
Manual handling (8.1%)
Clinical skills (8.1%)
Nutrition (8.1%)
Preceptor training (6.8%)

Nil (2.7%)
Incomplete (6.8%)

When asked to identify their professional development needs many respondents reported both education 

programmes and the need for resources and support within the workplace.  

A broad range of professional development programmes was identified as needed by respondents and 

the most frequent subjects identified are listed in Table 16. Of the public health nurses 18.8% did not 

complete the question, 0.6% reported that they were unsure of their professional development needs, and 

0.6% reported that they have no professional development needs. Of those nurses who are not public 

health nurses 17.6% did not complete the question. Again, the different professional development needs 

identified by the two groups may indicate the need for developing different competencies.

Table 16: Professional development needs

Public health nurses Nurses who are not public health nurses

IT (20.6%)
Child health (15.5%)
Unspecified (14.2%)
Research (7.1%)
Management (7.1%)
Wound management (5.8%)
Health promotion (5.8%)
Screening (5.2%)
Continence (4.5%)
Practice development/Evidence-based practice (4.5%)
Counselling (4.5%)
Health profiling (3.9%)
Communication/Conflict resolution (3.9%)
Clinical/Professional supervision (3.9%)
Quality (3.9%)

Wound management (18.9%)
Third level Community Nursing course (16.2%)
Unspecified (13.5%)
Acute nursing updates (9.5%)
Diabetes (9.5%)
Palliative care (9.5%)
IT (9.5%)
Counselling incl. bereavement (8.1%)
Clinical skills (6.8%)
Health promotion (6.8%)
Care of older persons (5.4%)
Academic studies (4.1%)
Reflective practice (4.1%))
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 Public health nurses

Public health nurses also identified a range of needs that may be categorised into management support, 

resource allocation, career development, interdisciplinary collaboration, and quality measures.

Management support

A number of respondents reported the need for their line manager to encourage attendance at professional 

development programmes and to approve leave to facilitate attendance. Difficulties with accessing leave 

to attend programmes were raised. Professional development needs were also considered to be regular 

staff meetings, and area meetings where staff could be updated about any new initiatives or service 

developments.

Resource allocation

Respondents also reported the need for caseload weighting measures to support workforce planning 

and allocation of workloads. Information technology and computer supports, including development of an 

appointment system and modernisation of record keeping, were also identified as needed for professional 

development.

Career development 

A number of respondents identified career development as an integral part of professional development 

and cited the need to specialise in a particular clinical area. The opportunity to develop CNS/CMS roles 

and ANP/AMP roles was seen to enhance professional development.

Interdisciplinary collaboration

Professional development was considered by a number of respondents to be dependent on the 

development of interdisciplinary relationships and a more coordinated approach to health care through 

interdisciplinary working.

Quality measures

The development of standards of practice and the introduction of auditing practices were also reported by 

a number of respondents as required for professional development.

 Nurses who are not public health nurses

Nurses who are not public health nurses also mentioned a range of requirements for professional 

development that are not education related but include management support, interdisciplinary 

collaboration and role development.
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Management support

Respondents who are not public health nurses reported that they require increased management support, 

in particular closer links with line managers, to support their professional development. These links 

would include regular reviews for goal setting and professional development planning and an increased 

opportunity to contribute to planning of services.  Respondents also reported the need for management 

support for leave to attend professional development programmes.  

Interdisciplinary collaboration

Respondents who are not public health nurses reported the need for public health nursing services 

to develop closer working relationships with hospitals to support the delivery of integrated care. The 

importance of interdisciplinary relationships and team building was also reported. 

Role development

A number of respondents who are not public health nurses reported the need for recognition of their role in 

the community and acknowledgement of their skills and knowledge by public health nurses. They reported 

that a career structure with a clear career pathway that provides the opportunity for advancement was  

also necessary. 

The majority of all respondents identified practice development and evidence-based practice learning 

as two types of additional professional development or education they require in delivering a primary 

care service. A greater percentage of nurses who are not public health nurses than public health nurses 

reported that they required practice development, competency-based learning, evidence-based practice 

learning, and third level education (see Table 17). A slightly higher number of public health nurses reported 

that they required clinical supervision.

Table 17: Professional development/education 

Professional development/
education

PHNs Nurses who  
are not PHNs

Practice development 59.5% 71.2%

Competency-based learning 35.9% 49.3%

Evidence-based practice learning 63.4% 71.2%

Third level education 25.5% 46.6%

Clinical supervision 32.7% 28.8%
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5.2.4 Collaboration

A range of health services operates in the community. An integrated health care model would reflect well-

developed communication and referral pathways.

 Referral 

Nursing staff of the public health nursing services reported the percentage of referrals they receive from 

a range of other health care providers. Table 18 lists those providers that nurses most commonly receive 

referrals from in descending order from the most frequent source of referrals. 

The table demonstrates that 60.9% of all respondents reported that between 41% and 80% of referrals 

are received from hospitals. Between 0% and 20% of referrals are received from each of the other sources. 

Fourteen (6.2%) respondents reported that their role does not involve accepting referrals.

Clearly, the majority of nurses within the Public Health Nursing Service receive the majority of referrals from 

secondary and tertiary services, that is hospitals, suggesting that there is a major focus on post acute 

care. It is acknowledged that a percentage of these referrals will be following childbirth. Nevertheless, the 

intervention of the public health service at primary care level is not evident through examination of the 

referral base.

Table 18: Referral sources

Source % Respondents 
receiving referrals 

from source

% Referrals received 
from source

Hospital
Members of community multi-
disciplinary team
General practitioner
Self-referral by client or client’s 
delegate
Public health nurse
Nursing home
Voluntary agencies
School/Nurseries
General practice nurse
Residential units/Day care units

60.9%
93.2% 

91.2%
 

84.3%
78.1%

90%
92.7%
94.3%
96.6%
98.8%

41-80%
0-20% 

0-20%
 

0-20%
0-10%
0-10%
0-10%
0-10%
0-10%
0-10%

Various methods of referral were reported, the most common method being written referral. Findings reveal 

that the majority of respondents receive 0-20% of their referrals by each of the various methods listed in 

Table 19 with the exception of ‘written referral’. Results revealed a fairly even distribution of responses 

against each frequency range for ‘written referral’.  
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 Table 19: Referral methods

Referral method % Respondents 
receiving referrals 

from source

% Referrals received 
from source

Telephone referral with follow-up 
documentation
Telephone referral with no follow up 
documentation
Written referral (including fax)

In person by client or delegate of client
In person by other health professional with 
documentation
In person by other health professional with 
no documentation

70.5% 

89% 

17.9%
21.1%
24.6%
26.7%
9.7%

92.5% 

91.8% 

95.8%

0-20% 

0-20% 

0-20%
21-40%
41-60%
61-80%

81-100%
0-20% 

0-20% 

0-20%

While 38.6% of respondents reported that when receiving referrals they receive all the information with the 

referral that they require to plan and provide subsequent care ‘most times’, 48.2% respondents reported 

‘only sometimes’.

For most respondents (82.4%) who receive referrals, no maximum caseload is determined so all referrals 

are accepted and no waiting list exists. This has major implications for the management of services in 

order to meet service need and is discussed further in section 7.3.3.

The Public Health Nursing Service liaises with a wide range of health professionals and services.  

Respondents ranked from 1 to 6 who they most frequently liaise with or refer on to from a given list. 

Results are presented in Table 20 in order of frequency. The highest frequency of liaison is with general 

practitioners, occupational therapists, home help services, physiotherapists, hospital staff, and respite 

services. As the majority of referrals to the Public Health Nursing Service are from hospitals (see Table 18) 

it is deduced that the high liaison with general practitioners and other primary care services is following 

discharge from hospital rather than at primary care level. Minimal liaison occurs with bereavement services, 

mental health nurses or specialists, and private nursing services. 
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 Table 20: Frequency of liaison with other staff/services

Liaison with % Respondents who 
ranked liaison

General practitioner
Occupational therapist
Home help services
Physiotherapist
Hospital nursing/Medical staff
Respite services/Day care
Social worker
Hospice nursing/Medical staff
Family support
Community welfare officer
Voluntary agencies
Private nursing services
Mental health nurse/Specialist
Bereavement services

87.3%
76.4%
76.2%
64.3%
59.9%
59.3%

44%
31.1%
28.5%
28.5%
23.5%

4%
3.1%
0.5%

5.2.5 Quality

A range of quality management tools may be used to measure client satisfaction and inform quality 

improvement within a service. Findings reveal that the majority of nursing staff has no knowledge of any 

formal documented process that exists within the public health nursing services.

Table 21: Client satisfaction levels

Tools % Respondents

Undocumented client feedback 51.1%

Documented client feedback 7.9%

Client satisfaction surveys 7.0%

Consultation with user groups 6.6%

Unsure 4.8%

Not determined 42.3%

Other 0.4%

While 30% of respondents report that a formal process through a quality management system exists 

for complaints or concerns expressed by clients, 52.8% of respondents report that they are unsure of 

what system exists or that no formal system exists, and 17.6% respondents report that the process is 

undocumented (see Table 22).

Table 22: Client complaints/concerns

Tools % Respondents

Regular client surveys 2.6%

Formal process through quality management system 30%

No formal process through a quality management system 
for complaints received

26.4%

Undocumented 17.6%

Unsure 26.4%

Other 1.8%
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The involvement of clients in identifying care needs and planning of services reflects a quality service 

that is responsive to the individual needs of clients. The majority of respondents (65.4%) report that they 

involve clients in identifying their needs and in the development of their care plans by designing their care 

plan with the client or the client’s delegate. A number of respondents identified more than one method of 

care planning. Surprisingly, 42.9% of respondents report that the client is not always involved in their care 

planning, and 24.2% respondents report that they are not involved in the development of a care plan, 

and in 10.7% of responses no formal care plan is designed at all (see Table 23). Similar responses were 

received from both public health nurses and nurses who are not public health nurses.

Table 23: Development of care plans

Care plan % Respondents

Care plan designed by nurse with client or client’s delegate 65.4%

Care plan designed by nurse 16.4%

Care plan designed by nurse’s manager 9.8%

Care plan designed by person referring client to PHN 
service

3.7%

No formal care plan designed 10.7%

Unsure 2.3%

Other 3.7%

The use of interpreting services when providing care to clients from culturally and linguistically diverse 

backgrounds with whom a nurse does not share a common language is vital to the delivery of a quality 

service. International best practice recommends the use of formal interpreting services in person and 

onsite. Amongst respondents, 85.2% reported that they use ‘a family friend or friend of the client’ to assist 

in interpreting. International evidence does not support the use of untrained interpreters or those with 

a personal relationship with the client, which may influence the amount, type, and quality of information 

exchanged between client and nurse through the interpreter.37

5.2.6 Clinical Nurse Specialist and Clinical Midwife Specialist Roles

Respondents were asked whether there was scope for the development of Clinical Nurse Specialist 

(CNS) and Clinical Midwife Specialist (CMS) roles in their current area of practice. They were also asked 

to provide examples and how the roles might enhance services. A total of 90.6% of all respondents 

reported that there is scope for the development of CNS/CMS roles. The first two examples provided 

by respondents were examined. The most frequently suggested examples of areas of practice are listed 

below in Table 24. A total of 25% of public health nurses and 23% of nurses who are not public health 

nurses did not provide any examples of potential CNS/CMS roles. 

Responses from public health nurses and nurses who are not public health nurses were analysed. While 

a number of areas suggested are specific to either public health nurses (child health, lactation, health 

promotion, school nursing, and parenting skills) or nurses who are not public health nurses (neurological 

care, palliative care, and respiratory care) a number of areas were suggested by both groups (wound 

management, diabetes, continence, and older persons).  

37 Lopez, R and Fazzalori, L (1995) Immigrant Women’s Health Project: Hospital based research report. Mercy Hospital for 
Women, Victoria, Australia
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 Table 24: Scope for development of CNS/CMS roles

PHNs Nurses who are not PHNs

Wound management (38.8%)
Child health (24.1%)
Continence (11.2%)
Lactation (9.2%)
Health promotion (7.8%)
School nursing (6.9%)
Older persons (6%)
Parenting skills (6%)
Diabetes (6%)

Wound management (59.6%)
Diabetes (21.1%)
Continence (15.8%)
Neurological care (12.3%)
Older persons (8.8%)
Palliative care (5.3%)
Respiratory (5.3%)

It was evident from responses provided that the understanding of CNS roles is not consistent amongst all 

nursing staff of the Public Health Nursing Service.  Examples of possible roles that did not demonstrate 

the potential for a higher level of nursing expertise were provided. A number of examples were given that 

demonstrated the opportunity to redesign care delivery or to include a greater emphasis on certain areas 

of practice rather than to develop a higher level of expertise. Examples such as education and training, 

health education and promotion, evidence-based practice, clinical supervision, audit and research, and 

continuity of care were suggested CNS roles indicating a degree of confusion around the development of 

clinical roles, practice development, and education. 

Both public health nurses and nurses who are not public health nurses reported that services would be 

enhanced by the development of CNS/CMS roles. Direct benefits to clients were recorded as well as 

benefits for the wider health system and the Public Health Nursing Service and are reported in Table 25.  

Table 25: Enhancement of services

For client For PHN service For health service

Responsive to individual needs
Improved continuity of care
Improved coordination of care
Early identification of illness/
complications and intervention
Reduced presentations to Outpatients 
Department, Accident and 
Emergency
Increased quality of care – higher level 
of nursing expertise 
Time efficient – reduced waiting times 
for access to care
(prescribing privileges, diagnostics)
Easier access 

Co-ordinated care
Up to date in research/evidence-
based practices
Delivery of a more comprehensive 
service
Contribute to standards of care
Increased collaboration with other 
disciplines in health care
Resource for PHN service
Create a more focused framework 
within which to work

Reduced demand on General 
Practitioner services and waiting times
Reduced demand on Outpatients 
Department, Accident and 
Emergency
Reduced demand on inpatient 
services
Further enhancement of integrated 
care pathways 
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 Barriers

Respondents described a range of barriers to the development of Clinical Nurse Specialist and Clinical 

Midwife Specialist roles. These have been grouped into a number of themes and are discussed below.

Funding

The development of nursing roles in the community requires an understanding of the nursing needs of 

the population through health needs assessment and research and the appropriate preparation of staff. 

Education and research opportunities are currently limited within public health nursing services. Funding 

is required for a range of necessary supports such as the educational preparation of staff, staffing relief, IT 

equipment and training and research. Lack of funding is perceived as a major barrier to the development 

of CNS/CMS roles. Many nurses consider that the financial implications for salaries and wages associated 

with introducing CNS/CMS roles are a major barrier to their development.

Conflict between generalist and specialist role

Public health nurses view their role as a generalist nursing role able to provide all nursing care across 

all age groups. With changing health conditions and increasing complexity of care requirements in the 

community, many public health nurses reported the increasing difficulty in maintaining skills in all areas 

of practice and the inability to develop a level of expertise in any one area to be considered a specialist. 

While a number of public health nurses are reluctant to move from the generalist model to a specialist one, 

others lament the lack of opportunity to develop their skills and expertise in a particular area of interest.  

Nurses who are not public health nurses generally supported the need to develop specialist roles within 

the community.

Responses reflected concern about a lack of clarity around role boundaries, role descriptions and 

definitions.  It was also reported that there was a lack of awareness and knowledge of evolving nurse 

specialist roles. There is an absence of role models within the services to encourage and mentor role 

development. It was perceived by some that nurses within the pubic health nursing service lacked 

confidence in themselves to further develop their roles.

Service development

Another theme emerging from responses was the need for the Public Health Nursing Service to develop a 

contemporary structure responsive to the needs of the community. It was reported that nurses are required 

to ‘spread themselves so thinly’ across so many areas of health that they are unable to focus on specific 

areas of need to develop services. This presents significant challenges at a time when technological 

advances, medical knowledge, and care are becoming highly specialised.
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It was reported that there exists:

v poor infrastructure supports for the service such as information technology, library, and administrative 

support

v greater opportunity for services to reduce the number of presentations to Accident and Emergency 

Departments by developing out of hours services, and providing adequate accommodation to conduct 

clinics

v inadequate space for research and development

v no limits on caseloads

v no standardised guidelines and protocols across service

v no waiting lists

These are considered to contribute to fragmentation of the services, and have a negative impact on the 

coordination of services.

Teamwork

It was reported that opportunities for greater teamwork within the Public Health Nursing Service exist 

and should be promoted. Many nurses reported a lack of open, constructive communication within the 

Public Health Nursing Service, and between the Public Health Nursing Service and other health services 

and professions. A number of respondents believed that the individual goals of nurses within the service 

were not always congruent with the collective goals of the service, and this had a negative impact on the 

potential development of roles.

Information returned in the questionnaires highlighted poor communication patterns and a marked divide 

between the public health nurses of the service and those nurses who are not public health nurses. It 

is apparent that the many skills and varied experiences of all nursing staff of the Public Health Nursing 

Service are not always recognised. Nursing skills and competencies within the service do not inform 

workforce planning to ensure that a staff member with the most appropriate experience and knowledge 

delivers care to an individual.

Many respondents cited a resistance to or fear of change as a barrier to the development of CNS/CMS 

roles. They reported that a fear exists amongst many public health nurses that such development will 

contribute to the erosion of their role.  This fear has created a degree of apathy amongst staff and led to a 

low level of creativity and low morale.  

Time

Large caseloads and the diversity of nursing practices do not enable sufficient time for reflective practice. 

They also limit the opportunity for a nurse to act as a resource person in a specialist area therefore 

inhibiting the opportunity for future role development.
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Interdisciplinary

A number of respondents reported that resistance from General Practitioners might create a barrier to the 

development of CNS/CMS positions due to the overlap in caseloads between General Practitioners and 

the Public Health Nursing Service. It was also reported that poor communication pathways and channels 

exist with other health disciplines preventing a collaborative, integrated approach to the delivery of care 

and the development of advanced roles

Leadership

Many respondents reported that they require leadership from management in the development of 

appropriate roles that are responsive to community need. Encouragement and support from management 

was sought by many. The lack of education and research opportunities to inform role development was 

also cited. Respondents reported a lack of planning in personal development and career planning. They 

also cited a lack of service planning based on actual population need.

It was generally believed that those nurses working in public health nursing services who are not public 

health nurses are not well acknowledged for their contribution to the service.

The need for a first line management structure to contribute to the management of the service at local level 

was highlighted.  Many respondents are seeking clear direction in the future development of the service 

from management within the Public Health Nursing Service. A lack of enthusiasm and vision for the future 

is shared by many staff. Strong leadership is required to provide future direction informed by the needs of 

the community and actively involving and acknowledging the contributions of all staff of the public health 

nursing services. The future direction of the Public Health Nursing Service must be driven from within the 

services and be responsive to the needs of the community.

5.2.7 Advanced Nurse Practitioner and Advanced Midwife Practitioner Roles

Respondents were asked whether there was scope for the development of Advanced Nurse Practitioner 

and Advanced Midwife Practitioner roles in their current area of practice. They were also asked to 

provide examples and describe how the roles might enhance services. A total of 72% of all respondents 

reported that there is scope for the development of ANP/AMP roles. The first two examples provided 

by respondents were examined. The most frequently suggested examples of areas of practice are listed 

below in Table 26. A total of 45.2% of public health nurses and 62.2% of nurses who are not public health 

nurses did not provide any examples of potential ANP/AMP roles.  

Responses from public health nurses and nurses who are not public health nurses were analysed. Both 

groups identified similar areas of practice for the development of ANP/AMP roles.  Distinction between 

the two groups was the identification of child health by public health nurses as an area of practice and 

the identification of neurological care, palliative care, and diabetes as areas of practice by nurses who are 

not public health nurses. Common to both groups were the areas of wound management, older persons, 

health promotion and continence. 
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 Table 26: Scope for development of ANP/AMP roles

PHNs Nurses who are not PHNs

Child health (31%)
Wound management (29.8%)
Health promotion (12%)
Older persons (10.7%)
Continence (6%)

Wound management (21.4%)
Older persons (21.4%)
Health promotion (10.7%)
Continence (7.1%)
Neurological care (7.1%)
Palliative care (7.1%)
Diabetes (7.1%)

It was evident from responses provided that the understanding of ANP/AMP roles is not consistent across 

all nursing staff of the Public Health Nursing Service.  Examples of possible roles that did not demonstrate 

the potential for a higher level of nursing expertise were provided. A number of examples were given 

that demonstrated the opportunity to redesign care delivery or to include a greater emphasis on certain 

areas of practice rather than to develop a higher level of expertise. Such examples included: community 

based clinics; six week postnatal checks; population health needs assessment; educational facilitator; 

working with low income families; development of standards and policies; community based x-ray facility; 

professional and clinical leadership.

Both public health nurses and nurses who are not public health nurses reported that services would be 

enhanced by the development of ANP/AMP roles.  Direct benefits to clients were recorded as well as 

benefits for the wider health system and the Public Health Nursing Service. The ways in which services 

would be enhanced are presented in Table 27.

Table 27: Enhancement of services

For client For PHN service For health service

Reduced presentations to Outpatients 
Department, Accident and 
Emergency
Time efficient – reduced waiting times 
for access to care
(prescribing privileges, diagnostics)
Improved continuity of care
Improved client care
Standards of care
Decreased infection rates
Comprehensive service for client
Increased evidence-based practice
Early detection of illness and referral 
Services remain local

Promotion of research
Resource of nursing expertise for 
PHN service
Promote retention of nursing staff
Greater utilisation of nursing skills and 
knowledge
Increased evidence-based practice
Reduced duplication of services

Improved interdisciplinary 
collaboration
Reduced demand on General 
Practitioner services and waiting times
Reduced demand on Outpatients 
Department, Accident and 
Emergency
Reduced demand on inpatient 
services
Value for money
Service development according to 
population need
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 Barriers

Respondents described a range of barriers to the development of Advanced Nurse Practitioner and 

Advanced Midwife Practitioner roles. These have been grouped into a number of themes and are reported 

below.

Structure of Public Health Nursing Service

The current structure of public health nursing services is built and functions around geographical areas 

and caseloads within geographical areas. Public health nurses are required to meet the nursing needs 

of a given population within a geographical area. The delegation of workloads to nurses employed in the 

service is by geographical area not according to particular individual nurse’s skills and experience. The 

skills and experience of staff are not matched to client need. The opportunity to further develop expertise 

in any given area/s of practice is limited. Furthermore, the opportunity to match nursing expertise to client 

need is limited.

Understanding of role

For many nurses the role of an Advanced Nurse Practitioner/Advanced Midwife Practitioner is not 

understood. A number of nurses are not aware that ANP/AMP roles may develop outside the acute 

setting. The scope of practice of nurses and their responsibilities for decision-making are also not clearly 

understood. It was suggested that the ANP/AMP model of practice be broadened to include health 

promotion and disease prevention, thus steering away from the perceived emphasis on treatment and 

cure. The benefits of ANP/AMP roles were also not understood by all respondents.

Interdisciplinary collaboration

The lack of formal networks with other heath care disciplines was considered by a number of respondents 

as a barrier to the development of ANP/AMP roles. The development of collaborative protocols that require 

direct interface with other professions and possibly secondary services may be hindered by the lack of 

formal interdisciplinary relationships at present.

Leadership

It would appear that an amount of conflict exists between the role of public health nurses and nurses who 

are not public health nurses within the Public Health Nursing Service. A lack of recognition of the skills and 

experience each nurse brings to the service is evident. It was reported that despite having experience in 

a range of areas of clinical practice, many nurses who are not public health nurses were restricted in their 

scope of clinical practice. 

Experience of working in the community setting is commonly given greater recognition than the clinical 

skills and competencies of the nurses. A nurse’s unfamiliarity with a geographical area was seen as 
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inhibiting their ability to practice regardless of the level of clinical experience and expertise they have.  

The changing workforce structure within the Public Health Nursing Service is creating a degree of 

insecurity for many public health nurses who fear the introduction of change and do not have confidence in 

the benefits of the changes.

Nurses within the Public Health Nursing Service are seeking to take responsibility for decision-making 

regarding client care. Many nurses feel that they are curtailed from exercising their nursing judgement and 

experience, and that decision-making rests with management. A contemporary management model would 

increase a nurse’s authority and decision making within her/his scope of practice.

It was also reported that there is a lack of staff mentoring within services and little encouragement for 

nurses to advance practice or studies. The isolation of nurses working on their own in the community can 

often inhibit the development of strong collegial rapport within a service. These nurses would benefit from 

the support of management in reviewing workloads, the introduction of practice initiatives, and educational 

and professional development.

Public health nurses expressed concerns they have of nurses working within the community without 

having completed formal community health education programmes. Public health nursing leadership may 

contribute here to the development of comprehensive induction programmes and support for ongoing 

education.

Conflict between generalist and specialist role

Public health nurses appear divided on whether their role, which they perceive as a generalist role, has the 

capacity to develop expertise to the level of ANP/AMP in a specific area of practice. Whilst a number of 

public health nurses support maintaining a generalist role, other public health nurses believe their remit is 

too broad and prohibits them from keeping up to date with research and practice across all areas. From a 

client perspective the client is entitled to expect that the highest level of nursing care be delivered and that 

all practice is evidence-based. 

 Resources

A lack of resources was also reported as a barrier to the development of ANP/AMP roles in public health 

nursing services and include:

v lack of IT infrastructure

v lack of educational supports such as study leave

v lack of funding

v staff shortages

v large workloads preventing time for education and research
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CHAPTER 6

FINDINGS - SERVICE NEED

Future role development in public health nursing services must reflect the nursing needs within 

communities. 

6.1 EUROPE

The World Health Organisation (WHO) identifies the major public health issues facing the European region. 

Seven leading causes for the burden of disease are:

v ischaemic heart disease

v unipolar depressive disorders

v cerebrovascular disease

v alcohol use disorders

v chronic pulmonary disease

v lung cancer

v road-traffic injury38

WHO creates a compelling argument for action by identifying that these conditions could be largely 

prevented by addressing the risk factors using well-known interventions. 

Most of the burden of disease from non-communicable diseases in the WHO European region are caused 

by seven risk factors: 

v high blood pressure

v tobacco use

v harmful and hazardous alcohol use

v high cholesterol

v being overweight

v low fruit and vegetable intake

v physical inactivity39

WHO reports that these are also the top seven preventable risk factors in most countries, creating a broad 

framework for public health activity and identifying priority areas for development.

The European Report, WHO (2005), also places a particular focus on children’s health ‘because health 

in childhood determines health throughout life and into the next generation’.40 WHO identifies the period 

between birth and 5-6 years of age as a critical time because ‘ill health or harmful lifestyle choices in 

38 World Health Organisation (2005) The European Health Report 2005: Public health action for healthier children and 
populations. World Health Organisation, Denmark.

39 Idem.

40 Ibid, p ix.
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childhood can lead to ill health throughout life, which creates health, financial and social burdens for 

countries today and tomorrow’.41

6.2 EASTERN REGION, IRELAND

The most recent health needs assessment undertaken in the former Eastern Region by the Department of 

Public Health, Eastern Regional Health Authority Making a Start on Primary Care Development: Information 

for Health Needs Assessment in the Eastern Region, January 2003 identifies areas of growing needs, 

emerging health care needs, and the changing demographics of the region.42 The following sections focus 

on areas of health need identified in the report.

6.2.1 Demographics

Census data (2002) reports that the population of the former Eastern Region is approximately 1.4 million, an 

increase of 105,375 (8.1%) since 1996 and accounts for 36% of the national population. The former Eastern 

Region has a higher proportion of people aged 20-34 years and a lower proportion in the over 65 years 

age group than that seen nationally. It is projected that there will be a 7% increase in the number of births 

between 2003 and 2011.43 The over 75 years age group is projected to increase by 19% between 1996 and 

2011. The fastest growing age group in the former Eastern Region is the 45-64 years age group, with an 

estimated increase of approximately 90% between 1981 and 2011 when migration flows are considered.  

6.2.2 Identified Groups

A number of groups within the community have been identified as having additional needs due to unequal 

health status or decreased access to services. Some specialist nursing services have been developed 

within public health nursing services to meet the needs of some of these groups, such as travellers and 

asylum seekers. Drug and addiction nursing services have developed parallel to public health nursing 

services. The opportunity exists for collaboration between public health nursing, public health specialists, 

and other nursing specialist groups to plan, develop, and deliver health promotion programmes, illness 

prevention and nursing interventions. The groups include those listed below.

v The Traveller Community for whom the life expectancy at birth for men and women is significantly less 

than settled men and women.

v People with physical and sensory disabilities who are a very heterogeneous group with a wide variety 

of conditions and levels of disability.

v An increasing number of people in the age groups over the age of 20 years requiring intellectual 

disability services. An increased demand for more intensive services and for services designed 

specifically to meet the needs of older people with intellectual disability is demonstrated.  

41 Idem.

42 Eastern Regional Health Authority (January 2003) Making a Start on Primary Care Development: Information for Health 
Needs Assessment in the Eastern Region. ERHA.

43 Health Service Executive (2005) Maternity Services in the Eastern Region – A Strategy for the Future 2005-2011. HSE.



H
ealth S

ervice E
xecutive  C

hanging M
odels of H

ealth S
ervice D

elivery —
 A

 P
ublic H

ealth N
ursing S

ervice R
esponse

63

Increased longevity has implications for service provision including 'an increased demand for residential 

places; there are fewer places becoming free because of increased life expectancy; there is a need for 

therapeutic support services for people who continue to live with their families; an increased demand 

for more intensive services and for services designed specifically to meet the needs of older people 

with intellectual disability'.44

v Drug misusers. While there has been an increase in the number of clients presenting for treatment for 

drug misuse, there has been a decrease in the proportion of those treated for the first time. 'The typical 

client coming for treatment is male, in his early twenties and living in the family home. First time clients 

are younger with a higher proportion of adolescents'.45

v People from culturally and linguistically diverse groups. Increased migration levels and people seeking 

asylum in Ireland have increased the cultural and linguistic diversity within the former Eastern Region. 

Differing meanings of health and illness, health status, and possible experiences of torture and trauma 

require that health services are designed and delivered in response to the needs of migrants. To improve 

accessibility information on health services should be available in languages used by migrants.

v Homeless people. Homelessness has been identified as a continuing major issue in the former Eastern 

Region, particularly in the Dublin City Council area. In 2002 there were 2920 adult people (0.2%) 

homeless in the former Eastern Region. The majority of homeless adults were single men (70%) with an 

average age of 38 years. There were 900 homeless children in Dublin in 1999 and 1,140 in 2002, an 

increase of 15% in the three-year period.

6.2.3 Health Status

Understanding the health status of the population of the former Eastern Region is necessary to ensure 

that the development of services and nursing roles is in response to the needs of the community and will 

contribute to health and social gain.

 Mortality and morbidity 

Mortality rates are evidence that the former Eastern Region has poor health compared with EU averages, 

particularly premature mortality, from cardiovascular disease, cancers, suicide and road traffic accidents.46 

Inequalities in health status have also been identified within the region. Males are twice as likely to die 

from heart disease than females. Large parts of the north and south inner city, which have high levels of 

deprivation, also have high levels of heart disease. Similarly eastern and western inner city deprived areas 

show some of the highest levels of lung cancer.47

In meeting targets to reduce incidence and improve survival, the provision of effective, evidence-based 

preventive programmes and treatment services are essential. These objectives are all the more important 

as an increase in the order of 40% by 2015 in the number of people who will get cancer is forecast due 

44 Eastern Regional Health Authority (January 2003) Making a Start on Primary Care Development: Information for Health 
Needs Assessment in the Eastern Region, p25. ERHA. 

45 Ibid, p27.

46 Ibid, p47.

47 Idem.
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to the ageing of the population.48 Major causes of premature deaths are lung cancer, ischaemic heart 

disease, cerebrovascular disease, respiratory disease, and injury and poisoning. 

Focusing nursing practice and opportunities for role development on major areas of health that contribute 

to mortality rates would include the following areas:

v smoking prevention 

v road traffic accidents 

v suicide prevention

v injury and poison prevention

The causes of death discussed above are also contributing causes to the levels of morbidity within the 

region and require action to improve the quality of life for many. In addition to those already mentioned, a 

number of ongoing concerns have been identified as:

v drug abuse 

v mental health problems

v infectious diseases, particularly syphilis

Immunisation rates have dropped to a worryingly low level and the consequent emergence of vaccine 

preventable diseases, mainly measles, recorded.49 The former Eastern Region has the lowest uptake at 12 

and 24 months for all childhood immunisations and in particular MMR compared to the rest of the country.  

Consequently, improving and maintaining high uptake rates has been identified as a priority.50 

It has been identified that in the adult population in any given year approximately 26-31% of people living in 

the community will have a mental health disorder, most with mild problems. Findings of this current study 

reveal that there is minimal provision of public health nursing services to this high need group. Furthermore, 

they are not identified by nurses in the Public Health Nursing Service as a priority in the future development 

of services. 

 Hospital admissions

Identification of the major causes for admission to hospital for both inpatient care or day-case care 

provides indications for nursing care requirements of individuals prior to and following hospital admission. 

Data analysed by the Department of Public Health of the former HSE-Eastern Region highlights the 

conditions largely effecting middle-aged and older people that contribute to morbidity rates, and place 

demands on the health sector and family carers. The increasingly older population of the former Eastern 

Region requiring nursing services and the increasing demand for care prior to and following hospital 

admission places increased demand on nursing services in the community.

48 Ibid, p59.

49 Ibid, p48.

50 Ibid, p76.
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The three most frequent activities for each admission in acute publicly-funded hospitals recorded for 2001 

were as follows:

Inpatient cases discharges 

v injuries and poisonings

v circulatory system diseases

v respiratory system diseases

Day case activity (principal diagnosis)  

v factors influencing health status

v neoplasms

v digestive system diseases

Day case activity (procedures) 

v endoscopy-gastrointestinal

v chemotherapy

v skin procedures

Based on the above information provided by Making a Start on Primary Care Development: Information for 

Health Needs Assessment in the Eastern Region, January 2003 it is possible to identify the:

v changing demographics of the former Eastern Region

v population groups with specific health needs

v emerging health care needs

v health promotion opportunities

v pre- and post- hospital admission requirements

These may be summarised as follows:

Population groups 

Traveller community
Older people with intellectual disability
Drug misusers
Homeless
Migrants
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Morbidities/Mortalities

Drug abuse
Mental health disorders
Infectious diseases
Cardiovascular disease
Cancers
Suicide
Road traffic accidents
Cerebrovascular disease
Respiratory disease

Health promotion 

Immunisation
Smoking prevention
Road traffic accident prevention
Suicide prevention
Injury prevention
Poisoning prevention
Positive mental health 

Hospital admissions

Injuries and poisonings
Circulatory system
Respiratory system
Neoplasms
Digestive system diseases
Endoscopy
Chemotherapy
Skin procedures

The recently published Maternity Services in the Eastern Region: A Strategy for the Future 2005-201151 

highlights the growing demand for maternity services in the community and the enhanced roles of 

midwives in the delivery of maternity care.  An increasing number and range of midwifery services are 

being delivered in the community by hospital outreach services. The future growth of maternity services 

delivered in the community will have implications for the role of public health nursing services.

51 Health Service Executive (2005) Maternity Services in the Eastern Region – A Strategy for the Future 2005-2011. HSE.
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CHAPTER 7

DISCUSSION

Opportunities for role development in public health nursing services may be identified through an 

assessment of the health needs of a community against an examination of current nursing practices. 

The gaps identified through this analysis provide a framework for the development of nursing roles and 

practices that reflect the health needs within a community. 

The data presented in this report was collected from within Counties Dublin, Kildare, and Wicklow. The 

following discussion has not examined the findings according to different community care areas, but rather 

from a regional perspective. Opportunities for role development will differ between community care areas 

depending on population health need. There may also be opportunities for some roles to cross a number 

of community care areas depending on clinical expertise and client demand.

The following discussion does not attempt to prescribe future role developments, clinical practices 

involved, or service structures, but rather to provoke discussion and provide a framework for future 

planning that may be applied nationally.

7.1 OPPORTUNITIES FOR ROLE DEVELOPMENT 

7.1.1 Service Need

The overview of current and projected future nursing practices within public health nursing services, as 

presented in Chapter 5, does not reflect the general overview of health care needs in the former Eastern 

Region as identified in Chapter 6. The gap between current and emerging health needs and nursing 

services must be closed if we are to develop a health service that is responsive to the needs of the 

community.

It is clear that an increase in health promotion activities and nursing practices focusing on the following 

areas is required:

v drug misuse

v mental health needs

v infectious diseases

v cardiovascular disease

v cancers

v suicide

v road traffic accidents

v cerebrovascular disease 

v respiratory disease
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v immunisation

v injury prevention

v smoking prevention 

v prevention of poisining

Opportunity exists within public health nursing services to develop roles and focus services on these 

identified emerging areas of health. A number of population groups with specific health needs have also 

been identified to be at a significant disadvantage in terms of health status and include:

v the Traveller community

v older people with intellectual disability

v drug misusers

v homeless people

v migrants

The size of the population of each of these groups will differ in each of the community care areas, 

influencing priorities in nursing development for each area. An analysis of health needs of these community 

groups will inform the development of nursing roles within public health nursing services.  

It is acknowledged that population health care needs differ between community care areas as they reflect 

differing demographics, health status, and service needs of the population groups. As public health nursing 

services are managed and delivered within community care areas, health care needs assessments must 

reflect the needs of that community care area. The public health nursing services must respond to the 

health care needs of the populations they serve. The utilisation of a tool to analyse service need within 

a given geographical area is required to facilitate population health profiling and inform services of gaps 

in service development and delivery. The Public Health Nursing Service must also work closely with the 

Department of Public Health Medicine to identify demographics, disease patterns, and public health 

needs.

As reported in Chapter 5, the majority of referrals to the Public Health Nursing Service are received from 

hospitals, which would indicate post-acute care or continuing care requirements. Increasing collaboration 

with primary health care professionals and the number of referrals from primary care services would 

support the Public Health Nursing Service to increase their emphasis on primary care. 

Recommendation:  That nursing utilises population health needs assessment tools to inform the 

development of nursing and midwifery services in the community.

Recommendation:  That public health nursing services increase their focus on local needs assessment 

and area profiling.
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7.1.2 Models of Service Delivery

Custom and practice, as drivers of behaviour, can stifle innovation and change in workplace practice and 

design, contributing to reduced productivity and job satisfaction.52 Review of existing models of Public 

Health Nursing Service delivery to reflect epidemiological and demographic changes and client-centred 

nursing practices will give rise to new models of care, new locations of care, and the development of 

nursing roles.

The development of nursing roles may occur as a result of:

v identified needs of service users

v new models of home-based service provision

v new models of service delivery such as nurse/midwife-led services

v the introduction of new settings of care such as nurse/midwife clinics

v newly developed areas of nursing practice

v increasing specialisation in nursing/midwifery care

v advanced levels of nursing/midwifery practice

Current demands for health services, health workforce shortages, and technological developments 

have created an environment for the development of innovative and non-traditional nursing roles, and 

an increased focus on grade and skill mix. It has also increased the potential for further development 

of flexible services including inreach/outreach and nurse-led clinic-based services to support chronic 

disease management and first contact in the community. In recent years, a range of new services and 

roles has developed within public health nursing services including outreach antenatal services and wound 

management clinics amongst others.

7.1.3  Clinical Nurse/Midwife Specialists and Advanced Nurse/Midwife 
Practitioners

Role developments may involve the reconfiguration of existing nursing practices, the enhancement 

of existing roles, or the creation of new roles. Education and competency development will need to 

accompany future role developments. A framework exists for the development of levels of clinical 

expertise through designated specialist and advanced nursing practice positions (National Council for the 

Professional Development of Nursing and Midwifery, Ireland 2004).53,54

In November 2006 in the HSE areas of Counties Dublin, Kildare, and Wicklow, 699 clinical nurse/midwife 

specialist positions and 22 advanced nurse/midwife practitioner positions had been approved across 

a range of services, and nursing and midwifery disciplines. Of these only eight clinical nurse specialist 

positions were within public health nursing services in the areas of palliative care, diabetes, tissue viability 

and refugee health. Currently there are no advanced nurse practitioners in public health nursing services, 

but a position in care of the elderly is under development. 

52 Australian Government Productivity Commission (2005) Australia’s Health Workforce, Position Paper. Canberra, Australia.

53 National Council for the Professional Development of Nursing and Midwifery (2004). Framework for the Establishment of Clinical Nurse/Midwife 
Specialist Posts Intermediate Pathway. National Council for the Professional Development of Nursing and Midwifery, Dublin.

54 National Council for the Professional Development of Nursing and Midwifery (2004). Framework for the Establishment of Clinical Nurse/Midwife 
Practitioner Posts. National Council for the Professional Development of Nursing and Midwifery, Dublin.
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The endorsement process for clinical nurse/midwife specialist positions and advanced nurse/midwife 

practitioner positions was developed on foot of the report of The Commission on Nursing, 1998. The 

report considered that public health nurses were operating at the level of clinical nurse specialist and that 

there was scope for the development of advanced practitioner roles in public health nursing.  Similarly, at 

the time of the report there was a range of nurses across a number of areas of nursing practice working at 

the level of clinical nurse/midwife specialist. 

As detailed in sections 5.2.6 and 5.2.7, a number of barriers are perceived by staff to prevent the 

development of clinical nurse/midwife specialist and advanced nurse/midwife practitioner positions. Lack 

of funding for staff release and replacement costs to support necessary education and research, and the 

cost associated with commensurate salaries and wages is perceived to be a major factor. Other reasons 

cited include: the conflict between the generalist and specialist role of the public health nurse; inadequate 

service infrastructure; inadequate time for reflective practice due to heavy workloads; underdeveloped 

interdisciplinary collaboration; the lack of visionary leadership to support the development of advanced 

roles; a poor understanding of advanced nurse practitioner roles.

Recommendation:  That the National Council for the Professional Development of Nursing and 

Midwifery provide guidance and support to Directors of Public Health Nursing and 

staff regarding the development of nursing and midwifery roles. 

7.1.4 Future Role Development

The recent focus of health care policy on primary care in the community identifies the need for 

interdisciplinary teams that include nurses in a range of roles.

The scope for the development of Clinical Nurse Specialist and Clinical Midwife Specialist roles within 

public health nursing services is recognised by 90.6% of questionnaire respondents. As demonstrated in 

Table 24 in Chapter 5, while a number of areas of practice are common to both public health nurses and 

nurses who are not public health nurses such as wound management, continence, diabetes and care of 

older persons, both groups also identified areas of need specific to their practice. Public health nurses 

identified child health, lactation, health promotion, school nursing, and parenting skills. Nurses who are not 

public health nurses identified neurological care, palliative care, and respiratory care. These different areas 

of practice highlight the need for coordination and organisational restructure to take full advantage of the 

range of nursing skills available.

Similarly, the need for the development of Advanced Nurse Practitioner and Advanced Midwife 

Practitioner roles is recognised by 72% of questionnaire respondents. Common to both public health 

nurses and nurses who are not public health nurses is the identification of the areas of practice of wound 

management, care of older persons, health promotion, and continence. Particular to public health nurses is 

the identification of the area of practice of child health.  Nurses who are not public health nurses identified 

neurological care, palliative care, and management of diabetes as potential areas for role development, 
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highlighting again the need to structure services to ensure that the range of skills and knowledge are 

effectively utilised.

Future role development must occur in the context of client need and interdisciplinary collaboration. The 

discrepancy between actual client need and areas of future service provision perceived by nurses within 

the Public Health Nursing Service must be addressed. Data presented in Chapter 6 highlighted a number 

of areas for potential role development that were not identified as priority areas for public health nursing 

services. These included working with specific population groups such as the Traveller community, older 

people with intellectual disabilities, drug misusers, homeless people, and migrants. Specific types of illness 

were identified such as infectious diseases, cardiovascular disease, cancers, cerebrovascular disease, 

respiratory disease, drug abuse, and mental health needs. Mortalities related to suicide and road traffic 

accidents are also of significant importance.

Health promotion opportunities are identified in Making a Start on Primary Care Development as those 

related to immunisation, smoking prevention, road traffic accidents, suicide, injuries, and poisoning. 

There are also health promotion opportunities in relation to illness and social well-being related to alcohol 

consumption and obesity.

Pre- and post- hospital care may focus on injuries and poisonings, the circulatory system, respiratory 

system, neoplasms, digestive system diseases, chemotherapy, and dressings for skin procedures.55

Recommendation:  That public health nursing services respond to increasing specialisation in medical 

and nursing knowledge and technology by supporting the development of nursing 

and midwifery roles in the community.

7.1.5 Workforce Planning

It is necessary that any future development of nursing services be informed by the service needs of the 

community they serve. It is only in identifying service need that workforce planning can be commenced. 

Workforce planning aims to identify how many nurses are required, when, where, and with what skills. 

Nursing needs in the community have changed, heralding the need for workforce planning in community 

nursing to be undertaken. Service need must drive workforce planning.

There is currently critical under-representation of male nurses in the service and efforts should be made to 

attract male nurses into the service.

Recommendation:  That recruitment processes support an increase in the range of skills, knowledge 

and experience within the Public Health Nursing Service. The skill base of the 

service should be broadened by recruiting nursing staff with experience in areas 

such as mental health, intellectual disability, paediatrics, oncology, and rehabilitation. 

55 Eastern Regional Health Authority (January 2003) Making a Start on Primary Care Development: Information for Health 
Needs Assessment in the Eastern Region. ERHA.
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Recommendation:  That workforce planning be undertaken that reflects demands on the Public Health 

Nursing Service including public health nursing needs and broader nursing and 

midwifery services required in the community. Forecasting to be undertaken in 

collaboration with acute and specialist services with due regard to population profiles.

7.1.6 Developing Competency

As discussed in Chapter 5, nurses working in public health nursing services were asked to rank a given 

number of areas of service provision that they believed would need to be focused on in relation to their 

current area of practice over the next five years. A clear distinction between responses from public health 

nurses and nurses who are not public health nurses was evident. While public health nurses focus largely 

on the area of health promotion, child health, parenting education, antenatal/postnatal care and care of the 

older person, those nurses who are not public health nurses focus on areas of long-term general care such 

as care of the older person, health promotion, continuing care, rehabilitation, domiciliary nursing, wound 

management and palliative care.

The skills and competencies of each group are evident. Whilst each group shares a number of 

competencies, there is also a distinct difference in the knowledge and competencies held by each 

group, and indeed within each group. Professional development programmes undertaken and listed in 

Table 15 and professional development needs identified in Table 16 support the argument that different 

competencies are developed by each group in response to service need. 

It is evident that services may be divided into public health nursing services and post-acute and continuing 

care nursing services. The range of skills and competencies amongst nurses working within public health 

nursing services enables the services to match skills to practice and will be discussed further in section 

7.3.6.

Recommendation:  That public health nursing services effectively utilise the nursing skills and 

knowledge within the service by supporting public health nurses to focus on public 

health issues including health promotion and illness prevention. Developing and 

supporting specialist knowledge and experience of all nursing staff will increase the 

utilisation of skills/knowledge to meet the increasing and changing needs of the 

community.
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7.2 SCOPE OF PRACTICE

The Nurses Act (1985) provides the statutory framework for the regulation of nursing in Ireland by An Bord 

Altranais. If the regulation of nursing is to achieve its primary purpose of protecting the public, it is argued 

that it must ‘include the regulation of nursing education and training, the maintenance and updating of 

knowledge, skills and attitudes, the definition of scope and standards of practice and the mechanisms for 

disciplinary actions…’.56

The Scope of Nursing and Midwifery Practice Framework (2000) published by An Bord Altranais provides 

guidance for the review, development or expansion of nursing roles in Ireland and highlights the importance 

of consideration of ‘the development of the scope of nursing and midwifery practice, specialist and 

advanced practice, accountability and autonomy, competence, continuing professional development, 

support for practice and delegation’.57

‘The scope of nursing/midwifery practice is defined as the range of roles, functions, responsibilities and 

activities, which a registered nurse/midwife is educated, competent, and has authority to perform in 

the context of a definition of nursing/midwifery’.58 The scope of nursing and midwifery professions is 

determined by various legislation, policy and guidelines and is broader than that of the individual nurse or 

midwife who must make decisions about their own level of competence, accountability and duty of care.

Historically, the scope of public health nursing practice has reflected traditional customs and practices. It 

could be argued that changes in the scope of practice have been reactive and unplanned, influenced by 

social change, models of health care delivery, the nursing profession itself and the work practices of other 

healthcare professionals. Taking on roles in an ad hoc manner may compromise nurses working within 

their scope of practice and the quality of care delivered to clients. Inadequate management of case-loads, 

the practice of not limiting caseload sizes, and the lack of assessment and review of caseloads against 

workforce capacity also impacts significantly on nursing practice and client care.

Attempting to draw boundaries and strict role delineations between nursing and medical care, and 

indeed between nursing groups does not contribute to holistic care. It has been argued that regulatory 

arrangements may serve to reinforce traditional nursing boundaries and impede job substitution and 

redesign.59 Rather, flexibility and collaboration in practice are required to meet changing health care needs. 

While each member of a health care team has a unique contribution to patient/client care, a number of 

aspects of care may be shared with other professions or divisions of a profession.

An Bord Altranais is very clear that nurses/midwives are autonomous in the practice of nursing/midwifery 

and that ‘in order to practice autonomously nurses and midwives require authority to use their professional 

judgement in fulfilling their responsibilities’.60 All nurses and midwives are accountable for their own 

practice and decisions made in determining their scope of practice.

56 An Bord Altranais (2000) Review of Scope of Practice for Nursing and Midwifery, Final Report, p4. An Bord Altranais, Dublin.

57 Ibid, p2.

58 Ibid, p7.

59 Australian Government Productivity Commission (2005) Australia’s Health Workforce. Position Paper. Canberra, Australia.

60 An Bord Altranais (2000) Review of Scope of Practice for Nursing and Midwifery, Final Report, p21. An Bord Altranais, Dublin.
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In determining the scope of practice of both public health nurses and those nurses who are not public 

health nurses working in public health nursing services, it is important to look at the educational 

preparation and clinical competence of nurses in relation to their nursing practice. 

For many public health nurses the generalist aspect of public health nursing provides a barrier for 

developing nursing practice in specific areas, and yet the shift to specialisation in nursing poses difficulties 

for the generalist to provide best practice evidence-based care. The increased access to knowledge and 

the participation of individuals in their own care and management of long-term conditions places specialist 

demands on nursing and on the health service.

Bryant (2005) emphasises the necessary link between competencies for nursing roles with education and 

regulation if nurses are to provide care that is competent and safe.61 The development of nursing roles has 

significant implications for regulation and competency development. As nurses and midwives in Ireland 

utilise professional judgement, the Code of Professional Conduct62 and the scope of practice framework63 

to define practice boundaries and professional conduct, then it is argued that An Bord Altranais has a role 

in clarifying practice boundaries for nurses and midwives.

As the roles of nurses and midwives evolve and develop in the professions’ responses to demands of the 

health system and service need, ‘registration boards and educators need to respond to these changes in 

order to maintain standards and to produce graduates who possess the competencies to practice in new 

expanded roles’.64 Registration authorities have a significant interest in role expansion in that their mandate 

is to protect the public. This can only be achieved if they are confident that all nurses are adequately 

educated and are competent to function in the expanded role. Bryant (2005) argues that ‘regulatory bodies 

and nursing organisations have a role to play by issuing guidelines for delegation and providing education 

for nurses who are participating in new role development’.65

Recommendation:  That nursing practices within public health nursing services be reviewed in relation 

to the regulatory requirement for nurses to work within their scope of practice.

Recommendation:  That all nurses be supported to practice in the range of roles, functions, 

responsibilities, and activities in which they are educated, competent and have the 

authority to perform.

Recommendation:  That public health nursing services provide clarity around practice boundaries and 

role definition for nurses who are not public health nurses and public health nurses.

Recommendation:  That formal arrangements be developed for mentoring of nursing and midwifery staff 

to support role development. 

Recommendation:  That professional supervision be available to all staff.

Recommendation:  That service providers, educators and An Bord Altranais work closely together to 

ensure that education is aligned with role development and clarity around practice 

boundaries. 

61 Bryant R (2005) Regulation, Roles and Competency Development. Issue Paper. International Council of Nurses, Geneva, Switzerland.

62 An Bord Altranais (1988) The Code of Professional Conduct for each Nurse and Midwife. An Bord Altranais, Dublin.

63 An Bord Altranais (2000) Review of Scope of Practice for Nursing and Midwifery, Final Report. An Bord Altranais, Dublin.

64 Bryant R (2005) Regulation, Roles and Competency Development, Issue Paper, p8. International Council of Nurses, Geneva, Switzerland. 

65 Ibid, p35.
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7.3 REQUIREMENTS FOR ROLE DEVELOPMENT

The need for future development of public health nursing roles is in response to changing health needs, 

technological advancements, and changes in modes of service provision and delivery. Future development 

must be supported by strong leadership, effective management, an experienced and qualified workforce 

of competent practitioners who have been educationally prepared for their roles, and interdisciplinary 

collaboration to ensure the delivery of an integrated, quality health care service.

7.3.1 Leadership

Since the Report of the Commission on Nursing in 1998, Directors of Public Health Nursing have been 

developing their roles from those of traditional supervisory activities to those with a more strategic focus on 

leadership and management of public health nursing services. 

Nursing needs within the community have broadened beyond public health nursing care to include a much 

greater focus on post acute care and continuing care that requires an ever increasing breadth of nursing 

expertise and experience. The role of Director of Nursing now requires a focus broader than public health.  

Directors of Public Health Nursing in Ireland are currently undertaking a consultative process on a proposal 

for the restructuring of community health nursing services to support primary, community and continuing 

care and are proposing that the role of Director focus on:

v strategic leadership and governance

v increased participation in the development, planning and local implementation of services

v ensuring that structures, systems and policies are in place to support quality service delivery

v accountability for resource management

Two streams for the role of Assistant Directors of Nursing are also proposed to focus on quality assurance 

and safety, and operations. 

The Assistant Director, Operations role will be responsible for: 

v the line management of team leaders

v the management of human resources

v facilities to support staff

v the development of service plans in line with needs assessment and area profiling, and subsequent 

service development

Central to the Assistant Director of Nursing, Quality, role in quality assurance and safety will be:

v the development of policies, protocols and guidelines for practice

v the development of performance indicators, quality initiatives and clinical risk management practices

v practice development

v continuing education
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The further development of leadership roles will contribute to both organisational leadership and 

professional leadership. This will facilitate public health nursing services in the provision of visionary 

direction for the development of services and the professional development and management of staff.

Recommendation:  That a strategic plan and vision for nursing and midwifery in the community be 

developed in consultation with key stakeholders nationally.

7.3.2 Quality and Governance

Clinical governance, as part of an overall governance framework, may be defined as a framework 

through which ‘organisations are accountable for continuously improving the quality of their services and 

safeguarding high standards of care by creating an environment in which excellence in clinical care will 

flourish’.66

Fundamental to clinical governance is the planning of client care following initial assessment. Formal 

documented nursing assessment and care planning informs the delivery of care to all clients. Care planning 

for every client should be developed in collaboration between the nurse and the client or client’s delegate 

and documented.

Development of a governance framework will reduce the variability that exists in the practices and 

management between community care areas and contribute to equity of access to services based on 

need rather than geographical residence.

Quality management systems that ensure continuous audit, evaluation, and improvement of service 

delivery should become an integral part in future service development. Primary care teams will be 

responsible for collaboratively providing the highest quality of service and will involve service users in the 

design, delivery and evaluation of services. Within public health nursing services clear lines of responsibility 

and accountability for the overall quality of nursing care, a comprehensive programme of quality 

improvement activities and clear policies aimed at managing risks should be developed.

Recommendation:  That the development, implementation, and evaluation of formal nursing 

assessment, care planning and evaluation is documented and informs nursing and 

midwifery care for every client.

Recommendation:  That care planning is developed by nurses in collaboration with the client or client’s 

delegate.

Recommendation:  That public health nursing services have clearly developed quality management 

systems and that these systems be communicated to all staff and stakeholders.

Recommendation:  That all public health nursing staff are involved in the development of quality 

management systems, clinical protocols, guidelines and standards.

Recommendation:  That quality management systems be informed by service users.

66 Scally G and Donaldson LJ (1988) Clinical governance and the drive for quality improvement in the new NHS in England. BMJ, 4 July pp61-65.
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7.3.3 Management

It was identified during this research project that at local health centre level no one individual is responsible 

for the development, co-ordination or delegation of nursing service activity. Questionnaire respondents 

reported a lack of management support, no active management of caseloads and workloads and 

inadequate management of study leave for staff, restricting time for potential research and service 

development. There is a requirement for the development of a role to provide line management of nursing 

staff delivering services within public health nursing services, and to provide professional supervision of 

staff and services. The role would also facilitate and develop intradisciplinary/interdisciplinary collaboration 

and the integration of primary, secondary, and tertiary services. A focus of the role would also be to 

coordinate service development, service delivery, local needs assessment and area profiling. 

The increasing demand and diversity of nursing care requirements in the community and the increasing 

breadth of nursing services being delivered has had an impact on the nursing skills and competencies 

required within a service. Consequently, the competencies required to manage nursing services in the 

community may be demonstrated by nurses from a range of areas of practice with varying qualifications 

and experience that best meet the management needs of a community care area. The Report of 

The Commission on Nursing (1988) recommended that consideration be given to a more integrated 

management structure that would ‘encompass the range of nursing services provided in the community 

and allow for the creation of a post of Director of Community Nursing’ responsible for the strategic 

planning and delivery of all nursing services in the community67. Budgetary responsibility is necessary to 

support decision making regarding the organisation of nursing and nursing services.

Each nurse is to be responsible and accountable for the management of the care they provide to clients of 

the service. An Bord Altranais advises that ‘individual accountability for practice cannot be achieved if the 

individual practitioner does not have the necessary authority to act in accordance with her/his professional 

judgement. This presents a challenge to health care organisations to develop systems that will enable them 

to devolve decision making to clinical practitioners while maintaining accountability for the overall provision 

of health care services’.68

Recommendation:  That Director and Assistant Director of Nursing positions not be restricted only 

to nurses eligible for registration as Public Health Nurses but to all nurses with 

knowledge and experience of the nursing needs within communities with the 

necessary accompanying professional leadership qualities and management 

competence.

Recommendation:  That a line management role be developed at local level.

Recommendation:  That sizes and profiles of clinical case loads are reviewed at regular intervals with 
line management.

Recommendation:  That all nursing staff be supported in practising in accordance with their professional 
judgement.

Recommendation:  That maximum caseloads be established, cases prioritised and a waiting list system 
developed.

67 Government of Ireland (1998) Report of The Commission of Nursing: A blueprint for the future, p160. Stationery Office, Dublin.

68 An Bord Altranais (2000) Review of Scope of Practice for Nursing and Midwifery, Final Report, p20. An Bord Altranais, Dublin.
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7.3.4 Infrastructure Development

Many staff reported the large amount of time consumed by administrative functions associated with the 

delivery of nursing care. Administration personnel would best manage administrative functions of the 

service.

Inadequate information technology support contributes to inefficient management practices. Currently 

minimal hardware is available to services and no software is available within public health nursing services 

for managing client databases, care plans, or auditing practices. Limited technical support is available 

often leading to lengthy periods of time without IT access. Services require access to IT hardware, 

software and technical support to enable standardisation of information across community care areas.

Suitable physical environments with the necessary facilities that are clean, warm and comfortable 

are required for various service developments that accompany role development. For example, the 

development of specific clinics such as dressing clinics, or the development of health promotion 

programmes to be delivered to community groups, require adequate, suitable space. In many areas, 

sourcing suitable space is difficult and can limit the development of a range of potential services.

Accompanying the increased demand for nursing services in the community is the demand for improved 

access to services. Public health nursing services are generally only available during business hours from 

Monday to Friday. There are ‘planned’ essential services outside of normal business hours but these are 

only available when the service is aware of the client needs and has been given adequate notification. This 

can have an impact on: 

v discharge-planning practices within hospitals

v potential service development

v the availability of nursing services when unexpected illnesses arise out of hours

Recommendation:  That increased access to nursing and administrative support be provided to public 

health nursing services to maximise the utilisation of nursing skills, knowledge, and 

experience.

Recommendation:  That information and administrative systems are designed to support efficiency in 

public health nursing services.

Recommendation:  That IT infrastructure support be provided to public health nursing services.

Recommendation:  That the accessibility of services for clients, including hours of service and location 

of service delivery, be reviewed. Supports for developing services outside of 

business hours be provided.
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7.3.5 Professional and Workplace Culture

Nursing and midwifery cultures exist within a broader context of health and health service and informs and 

shapes how nurses and midwives practice, how they respond to other health professional groups and how 

they respond to change.69 The health domain is an environment in which the different cultures of health 

disciplines interact and define their professional and practice domains.

Furthermore, various disciplines within nursing and midwifery have their own cultures that may restrict the 

practice of nurses and midwives. Both public health nurses and nurses who are not public health nurses 

reported that their nursing education and professional experience had prepared them to practice in certain 

areas and in certain ways, but that they had been acculturated into a more restrictive way of practicing 

when they entered public health nursing services.

The uniqueness or culture of particular nursing disciplines and the specific contribution they make to 

the health service is often put forward by a group as an argument for retaining a separate identity to the 

broader nursing profession. Efforts to draw distinct and inflexible boundaries around spheres of nursing 

practice can contribute to the marginalisation of nursing disciplines from the broader profession and 

marginalisation of the profession from the broader health workforce.

Attitudes and beliefs around nursing and midwifery scopes of practice have a direct impact on the effective 

utilisation of the skills and experience of the nursing and midwifery workforce. This was evident in the data 

collected for the project. Such comments as ‘general nurses cannot take a caseload’, ‘public health nurses 

are generalists, therefore should not specialise’, ‘advanced nurse practitioner role may clash with role of 

GP in the community’ and ‘the role of the PHN is too broad to develop ANP roles’ are misconceptions that 

may be given authority through policies, procedures and protocols developed within public health nursing 

services.

Such beliefs have a detrimental effect on future role development by creating a culture that restricts the 

opportunities to learn and develop new skills and develop specialist areas of practice. They also reflect a 

reluctance to respect the contribution of all nurses within the services. As was frequently reported in the 

questionnaires, resistance to develop CNS/CMS and ANP/AMP roles within public health nursing services 

was seen as reflecting a fear of role erosion held by public health nurses over and above the needs of the 

community.

An understanding of the beliefs that underpin the culture within public health nursing services and influence 

future role development in the services will highlight the barriers and opportunities for future developments.

69 Australian Health Ministers’ Advisory Council (2005) Scopes of Practice Commentary Paper. National Nursing and Nursing Education Taskforce 
Secretariat, Victoria.
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7.3.6 Skill Mix

In order to respond to changing demographic and epidemiological patterns, public health nursing services 

need to review skill mix, measure levels of dependency and review current skills and competencies.

The opportunities for increasing the effective utilisation of the range of nursing skills and experience within 

public health nursing services was evident in the survey findings. The development of nursing roles that are 

responsive to population need and that utilise the nursing skills and experience within a service will require 

that the skill mix within the service be reviewed. 

While skill mix in nursing generally refers to the employment of unregistered care personnel in health care 

teams, in its broader sense it refers to the utilisation of different grades of staff, and staff with varying levels 

of skills and experience within an area of nursing practice or within a nursing team. A review of skill mix to 

support multi-skilling, role development, increased management functions, development of specialist roles, 

and the introduction of support workers is necessary to ensure quality outcomes and cost-effectiveness.

The experience of nurses may be demonstrated through the areas of nursing in which they are registered 

to practice by An Bord Altranais. The predominant divisions in which the respondents in this project are 

registered are General Nursing (100%), Midwifery (78.2%) and Public Health Nursing (66.8%). A smaller 

proportion of 10.9% are Registered Children’s Nurses, and 3.5% are Registered Psychiatric Nurses. None 

of the nursing workforce is registered in the areas of Intellectual Disability Nursing or Nurse Tutoring.

Public health nurses have generally completed general nursing, midwifery and public health nursing 

qualifications and have varying amounts of experience in each of the areas of practice. A total of 26.4% 

of nurses who are not public health nurses hold a nursing qualification at degree level or higher and have 

specialised in a range of clinical areas.

The skills and experience of nurses in public health nursing services have a direct impact on how public 

health nursing services are able to respond to service need. Findings reveal two distinct areas of nursing 

practice where the experience of the two groups is markedly different (see Table 2). While 67.6% of nurses 

who are not public health nurses report that they have not worked in the area of midwifery, only 14.2% of 

public health nurses report that they have not. Until September 2007, a requirement for entry to a public 

health nursing course is registration as a Midwife with An Bord Altranais, which may explain the significant 

difference between the two groups.

While 61.3% of public health nurses reported that they have not worked in the area of gerontology, 

52.7% of nurses who are not public health nurses reported varying levels of experience with the highest 

percentage (21.6%) reporting greater than five years experience in gerontology.

Neither group reported any significant level of experience in mental health nursing or intellectual disability 

nursing. These findings highlight the limited ability of services to respond to mental health needs and 

intellectual disability nursing needs within primary care services.
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Survey findings demonstrate a potential to increase the utilisation of the skills and knowledge of staff. 

When asked whether their existing public health nursing skills and knowledge were utilised to their full 

potential, 57.6% were uncertain, disagreed or strongly disagreed that their skills were used to full potential 

and 56.2% were uncertain, disagreed or strongly disagreed that their knowledge was used to full potential.

Responses from those nurses who are not public health nurses reflected a slight increase in use of skills 

and knowledge with 52.7% being uncertain, disagreeing or strongly disagreeing that their skills are used to 

full potential, and 55% being uncertain, disagreeing or strongly disagreeing that their knowledge is used to 

full potential. 

Determining the skill mix required in public health nursing services, particularly involving the development 

of new roles, is essential in achieving quality patient outcomes and cost-effectiveness of new roles. 

Imbalances in human resources generally fall into three categories: imbalances in overall numbers, in skills 

or skill mix and in distribution.70   

Skills within public health nursing services should reflect population needs, and a range of levels of 

experience should exist that ensure support and mentoring is available to less experienced staff and that 

more experienced staff can function at a level commensurate with their experience. The introduction of 

unregistered care staff to staff teams will support the more effective utilisation of nursing knowledge  

and skills.

Findings highlight the opportunities that exist to redesign community nursing, remove traditional barriers to 

community nursing practice and optimise the skills and knowledge of all nursing staff.

Recommendation:  That nursing in the community is redesigned to optimise the skills and knowledge of 

all nursing staff, and enable them to work across traditional boundaries.

Recommendation:  That nursing services and practices reflect evidence-based need.

Recommendation:  That epidemiological data inform population-focused nursing practice.

Recommendation:  That skill mix and grade mix be broadened to reflect nursing and midwifery needs 

within the community.

70 Bryant R (2005) Regulation, Roles and Competency Development. Issue Paper. International Council of Nurses, Geneva, Switzerland.
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7.3.7 Education and Competency Development

Competence, as defined by An Bord Altranais, is ‘the ability of the registered nurse/midwife to practice 

safely and effectively, fulfilling his/her professional responsibility within his/her scope of practice’.71

The goal of undergraduate nursing education is the preparation of nurses for competent practice. 

Competence has been described as developmental aiming for optimal performance that produces the 

highest quality of outcomes possible. As the health care environment and needs of clients change, so they 

may influence a nurse/midwife’s competence to carry out a particular role or function.

An increasing challenge for education programmes is to prepare nurses not only for current practice, but 

to be able to adapt to changing nursing roles in a changing health care environment.72 The challenge to 

maintain continuing competence amidst an ever-changing health care system, the services it provides, the 

technological developments and changing epidemiological patterns of health care needs faces all nurses 

and midwives. Individual practitioners, employers, and regulators each have a responsibility in ensuring 

that nurses and midwives are competent to practice.

In determining her/his scope of practice the nurse or midwife must make a judgement as to whether they 

are competent to carry out an activity or role. Competence also requires that a nurse/midwife practice in 

accordance with legislation and The Code of Professional Conduct.73

Competence is maintained and continually developed through continuing professional development. 

Employers have a role in the development of curricula for nurse education and for continuing education 

programmes if the goal is to have a competent nurse workforce. Here in Ireland, Nursing and Midwifery 

Planning and Development Units across the country serve to align the commissioning of continuing 

education programmes in their regions with service need as determined by health care providers. It is the 

responsibility of employers within public health nursing services to identify the competencies required for 

each nursing position within the service and provide education and staff development programmes to 

enable staff to meet these competencies.  

Regulators also have a significant role as they have responsibility to ensure that nurses and midwives 

registered to practice are competent to practice. Ensuring continued competence beyond initial registration 

is a challenge to regulators, educators and employers of nurses and midwives. Evidence of an increasing 

demand for quality healthcare outcomes and awareness of the significance of practitioner competency by 

health service users has also placed increased demand on regulators, employers and practitioners.74 

Although their primary role is to ensure that nurses and midwives are competent to practice, An Bord 

Altranais has clear requirements for registration in each of the divisions of the register, but not for 

demonstration of continued competence. Recommendation was made in the Report for the Commission 

on Nursing ‘that the 1985 [Nurses] Act be amended to entitle the Board to require any nurse or midwife to 

satisfy it as to her or his relevant competencies, failing which the Board could require an update on skills 

and knowledge, as a condition of retention of name on the register, provided the purpose would be for 

71 An Bord Altranais (2000) Review of Scope of Practice for Nursing and Midwifery, Final Report, p21. An Bord Altranais, Dublin.

72 Bryant R (2005) Regulation, Roles and Competency Development. Issue Paper. International Council of Nurses, Geneva, Switzerland.

73 An Bord Altranais (1988) The Code of Professional Conduct for each Nurse and Midwife. An Bord Altranais, Dublin.

74 Bryant R (2005) Regulation, Roles and Competency Development. Issue Paper. International Council of Nurses, Geneva, Switzerland.
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the protection of the public even in the absence of any complaint’.75 At the time of writing this report, such 

amendments have not been made. 

Questionnaire respondents reported the lack of education facilities and resources available to them. No 

education structure to support continuing education, research and practice development exists within 

the Public Health Nursing Service structure in the former Eastern Region. Public health nursing is the 

only division of the register with a clinical base that does not have an internal education framework. The 

absence of such support has a direct impact on future role development within the services. 

The competencies and scopes of practice for all nurses working within public health nursing services will 

vary according to their experience and educational preparation for their role. Nursing in the community has 

undergone major changes and requires nursing competencies that were previously not required. Bryant 

(2005) argues that  ‘The development of such roles needs an integrated approach which takes account of 

firstly, the regulatory underpinnings; secondly, the competencies to fulfil the role; and thirdly, the education 

to equip nurses with the desired competencies’.76 Matching experience and qualifications of nursing staff 

to required roles in the community is a responsibility of nursing management.

Recommendation:  That higher education institutes, service providers and An Bord Altranais ensure that 

curriculum design and content reflect differentiation of roles and role development in 

the community.

Recommendation:  That higher education institutes and public health nursing services regularly review 

education curriculum to ensure that it reflects contemporary practice and  

service need.

Recommendation:  That management support the professional development of all staff.

Recommendation:  That an education framework for nursing in the community be developed to support 

and promote practice development, research and nurse education.

Recommendation:  That professional development plans are developed with all staff.

75 Government of Ireland (1998) Report of The Commission of Nursing: A blueprint for the future. Stationery Office, Dublin.

76 Bryant R (2005) Regulation, Roles and Competency Development, Issue Paper, p32. International Council of Nurses, Geneva, Switzerland.
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7.3.8 Education Models

The educational preparation of nurses for changing roles and the competencies required to perform in new 

roles is essential. Varying combinations of skills that are developed over time in response to the changes 

arising in clinical and social settings will be required. The absence of an educational structure to support 

continuing education and research within public health nursing services is evident from questionnaire 

responses. This report demonstrates the need for continuing education support as discussed in Chapter 5. 

A number of education models exist and may be accessed or further developed to ensure competence 

amongst nursing staff of public health nursing services. These may include:

v In-service education to include education on occupational health issues, work orientation programmes, 

induction to Public Health Nursing Service and clinical-skills-based programmes provided from within 

the Public Health Nursing Service

v Continuing education including best practices in community nursing and public health nursing provided 

by Centres of Nursing and Midwifery Education, funded by the HSE in line with identified service need

v Specialist education to include educational programmes to support nurses working towards practice at 

an advanced level provided by third level institutions.

The need for a flexible, integrated system of education, and recognition of qualification and experience 

that supports lifelong learning and the recognition of prior learning has been recognised. An Bord Altranais 

is currently working with The National Qualifications Authority of Ireland in the development of a National 

Framework of Qualification to enable current and previous nursing and midwifery awards to be referenced 

against the national framework of qualifications to give recognition to all learning both theoretical and 

clinical. Thus, ‘Referencing will give assurance to professionals holding such awards that their learning 

achievements continue to be valued’.77

The increased utilisation of the skills and experience of nurses in the community who are not public health 

nurses and have little or no experience working in a community model of health has highlighted the need 

for the development of a community health education module to be available and accessible for all nursing 

staff working in the community.

As mentioned previously, public health nursing education programmes should reflect service need and 

reflect the needs of employers, clinicians and the wider health and social community. This may be achieved 

through collaboration and partnership between education providers, public health nursing services, service 

planners and population health experts.

Recommendation:  That a community nursing module be accessible to all staff.

Recommendation:  That an emphasis be placed on life-long learning for nurses.

77 An Bord Altranais (November 2004) Referencing Current and Previous Nursing and Midwifery Awards against the National Framework of 
Qualifications. An Bord Altranais, Dublin.
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Recommendation:  That professional development programmes be available to all staff, and that 

programmes be specific to areas of practice rather than specific to divisions of the 

register maintained by An Bord Altranais.

Recommendation:  That formal links be developed with third level institutions to support research in 

public health and nursing in the community.

Recommendation:  That a health research culture be developed and supported in the community.

Recommendation:  That partnerships be developed between education providers, public health nursing 

services, service planners and population health experts to support systems-

thinking and integration.
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7.4 INTEGRATION

Interdisciplinary collaboration in the delivery of health care is integral to the future development of primary 

care services.77 The importance of interdisciplinary relationships and team building was also reported in 

the survey results of this study. Nurses reported that the highest frequency of liaison with other health 

practitioners is with general practitioners, occupational therapists, home help providers, physiotherapists, 

hospital staff and respite service providers. Minimal liaison occurs with bereavement services, mental 

health services, intellectual disability services, specialist services or private nursing services.

Methods of communication with other health professional groups varied as did the quality and amount 

of information accompanying referrals. Well-developed referral pathways, clear communication channels, 

shared goals, and mutual professional respect will foster collaborative efforts between public health nursing 

services and other health professionals in the interests of quality client outcomes. 

Internationally, there is an increasing emphasis on future interdisciplinary health professional education 

as awareness of shared competencies between professions develops. Interdisciplinary education based 

on the premise of shared goals and competencies will further support efforts towards collaboration. The 

Primary Care Strategy (2001) proposes the development of interdisciplinary education at postgraduate 

level to enhance teamwork and leadership amongst other competencies, and proposes incorporating 

modules into existing programmes for public health nurses, practice nurses, GP programmes and other 

professional training programmes.

As we look forward to the development of a contemporary nursing service that promotes interdisciplinary 

learning where multiple health professionals practice side by side, we are constrained by our own inability 

to engage in shared learning across the divisions within the nursing profession. Within public health nursing 

services continuing education should be intradisciplinary, firstly with all nurses within the service accessing 

the same programmes and developing a range of common competencies and knowledge bases, and 

secondly with the wider nursing profession aiding the integration of knowledge and services to promote 

quality outcomes for clients.

Recommendation:  That a community nursing team framework be developed that integrates nursing 

staff working in primary, secondary and tertiary services.

Recommendation:  That intradisciplinary and interdisciplinary communication and referral pathways be 

developed.

Recommendation:  That formal and informal links with Department of Public Health Medicine be 

developed to support research, monitoring and service development.

Recommendation:  That intradisciplinary and interdisciplinary education programmes be developed and 

promoted.

77 Department of Health and Children (2001) Primary Care: A New Direction. Stationery Office, Dublin.
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Recommendation:  That a partnership approach between Primary, Community and Continuing Care, 

Population Health, Nursing and Midwifery Planning and Development Units and 

public health nursing services, be agreed to oversee a consultation, feedback and 

review process regarding the implementation of the recommendations of this report.

Recommendation:  That the range of stakeholders work collaboratively and in partnership to implement 

recommendations of this report.



H
ealth S

ervice E
xecutive C

hanging M
odels of H

ealth S
ervice D

elivery —
 A

 P
ublic H

ealth N
ursing S

ervice R
esponse

88

CHAPTER 8

CONCLUSION 

The changing demographics and health needs of the population, the changing demands on the health 

care system and the need for new approaches to health care delivery highlight the importance of reviewing 

how nursing services are delivered. The Government’s commitment to primary health care and health 

promotion at a time when there is strong competition for finite health care resources places demands on 

the nursing profession to ensure that nursing resources in the community are utilised to their maximum 

potential. The nursing profession’s major resource is the workforce itself, and the skills, qualifications 

and experience of its members. It is imperative that the profession can account not only for its budget 

expenditure, but can demonstrate ‘value for money’ and ensure best possible nursing outcomes for 

clients.

This report has highlighted the opportunities within the Public Health Nursing Service in the former 

Eastern Region to further develop and maximise the nursing resource. The public health nursing resource 

is currently underutilised, focusing on general long-term and post acute nursing practices, often to the 

exclusion of current and future critical areas of public health nursing. 

Post acute and long-term nursing services in the community require a broad range of nursing 

specialities and experience. Nurses employed in the Public Health Nursing Service collectively have a 

range of competencies and experiences. The organisation and delivery of nursing services that match 

competencies with practice and client need contribute to an effective utilisation of nursing resources. Gaps 

identified in current service delivery and competencies within the nursing resource have highlighted the 

need to broaden further the range of nursing skills within the service.

Nursing services required in the community are broader than public health and include post acute, and 

continuing care. Continued effort to have a Public Health Nursing Service respond to the increasing 

demands within the community that extend beyond public health is placing increasing pressure on the 

service. Furthermore, nursing services may not have fully expanded to reflect the overall population growth 

in Ireland of 8.1% (11.5% growth within HSE Dublin North East and 6.7% growth in HSE Mid Leinster 

regions) since Census 2002.79

An expansion of nursing services in the community is clearly required, together with the necessary nursing 

skills, competencies and experience of the nursing workforce.  Continuing education must be provided to 

nurses that reflect client need to ensure evidence-based, quality care is delivered. Future role development 

in public health nursing services will require increased education and research support within the services.

The reorganisation of public health nursing services to reflect current and future demand for nursing 

services requires leadership to provide visionary direction for the development of services and the 

professional development and management of staff. Intra and interdisciplinary collaboration in meeting 

79 Central Statistics Office Ireland (July 2006) Census 2006 Preliminary Report. Stationery Office, Dublin.
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health needs in the community will support an approach to service delivery that is integrated across 

health disciplines and health care settings. To respond to the increasing demands for health care in the 

community new ways of delivering nursing care are required, through new service designs, that ensure that 

clients’ needs remain the focus of services. 

The shift in emphasis from acute hospital-based care to community-based care is largely dependent on 

the nursing profession to provide many of the community health resources and services required. The 

nursing profession has a significant contribution to make to the future of community health care in Ireland.
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APPENDIX

 Survey 
 Public Health Nursing Services 
 Eastern Region

 Definition

Public Health Nursing Services refers to those services provided by Registered Public Health 

Nurses, Registered General Nurses, and Registered Midwives who are accountable to a Director of 

Public Health Nursing.

Please place a tick [4] in the appropriate boxes and provide details as required. All information 

provided by you will remain anonymous and will be treated confidentially.

1 – Please indicate your sex.

Sex Tick [4] 
one box 
only

Office 
use only

Male

Female

2- Please indicate your age range.

Age Range Tick [4] 
one box 
only

Office 
use only

21 – 35 years

36 – 50 years

51 – 65 years

Over 65 years

3 – Please indicate the community care area in which you work.

Community Care Area Tick [4] 
one box 
only

Office 
use only

Community Care Area 1

Community Care Area 2

Community Care Area 3

Community Care Area 4

Community Care Area 5

Community Care Area 6

Community Care Area 7

Community Care Area 8

Community Care Area 9

Community Care Area 10
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4- Please indicate how long you have been working in your current geographical area.

Duration Tick [4]
one box 
only

Office 
use only

< 1 Years

 2 – 5 Years

6 to 10 Years

11 to 15 Years

16 to 20 Years

> 20 Years

5- Please indicate the number of years you have worked as a nurse or midwife in the 

following areas. If you have not worked in the areas please indicate with a zero.

Area No. of 
years

Office 
use only

Acute nursing 

Midwifery

Gerontology

Critical care e.g. ICU, CCU

Mental health

Intellectual disability

Paediatrics

Oncology 

Rehabilitation

If other, please specify
____________________________________
____________________________________

6- Please indicate the number of years you have worked in the PHN service.  

Duration Tick [4] 
one box 
only

Office 
use only

< 1 year

 2 – 5 years

6 to 10 years

11 to 15 years

16 to 20 years

20 to 30 years

> 30 years

7- Please indicate in which division/s of the nurses’ register held by An Bord Altranais you 

are registered.

Registration Tick [4] 
only if 
applicable 

Office 
use only

Registered General Nurse 

Registered Psychiatric Nurse

Registered Sick Children’s Nurse

Registered Mental Handicap Nurse

Registered Midwife

Registered Public Health Nurse

Registered Nurse Tutor
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8- Please indicate your highest qualification in nursing and specify the area of nursing in 

which the study was undertaken.  

Academic Level Tick [4]
one box 
only

Please specify area of 
nursing 

Office 
use only

Hospital/College Certificate

College Diploma

Degree

Higher/Post-graduate Diploma

Masters Degree

PhD

9- Please indicate your current grade (including if acting).

Current Position Tick [4] 
one box 
only

Office 
use only

Staff Nurse (incl. nurse/midwife working in 
community)

Public Health Nurse

Clinical Nurse/Midwife Specialist

Assistant Director of Public Health 
Nursing

Director of Public Health Nursing

If other, please specify
____________________________________
____________________________________

10- From the following list of areas of practice, please select the 10 top areas of practice in 

your current role.   Please rank areas in order of frequency from 1 through to 10 (place a ‘1’ 

beside the most frequent practice, a ‘2’ beside the next most frequent practice and so forth) and 

provide an estimate of the percentage of time you would spend each month on each area of 

practice.

Area of Practice Ranking %Time Office 
use 
only

Post acute care

Continuing care (not episodic care)

Rehabilitation

School screening/Immunisations 

Care of the older person

Wound care 

Health promotion

Parenting education

Case load management (Management of a specific 
number of clients that may or may not include the 
delegation of public health nursing services provided to 
clients)

Antenatal/postnatal care

Child health

Child protection

Palliative care

Mental health

Population health (incl. health needs analysis, area 
profiling)

Administration/clerical

Intellectual disability/special needs NB: List continues 
over page
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Area of Practice Ranking %Time Office 
use 
only

Physical disability

Social needs

Continence

Care/Case Management (Management, co-ordination, 
and delegation of all care requirements of clients to a 
multi-disciplinary team of health, personal, and home care 
providers, providing a single point of accountability for 
service provision)

Adult health

If other, please specify
__________________________________________________
__________________________________________________

11- From the following list of areas of practice, please select the top 10 areas of practice 

you believe should be the focus of your role. Please rank areas in order of frequency from 

1 through to 10 (place a ‘1’ beside what you believe should be the most frequent practice, a ‘2’ 

beside the next most frequent practice and so forth) and provide an estimate of the percentage 

of time you believe you should spend each month on each area of practice.

Area of  Practice Ranking %Time Office 
use only

Post acute care

Continuing care (not episodic care)

Rehabilitation

School screening/Immunisations 

Care of the older person

Wound care 

Health promotion

Parenting education

Case load management (Management of a specific number 
of clients that may or may not include the delegation of public 
health nursing services provided to clients)

Antenatal/postnatal care

Child health

Child protection

Palliative care

Mental health

Population health (incl. health needs analysis, area profiling)

Administration/clerical

Intellectual disability/special needs

Physical disability

Social needs

Continence

Care/Case Management (Management, co-ordination, and 
delegation of all care requirements of clients to a multi-
disciplinary team of health, personal, and home care providers, 
providing a single point of accountability for service provision)

Adult health

If other, please specify
______________________________________________________
______________________________________________________
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Public Health Nursing Services refers to those services provided by Registered Public Health 

Nurses, Registered General Nurses, and Registered Midwives who are accountable to a Director of 

Public Health Nursing.

12- If your role involves accepting referrals from outside the public health nursing service in 

which you work, please select from the list below only those who you receive referrals from 

and estimate the percentage of referrals from this source.  Percentages should total 100%.  

If your role does not involve accepting referrals, please tick not applicable.

Referral Source % Referrals Office 
use only

Members of community multi-disciplinary team

Self referral by client or client’s delegates

General practitioner

Hospital

Nursing home

School /nurseries

Residential units/day care units

General practice nurse

Public health nurse

Voluntary agencies

If other, please specify
______________________________________________________
______________________________________________________

Office 
use only

Not Applicable

13- If your role involves accepting referrals from outside the public health nursing service 

in which you work, please indicate from the list below how clients are referred to you and 

estimate the percentage of referrals you receive this way.  Percentages should total 100%.  

If your role does not involve accepting referrals, please tick not applicable.

Referral means %Referrals Office 
use only

Telephone referral with follow up documentation

Telephone referral with no follow up documentation

Written referral (including fax)

In-person by client or delegate of client 

In-person by other health professional with documentation

In-person by other health professional with no documentation

If other, please specify
______________________________________________________
______________________________________________________

Office 
use only

Not Applicable
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14- If your role involves accepting referrals from outside the public health nursing service in 

which you work, do you receive all the information with the referral you require to plan and 

provide subsequent care?  

Always   Most times  Only sometimes   Never

If your role does not involve accepting referrals, please tick not applicable.

Office 
use only

Not Applicable

15- If your role involves accepting referrals from outside the public health nursing service 

in which you work, please indicate from the list below what criteria you use to determine 

whether a referral is accepted or not.  

If your role does not involve accepting referrals, please tick not applicable.

Criteria Tick [4] 
one box only

Office 
use only

No maximum case load is determined so all referrals are 
accepted and no waiting list exists

No maximum case load is determined so all referrals are 
accepted and a formal waiting list exists

A maximum case load is determined so any referrals exceeding 
this maximum are not accepted  

A maximum case load is determined so any referrals exceeding 
this maximum are accepted and placed on a waiting list

If other, please specify
______________________________________________________
______________________________________________________

Office 
use only

Not Applicable
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Public Health Nursing Services refers to those services provided by Registered Public Health 

Nurses, Registered General Nurses, and Registered Midwives who are accountable to a Director of 

Public Health Nursing.

16- In providing care to clients who do you most frequently liaise with or refer on to? Please 

rank in order of frequency from 1 through to 6 (place a ‘1’ beside the most frequent, a ‘2’ beside 

the next most frequent and so forth).

Tick [4] only if 
applicable

Office 
use only

General practitioner

Physiotherapist

Occupational  therapist

Mental health nurse/specialist

Hospice nursing/medical staff

Hospital nursing/medical staff

Voluntary agencies

Social worker

Bereavement services

Family support

Private nursing services

Home help services

Respite services/daycare

Community welfare officer

If other, please specify
______________________________________________________
______________________________________________________
______________________________________________________

17- Please select from the list below the method/s of communication you use to refer clients 

to other health professionals and estimate the percentage of referrals you make this way.  

Percentages should total 100%.

Communication %Referrals Office 
use only

Telephone communication with follow up documentation

Telephone communication with no follow up documentation

Written documentation (including fax)

In person 

Email communication

If other, please specify
______________________________________________________
______________________________________________________
______________________________________________________
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18- From the following list of skills, please select the key nursing skills required in your 

current role.  Please rank the skills  you select  in order of importance (place a ‘1’ beside the 

most important, a ‘2’ beside the next most important and so forth).

Key Nursing Skills Rank Office 
use only

Case load management skills

Clinical skills

Communication skills

Education skills

Group Facilitation skills

Nursing Care Intervention skills

Advocacy skills

Organisational skills

Administration / Clerical  skills

Care/Case Management skills

Counselling skills

General management skills

Health Promotion skills

Health Screening skills

Leadership skills

Conflict Management skills

If other, please specify
______________________________________________
______________________________________________

19- Please identify from the list below, where you practice and the percentage of time you 

work from the location. Percentages should total 100%.

Location of Practice % Time Office 
use only

Health Centre

Client homes

School

If other, please specify
______________________________________________________
______________________________________________________

If you are a public health nurse please answer question 20 and proceed to question 22. If 

you are not a public health nurse please answer question 21 and proceed to question 22.

20- Are your existing public health nursing skills and knowledge utilised to their full 

potential?

Utilisation of Skills and 
Knowledge

Strongly 
disagree Disagree Uncertain Agree

Strongly 
agree

Office 
use 
only

My existing PHN skills are 
utilised to their full potential

My existing PHN knowledge 
is utilised to its full potential
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21- Are your existing nursing skills and knowledge utilised to their full potential?

Utilisation of Skills and 
Knowledge

Strongly 
disagree Disagree Uncertain Agree

Strongly 
agree

Office 
use 
only

My existing nursing skills are 
utilised to their full potential

My existing nursing 
knowledge is utilised to its 
full potential

22- What professional development have you undertaken in the last 12 months? (Professional 

development refers to “the systematic maintenance, improvement and broadening of knowledge 

and skills, and the development of personal qualities necessary for execution of professional, 

technical duties throughout the individual’s working life”)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

23- Do you have a formal professional development plan agreed with your line-manager?

Tick [4] 
one box 
only

Office 
use only

Yes

No

Unsure

24- What do you believe are your professional development needs?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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25- Do you require any additional professional development or education from the list below 

to support you in delivering a primary care service?

Additional education and professional development Yes No Office 
use only

Practice development

Competency-based learning

Evidence-based practice learning

Third level education

Clinical supervision

26- With the implementation of the Primary Care Strategy in Ireland and the emphasis on 

the development of primary care teams, what areas of service provision will, in your opinion, 

need to be focused on in relation to your current area of practice, over the next five years? 

From the list below, please indicate 10 priority areas in order of importance by ranking from 

1 through to 10 (place a ‘1’ beside the highest priority, a ‘2’ beside the next highest priority and so 

forth)

Area of Clinical Practice Rank Office 
use only

Health Promotion Service

Antenatal/Postnatal Services

Continuing care (not episodic care)

Rehabilitation in the home

Child health

Social Care Services 

School Screening/Immunisations

Suicide Prevention Services

Services for Ethnic Minorities 

Care of Older Persons

Post Acute care

Domiciliary Nursing 

Adolescent Services 

Wound Management

Parenting Education

Case load management (Management of a specific number of clients 
that may or may not include the delegation of public health nursing 
services provided to clients)

Palliative Care

Mental Health

Population Health incl. health needs analysis, area profiling

Services for people with addiction

Services for Homeless People 

Services for Asylum seekers 

Services for the travelling community 

Child protection

Intellectual Disability

Physical Disability

Sensory Disability

Adult health

Continence

Care/Case Management (Management, co-ordination, and delegation 
of all care requirements of clients to a multi-disciplinary team of 
health, personal, and home care providers, providing a single point of 
accountability for service provision)

If other, please specify
_____________________________________________________________
_____________________________________________________________
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27- Please indicate from the list below, how your case load is defined and determined, other 

than by geographical determinants.

Case load Tick [4] 
one box 
only

Office 
use only

Delegated to me

According to demand for services ie. no determined 
maximum case load

According to my area of nursing/midwifery specialty, 
with a determined maximum case load

According to my area of nursing/midwifery specialty, 
with no determined maximum case load

I use my professional judgement to determine the size 
and care requirements of my case load 

Unsure

If other, please specify
_______________________________________________
_______________________________________________

28- Please indicate from the list below, how client satisfaction levels are determined.

Client Satisfaction Levels Tick [4] only if 
applicable

Office 
use only

Undocumented client feedback

Documented client feedback

Client Satisfaction surveys

Consultation with user groups

Unsure

Not determined

If other, please specify
______________________________________________________
______________________________________________________

29- Please indicate from the list below, what processes exist for client complaints/concerns.

Process Tick [4] only if 
applicable

Office 
use only

Regular client surveys

Formal process through quality management system

No formal process through a quality management system for 
complaints received 

Undocumented 

Unsure

If other, please specify
______________________________________________________
______________________________________________________
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30- Please indicate from the list below, how you involve clients in identifying their needs and 

in the development of their care plans.

Client Involvement Tick [4] only if 
applicable

Office 
use only

Care plan designed by me with client or client’s delegate

Care plan designed by me

Care plan designed by my manager

Care plan designed by person referring client to PHN service

No formal care plan designed

Unsure

If other, please specify
______________________________________________________
______________________________________________________

31- Please indicate from the list below, what interpreting services you use in providing care 

to clients from culturally and linguistically diverse backgrounds with whom you do not share 

a common language.

Interpreting Services Tick [4] only if 
applicable

Office 
use only

Family member or friend of client 

Telephone interpreting services

On-site interpreter

No interpreter used

If other, please specify
______________________________________________________
______________________________________________________

The following two questions relate to the development of clinical nurse specialist (CNS) / clinical midwife 

specialist (CMS) and advanced nurse practitioner (ANP) / advanced midwife practitioner (AMP) roles. 

This issue is an important focus of this study and you are therefore urged to provide as comprehensive a 

response as possible to both questions. 

As defined by the National Council for the Professional Development of Nursing and Midwifery (2001), the 

CNS/CMS has a clinical case load which involves assessment, planning, delivery and evaluation of care 

within a specialist area of clinical practice.   S/he has the authority to make alterations in prescribed clinical 

options and acts as a consultant to her/his multidisciplinary team colleagues within that specialist area of 

practice.

32- Is there scope for the development of CNS/CMS roles in your current area of practice?

Tick [4] 
only if 
applicable

office use 
only

Yes

No
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32.1– If ‘Yes’ Please give examples of CNS/CMS roles and how they may enhance services 

to patients

CNS Role Enhancement of Services office use 
only
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32.2- What do you perceive to be barriers to the development of Clinical Nurse Specialist / 

Clinical Midwife Specialist roles in the Public Health Nursing Service?

____________________________________________________________________________________________

____________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

The Advanced Nurse Practitioner /Advanced Midwife Practitioner (ANP / AMP) is expected to exercise 

higher levels of judgement, discretion and decision-making in the clinical area above that expected of 

the nurse working at primary practice level and CNS/CMS.  This means that the ANP/AMP may conduct 

comprehensive health assessment and demonstrate expert skill in the diagnosis of acute/chronic illness 

from within a collaboratively agreed scope of practice framework alongside other healthcare professionals.  

The crucial factor in determining advanced nursing practice is the level of decision-making and 

responsibility rather than the nature or difficulty of the tasks undertaken (National Council, 2001).

33- Is there scope for the development of ANP / AMP roles in your current area of practice?

Tick [4] 
one box 
only

office use 
only

Yes

No
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33.1- If ‘Yes’ Please give examples of ANP /AMP roles and how they may enhance services to 

patients

ANP Role Enhancement of Services office use 
only
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33.2- What do you perceive to be barriers to the development of Advanced Nurse 

Practitioner /Advanced Midwife Practitioner roles in the Public Health Nursing Service?

____________________________________________________________________________________________

____________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Thank you for taking the time to complete this questionnaire.  Please ensure it is returned sealed in the 

envelope provided to: 

   Kathleen McLaughlin  

   Nursing and Midwifery Planning and Development Unit 

   EHRA 

   Mill Lane 

   Palmerstown 

   Dublin 20 

If you are interested in participating in a focus group please remember to complete and return the attached 

form with your questionnaire.
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Focus Group Explanation and Agreement Form

Focus Group Interview

The purpose of these group interviews is to allow the data collected by questionnaire to be explored in 

more detail and to ensure that the data collected for this project is comprehensive and reflective of public 

health nursing service issues in the Eastern region. 

Focus group interviews involve bringing together a number of people for the period of approximately 90 

minutes to discuss specific issues.  The group will consist of no more than ten people and will be provided 

with the topics for discussion by the facilitator.  All the information collected during the interview will remain 

anonymous and be treated confidentially.  

The group interviews will be audio taped to ensure that all information is captured. The tapes will then be 

transcribed to facilitate analysis of the information.  The information from the interviews will be used to 

complement the questionnaire data in the project giving a more in-depth overview of public health nursing 

service issues regionally. 

 If you are interested in participating in this important aspect of the project and have completed the 

questionnaire please complete the attached form.  This form can be returned with your questionnaire but 

will be dealt with separately.  It will not be used for any other purpose except to indicate your willingness to 

participate in the group interview and allow you to be contacted directly about the time and location of the 

focus group.  

 As questionnaires are being distributed regionally, it is anticipated that interviews will be conducted in 

a variety of locations throughout the region to facilitate participants.  In order to conduct the analysis of 

the questionnaires it is anticipated that at least eight weeks will be required from the return date of the 

questionnaires before contact to set up interviews is made. 

If you require any further details about the interviews please contact me and I will answer any questions 

you may have. I can be contacted through either of the following phone number or e-mail address:

Phone: 01 620 1780 

E-mail: kmclaughlin@corporate.erha.ie

Thank you for taking the time to read this explanation and I hope you will agree to participate in a group 

interview.

Yours sincerely

 

Kathleen McLaughlin 

Nursing and Midwifery Planning and Development Unit 

Eastern Regional Health Authority
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Participation in Focus Group 

Name

Address

Phone  

Current Position Tick [4] 
one box 
only

Staff Nurse/RGN

Public Health Nurse

Clinical Nurse Specialist

Assistant Director of Public Health 
Nursing

Director of Public Health Nursing

What is the best time of day to contact you by phone?

As a number of different focus group locations will be used to facilitate participants in different parts of the 

region please indicate your nearest convenient location  (i.e Wicklow, North Dublin etc.)

Please complete and return with your completed questionnaire

Thank you
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