
Regional practice development project for the
development of gerontological nursing:binterim report

Item Type Report

Authors Eastern Regional Health Authority (ERHA)

Rights ERHA

Download date 25/05/2023 02:27:26

Link to Item http://hdl.handle.net/10147/45529

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

http://hdl.handle.net/10147/45529




Table of Contents 

Acknowledgements 3 

Foreword 4 

List of Abbreviations 5 

Recommendations 6 

Chapter 1.0 Introduction and Context 12 
1.1 Mission Statement 12 

1.2 Structure of the Report 12 

1.3 Methodology 13 

Chapter 2.0 Background 16 
2.1 Demographic Changes I 6 

2.2 Primary Care 16 

2.3 Ageism 17 

Chapter 3.0 Review for International and National Policy 18 
3.1 International Policies 18 

3.2 National Policies 18 

Chapter 4.0 Demographical and Epidemiological Issues 21 
4.1 National Demographics 21 

4.2 Demographic Profile within the Eastern Regional Health Authority 21 

Chapter 5.0 Factors Influencing Nursing Service Provision in the 22 

ERHA (within the context of Care of the Older Person) 
5.1 Nursing Services for Care of the Older Person within the ERHA 22 

5.2 Definition of Gerontological Nursing 22 

5.3 Skill Mix 23 

5.4 Recruitment and Retention <-J 

Chapter 6.0 Special Needs Groups within Care of the Older Person 25 
6.1 Mental Health in Later Life 

6.2 Intellectual Disabilities 25 

Chapter 7.0 Professional Development for Nurses 27 

within the Context of Care of the Older Person 
7.1. Professional Development 

7.2 Professional Leadership 
28 

7.3 Continuing Education 

7.4 Formal Links with Third level Facilities 

7.5 Barriers to Participation in Continuing Professional Education 29 



7.6 Personal Development Plans 29 

7.7 Job/ Career Guidance 30 

Chapter 8.0 Service Management Issues 3 I 
8.1 Clinical Governance 31 

8.2 Quality 32 

8.3 Accountability 32 

8.4 Risk Management 32 

8.5 Communication 33 

8.6 Advocacy and Empowerment 33 

8.7 Clerical and IT Support 34 

Chapter 9.0 Guiding Principles for the future 35 
Development of Care of the Older Person 
9.1 Ethical Issues 35 

9.2 Health Promotion 35 

9.3 Activities and Social Needs 36 

9.4 Person Centred Care 37 

9.5 Consumer Involvement 37 

Chapter 10.0 Nursing Skills and Competencies required 38 
for the Development of Care of the Older Person 
10.1 Scope of Practice 38 

10.2 Enhanced Assessment Skills 39 

10.3 Dementia Care 40 

10.4 Rehabilitation 40 

10.5 Nutrition 41 

10.6 Rehydration 41 

10.7 Swallow Screening in Residential Care 42 

10.8 Enteral Nutrition 42 

10.9 Male Cathetensation 43 

Chapter I 1.0 New Roles in Response to Identifies Service Need 44 
I I. I Clinical Nurse Specialist 45 

I 1.2 Advanced Nurse Practitioner 46 

Chapter 12.0 New Models of Care in Response to 47 
Identified Service Need 
12.1 Rehabilitation 47 

I 2.2 Development of day Services and Community Units 47 
I 2.3 Care and Case Management 48 

Conclusion 49 

References 50 

Acknowledgements 

The Project Managers are indebted to the many individuals and groups who gave time and 

provided valuable information in relation to the development of services for older persons as well 

as the profession. The Project Managers would like to extend a special thanks to Ms Shelia 

O'Malley Director and the staff of the Nursing and Midwifery Planning and Development Unit 

especially Ms Eithne Cusack Assistant Director and DrAnn Sheridan University College Dublin. 

Ms Carol Grogan RGN Dip BSc (Hons) 

Ms Mary 0 Donnell RGN BNS (Hons) M.Sc, R.N.I 

Ms Ciara Hopper RGN Dip BSc 



Foreword 

The Nursing and Midwifery Planning and 

Development Unit (NMPDU) in the Eastern 

Regional Health Authority supported by the 

National Council for the Professional 

Development of Nursing and Midwifery 

(NCNM) funded a two-year initiative to scope 

and develop older persons nursing. Three 

project managers were appointed to manage 

and lead this project at regional and area board 

level.This interim report sets out to identify 

what actions are required to both enhance and 

improve nursing care for older persons in the 

Eastern Regional Health Authority Area. It also 

reflects the major issues and themes that 

emerged from the work to date of the project 

managers employed in the Nursing and 

Midwifery Planning and Development Unit. 

The demographic profile of the population in 

Ireland is changing with increasing numbers of 

people living into old age. By the year 2021 the 

percentage of older people will increase from 

12.5% to 14.4% [females] and 9.7% to I 3.9% 

[males] (NCAOP 2004). This projected increase 

will result in demographically induced growth in 

demand for health and social care services for 

older people (ERHA Service Plan, Chapter 8, 

2004). This is reflected in an increased emphasis 

on the management of the needs of older 

people, and health and services planners are 

reflecting this in policy documents.This increased 

emphasis provides unparalleled opportunities for 

nurses to develop and respond to service need. 

The service plan for the ERHA (2004, chapter 8) 

identifies that although there has been expansion 

in services for older people, there remains many 

areas where service levels are not sufficient to 

meet the growing needs of older people. In 

keeping with both regional and national 

strategies the suggested developments and 

recommendations contained within this report 

are in line with the commissioning principles and 

intentions of the service plan, and those of the 

health strategy - Quality and Fairness, A Health 

System for You (DoHC. 2001a). 

This report sets out to identify what actions are 

required to help develop the nursing 

contribution to Care of the Older Person, 

however it should be embraced and 

operationalised in the context of the 

multidisciplinary team, ft is envisaged that this 

report will provide the direction for nursing 

services for older people to ensure that nurses 

working in this area have the requisite 

knowledge, skills, competencies and attitudes to 

meet the unique needs of this client group. This 

report is intended to assist nurses and managers 

in ensuring that the nursing contribution to care 

of older people, their families and primary carers 

is effective and appropriate. 

Mr Michael Lyons 

Regional Chief Executive 

Eastern Regional Health Authority 

Ms Shelia O 'Mal ley 
Director 

Nursing and Midwifery Planning and 

Development Unit 

Eastern Regional Health Authority 
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C H C M Creative Health Care Management 
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DATHS Dublin Academic Teaching Hospitals 

DCM Dementia Care Mapping 
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DoHC Department of Health and Children 

ERHA Eastern Regional Health Authority 

HeSSOP Health and Social Services for Older People 
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PHN Public Health Nurse 

RCN Royal College of Nursing 

RGN Registered General Nurse 

SALT Speech and Language therapist. 



Recommendations 

The following section includes a summary of the recommendations made in the report, which have 
been informed by the information gathered through the consultation phase and based on current best 
practice. 

6.0 Special Clients Groups within Care of the Older Person 

Sector 1 Needs arising from 
Special client group 
within Older persons 

Re commendations 

6.1 Mental Health in later Life Nurses in all care settings who care for older clients should be 
competent in assessing the mental health status of older clients. 
Nurse practice development co-ordinators should liase with 
psychiatry of later life to develop and deliver appropriate 
practice development initiatives in settings where older people 
are cared. 

6.2 Intellectual Disabilities Suitable evidence based education programmes should be 
developed for nurses working in ID services to meet the needs 
of their older clients. 
Geriatrician services should be available for younger clients 
from ID who present with conditions traditionally associated 
with ageing. 
Appropriate education programmes should be developed for 
nurses working in ID services who do not have an ID 
qualification. 
Specialist programmes for all nurses managing clients with 
dementia should be developed and supported. 
The development of mobile dementia clinics should be 
progressed. 

7.0 Professional Development for Nurses within the Context of Older Person Nursing 

7.1 Professional Development The support and expansion of the scope of practice of nurses 
should be developed to ensure the effective utilisation of their 
skills. 

Professional Leadership 

Formal link with 
Third level Facilities 

7.5 Barriers to Participation 

-'ersonal Development Plans 

7.7 job/Career Guidance 

All Nurse Managers in older person services should complete a 
leadership programme. 
There should be nurse representation at regional decision
making level. 

The development of lecturer-practitioner posts to the practice 
arena should be considered. 

An education and training needs analysis should be carried out 
to address both the service needs and the educational 
requirements for nurses working in the services. 
Mechanisms should be developed to effectively utilise the skills 
of nurses who have undertaken specialist courses. 
Specialist education should be developed in line with identified 
clinical career -pathways responsive to service need. 

All organisations should facilitate a systematic approach to the 
learning and development needs of nurses. 
Senior nurse managers should support and facilitate personal 
development plans for all staff members. 

Career guidance and/ or job coaching facilities should be 
accessible to staff working in the ERHA region. 



8.0 Service Management Issues 

Section Service Management Issues Recommendations 

. I Clinical Governance 

.2 Quality 

1.3 Accountability 

8.4 Risk Management 

Communication 

8.6 Advocacy and 
Empowerment 

Clerical and IT. support 

• Organisations should adopt a clinical governance framework 

• Quality assurance mechanisms should be developed to ensure 
the delivery of good quality, physical, mental and emotional care. 

• Accreditation process should be progressed. 

• All nurses must have a clear understanding of the Scope of 
Practice framework, which includes accountability. 

• A Review of community nursing should be undertaken to look 
at caseloads and introduce policies and protocols for 
discharging patients. 

• Mechanisms should be introduced to monitor and evaluate 
clinical governance within health care settings. 

• The awareness of Risk Management should be increased. 
• The ERHA Risk Management Strategy should be implemented 

to ensure a universal approach to risk management. 
• A culture of low blame' within organisations should be 

promoted. 
• Incident reports should be audited and feedback provided to 

staff to improve practices and patient outcomes. 

• Communication and interpersonal skills should be a central 
theme in all multi-disciplinary training and education 
programmes. 

• A booklet of available services for the older people and how to 
access these services should be available thorough out the 
region. 

• A data base of projects, areas of best practice and service 
initiatives within the region should be set up for nurses and 
organisations to access creating an ethos of networking and 
sharing of idea. 

• Regional professional networks should be established in older 
person services. 

• Leadership should be nurtured and developed within nursing. 
• Nurses should participate in processes where older people are 

empowered and have their voices heard. 
• Services should ensure that senior nursing managers are 

consulted and involved in decision making in a meaningful 
manner 

• Budgetary control should be devolved to unit level 
• Flatter structures should be introduced at organisational level. 
• Staff in older person services should have access to computers 

and the Internet to facilitate networking and access to research 
evidence and best practice. 

• Appropriate administrative support should be provided. 

8 

9.0 Guiding Principles for the Future Development of Care of the Older Person 

Section Needs arising from 
principles of Older 
Person Care 

Ethical Issues 

Recommendations 

• Each Community Care Area should establish mechanisms whereby 
clinicians can discuss ethical issues and decisions with a local, mutli-
disciplinary groups 

• Clinical supervision for nurses should be provided and facilitated. 
• Clinical and academic settings should encourage discourse around 

ethical issues. 

9.2 

9.3 

9.4 

9.5 

Health Promotion 

Activities and 
Social Needs 

Person Centred 
Care 

Consumer 
Involvement 

• The potential of all older people should be realised and nurses working 
with older people should develop the skills to achieve this. 

• The Carnew Project should be replicated. 

• An appropriate education programme should be developed to 
promote awareness of the concept of social gain as an integral part of 
the nurses role. 

• The effective utilisation of community social supports and services 
should be encouraged to support empowerment and independence in 
the management of older persons needs. 

• Organisations should adopt a philosophy of person-centeredness 
• Organisations should undertake a project to embrace the concept of 

person-centeredness. 
• A data-base of'good practice' models should be available within the 

regions 

• There should be dialogue with service planners and managers of 
services for older persons around pilot sites for the introduction of 
consumer panels. 



10.0 Nursing Skills and Competencies required for the future Development of Care of 
the Older Person 

Section Skills/Competencies Recommendations 
arising from Older 
Person needs 

10.2 

10.3 

10.4 

Enhanced 
Assessment Skills 

Dementia Care 

Rehabilitation 

10.5 Nutrition 

10.6 Rehydration 

10.7 Swallow Screening 
in Residential Care 

10.8 

10.9 

Enteral Nutrition 

Male Catheterisation 

• A multi-disciplinary steering group should be established to develop a 
single assessment tool. 

• Health education and health promotion programmes should be 
established with a view to rolling out relevant screening programmes 
for older persons. 

• All staff caring for clients with Dementia should undertake Person 
Centred Dementia Education. 

• A pilot programme for Dementia Care Mapping incorporating sites 
across the ERHA region should be established and audited. 

• Nursing skills should be enhanced and developed to provide 
appropriate rehabilitation and re-enablement services for older people. 

• The community units and nursing homes should be utilised more 
widely to provide rehabilitation and re-enablement for older people 
following discharge from the acute services. 

• An education programme should be commissioned to equip nurses to 
assess the nutritional status of patient in the absence of dietetic 
services, which is in line with the recommendations of the Food Safety 
Authority (2000). 

• Staff caring for older people should be aware of clients at risk of 
dehydration and take appropriate preventative measures. 

• Nurses should be supported to develop competencies for the 
assessment of clients for dehydration and administration of 
subcutaneous and intravenous fluids. 

• Services should develop protocols and guidelines to support the 
administration of intravenous and subcutaneous fluid. 

• Nurses in community and residential care should be skilled in 
phlebotomy. 

• Services should develop protocols and guidelines to support 
phlebotomy services. 

• An education programme should be provided for nurses and relevant 
non-nursing staff in practical measures to assist clients with swallowing 
difficulties. 

• The incidence of oropharyngeal swallow disorders in residential care 
should be quantified. 

• A swallow assessment programme should be available to staff in 
community and residential units. 

• The potential to extend the scope of practice to facilitate nurses in 
the area of swallow assessment be explored. 

• Education programmes in the management and replacement of PEG 
tubes should be commissioned and made available to nurses in 
residential and community care. 

A programme should be developed to provide nurses with the 
knowledge and skills to undertake male catheterisation. 

I 1.0 New Roles In Response to Identified Service Need 

Section New roles in response Recommendations 
to service need 

I I. I & I 1.2 CNS & ANP • The development of CNS and ANP posts in older person care 
should be actively developed in line with service need. 

12.0 New Models of Care in Response to Identified Service Need 

Sectior New Models of care 
in response to 
service need 

Recommendations 

12.1 Rehabilitation • Rehabilitation services should be extended in order to support 
appropriate discharge from acute care. 

• All clients should be enabled to reach their full potential and nurses 
should have a key role in the re-enablement of older people. 

12.2 Development of Day • Models of effective service provision such the Rapid Access Clinic 
Services and Model should be adopted/ piloted across the region. 
Community Units • Day services should be expanded regionally both in terms of 

12.3 Care and Case 
Management 

availability and levels of service provision 
• The development of outpatient clinics attached to Community Units 

should be developed to provide nurse led services, which respond to 
client need. 

• Community units should be utilised to provide outreach services. 
• Nurse led clinics should be developed in response to service need. 
• 'Home First' and 'Slan Abhaile' provide co-ordinated packages of care 

in the home and these services should be further developed. 

• A model of care and case managements should be introduced to 
provide a more co-ordinated approach to care planning and system 
delivery in community care. 

• Education programmes should be commissioned for nurses in order 
to successfully implement care and case management models. 

• 'Home First' and 'Slan Abhaile' provide coordinated packages of care in 
the home, and these initiatives should be further developed. 



Chapter 1.0 
Introduction and Context 
The purpose of this interim report is to describe the 
work undertaken to date by the Project Managers 
within the Eastern Regional Health Authority, and to 
provide a strategic direction and support for nurses 
involved in meeting the needs of older people in 
any healthcare setting. This report also aims to 
stimulate debate building on the achievements of 
nurses and midwives, in a way that gives tangible 
support to the objectives for a quality health service 
as outlined in the Health Strategy (DoHC, 2001a). 

Older Person's nursing, along with all other 
nursing services has gone through a process of 
great change as a result of the Report on the 
Commission on Nursing (1998). The Report on 
the Commission on Nursing (1998) provided 
the momentum for major development and 
change in nursing. Since it's publication the 
recommendations relating to continuous 
professional development have all impacted on 
the development of the nursing profession. 

I.I Mission Statement 
In establishing the parameters of this project it 
was necessary for the work to be guided by a 
mission statement; 

Throughout the period of this project, Project 
Managers will work in partnership with nurses in 
all settings where care for older people is 
provided to ensure that the needs of older 
people are recognised and met in a way which 
values older people, maximises their potential 

and protects and supports those who are 
vulnerable. 

1.2 Structure of the Report 
This report outlines the major issues and themes 
emerging from the work the project managers 
have carried out to date in relation to continuing 
professional development, education and 
research, practice development and service 
development in services for the older people. It 
identifies the key issues, which will inform the 
future agenda for the work of the Nursing and 
Midwifery Planning and Development Unit in 
relation to services for older persons in the 
short and medium term. 

The report comprises 12 sections with further 
subsections. Each of these sections is discussed 
in length and recommendations made. However; 
it is not possible within the remit or scope of 
this project to deal with or initiate change in 
some areas, and to this end the project 
managers will highlight these areas within the 
context of this report and inform the relevant 
stakeholders where appropriate. For the 
purpose of this report when the word 'Focus 
groups' is used, it refers to the information 
gathered during the consultation process from 
both the focus groups or the opens pace event. 
The Steps taken to develop the strategy are 
outlined in figure 1.2.1. 

1.3 Methodology 
1.3.1 Aim 
The consultation process aimed to explore the 
views of the main stakeholders involved in health 
services for people over sixty-five years. The 
stakeholders included older people, directors 
and managers of services for older people, 
representatives of voluntary and statutory 
organisations, centres for nurse education, third 
level colleges, nurses from intellectual disabilities, 
mental health, acute and residential services who 
are involved directly in service delivery and 
senior nurses involved in administration and 
education. 

1.3.2 Objectives: 
• To identify areas where, with support and 

education nurses may intervene to reduce the 
need for older people to access acute 
hospitals and accident and emergency 
departments. 

• To recognise areas of excellence in service 
provision for older people which should be 
replicated. 

• To identify deficiencies in services provision, 
which nurses have the potential to address. 

• To explore potential areas/contexts where 
gerontological nurse specialists and advanced 
nurse practitioners could be developed to 
provide a more effective and efficient service 

1.3.3 Consultation Process 
The consultation phase involved a triangulation 
approach: 

(a) Site Visits and semi-structured interviews 

(b) Focus Groups 

(c) An Open Space Event. 

1.3.3 (a) Site visits and semi-structured 
interviews 

Following an extensive review of the relevant 
literature, the project managers met with service 
managers and other relevant personnel 
(Table 1.3.1.). Site visits were undertaken to 
services, which cater for older people (Table 
1.3.2).When undertaking a site visit, semi-

structured interviews were utilised to obtain 
information regarding the profile of the 
organisation, levels of service provision, 
recent/current projects, perceived gaps in service 
provision, reasons why clients are transferred to 
acute services, and the perceived educational/ 
clinical skills requirements of staff. An informal 
interview style was adopted with added 
opportunities to discuss any topic respondents 
wished to include. 

Table 1.3.1: Meetings with Individual 
Stakeholders 

Older People in Day Care in each area health 
board 

Nurse Advisor for Older Persons in the 
Department of Health and Children. 

Senior Commissioner ERHA 

Service Planner for Older People ERHA 

National Council for Ageing and Older Persons 

National Social and Economic Forum 

National Council for the Professional 
Development of Nursing and Midwifery 

Directors and Managers of services for older 
people in the area Health Board Area 

Health Promotion Officers in the area health 
boards 

Practice Nurse Co-ordinators 

Table 1.3.2: Services visited as part of the 
consultation process 

SWAHB ECAHB NAHB 

Acute Hospitals 3 1 3 

Mental health Services 3 1 3 

Intellectual Disabilities 3 1 2 

Residential Services 1 1 7 5 

Welfare Homes 1 2 2 

Nursing Homes 2 1 2 

Day Hospitals 1 1 1 

Day Care Services 6 4 4 

Community Care 4 1 

Centres of Nurse Education 2 I 2 
'Project managers met with clients and staff while on site visits. 



1.3.3 (b) Focus Groups 
Fifteen focus groups were held throughout the 
region.The project managers considered the use 
of focus groups for the collection of information 
from front line clinical staff as the most 
appropriate methodology. Focus groups are: 
"Particularly suited to the study of attitudes and 
experiences and a more suitable method for 
examining how knowledge and ideas develop and 
operate within a given culture" 

(Robinson 1999 pi09). 

Population sample included nursing staff working 
with older people across the spectrum of 
services within the Eastern Regional Health 
Authority Area. Fifty-six organisations were 
represented (Table 1.3.3). Directors of 
nursing/services were asked to nominate 
between two to six staff, the number of 
participants was relative to the size of the 
organisation. Focus groups were held in 
locations throughout the Eastern Regional Health 
Authority region and the number of participants 
ranged from 6-12. 

The participants in each of the focus groups 
were a homogenous group of people who were 
asked to reflect on a series of questions posed 
by the Project Managers.The sharing of 
experiences within the groups provided valuable 
insights. Not only the participant's knowledge 
and experiences were explored but also what 
informed their opinions, the latter being 
particularly relevant to the study.Two project 
managers attended each focus group, one acted 
as moderator and the other facilitated the group. 
Two hours was allocated per focus group. Using 
a prepared schedule of questions (Table 1.3.4) on 
the selected topic, the facilitator guided the 
discussion and encouraged participants to speak 
openly while discussion was audio taped. In 
keeping with the ethical principles of veracity, all 
raw data is available for inspection on request. 

Table 1.3.4 

Question I 
How do you as a nurse, working in the area of 
older person services, perceive your role? 

Question 2 
Does your organisation adequately meet the 
needs of its client group and if not what do you 
think are the barriers to achieving these needs? 
(Excluding environmental factors). 

Question 3 
The Health Strategy: Quality and Fairness A 
health system for you (2001) identified the 
following principles are key in the provision of 
any service 
(a) Quality (b) Patient Centeredness 
(c) Accountability 
What measures are in place (nursing service) in 
your organisation to ensure that these principles 
are embraced? 

Question 4 
Nursing in the area of care of the older person 
has long been seen as the 'Cinderella' of the 
health service by some quarters (Commission 
on Nursing 9.1, 1998). The Commission on 
Nursing (9.2) also identified the substantial 
opportunity for nurse led services in this area. 
How, in your opinion, can nurses both expand 
and extend their role, within the Scope of 
Practice, to meet the need of this client group? 

Question 5 
(a) What personal and professional 
developments are required in order for nurses 
to meet the changing needs in this area of 
nursing? 

(b) Why do some nurse in this area not avail of 
the educational opportunities open to them? 

Table 1.3.3 Number of organisations 
represented at Focus Groups 

Service SWAHB ECAHB NAHB Total 

Acute Hospitals 3 2 3 8 

Mental Health 3 4 4 1 1 

Intellectual Disabilities 5 . 2 7 

Residential 9 8 4 21 

Community Care 4 3 2 9 

1.3.3. (C) Open Space Event 
The Open Space event was held in May 2004. 
Invitations were sent to all the relevant 
stakeholders within the region. Nursing homes 
were randomly selected from the list of 
registered nursing homes in the ERHA. Every 
third home on the list was invited to participate. 
Fifteen groups both voluntary and statutory in 
the area representing older people received 
invitations. Each organisation represented at the 
focus groups was invited to nominate a senior 
nurse from administration and education. 
Participation was sought from all third level 
colleges involved in undergraduate and specialist 
gerontological nurse education in the region. 
Nurses in senior positions, directors and 
managers of organisations delivering older 
person services attended.The event attracted 
I 36 participants with representation from all the 
relevant stakeholders. 

The external facilitator employed had broad 
experience hosting similar events within the 
health service. In Open Space meetings, 
participants create and manage their own 
agenda of parallel working sessions around a 
central theme of strategic importance.Themes 
generated by participants provide a focus for 
fifteen group workshops in the morning. 
Workshops in the afternoon generated six 
action plans.The facilitator collated all data 
gathered. It is available on the NMPDU website. 
The outcome and deliberations of the focus 
groups and open space event inform the report. 

1.3.4. Data Analysis 
A tape recorder was used to gather the raw 
data, which was examined by content analysis 
using a multi-stage approach.To ensure rigour 
each project manager listened to the tapes 
independently for analytic purposes. Sub themes 
and other factors were identified and coded. 
They then worked together checking both 
plausibility and consistency of themes and 
concepts, thus allowing for exploration and 
description of responses, which were then 
related to the themes generated during the 
open space event and the literature to ascertain 
the degree of support for the ideas generated, 
(Berelson 1971). 



Chapter 2.0 

Background 
This chapter gives an overview of the background 
of health care for older people in Ireland outlining 
some of the issues raised in the focus groups. 

2.1 Demographic Changes 
Demographic changes have had significant 
implications for society in general, the healthcare 
service and the nursing profession. Most people 
in Ireland today can expect to live into old age. 
This is in striking contrast to the situation at the 
beginning of the last century, where life 
expectancy was around 50 years. By the year 
2021 the total population is projected to rise to 
between 4.57 - 4.91 million with the percentage 
of older males expected to rise from 9.7% in 
2002 to 13.9% and older females expected to 
rise from 12.5% to 14.4% in 2021 (NCAOP, 
2004). This dramatic change has come about 
largely due to changes in living standards and to 
a lesser extent in healthcare.These changes 
present challenges to the traditional approaches 
used by nurses and policy makers when planning 
and providing appropriate facilities and staff to 
cope with an increasing number of older people 
living in the community and those requiring 
assistance with daily living. These trends have led 
to the acceptance of gerontological nursing and 
geriatric medicine as important parts of the 
nursing and medical professions. So while nurses 
have always cared for older people, 
gerontological nursing has only recently 'come of 
age' as a speciality (NCNM 2003). 

2.2 Primary care 
According to the DoHC (2001b) primary care is 
the most appropriate setting to meet 90-95% of 
all health and personal service needs. Primary 
care services should focus on preventative and 
care services for the community, reflecting 
international best practice (DoHC, 2001b). 
When planning services for the older person 
one should remember that 95% of those over 
65 years of age live in the community with the 
majority living independent lives. Of those 
requiring long-term care 87% wished to remain 
at home (NCAOR 2001 a). This endorses the 
principles and objectives of services for older 
adults as outlined by the Years Ahead Policy for 
the Older Person (DOH 1988) to enable older 
people to live at home with dignity and 
independence for as long as possible. According 
to McCormack (1999) skilled and specialist 
nursing is central to an evolving system providing 
care for older people. The nursing role includes 
to the promotion of positive attitudes towards 
ageing and older people. 2.3 Ageism 

Despite the increasing number of older people, 
ageism persists in society and impinges on many 
areas of older peoples lives. Ageist attitudes in 
health care reflect those of society at large. It is 
imperative through the course of this project 
that we address the prejudice that underpins 
ageist attitudes that exist in the Irish health care 
system. Older people have not been 
beneficiaries of the economic boom; in fact 
incomes have dropped in relative terms for older 
people in Ireland over the last 5 years (Fitzgerald 
2004). Poverty and ill health are key factors, 
which impact negatively on the quality of life of 
older people. It is widely acknowledged that 
provision for age-related diseases such as stroke 
and dementia are under developed. Professor 
Des O'Neill (2004) argues that treatment 
options can be seen to become limited in 
advancing years and older people appear to be 
easily excluded from clinical trials on the basis of 
co-morbid conditions. Women are most 
susceptible to breast cancer between the age of 
55 and 75. Yet those over 64 years are excluded 
from the national breast-screening programme. 
The recent expansion of the GMS system 
(medical card) to include people over the age of 
70 years is a positive development. Focus groups 
highlighted the plight of older, disabled people 
trying to access home visits by GPs. Continuity 
of care is interrupted as these people are often 
seen by a doctor on call who is not their general 
practitioner. 

The provision of multi-disciplinary services within 
the community is critical to the maintenance of 
older people at home. Feedback from focus 
groups highlighted the difficulties experienced in 
accessing community services, such as acquiring 
appliances, or services e.g. physiotherapy, 
occupational therapy and chiropody. While 
queues in A&E make headlines older people are 
labelled as "bed blockers," who through no fault 
of their own are unable to move from acute 
beds once they are over the acute phase of their 
illness. Despite a desire to live at home older 
people are placed in long term residential care 
due to inadequate community service provision. 
While health boards currently inspect nursing 
homes, the need for more rigorous inspection 
and monitoring of residential services, both 
voluntary and statutory was also highlighted by 
the focus groups along with the need for 
national guidelines on staff: patient ratios. The 
lack of popular advocacy on ageing issues 
coupled with low expectations from older 
people, may explain the low level of outcry to 
deficits in service provision and indifference to 
some of the overt ageism within the health 
service. 

Ageism must become a priority. Healthcare staff 
must realise both their professional and advocacy 
roles in promoting equitable access to health 
care for older people. 



Chapter 3.0 

Review of International and 
National Policy 
This section provides a brief overview of the 
primary policy documents, both international and 
national, which have shaped services for older 
people in Ireland. The international and national 
policies on provision of services for older people are 
based on the view that older people should be 
enabled to live in their own homes for as long as 
possible and that services should be in place to 
enable them to do so. While this policy has been 
set out in a number of official policy documents, it 
has not been supported by legislation. 

3.1 International Policy Documents 
International measures, which have influenced 
Irish Health Policy, are captured in the report of 
Older People in Long Stay Care (The Human 
Rights Commission 2003). An outline of the 
relevant policies is provided in this section. 

3.1.1 U.N. Principles for Older 
People 1991 

In 1991 the General Assembly of the United 
Nations, Principles for Older People adopted 
principles under the headings of independence, 
participation, care, self-fulfilment and dignity. It 
states that: 
1. Older people should be active participants in 

the formulation and implementation of 
policies, which affect them. 

2. Older people should benefit from family 
care, health care and the ability to enjoy 
human rights and fundamental freedoms 
when residing in a shelter care or treatment 
facility. 

3. Older people should be able to live in dignity 
and security and be free of exploitation, 
physical and mental abuse. They should be 
treated fairly, regardless of age, gender, racial 
or ethnic background, disability, financial 
situation or any other status and be valued 
independently of their economic 
contribution. (The Human Rights 
Commission 2003). 

3.1.2 International Plan of Action On 
Ageing 

The World Assembly on Ageing in 1982 adopted 
the Vienna International Plan of Action on 
Ageing. At the United Nations Second World 
Assembly on Ageing held in Madrid 2002 an 
International Plan of Action was agreed (United 
Nations 2002).This involves a series of 
recommendations and an implementation plan. 
The aim of the International Plan of Action is to 
ensure that people are enabled with dignity and 
security to continue to participate in their 
communities as citizens with full rights. 

The objectives include: 
I.The full realisation of all human rights and 

fundamental freedoms to be extended to 
older people. 

2.The empowerment of older people to fully 
and effectively participate in the economic, 
political and social lives of their societies. 

3.The full enjoyment of economic, social and 
cultural rights by older people. 

The plan recognises the rights based approach 
to service provision and the importance of 
participation in decision-making. It specifically 
calls for participation by older people in the 
planning and implementation of social and health 
related programmes, which affect them and for 
wider availability of community care. It also 
acknowledges the need to establish and apply 
standards and mechanisms to ensure quality care 
in formal care settings. 

3.2 National Policy Documents 
In 1988 the government published the first 
policy statement on service provision for older 
people in Ireland.The Years Ahead: Policy for the 
elderly (1988) has been complemented by 
subsequent reports, the Health Strategy (DOH, 
1994) and the 2001 Health Strategy (DoHC, 
2001 a).The relevant objectives of each policy 
are outlined in this section. 

3.2.1 The Years Ahead: Policy for the 
elderly (1988) remains the official policy 
statement on services for older people in 
Ireland.The Years Ahead: Policy for the elderly 
(DOH, 1988) set out the objectives of policy for 
older people as follows: 
• To maintain older people in dignity and 

independence in their own home. 

• To restore those older people who become ill 
or dependant to independence at home. 

• To encourage and support the care of older 
people in their own community by family, 
neighbours and voluntary bodies. 

• To provide high quality hospital and residential 
care for older people when they can no 
longer be maintained in dignity and 
independence at home. 

The Years Ahead: Policy for the elderly (1988), 
included a five-year plan, which proposed: 
• The development of community hospitals to 

replace geriatric hospitals, homes, long-stay 
district hospitals and welfare homes. 
Community hospitals were to provide a range 
of services, including assessment, rehabilitation, 
convalescent care, terminal care and support 
for carers. 

• Purpose built facilities should be put in place 
where there were no existing facilities suitable 
for conversion. 

• The services of geriatricians should be 
available for the assessment and rehabilitation 
unit in community hospitals.The older 
person's GP should provide medical care to 
the individual but the medical direction of the 
unit should be the responsibility of a GP 
appointed as part time medical officer 

• The registration of private nursing homes and 
subventions for residents. 

NCAOP (1997) reviewed the implementation of 
the Years Ahead: policy for the older person 
report. It provided a comprehensive analysis of 
services for older peoples, as they existed in 
1997. This analysis highlighted the following 
issues: 

• Community care services had not developed 
as envisaged and legislation had not been 
drafted to put them on a statutory basis. 

• Long stay care, especially private nursing 
home care had increased dramatically. 
Legislation had been put in place for the 
registration and inspection of private nursing 
homes. 

• The development of community hospitals was 
slow and had occurred in an ad- hoc manner 
due to poor financial support. Community 
hospitals were unevenly dispersed throughout 
the country and some health boards 
considered that assessments were best 

carried out in geriatric departments of general 
hospitals. 

• There were insufficient geriatricians to provide 
the intended level of service. 

• The inadequacy of para-medical staff at 
community level was also evident in 
community hospitals and was linked to the 
absence of adequate funding for the 
development of community hospital service. 

• The identified norms for long stay bed 
provision were not met and there had been 
no review of the adequacy of these norms. 

3.2.2 Shaping a Healthier future- A 
strategy for effective healthcare in the 
1990s 
The first health strategy document Shaping a 
Healthier future- A strategy for effective 
healthcare in the 1990s (DOH 1994) 
complemented the Years Ahead document .The 
stated aims of this strategy were to: 
• Ensure that more than 90% of people over 

the age of 75 years live at home. 
• Increase the number of specialist departments 

of medicine of old age and provide additional 
places for convalescent care. 

• Set out statutory rules for eligibility and 
charges for community services to be applied 
on a uniform and national basis. 

• Establish a formal appeals system for medical 
care and subventions towards private nursing 
care. 

3.2.3 Quality and Fairness -a health 
system for you. 
The recent document Quality and Fairness 
(DoHC 2001 a) identified a number of proposed 
actions on services for older people. This 
strategy identified gaps in service provision as 
follows; 
• Community services (shortage of paramedic 

services, community nursing services, health 
promotion, home help and day care facilities.) 

• Acute hospital (shortages in assessment and 
rehabilitation beds and day hospital facilities) 

• Long stay places (a need for community 
nursing units). 

Relevant proposals included: 
• The Department of Health and Children in 

conjunction with other departments co
ordinate an action plan to meet the needs of 
ageing and older people. 



• The funding of community groups to provide 
support services such as shopping, visiting and 
transport for older people. 

• An action plan for dementia. 
• The development of a national palliative care 

service. 
• Legislation for statutory provisions on 

entitlements to core community services, a 
framework for financing long stay care and 
emphasis on implementing a standard 
approach to dependency assessment and 
payment of subvention. 

• Amendments to the Nursing Home 
Subvention scheme 

• An integrated approach to care planning for 
individuals, to include the appointment of key 
workers for dependent older people on the 
margins of home and residential care. 

• A specific commitment to increase the range 
of community services and the number of 
long stay beds 

• National standards for community and 
residential care of older people. 

• The Irish Social Services Inspectorate (ISSI), to 
be established on a statutory basis and its 
remit extended to include inspecting long-stay 
care units for people with disabilities and 
older people. The strategy included proposals 
for consulting older people in the planning 
and development of health services. 

Health policy for older People in Ireland has 
been largely shaped by EU policy and directives. 
The Years ahead: policy for the elderly (DOH 
1988) is the official statement for policy direction 
which underpins subsequent policy documents. 
Although there are have been substantial 
developments of services for older people, the 
Quality and Fairness health strategy 
acknowledged service deficits and identified 
measures to address these.The project aims to 
compliment the work of the Department of 
Health and other relevant bodies to progress 
these developments. 

Chapter 4.0 

Demographic & Epidemiological 
Issues 
This section provides a brief overview of the 
demographic and epidemiological issues which 
impact on both policy development and service 
provision. 

4.1 National Demographics 
It is estimated that there are 452,200 persons 
aged 65 years and over living in the Republic of 
Ireland, representing I 1.5% of the total 
population of 4.57 million (CSO, 2002). There 
are more females than males over the age of 65 
years (12.5% of total population are female and 
9.7% of the total population are male). 

4.2 Demographic Profile within the 
Eastern Regional Health Authority. 
In 2002 there were I 36,329 people (9.7% of the 
total population) over the age of 65 in the 
region. This represents an increase of 8.8% over 
the corresponding figure from the 1996 census. 
There has been a significant increase in the 
numbers of people aged 75 and oven 13% in the 
75-79 age group, 10.9% in the 80-84 group and 
16.5% in the over 85 group. Those in the older 
old groups generally have the highest level of 
needs in relation to health and social care 
services. Projections based on Census 1996 
were that by 2006 the number of older people 
in the region would increase to 144,190 (9.6% of 
the total population) of which 56,863 will be 
over 75 years. This projected increase will result 
in a continued strong demographically induced 
growth in demand for health and social services 
for older people (ERHA, 2004). The current 
ERHA service plan acknowledges that significant 
development of services will be required to 
meet this demand. 

Due to advances in public health, medical 
technology, pharmacology, nutrition and 
sanitation population ageing has increased 
worldwide.The Quality and Fairness Strategy 
(DoHC 2001 a) highlighted that life expectancy in 
Ireland is much lower than our European 
counterparts. The Healthy Ageing policy 
(NCAOP 2003a) states that by European 
standards Ireland is a relatively youthful nation: 
the proportion of older people in the population 
is I 1.5% compared to a European average of 
15%. According to Fahey (1998) the overall 
population of Older People in Ireland will grow 
to 14% of the total population by 2011. The 

population of people over 85 years is expected 
to increase and it is estimated that this section of 
the population will have increased healthcare 
and social needs. This is reflected in an increased 
emphasis on the management of the needs of 
older people and health service planners are 
reflecting this in policy. This increased emphasis 
provides an unparalleled opportunity for nurses 
involved in services for older persons, to develop 
and enhance a service that was often perceived 
within the profession as the Cinderella of the 
health services. 

The DoHC (2001a), states that people in Ireland 
are, on average, in poorer physical health than 
their European counterparts, with the principal 
causes of premature morbidity and mortality 
being cardiovascular disease, cancer and 
respiratory disease - all of which are inextricably 
linked with lifestyles and health related behaviors 
(DoHC, 200la).The Health Strategy (DoHC, 
2001 a) notes that cancer is more common in 
older people. According to the HeSSOP report 
(2001), older people are slow to adapt healthy 
behaviors and reported that only 41 % of older 
people adhered to the recommended servings 
of healthy eating guidelines and that exercise was 
likely to decrease with age. 

The Carnew Project "Keeping People Healthy" 
clearly demonstrates how health promotion can 
impact on positive lifestyle changes, diet and 
quality of life for older people (ERHA 2005 
Chapter 8) "People Matter Initative" Chapter 18. 

Barry (1998) states that epidemiology has two 
principle functions within the health services, to 
describe more accurately the health status of the 
population and to assist in ensuring that the 
health services perform to their maximum in 
addressing health issues. In terms of our older 
population, the demographics previously 
discussed will have implications for the delivery 
of public services in general and health services 
in particular. Healthcare in the past was not 
concerned with the social care of older people 
as the family largely did this, but this is no longer 
the case. Due to continued participation in the 
workforce by women and changes in the family 
structure, there is now a greater reliance on 
formal health and social care structures. Fahey 
(1998) also highlights the effectiveness of health 
promotion and illness prevention campaigns, and 
says as this increase in effectiveness, the 
proportion of people surviving into old age will 
increase. 



Chapter 5.0 

Factors Influencing Nursing Service 
Provision in the Eastern Regional 
Health Authority (within the 
context of care of the older 
person) 

5.1 Nursing Services for Care of 
the Older Person within the ERHA 
The Eastern Regional Health Authority is 
responsible for the health and personal social 
services of the 1.4 million people in the eastern 
region.The Eastern Regional Health Authority 
(ERHA) commissions a number of services for 
the older persons. 

Figure 5.1 Range of services 
commissioned by ERHA 

Primary 
Care Respite care 

Subverted 
beds 

Palliative 
Care 

Rehabilitation 

Personal care Daycare 

(ERHA service plan 2004) 
The ERHA also recognises that while there has 
been expansion in services for older people over 
the last number of years, there still remain many 
areas where service levels are not yet sufficient 
to meet the growing needs of older people 
(ERHA, Service plan, chapter 8, 2004). 

5.2 Definition of Gerontological 
Nursing 

Gerontology is the branch of science that deals 
with ageing and the health needs of ageing 
people. It is multidisciplinary in nature and is a 
specialized area within various disciplines, such as 
nursing, psychology, social work, occupational 
therapy and physiotherapy. (NCMN, 2004a). 

The UK Royal College of Nursing (2004b) 
identified the key attributes of a gerontological 
nurse as 
• Holistic knowledge and practice, incorporating 

an in-depth understanding of all aspects of 
ageing. 

• The ability to identify the salient aspects in a 
situation and act appropriately. 

• Knowledge of the patient. 
• Skilled knowledge in the form of highly 

proficient expert practice, which promotes 
holistic rather than linear approaches, based 
on tacit knowledge. 

• Respect for dignity and rights whilst 
promoting positive attitudes and 
empowerment through comprehensive 
assessment. 

Recognition of the specialist gerontological 
nurse's contribution to patient care has evolved 
over time. Evidence of the effectiveness of 
gerontological nurses caring for older people is 
well reported. Skilled and specialist nursing is 
described as central to any evolving system 
providing care for older people (Johnson, 1998). 
There is a need to support and develop nursing 
in key areas to support and care for this client 
group. Development of specialist posts in stroke 
management, falls assessment, tissue viability 
(NCNM, 2004a), dementia care (O'Shea & Reilly, 
1999) and health promotion in the Health 
Promotion Strategy (DoHC, 2000) were all 
identified to enhance care of the older person 
nursing. The Report of the Commission on 
Nursing (1998) identified care of the older 
person as offering substantial opportunities for 
nurse led services. 

The Scope of Nursing and Midwifery Practice 
Framework provides nurses with a framework 
(An Bord Altranais, 2000a) to determine the 
expansion of practice. According to the 
National Council for the Professional 
Development of Nursing and Midwifery (2003) 
the expansion of the Nurses' role entails the 
exploration of new developments in nursing care 
for older people. This includes examination of 
possible innovative non-traditional roles and an 
exploration of roles that take responsibility for 
aspects of care previously undertaken by other 
health professionals. 

5.3 Skill mix 
The provision of nursing services and career 
advancement for nurses has been 
underdeveloped in the area of care of the older 
person. Focus groups participants identified the 
issue of the staff ceilings as having a major impact 
on the ability to provide adequate services. 
These issues make it necessary to discuss skill 
and grade mix as well as recruitment and 
retention of staff within nursing services for 
older people. 

Skill mix has been defined as the balance 
between qualified and unqualified staff within a 
service to provide the desired standard of 
service at the minimum cost which maximises 
the contribution from all staff (Nessling 1990). 
The American Nurses Association (2000) state 
that staffing levels should ensure quality of care 
and quality outcomes. Seago (2002) argues that 
although this may be the usual reason stated for 
changing skill mix, the main reason is usually 
economic. She goes on to argue the effects of a 
reduction in skill mix and staffing levels has lead 
in many cases to both nurse and consumer 
complaints. 

Health care assistants have become more 
significant in direct service delivery.This is 
reflected by the introduction of the FETAC 
programme for the education of health care 
assistants, which stemmed from the need to 
improve patient care and to prepare health care 
assistants to work with nurse and midwives 
(McKenna et al, 2003). 

The European Working Time Directive, which 
will substantially reduce the average working 
hours of non-consultant hospital doctors, will 
have major implications for nurses and their 
workload (DoHC, 2003a). Arising from this 
directive a steering group was set up (chaired by 
Ms Mary McCarthy, Chief Nursing Officer 
DoHC) to examine the implication of this 
directive on nursing.Two pilot sites were 
identified and nurses from these pilot sites stated 
that while they were willing to embrace 
opportunities for role expansion there were 
concerns raised over skill mix and nursing work
load (DoHC, 2003a). This report also recognises 
the need for nurses to become more 
strategically involved in shaping and influencing 
the planning process to achieve a patient centred 
health care system. 

The debate on skill mix can be a contentious 
one. However; it is evident from the research 
that there is a direct correlation between staffing 
skill mix and patient outcomes, (NCAOR 2001; 
Seago, 2002). There is a danger that concerns 
regarding staffing will be focused on staff 
numbers alone and this will not address the 
need to find what is the most appropriate 
staffing complement and skill mix for patients' 
nursing needs (Buchan, 1999). There are also 
resource implications. In this era of staff 
shortages it is essential that health services utilise 
their human resources in the most effective and 
efficient manner and none more so than care of 
the older person, where recruitment and 
retention is difficult. Effective utilisation of the 
skills of all staff to provide a seamless service and 
continuity of care is essential. 

5.3 Recruitment and Retention 
Nurses and midwives are increasingly faced with 
managing the impact of decreasing numbers of 
experienced nurses (Hegney et al, 2003). Job 
satisfaction has been cited by numerous studies 
as one of the main reasons for low retention of 
nurses and midwives (Collinson, 1999; Chahill, 
2001; Cowin, 2002). Sheilds and Ward (2001) 
also found in a study carried out in the U.K. that 
job satisfaction or lack of, was cited as the single 
most important determinant of intention to 
resign. Cowin (2002) argues that the difficulties 
experienced in retaining staff are not localised 
but rather a worldwide issue. Numerous studies 
have been carried out to examine why nurses 
leave the profession (Murray, 1999; McCarthy et 
al, 2002; Egan et al, 2003). 

The U.K. government in an attempt to address 
understaffing in health has introduced a number 
of initiatives, which included increasing the intake 
of student nurses by 1540 in the year 2002/3. 
Previously the U.K. authorities also put in place a 
program of overseas recruitment and incentives 
to attract nurses not currently in work to return 
to nursing (Mullen, 2003). As a consequence in 
2001 -2002 half of the 30,000 new nurses who 
joined the U.K Nursing Register were from 
overseas. Ireland has undertaken similar 
initiatives to address the problem of 
understaffing within nursing in Irish hospitals, 
however, it remains to be seen what the longer 
term plans of the nursing recruits overseas are, 
or whether this Irish strategy is sustainable in the 
long term. 



The ERHA have initiated a plan to quantify and 
contact nurses currently on the live nursing 
register who are not working in nursing in an 
effort to encourage this cohort of nurses to 
return to work. 

Many organisations are now looking at the 
Magnet Hospital concept for attracting and 
retaining staff. These hospitals, according to 
Havens & Aiken (1999) have been cited as 
having 'cultures of excellence' as the 'measure of 
goodness' and the 'gold standard' in nursing. The 
Magnet Hospital concept arose from the major 
nursing shortage in the 1980's in the United 
States and from a survey carried out by the 
American Academy of Nursing which designated 
41 hospitals out of 165 as 'magnet' hospitals 
because of their success in attracting, recruiting 
and retaining during times of shortage (Havens & 
Aiken, 1999). The concept of the forces of 
magnetism are 

1) Quality of Nursing Leadership 

2) Flat Organisational Structures 

3) Management Style 

4) Clinical input into Personnel Policies and 

Programmes 

5) Professional Models of Care 

6) Quality of Care 

7) Quality Improvement 

8) Consultation and Resources 

9) Autonomy in decision making both at 

managerial and clinical level 

10) Community 

I I) Nurses as Teachers 

12) Image of Nursing 

I 3) Interdisciplinary Relationships 

Aiken (2002) argues that the research on the 
magnet hospitals, since it's inception 15 years ago 
provides strong, consistent, evidence that magnet 
hospitals are more successful than non-magnet 
hospitals in attracting and retaining staff. 

The recruitment and retention of nursing staff 
has the potential to impact on all areas of the 
health service not least care of the older person. 
There is recognition that nurse managers need 
to understand why their staff are choosing to 
work and remain in their organisations and also 
why their staff are leaving in the first place, which 
will inform services providers in the alleviation of 
the problem. The Report of the Commission on 
Nursing (1998) recommended that all Clinical 
Nurse Managers should possess a management 
qualification. Leadership is also seen as having a 
critical role in the promotion and maintenance 
of a harmonious team. 

The Nursing and Midwifery Planning and 
Development Unit in the ERHA has funded the 
LEO (Leading an Empowered Organisation) 
programme for all nurses and Management 
Development programmes for CNM's of all 
levels, Assistant Directors of Nursing and 
Directors of Nursing. The promotion of the 
concept of leadership supports and reflects the 
philosophy of the magnet hospital model, which 
has proven that it is successful attracting and 
retaining staff (McClure et al, 2002). 

14) Professional Development 

Chapter 6.0 

Special Client Group within Care 
of the Older Person 
This section outlines the main themes and issues 
identified by participants in the focus groups in 
relation to mental health in later life and intellectual 
disabilities. 

6.1 Mental health in later Life 
Mental health indicates a capacity to cope with 
and manage life's stresses in an effort to achieve 
a state of emotional homeostasis (Eliopoulos 
1993). While general psychiatry is concerned 
with mental health promotion and services for 
the adult population. Old age psychiatry /mental 
health in later life provides a comprehensive 
specialist response to the psychiatric needs of 
the elderly of a population and their families 
(Royal College of Psychiatrists 1992). Many of 
the people reaching old age bring with them the 
mental- health problems they have had 
throughout their lives. Inequity in service 
provision in the area of mental health for this 
client group is a theme, which emerged from the 
focus groups. Concerns expressed included: 
• Psychiatry of later life services are not 

available in all areas and where they do exist, 
clients who have had treatment for mental 
health problems prior to reaching 65 years of 
age may have difficulty accessing services. 

• Access to generic day and residential services 
is problematic, as these clients are labelled as 
"psychiatric." 

• Larger psychiatric institutions are moving 
older residential clients into nursing homes. 
Concerns exist around the competency of 
nursing home staff to care for this client group 
and the level of support offered to nursing 
homes from psychiatric services. 

• Clients in both community and psychiatric 
residential care are transferred into acute 
services for end of life care. 

Therefore, nurses in all care settings who care 
for older clients should be competent in 
assessing the mental status of older clients.The 
project managers will liase with psychiatry of 
later life to develop and deliver appropriate 
programmes to address this. 
Depression increases in prevalence with age. 
Multiple losses (income, retirement and death of 
loved ones), altered sensory function, and the 
discomfort and demands associated with chronic 

illnesses and physiological changes associated 
with the ageing process set the stage for a 
variety of mental health problems in later life. In 
Ireland it is estimated that depression affects ten 
to fifteen percent of people over the age of 65 
years (Lawlor et al 1999) and the key 
contributory factor is chronic ill health. Professor 
Lawlor and his team (1999) found that 
depression is under diagnosed in primary care 
and those who are diagnosed can be 
appropriately treated at this stage. Mental health 
expertise is required in primary care services. 
Ten percent of the older population have 
problems with alcohol and twenty five percent 
of those who die by suicide are over 65 years of 
age. By promoting mental health, detecting 
problems early, and minimising the impact of 
existing psychiatric problems, nurses can aid the 
older person in achieving optimal satisfaction and 
function. 

It is recommended that: 
• Nurses in all care settings who care for 

older clients should be competent in 
assessing the mental health status of 
older clients. 

• Nurse practice development 
co-ordinators should liase with psychiatry 
of later life to develop and deliver 
appropriate practice development 
initiatives in settings where older people 
are cared. 

6.2 Intellectual Disabilities 

The social and medical factors, which have 
increased longevity in the general population, are 
also reflected in the increased life span of people 
with intellectual disability (ID). In 1974 the 



population of people with ID over 35years was 
29%, increasing to 43% in 2000 (Mulvaney 
2001). In the next 20 years the biggest increase 
in people with ID will be in the over 55-age 
group. According to the National Disability 
Database in 2000, 61.9% of people with ID were 
living at home usually with one or both parents. 
The proportion living at home decreases with 
age with a drop to 22% for those aged over 55 
years. 

People with ID who are living longer present the 
dual risks of premature ageing and developing 
dementia.Thirty percent of people with Down 
Syndrome (D5) will develop dementia before 60 
years of age.The increase of people with a dual 
disability of ID and dementia poses new 
challenges for those caring for and developing 
services for people with ID.These people have 
grown up and aged in ID services.They continue 
to have special needs over and above those 
determined by their dementia. McCarron & 
Lawlor (2003) suggest that people with 
intellectual disability, receiving generic services 
are more likely to be referred to institutional 
care due to staffs lack of experience and 
support strategies in the management of clients 
with intellectual disability.The challenge facing ID 
services, is how best to enable this ageing 
population to successfully age in their own 
environment.There is need for cross 
specialisation programmes for all nurse managing 
dementia. The notion of mobile dementia care 
clinics incorporating specialities such as 
psychiatry of old age and the up-skilling of 
specialist Intellectual Disability Nurses and other 
multidisciplinary team members is an attractive 
service model. The key components of this 
model are; 

• Diagnosis and assessment, 
• Multidisciplinary assessment and support. 
• Comprehensive person-centred services, 
• Advice on environmental modification. 
• Education and training for staff and family. 

(McCarron & Lawlor 2003). 

4. Access to palliative education for nurses in ID 
services. 

5. Development of professional advocacy roles 
for nurses to promote the rights of people 
within ID to access prophylactic treatments 
and screening services routinely available to 
the general population. 

6. Many registered nurses working within ID 
services have no specialist training in this area. 
These nurses require education around the 
specific needs of clients with ID. 

7. Education should be extended to other 
generic care specialists who are likely to have 
increasing contact with older persons with ID. 

8. Anticipated shortage of residential places for 
ageing clients. 

Progress in the development of post-graduate 
programmes is widely acknowledged, DCU 
provide a higher diploma programmes with a 
dementia related pathway 
Expertise and skills in dementia care assessment, 
diagnosis and management is promoted in a 
programme offered by the School of Nursing in 
Trinity College for nurses in ID services. The 
Dementia Services Information and 
Development Centre at St. James' Hospital has 
delivered outreach programmes in Dementia for 
Persons with intellectual disability. Palliative care 
higher diploma are now available to nurses with 
ID qualifications. 

It is recommended that: 
• Suitable evidence based education 

programmes should be developed for 
nurses working in ID services to meet the 
needs of their older clients. 

• Geriatrician services should be available 
for younger clients from ID who present 
with conditions traditionally associated 
with ageing. 

• Appropriate education programmes 
should be developed for nurses working 
in ID services who do not have an ID 
qualification. 

• The development of specialist 
programmes for all nurses managing 
clients with dementia is supported. 

• The development of mobile dementia 
clinics should be progressed. 

The consultation process highlighted the unique 
needs of this older client group, these include: 
1. The need for meaningful activities after 

retirement. 
2. Support for people with ID who have 

become carers for their aged parents. 
3. Up-skilling of ID nurses in aspects of care of 

the older person. 

Chapter 7.0 

Professional Development for 
Nurses within the Context of Care 
of the Older Person. 

As with all areas of the profession there is need for 
professional development however, within the 
context of this chapter the issues outlined are in 
relation to nurses working with older clients. The 
chapter summarises the issues raised 

7.1 Professional Development 
The Report of the Commission on Nursing 
(1998) highlighted the need to develop and 
strengthen the availability of professional 
development for all nurses and midwives. It 
recommended that nursing education in Ireland 
should evolve to ensure the continued 
development and progression of nursing practice 
in keeping with international trends and 
developments in best practice. Acting on the 
Report of the Commission on Nursing (1998) 

recommendations the National Council for 
Professional Development of Nurses and 
Midwives was established in 1999 with 
responsibility for professional development of 
nursing and midwifery. 

Nurses have a critical role in facilitating and 
supporting older people to develop strategies 
that enable them to maintain their independence 
and live their life to the full (RCN. 2004b). The 
National Council for the Professional 
Development of Nurses and Midwives (2004a) 
acknowledges that although proof of continuing 
professional development is not required for 
renewal of registration by An Bord Altranais, 
indications from both the government and health 
care agencies are that nurses are expected to 
up-date their knowledge and skills. It is clear that 
there is a notable link between education and 
training and the delivery of a high quality person-
centred service (DoHC/HSEA, 2002). This is 
reflected from the profession as professional 
development emerged as a key theme in the 
consultation process of this project. An Bord 
Altranais (1997) advises that professional 
pathways may guide nurses in planning their 
continuing professional development.The central 
focus of care of the older person should be on 
prevention of illness, health promotion and 
enabling older persons with acquired disability to 
return home. There is a need, as identified by 
the NCNM (2004), to develop both Clinical 
Nurse Specialists and Advanced Nurse 
Practitioner posts in gerontological nursing in 
response to health service need. Older people 
are cared for across a variety of settings and 
specialists in gerontological nursing are both 
required and deserved by older persons. It is 
also recommended that all nurses develop a 
good working knowledge of age related issues 
that impact on the outcome of nursing care. 
The NCNM (2004b) also advises that a 
competency-based approach to professional 
development should be introduced particularly 
for smaller community nursing and community 
units. 

It is recommended that: 
• The support and expansion of the scope 

of practice of nurses be developed to 
ensure the effective utilisation of their 
skills. 



7.2 Professional Leadership 
Professional leaders must be champions for 
excellence with the commitment to lead the 
profession and have the foresight to anticipate 
needs and influence policy development for the 
benefit of the client, families and staff. 
In light of this statement and the changing 
demographics of our population, it is therefore 
imperative that good professional leaders 
emerge in care of the older person. 
This calls for a pro-active approach within the 
nursing profession as older person services 
cannot wait for these leaders to rise 
serendipitously from the ranks (McKenna et al 
2004). 

The Report of the Commission on Nursing 
(1998) reflects much of the international 
literature on leadership. Oughtibridge (2003) 
states that the key to leading and implementing 
change is the recognition that change must begin 
with nurses themselves. Good leadership is 
essential to the delivery of health care and 
nursing leadership is critical if there is to be 
effective contributions to the Health service 
reform process especially in relation to services 
for older person. The quality of health care is 
determined to a great extent by the expert skills 
and knowledge of clinicians (OMH, 2003) 

The Empowerment of Nurses and Midwives 
Steering Group - An Agenda for Change (2000) 
was established by the Minister for Health and 
Children to develop systems to facilitate nurses 
and midwives to input into the decision making 
process and the management of their units and 
organisations. Pilot management programmes 
arose from this steering group reflecting the 
competencies of front line staff (OHM, 2001; 
2002). 

The Leading an Empowered Organisation (LEO) 
is widely recognised, "it has provided direction 
and a philosophic base for leaders since 1982" 
(CHCM. 2003). Its conception arose from the 
basic tenet that in order for professional 
accountability to be realistic, leaders need to be 
skilled in managing, leading, team building and 
staff empowerment. The programme has 
evolved over the years to a finely honed, 
dynamic leadership programme that guides 
managers to become effective leaders who 
understand the organisation and can create high 
performing individuals and teams (CHCM, 2003). 

It is recommended that 
• All Nurse Managers in older person 

services should complete a leadership 
programme. 

• There should be nurse representation at 
regional decision-making level. 

7.3 Continuing education 
The importance of continuing professional 
education (CPE) for nurses has received much 
attention both nationally and internationally in 
recent years. Continuing education has a vital 
role in developing and maintaining nurses' 
competence, which will enable him/her to 
practice effectively in an ever-changing health 
care environment thus further education and 
continuing professional development are seen as 
the twin cornerstones to enhanced practice and 
professional development. 

Continuing Professional Education is linked to 
providing and improving quality of patient care in 
the Code of Professional Conduct (An Bord 
Altranais 2000b). According to this code each 
nurse is accountable for improving professional 
knowledge and competence. Continuing 
education also underpins the expansion of 
nursing practice as outlined in the Scope of 
Professional Practice document (An Bord 
Altranais 2000a) 

The Department of Health and Children's 
Health Strategy - Quality and Fairness (2001a), 
endorses the view that health service providers 
should employ a qualified competent workforce 
to meet the changing demands of the 
population. It supports a culture that emphasises 
the values of continuous learning and 
improvement in skills. 

The Research Strategy for Nursing and 
Midwifery in Ireland (2003a) recommends that 
the recipients of nursing care deserve research-
based practice. It suggests that utilising nursing 
and midwifery research to enhance practice is 
critical to an effective infrastructure for nursing, 
midwifery and health. 

The Report of the Commission on Nursing 
(1998) has identified Care of the Older Person 
as a key area for development within nursing. In 
the UK the Standing Nursing and Midwifery 
Advisory Committee (SNMAC 2001), called for 

further education initiatives in caring for older 
adults, focusing on medication management, 
dementia, psychological and physical assessment 
and pre- and post-operative care. 

Continuing professional development is an 
ambiguous term with various definitions 
offered in the literature.The terms continuing 
professional development (CPD) and continuing 
professional education (CPE) are often used 
interchangeably. An Bord Altranais (1997) 
describe professional development as a lifelong 
process of learning both structured and informal, 
including all experiences, activities and processes 
that help develop the individual as a professional. 
This definition recognises the significance of 
learning activities beyond planned educational 
incidents for ensuring that nurses develop their 
knowledge. 

7.4 Formal links with Third Level 
Facilities 
• The focus groups identified the need for formal 
links with third level facilities for both research 
and the development of lecturer practitioners 
for the clinical environment in older persons. 
The contribution of a lecturer to the practice 
arena could take an organisational approach 
rather than a specific clinical or area approach 
e.g. development of care pathways, standard 
setting, reflective practice frameworks, policy 
development and research. 

It is recommended that 
• The development of lecturer-practitioner 

posts to the practice arena should be 
considered. 

7.5 Barriers to Participation in 
Continuing Professional Education 
Although personal and professional motivation 
are important variables, there are however other 
dimensions which affect a person's ability to 
participate in CPE. Lack of information about 
CPE is frequently cited (Nolan et al 1995. Yuen 
1991). Other barriers to the uptake of CPE are 
staff shortages, lack of encouragement from 
management (Hogston 1995) and lack of funding 
(Johnson 2002. Kersatis 1997, Hogston 1995). 
Nolan et al (1995) identified inequitable 
selection of staff for continuing education, with 

part time staff and those on night duty losing 
out. The NCNM (2004a) highlighted that many 
nurses said that they did not wish to pursue 
formal education (post-registration) but they did 
want continuing practice development as this 
would enhance their clinical skills. 

The Report of the Commission on Nursing 
(1998) has identified Care of the Elderly as a key 
area for development within nursing. 
Considerable resources have been used to 
develop specialist gerontological nursing 
knowledge and skills, with the establishment of 
post-graduate programmes in gerontological 
nursing in seven third- level colleges throughout 
the country. An Irish study by McCarthy and 
Evans (2003) identify gerontology as the most 
popular higher diploma course, with 32% of 
higher diploma nurses in their study choosing 
gerontological nursing courses. O'Donnell (2003) 
surveyed 120 nurses to evaluate the impact of 
post-graduate gerontological education. Changes 
to clinical practice included a holistic, person-
centred approach to care and the application of 
research to practice. Intangible benefits include 
increased self-confidence and enhanced 
communication skills when dealing with older 
people and their families and teaching colleagues. 
Subsequent career moves indicate that 46% 
were still employed as staff nurses, 47% moved 
into management posts and only 5% were 
employed as clinical nurse specialists.This begs 
the question why the services have not 
developed clinical career pathways to embrace 
and utilise the skills acquired by these nurses. 

It is recommended that 
• An education and training needs analysis 

should be carried out to address both the 
service needs and the educational 
requirements for nurses working in the 
services. 

• Mechanisms should be developed to 
effectively utilise the skills of nurses who 
have undertaken specialist courses. 

• Specialist education should be developed 
in line with identified clinical career 
-pathways responsive to service need. 

7.6 Personal Development Plan 
A Personal Development Plan (PDP) is a way for 
clinicians/employees to take responsibility for 
their personal development. It is a strategic 



approach to setting individual learning / 
development goals. It involves assessing ones 
current professional and personal situation and 
identifying how it can be improved.The plan is 
not just work related though one can choose to 
make it so. It offers a structured way to work 
through one's development and to evaluate 
one's current situation. A manager or colleague 
may be involved to provide an objective view of 
how to better meet one'job objectives.The 
ERHA are committed to promoting the use of 
PDPs within the organisation. Access to the 
PDP eLearning Workbook can be obtained 
through the Office for Health Management 
website. 
www.officeforhealthmanagement.ie/learning 

It is recommended that 
• All organisations should facilitate a 

systematic approach to the learning and 
development needs of nurses. 

• Sen/or nurse managers should support 
and facilitate personal development 
plans for all staff members. 

7.7 Job / Career Guidance 
Research has shown that one of the main 
indicators for leaving or intending to leave the 
nursing is job dissatisfaction (Egan el al, 2003; 
Shields & Ward 2001). This leads to difficulties in 
recruitment and retention issues. (Collinson, 
1999; Byrant, 2000; Cowin, 2002). Nurses and 
Midwives are one of the largest professional 
groups within the Irish health service and as such 
should to be utilised efficiently and effectively as 
a resource (DoHC, 2003a). The Report of the 
Commission on Nursing (1998) recommended 
that the health service introduce systems to 
facilitate career planning for nurses and 
midwives. Feedback from the focus group 
highlighted the need for career guidance to be 
provided in a more formal setting. The DoHC 
(2003a) maintains that by enabling nurses and 
midwives to contribute their full potential they 
will play a critical role in the development of an 
effective health service for the Irish population. 
Nurses may benefit from advice and guidance on 
the career pathway open to them and 
organisations need to utilise its most expensive 
resource in a more economic and 
comprehensive manner 

It is recommended that: 
• Career guidance andl or job coaching 

facilities should be accessible to staff 
working in the ERHA region 

Chapter 8.0 

Service Management Issues 

Throughout the consultative process a number of 
issues were highlighted as critical to the 
development of a responsive, appropriate and 
quality nursing service to older persons. These issues 
are: 

8.1 Clinical Governance 
Scally and Donaldson (1998) define clinical 
governance is a system 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. 

Nurses deliver the majority of direct care and 
are pivotal to shaping and providing quality care. 
The advent of clinical governance is an excellent 
opportunity to make sure that nursing staff at all 
levels are able to influence improvements in 
practice, leading to an improved experience for 
patients. Nurses do not work in isolation and 
clinical governance demands true partnerships 
between all professional groups, between 
managers, clinical staff and the consumers. It 
offers an opportunity to generate productive 
alliances and unity of purpose that will change 
the culture and lead to sustainable 
improvements. 

DrAidan Halligan (2003) suggests that the 
development of robust and sustainable clinical 
governance frameworks, ensures systems 
through which health service organisations are 
accountable for continuously improving the 
quality of service provision and safeguarding high 
standards of care by creating an environment in 
which excellence in clinical practice will flourish. 
Clinical governance places quality firmly on the 
agenda thus embracing the core concepts of the 
health strategy (2001a). It aims to integrate all 
activities that impact on patient care. Its 
implementation is underpinned by a range of 
principles, which are clearly outlined by the RCN 
(2003). 

Clinical governance: 
• Requires a patient focus at all times. 
• Must focus on improving the quality of patient 

care. 
• Should apply to all health care, wherever it is 

being delivered. 
• Demands true partnerships between 

professionals and consumers. 
• Requires that nurses have a key role to play in 

its implementation. 
• Requires a safe open, enabling culture, which 

celebrates success and learns from mistakes. 
• Needs to be defined and communicated 

clearly so that all staff understand its relevance 
to their work. 

http://www.officeforhealthmanagement.ie/learning


• Requires that each individual practitioner is 
responsible and accountable for the quality of 
the care they provide. 

• Does not replace individual clinical judgement 
or professional self-regulation; it complements 
these and provides a framework in which they 
can operate. 

It is recommended that 
• Organisations should adopt a clinical 

governance framework 

8.2 Quality 
The National Health Strategy (DoHC, 2001a) 
"Quality and Fairness, a Health System for you" is 
guided by four key principles. 
• Quality 
• Person-centeredness 
• Value for money 
• Accountability 
In relation to quality the Health Strategy states 
that it is time to embed quality more 
deliberately into the health system through 
comprehensive and co-ordinated national and 
local programmes. It also states that quality in 
health means that: 

"Evidence-based standards are set in 
partnership with consumers and are 
externally validated... Continuous 
improvement is valued." 

(DoHC, 2001 a) 

The development of a quality culture throughout 
the healthcare system can ensure the provision 
of a homogeneous, high-quality, integrated 
health-care at local, regional and national level. 
This involves an inter-disciplinary approach, and 
continuous evaluation of the system using 
techniques such as clinical audit. 
The consultation phase of this project, 
demonstrated that nurses wish to participate in 
the delivery of a high quality service. 

It is recommended that 
• Quality assurance mechanisms should be 

developed to ensure the delivery of good 
quality, physical, mental and emotional 
care. 

• Accreditation process should be 
progressed 

8.3 Accountability 
Accountability underpins every nurses/midwives 
practice both legally and professionally (An Bord 
Altranais, 2000b). It was highlighted by the 
participants of the focus groups that there is a 
need for a clearer understanding of 
accountability and how it impacts on clinical 
decisions. Community nursing focus groups 
expressed concern about the ambiguity 
surrounding accountability in relation to their 
caseloads. Recent health policy has emphasised 
greater accountability and responsibility through 
the publication of the Health Strategy (2001a) 
and Primary Care Strategy (2001 b), Action Plan 
for People management (2002a). It is important 
to create an environment where reflection on 
actions and decision is encouraged. Evaluation of 
effectiveness will direct future efforts and 
promote learning from these experiences and 
integrate a mechanism to monitor clinical 
governance within organisations/ business/ 
service plans. Clinical governance is the patient-
centred delivery of an accountable health service 
that is safe and of high quality. It is also 
important that care is delivered in an open and 
questioning environment. 

It is recommended that: 
• All nurses must have a clear 

understanding of the Scope of Practice 
framework, which includes accountability. 

• A Review of community nursing should be 
undertaken to look at caseloads and 
introduce policies and protocols for 
discharging patients. 

• Mechanisms should be introduced to 
monitor and evaluate clinical governance 
within health care settings. 

8.4 Risk Management 
Risk management in health care is still relatively 
new in Ireland. It is a methodology and 
philosophy used to identify, analyse and treat risk 
so that the impact of the risk and/or the 
probability of its recurrence is eliminated or 
significantly reduced (CIRCA, 2004). Risk 
management follows a specific process: 

-Risk Identification 

-Risk Analysis 

-Risk Treatment 

-Risk Evaluation 

Feedback from the focus groups highlighted 
importance of introducing risk management 
every organisation caring for older people and 
to ensure accurate recording and feedback of 
near misses, errors and risks. A culture of low 
blame' is critical to allow for such systemic 
review of organisational policy and procedures 

It is recommended that 
• The awareness of Risk Management 

should be increased. 
• The ERHA Risk Management Strategy 

should be implemented to ensure a 
universal approach to risk management. 

• A culture of'low blame' within 
organisations should be promoted. 

• Incident reports should be audited and 
feedback provided to staff provided to 
improve practices and patient outcomes. 

8.5 Communication 
According to Winters (2003) employees all too 
often say that managers relate information too 
late or insufficiently and they are forced to rely 
on the rumour mill for information that is often 
inaccurate.Traditionally communication was a 
one-way process from the top down. Winters 
(2003) outlined some important issues in 
relation to communication that can transcend to 
both employee and client. It is based on the 
following assumptions; 

- Knowledge is knowing. 

- People have a lot to offer and must be 
afforded open and honest information. 

- Different learning styles exist therefore a 
variety of communication strategies must 
be employed. 

Feedback from the focus groups indicate a need 
for enhanced communication and interpersonal 
skills training for staff in older persons services. 
There should also be greater consultation with 
clinical staff to inform service planning and 
delivery as insufficient and inept communication 
leads to a lack of co-ordination of services and a 
feeling of isolation experienced by both staff and 
clients. 

It is recommended that 
• Communication and interpersonal skills 

should be a central theme in all multi-
disciplinary training and education 
programmes. 

• A booklet of available services for the 
older people and how to access these 
services should be available thorough out 
the region. 

• A data base of projects, area of best 
practice and service initiatives within the 
region should be set up for nurses and 
organisations to access creating an ethos 
of networking and sharing of idea. 

• Regional professional networks should be 
established in older person services. 

8.6 Advocacy and Empowerment 
The Health Strategy (2001 a) sets out a vision of 
a heath service which... 

" supports and empowers you, your family and 
community to achieve your full health potential" 

"A health system that is there when you need it 
that is fair, and that you can trust 

"A health system that encourages you to have your 
say, listens to you, and ensures that your views are 
taken into account" 

(DoHC, 2001 a) 

The above quotations are taken directly from 
health strategy (DoHC 2001 a), and provide a 
clear vision to all involved in direct patient care. 
The empowerment narratives (DoHC 2003b) 
revealed that nurses view education, skill, 
knowledge and self-confidence as factors that 
will enhance empowerment, while poor 
management style, lack of education, and lack of 
managerial support and lack of recognition will 
inhibit empowerment. The study makes 
recommendations to further enable the 
empowerment of nurses and midwives. These 
include areas such as: 

- Organisation Development 

- Management Development 

- Practice Development 

- Education 
(DoHC, 2003b) 



The Department of Health has published 
"Empowerment Narratives"(2003), a collection 
of exemplars illustrating empowerment of nurses 
and midwives. In this document Mary McCarthy 
(CNO), states that the growth of nurses into 
empowered well-informed professionals is a 
natural progression in the development of 
nursing, and an essential element in structuring a 
confident, effective health service (DoHC, 2003). 

Nurses who were involved in the focus group 
consultation process recognised the need for 
professional advocacy not only for their clients 
but also for the nursing profession within the 
health service. Many of the nurses consulted 
expressed negative feelings about themselves as 
health service providers. Comments such as 
"feeling isolated", "undervalued", "let down by 
system", "a pair of hands" were heard on a 
regular basis during this process. 

Lewis & Urmston (2000) describes 
empowerment as a multi-faceted contested 
concept, more easily under stood by it's absence; 
powerlessness, helplessness, alienation, loss of 
sense of control over one's life and dependency. 
However, Kuokkaren & Leino-Kilpi (2000) state 
that empowerment is intuitively a positive 
concept. DoHC (2003) argue that to 
successfully engage in empowerment there is a 
need to understand the complex social 
economic and political forces that shape peoples 
lives. DoHC (2003) also explain that certain 
conditions relating to management organisations, 
personal characteristics and professional issues 
will either promote or prevent empowerment. 
Falk-Rafael (2001) argues that empowerment 
can only be viewed as an active process of 
growth where one strives to actualises one's full 
potential 

It is recommended that: 
• Leadership should be nurtured and 

developed within nursing. 
• Nurses should participate in processes 

where older people are empowered and 
have their voices heard. 

• Services ensure that senior nursing 
managers are consulted and involved in 
decision making in a meaningful manner. 

• Budgetary control should be devolved to 
unit level. 

• Flatter structures are introduced at 
organisational level. 

8.7 Clerical and IT. support. 
Participants in the focus groups identified the 
availability of information technology, hardware 
and software for nursing and clinical staff as a 
major deficit. Anecdotal evidence suggests that 
most care of the older person services are 
functioning in the absence of clerical and I.T 
support with paper trails across the spectrum of 
services. The majority of nursing staff in care of 
the older person have limited access to 
computer and the Internet. Such access is 
critical to quality services and provision of 
evidence based care to patients. The need for 
clerical support to assist Clinical Nurse Managers 
and community teams and clinical staff in the 
administrative was also prioritised. 

It is recommended that 
• Staff in older person services should have 

access to computers and the Internet to 
facilitate networking and access to 
research evidence and best practice. 

• Appropriate administrative support 
should be provided. 

Chapter 9.0 

Principles of Older Person Care 
This section outlines the issues and needs arising 
from the consultation phase in relation to the 
principles of older person care. 

The guiding principles, which continue to 
underpin the work of the project managers, are: 
• Valuing Older People. 
• Maximising the potential of all Older People. 
• Ensuring quality in nursing care. 
• The empowerment of nurses through 

professional development and clear vision. 
• Working in partnership with nurses and other 

health care professionals. 

9.1 Ethical Issues 
It could be argued that nurses have developed 
their scope of practice and moved beyond the 
provision of basic comfort and care. Nurses are 
assessing, diagnosing, monitoring and delivering 
complicated treatments and interventions. 
Particularly in relation to older persons' services, 
nurses are making autonomous decisions relating 
to patients' status. The wider scope of practice 
combined with the development of specialist and 
advanced nursing roles, coupled with concerns 
for cost effectiveness have increased the 
accountability and responsibility of nurses for 
care of patients in this environment Clinical 
decision-making becomes more difficult when a 
patient is unable to contribute to the decision 
making process. The Code of Practice for Nurses 

(Bord Altrainis, 2000b) outlines the broad values 
of the profession and nursing practice is guided 
by local policies and guidelines. Individual 
agencies have philosophies, goals and objectives 
that support a specific level of nursing practice. 
The individual nurses value system should ideally 
align with that of the profession, society and 
service provider Conflict arises when these value 
systems are incompatible. Ethical principles used 
to guide healthcare include: 

- Beneficence: to do good. 

- Nonmaleficence: to avoid harm. 

- Justice: fairness in service provision. 

- Autonomy: to respect the rights of clients. 

Nurses work in a dynamic environment where 
situations emerge that add new considerations 
to the application of moral principles in patient 
care. Ethical dilemmas occur when circumstances 
interfere with the clear, basic application of 
ethical principles.The onus is on organisations to 
facilitate discussion around ethical decisions 

It is recommended that: 
• Each Community Care Area should 

establish mechanisms whereby clinicians 
can discuss ethical issues and decisions 
with a local, mutli-disciplinary groups 

• Clinical supervision for nurses should be 
provided and facilitated. 

• Clinical and academic settings should 
encourage discourse around ethical 
issues. 

9.2 Health Promotion 
The Ottowa Charter defines Health Promotion 
as "the process of enabling people to increase 
control over, and to improve their health" 
(WHO. 1986).This document takes a broad 
perspective of hearth promotion to embrace 
health education, disease prevention and 
rehabilitation services. It is also understood to 
include hearth enhancement by empowering 
older people and their carers, in the 
improvement of their holistic well-being. 

As has previously been stated, approximately five 
percent of older people lived in long-term 
residential care in 1995. This is much lower than 
is commonly believed (NCAOP Fact file No. I. 



2001 a). It has been recognised that older 

people need to have their ongoing quality of life 

enhanced by developing services across the 

long-term care continuum from well-being and 

health promotion activities to comprehensive 

residential services when the need arises. Health 

strategies are reflecting this in policy, as 

evidenced by "Quality and Fairness, a Health 

System for you (DoHC 2001a) and "Adding 

years to life and life to years" (DoHC, 1998), the 

health promotion strategy (2000a) aimed 

specifically at older people. 

Historically, there was little emphasis on 

population ageing, as there was a relatively small 

proport ion of the overall population who 

reached old age. This is not our experience 

today, and the most recent population 

projections from the "Population Ageing in 

Ireland, Projections 2002-202 l " (NCAOR2004) 

envisage that there will be a significant increase 

in the absolute numbers of Older People in 

Ireland in the next twenty years. This reflects 

successful health, economic and social policies 

nationally, and should be viewed positively. The 

challenge for policy makers and professionals is 

to develop a strategic framework for Older 

Persons services and also portray population 

ageing in a positive light. 

Consultation during the first phase of this project 

has identified that nurses working in older 

persons services have identified the critical need 

to develop their role in relation to Health 

Promotion. 

Within the ERHA (2003) the Carnew project 
exemplified the benefits to health and social gain 
to older people when a proactive approach to 
health promotion is implemented. Nurses are 
ideally placed to lead on such initiatives. 

It is recommended that 

• The potential of all older people should 
be realised and nurses working with older 
people should develop p the skills to 
achieve this. 

• The Rathnew Project is replicated. 

9.3 Activities and Social Needs 
Age and Opportunity is the Irish national agency 

working to challenge negative attitudes to ageing 

and older people, and to promote greater 
participation by older people in society. In 2003 

they published a report entitled "Home from 

Home? The Views of Residents on Social Gain 

and Quality of Life" ( N C A O P 2003a). The study 

informs the development of good practice by 

highlighting the continuing importance of the 

social dimension of quality of life in the context 

of residents in continuing-care facilities. 

The report developed a definition of social gain 

within long-term residential care, which 

incorporated the following eight domains: 

1. Companionship 

2. Personal identity and privacy 

3. Group identity and being part of the 
community 

4. Being involved in meaningful activity 

5. Contact with family and friends 

6. Being cared for 

7. Safety and security 

8. Religion. 

The report complements previous work done in 

this area including "The Years Ahead" (DOH 

1988), and the subsequent report on its 

implementation (NCAOP 1997). These reports 

all contribute to the debate that older people 

seek a better quality of life in later years. Quality 

of life has come to mean much more than just 

physical health or the absence of disease. It 

includes a general sense of happiness and 

satisfaction, meaningful activity, and the ability to 

express culture, values, beliefs and relationships. 

Feedback from the focus groups indicated that 

nurses working in older persons services have to 

move from the current emphasis on physical 

health as the main component of quality of life, 

to focus increased emphasis on meaningful life 

issues not only affecting physical but also 

psychological and social health. This may present 

challenges to all professions within the health 

service who have traditionally cared for older 

people using the medical model of care. 

Education and training has been highlighted as a 

requirement to assist in embracing a more 

holistic/ person-centred model of care delivery. 

It is recommended that 

• An appropriate education programme 

should be developed to promote 

awareness of the concept of social gain 

as an integral part of the nurses role. 

• The effective utilisation of community 
social supports and services should be 
encouraged to support empowerment 
and independence in the management of 
older persons needs. 

9.4 Person Centred Care 
The N C A O P has prepared many reports 

highlighting the need for older people to be 

cared for in such a way that they experience 

improvements in their health and that their 

quality of life is enhanced. The most recent 

Health Strategy (DoHC, 2001 a) outlines a 

strategic vision where our future health system 

must be one that assists individuals be healthier 

is fair trustworthy and available when required. 

It also states that the way health and social 

services are delivered in the system must be 

personalised. Individuals have different needs 

and preferences and services must adapt to the 

individual rather than the individual adapting to 

them (DoHC, 2001 a). 

The strategy holds the concept of person-

centred health care as central to the future 

direction of health care in Ireland. According to 

D o H C (2001 a), the person-centred health care 

system of the future will have dynamic, 

integrating structures, which can adapt to the 

diverse and changing health needs of society 

generally and of individuals within it. These 

structures should empower people to be active 

participants in decisions relating to their own 

health. 

A person-centred health system: 

- Identifies and responds to the needs of 

the individuals 

- Is planned and delivered in a co-ordinated 

way 

- Helps individuals participate in decision 

making to improve their health. 

Kitwood (1997) and Coyle (2001) both identify 
person-centred care as the optimum way of 
delivering health care to older people. Coyle 
(2001) also defines person-centeredness as 
valuing people as individuals. The publications in 
the UK of the National Services Framework for 
Older People ( D O H , 2001) has identified 
person-centred care as a method of ensuring 
that older people are treated as individuals and 
they receive appropriate and timely packages of 
care which meet their needs as individuals, 
regardless of health and social services 

boundaries. In keeping with current international 

evidence, the Project Managers support this 

philosophy of person-centred approaches to 

practice and emphasise the importance of 

recognising the lived experiences of the older 

person when planning care. 

Clonskeagh Hospital (ECAHB) have commenced 

a person-centred care project, which is working 

on documentation, policies and standards to 

support the concept of person-centred care. 

The aim of this project is to embed person-

centeredness into the philosophy of Clonskeagh 

Hospital and disseminate the learning from this 

project to other extended care facilities in the 

East Coast Area. 

Chapel View in St Mary's Hospital have also 

undertaken a person-centred project. The aim 

of this project is to embed an ethos of patient 

centeredness (in line with the Health Strategy 

DoHC 2001 a). This project involved 

• A skill mix re-alignment 

• The development of quality initiatives which 

will seek to inform a person focused care 

delivery network. 

• Embracement of the concept of 'Care Pairs' 

It is recommended that 
• Organisations should adopt a philosophy 

of person-centeredness 
• Organisations should undertake a project 

to embrace the concept of person-
centeredness. 

• A data-base of'good practice' models 
should be available within the regions 

9.5 Consumer involvement 
The modernising agenda, Action Plan for People 
Management (2002a) and the Health Strategy 
(2001 a) both recommend the need for more 
consumer involvement Patients and staff feel 
more empowered and feel a sense of ownership 
in their own care when consulted in the planning 
and commissioning of services. The service 
provided must be informed and responsive to 
the needs and desires of the user. 

It is recommended that 
• There should be dialogue with service 

planners and managers of services for 
older persons around pilot sites for the 
introduction of consumer panels. 



Chapter 10.0 

Nursing Skills and Competencies 
for the future development of Care 
of the Older Person 

This chapter focuses on issues in relation to scope 
of practice development and the skills and 
competencies required as highlighted by the focus 
groups. 

10.1 Scope of Practice 
The Scope of Nursing Practice refers to the 
range of roles, functions, responsibilities and 
activities in which a registered nurse is educated, 
competent and has authority to perform. In 
Ireland legislation, EU directives, international 
developments, social policy, national and local 
guidelines, education and individual levels of 
competence determine the scope of practice for 
nurses.Traditionally changes in nursing practice 
have been based on the notion that the 
acquisition of skills beyond those learned in pre-
registration education demand a process of 
certification of expanded roles.This focused on 
the addition of mechanical tasks to the nurse's 
role and certification of his/her ability to perform 
that role. 

Nursing in older person services needs to 
develop to meet the evolving needs of the 
population and health service. An Bord Altranais 
(2000a) maintain that the scope of practice 
development should take place by an organic 
expansion of roles rather than based on 
mechanical extension based on certification. 
Nursing practice is underpinned by values that 
guide the way in which nursing care is delivered. 
The therapeutic relationship between nurse and 
client is fundamental to nursing practice and the 
best interests of the client and delivery of high 
standards of quality service should underpin all 
decisions about the individual nurse's scope of 
practice. An Bord Altranais (2000a) Scope of 
Nursing and Midwifery Practice Framework 
provides nurses with a framework to determine 
the expansion of practice.The National Council 
for the Professional development of Nursing and 
Midwifery (2003) advises that expansion of the 
nurses' role should entail exploration of new 
developments in nursing care for older people 

implementation of the EU working time directive 
for junior doctors will impact on service delivery 
to older patients. Site visits and focus groups 
highlighted the shortage of other disciplines of 
health professionals in care of the older person 
services and the implications of this shortage in 
the provision of care in the community and 
residential services for older people. From a 
more positive perspective it provides nurses with 
an opportunity to explore how nurses can 
expand their scope of practice to meet the 
unmet needs of older clients. 

The key factors for determining the scope of 
professional practice include: 

1. Competence 

2. Accountability and Autonomy 

3. Delegation 

4. Continuing Professional Development 

(An Bord Altranais, 2000a) 

10. I . I . Competence 

Competence is the ability of the registered nurse 
to safely practice to fulfil their professional 
responsibilities within his/her scope of practice. 
The development and maintenance of 
professional competence is vital in determining a 
nurses' scope of practice. As the knowledge, 
which underpins practice may change and affect 
the ability to practice a particular skill. Practice is 
also necessary to maintain competence. 

10.1.2 Accountability and Autonomy 
Accountability refers to being answerable for the 
decisions made in the course of one's 
professional practice. Rationale for decision
making must be explicit and justified in the 
context of legislation, professional standards, and 
guidelines, evidence based practice and 
professional and ethical conduct. Professional 
accountability extends to both acts and 
omissions. 
Accountability can only be achieved when a 
nurse has autonomy to practice. Inherent in the 
fulfilment of an autonomous role is authority to 
practice.This means that a nurse has the 
freedom to make discretionary and binding 
decisions in accordance with their scope of 
practice and to act on these decisions (Batey & 
Lewis 1982) 
10.1.3 Support for Professional Nursing Practice 

Nursing managers must ensure that mechanisms 
are in place to support competent practice. 
These include local and national guidelines, 
policies and protocols that have been developed 
in collaboration with practicing nurses and reflect 
legislation and evidence based research. 

10.1.4 Delegation 
Delegation refers to the transfer of authority 
from one person to another to perform a 
function or task. The person who transfers this 
authority is accountable for the decision to 
delegate.This includes ensuring that the 
delegated function is appropriate, the level of 
supervision and feedback and ensuring that 
support and resources are available to the 
person to whom the function has been 
delegated.The person who accepts the 
delegated function is accountable for carrying 
out the delegated function. 

Some of the areas identified through the 
consultation process where nurses can develop 
their scope of practice in order to enhance and 
develop a more comprehensive service provision 
to older persons are discussed in the following 
sections. 

10.2 Enhanced Assessment Skills 
Nurses have a key role to play in contributing to 
the health and well-being of older adults (RCN, 
2004a) and this can only be achieved if the 
approach is truly person centred and holistic. In 
order for nurse to be responsive to the needs of 
their patients they must first have the necessary 
assessment skills. There is a need to develop a 
holistic perspective of older peoples needs. 
Focus remains on the primary diagnosis of the 
client (medical model) and not an all-
encompassing assessment of the client (social 
model). Nursing assessment should be person 
centred and holistic - the medical assessment 
being just one component of same. 

It is recommended that 
• A multi-disciplinary steering group should 

be established to develop a single 
assessment tool. 

• Health education and health promotion 
programmes should be established with a 
view to rolling out relevant screening 
programmes for older persons. 



10.3 Dementia Care 
Dementia is the broad term used to define a 
range of diseases marked by multiple cognitive 
deficits (Matterson et al 1996).This progressive, 
disabling condition can have devastating effect on 
suffers and their families. People with dementia 
are cared for in a range of settings. More than 
35,000 people in Ireland have dementia, of which 
Alzheimer's is the most common form. The 
incidence of Alzheimer's disease in the over 80s 
is 25% and this is set to rise. 

Historically, dementia care is associated with 
some degree of prejudice and anecdotal 
evidence from the focus groups would suggest 
that many professional carers of people with 
dementia have limited formal education in the 
field. However dementia care has experienced an 
increasingly high profile in recent years.The 
Alzheimer's association has done much to 
improve awareness of dementia across the 
spectrum of care.Their support services facilitate 
people with dementia to remain in their 
community. Loveday & Kitwood (1998) claim that 
the key to good dementia care services is staff 
who are properly prepared.They propose that 
educational programmes and initiatives should be 
structured to ensure that they encompass the 
principles of person-centred care.The notion of 
person-centred care is well documented within 
the work of Kitwood (2003).The concept 
centres around seeing the individual as unique, 
respecting their past, and focusing on what the 
person with dementia can do rather than the 
skills that have been lost.This person-centred 
approach allows the carer to connect with the 
person at a human level and places them in a 
strong position to develop the skills of dementia 
care. Feedback from the focus groups indicated 
that the "old culture" often focuses on problem 
behaviour and this begs the question, for whom 
the behaviour is a problem. 

Other issues raised by nurses in the focus groups 
include concern for patient rights, risk taking and 
promoting autonomy. These are complex issues, 
which involve balancing professional responsibility 
to promote safety, against issues involved in the 
potential to restrain the person or deny their 
rights. The person centred approach will 
contribute to the resolution of these complex 
ethical dilemmas as it facilitates the exploration 
of the issues from the person's perspective and 
allows consideration of their rights and freedoms. 
If the focus moves away from "how can we stop 

this person wandering and putting themselves in 
danger?" to "how can we facilitate this person's 
needs in a meaningful and constructive way?" 
then the discussion becomes more meaningful 
and has the potential to empower both carers 
and people with dementia. 
Dementia care education embraces person-
centred care, there is potential for encouraging 
those within the field to really consider the needs 
of the person they are caring for and to work 
with them to move towards delivery of truly 
empowering care. 

10.3.1 Dementia Care Mapping 
Dementia care mapping (DCM) developed by 
the late Tom Kitwood offers a systematic method 
of looking at the care process and its effect on 
well-being from the point of view of the person 
with dementia. It involves making detailed 
observations and recordings in dementia care 
facilities such as residential homes, hospitals, 
respite and day facilities. Following data analysis 
feedback can be given to staff so that practice 
can be improved. DCM is used in a series of 
evaluations to pinpoint areas in the care process, 
which represent good practice and those, which 
require change and to measure improvement in 
care overtime. It is a method that will improve 
the quality of care for people with dementia 
when used as part of a quality assurance or 
practice development framework The ERHA is 
planning the development of dementia specific 
services (ERHA 2004). Evidence suggests that 
models currently used are predominantly medical 
or behavioural in approach (Kitwood 2003). 
Training programmes need to challenge the 
existing values and beliefs of staff relating to 
dementia and the models used in the care 
setting. 

It is recommended that 
• All staff caring for clients with Dementia 

should undertake Person Centred 
Dementia Education. 

• A pilot programme for Dementia Care 
Mapping incorporating sites across the 
ERHA region should be established and 
audited. 

10.4 Rehabilitation 
Rehabilitation can be defined as a process aiming 
to restore personal autonomy in those aspects of 
daily living considered most relevant by clients 
and their families (Clay 2001). Shorter hospital 

stays and shortages of physiotherapists and 
occupational therapists have a negative impact 
on rehabilitative opportunities for older people. 
Rehabilitation straddles the boundary between 
acute and long-term care for older people. 
Where rehabilitation services are unavailable to 
older people, they seem to have prolonged 
periods of hospitalisation. Nurses in acute care 
must realise their role to maximise the potential 
of the older person in order to achieve optimum 
quality of life. Specialist gerontological nursing 
expertise should not be confined to areas 
specific to older persons but shared throughout 
the spectrum of care where the majority of 
clients are over 65 years. Focus groups identified 
that the expertise of a CNS in older persons 
could enhance the quality of service provision in 
relation to rehabilitation, falls prevention, 
discharge planning, confused patients and clients 
with dementia. 

In a UK study 40% of patients admitted to 
nursing homes improved following admission 
despite having no formal rehabilitative 
programme (Milliard 1999). While this report 
highlights the inappropriate long-term placement 
of older people, it also demonstrates the 
potential of nursing homes to provide 
rehabilitation services for older people.They 
have the ability to focus completely on caring for 
the individual without compromising to the 
demands of an acute setting. 

It is recommended that: 
• Nursing skills should be enhanced and 

developed to provide appropriate 
rehabilitation and re-enablement services 
for older people. 

• The community units and nursing homes 
should be utilised more widely, to provide 
rehabilitation to older people following 
discharge from the acute services. 

10.5 Nutrition 
Research has revealed that many hospitals 
patients are undernourshised and they slow 
acquisition and application of available knowledge 
of nutrition has been blamed as a principle for 
lack of progress in tackling the problem of 
malnutrition. Malnutrition is generally regarded 
as a third world problem (McCormack 1999). 
Florence Nightingale remarked in 1859 that 
"thousands of patients are annually starved in 

the midst of plenty" which unfortunately may still 
ring true today. Malnutrition is defined as a 
"distortion in form or function that could be due 
to an excess or a deficiency of total food energy 
or one or more nutrient's (DOH, 1997). There 
is need for more in-depth education for nurses 
in the area of nutrition for the older person. 
Many community units and nursing homes have 
limited if any access to nutritional and dietetic 
services, and anecdotal evidence and evidence 
from the focus groups suggests that nurse want 
and need this further education in nutrition in an 
effort to provide holistic and comprehensive 
care to their clients. In response to this 
identified need the NMPDU propose to develop 
a programme for nurses to identify patients/ 
clients at risk and refer/ 'fast track these clients 
to the appropriate nutritional and dietetic 
services. 

It is recommended that 
• An education programme is commissioned 

to equip nurses to assess the nutritional 
status of patient in the absence of 
dietetic services, which is in line with the 
recommendations of the Food Safety 
Authority (2000). 

10.6 Rehydration 
Some patients with an inability to communicate, 
those with dysphasia, confusion and those 
receiving artificial nutrition might not be able to 
recognise or satisfy their need for water.These 
patients often end up in accident and emergency 
departments. Fluid balance is maintained when 
adequate water is consumed to match losses, 
allowing the metabolic processes of the body to 
function correctly. Dehydration alters blood 
biochemistry and leads to a range of symptoms 
including headaches, dizziness and confusion 
(Lavizzo-Mourey 1995). If left untreated mortality 
may exceed 50% (Sullivan 1999). Dehydration is 
often associated with infection, requiring hospital 
admission. Fluid intake is usually controlled by 
thirst, however the thirst mechanism is reduced 
in older people and especially those with 
Alzheimer's disease. In Australia the "Water 
Wise" initiative involves education and the 
posting of notices in residential and day-care to 
generate awareness of the need to drink in 
order to avoid dehydration. Visitors and residents 
remind other residents to drink extra fluids.This 
initiative could be replicated here.The training of 



nurses in residential and community services in 
the administration of subcutaneous fluid 
administration was identified as a measure to 
prevent the unnecessary admission of older 
clients to acute services 

It is recommended that 
• Staff caring for older people should be 

aware of clients at risk of dehydration 
and take appropriate preventative 
measures. 

• Nurses should develop competence to 
assess clients for dehydration and 
administration of subcutaneous and 
intravenous fluids. 

• Services develop policies to support the 
administration of intravenous and 
subcutaneous fluid. 

• Nurses in community and residential care 
be skilled in phlebotomy. 

• Services develop policies to support 
phlebotomy 
services. 

10.7 Swallow Screening in 
Residential Care 

Oropharyngeal swallow disorders (OPSD) are 
common among the elderly. Complications 
associated with OPSD include aspiration 
pneumonia, dehydration, malnutrition and weight 
loss. Early detection of swallowing disorders and 
appropriate management can prevent 
complications. Patients with a suspected OPSD 
are referred to a speech and language therapist 
(SALT) for assessment Up to 35% are 
inappropriate referrals. An Irish study (Mohd Zin 
et al 2002) found that post stroke patients can 
be kept waiting up to 5 days without food while 
awaiting SALT assessment. Some acute centres 
have developed a modified water swallow-
screening test for nursing staff. Greene (2002) 
highlights the positive impact of such a 
programme on SALT, nursing services as well as 
on general patient care. Anecdotal evidence 
from meetings with Speech and Language 
Therapists in acute services indicate that many 
patients referred to residential care on 
percutaneous endoscopic gastroscopy (PEG) 
feeding or on modified diet are never reviewed 
unless nutritional advisor/dieticians are employed 
within the services. Anecdotal evidence from 
focus groups would also suggest that clients are 
often put on modified diet and thickened fluids 
in residential care without having appropriate 

assessment. There appears to be a shortage of 
Speech and Language Therapists generally with 
limited if any availability to many residential care 
facilities located away from acute services. As a 
result of this the concentration of their 
employment is within acute hospital services. 
Patients requiring this assessment are referred to 
outpatients in acute hospitals. The potential 
benefits in terms of reducing out patient waiting 
lists, improving social gain for the client and the 
effective utilisation of nursing staff is enormous if 
this expertise (swallow assessment) could be 
developed and provided at a local level. Quality 
of life issues for those inappropriately denied the 
pleasures of eating must not be underestimated. 

It is recommended that: 
• An education programme is provided for 

all carers in practical measures to assist 
clients with swallowing difficulties. 

• The incidence of oropharyngeal swallow 
disorders in residential care be 
quantified. 

• A swallow assessment programme be 
made available to staff in community 
and residential units. 

• The potential to extend the scope of 
practice to facilitate nurses in the area of 
swallow assessment be explored. 

10.8 Enteral Nutrition 
Nutrition intervention and care planning are 
determined by the results of nutrition screening 
and assessment by a multi-disciplinary team. 
Oral nutrition is always the preferred method of 
nourishment, but at times, specialised nutrition 
may be required. 
Enteral nutrition is the preferred route for 
specialised nutrition because of several benefits: 

• Maintenance of the physiological structure 
of the gastrointestinal mucosa 

• Preservation of barrier function. 
• Decreased complications of infection. 
• Maintenance of gut-associated lymphoid 

tissue. 
• Enhanced wound healing and 
• Decreased costs when compared with 

effects and costs of enteral nutrition. 
When long-term feedings are needed, a 
gastrostomy or jejunostomy feed may be 
appropriate (Marian 1998). The consultation 
phase of the project highlighted an increase in 
the numbers of older people with enteral feeds 
in continuing care settings. 

There is an associated need for nurses to 
expand their practice to replace enteral feeding 
tubes as required. 
Currently, anecdotal evidence suggests that 
residents from continuing care settings are 
admitted to acute care settings for replacement 
of enteral feeding tubes. Many difficulties are 
associated with this practice, which could be 
alleviated by expanding the scope of nursing 
practice. Such difficulties include: 

• Older people spending long periods in A/E 
departments awaiting tube replacement. 
This increases pressure on an already 
overburdened service and often is a cause 
of stress for the older person. 

• The cost of transport and escort personnel 
to transfer older person between settings is 
high and could be reduced if nurses 
expand their practice. 

• The ineffective utilisation of nursing 
resources. 

Peamount and Beaumount Hospitals worked in 
partnership to develop training in this area. 
Nurses from Peamount spent time in the 
endoscopic department in Beaumount hospital 
to develop the necessary competencies.They 
devised a programme for the management and 
replacement of PEG tubes; the programme has 
Category I Bord Altranais approval. This 
programme has been rolled out to staff in the 
SWAHB. 

It is recommended that 
• Education programmes in the 

management and replacement of PEG 
tubes be commissioned and made 
available to nurses in residential and 
community care. 

10.9 Male Catheterisation 
The use of urinary catheters is an integral part 
of patient care. The prevalence rate among 
hospitalised patients is 12.6% for short-term 
urinary catheterisation and for patients nursed at 
home the prevalence rate is 4% (Winn et al 
1998). Currently nurses working in care of the 
older person do not catheterise male patients, 
however; with the range of developments within 
the area of catheterisation, and in the light of the 
Scope of Nursing and Midwifery Practice 
Framework (An Bord Altranais 2000a), there is 
the opportunity to develop the scope of nursing 
practice in the area of male catheterisation. 

The principles underlying the Scope of Nursing 
and Midwifery Practice framework facilitate the 
incorporation of these skills into everyday 
practice. Male patients will then have the 
opportunity to receive holistic care. It is 
important that limitations in the nurse's 
knowledge and competence are addressed prior 
to the incorporation of male catheterisation into 
practice. 

The consultation phase of the project identified a 
need for nurses in older persons services to 
develop areas of their practice, including male 
catheterisation. This expansion of practice would 
enable nurses to assist in delivering truly person 
centred care. Anecdotal evidence suggests that 
at present men receive little advice on catheter 
care and often were 'frightened* of the catheter 
and how it would affect their body. Increasing 
nurses' knowledge and competence in this area 
would assist in the delivery of quality healthcare. 
and ensure safer and more efficient practice. 

It is recommended that 
• Continence Promotion Unit develop and 

roll out a programme to provide nurses 
with the knowledge and skills to 
undertake male catheterisation. 



Chapter 11.0 

New Roles in Response to Service Need 

In order for nursing to respond to service need in 
Care of the Older Person new roles must be 
explored and developed as has happened in other 
areas of care. The area of clinical career pathways 
was highlighted by the focus groups. This chapter 
relates the issues raised during the consultative 
phase to the most recent literature in the area of 
Clinical Nurse Specialists and Advanced Nurse 
Practitioner. 

The Report Commission on Nursing (1998) 
recommended an urgent need to establish a 
clinical career pathway for nurses and midwives 
(6.35). It also recommended that the 
establishment of CNS and ANP posts should be 
based on the needs of the particular 
organisation and the services required for 
patients/clients. This clinical career pathway 
would involve a multi-stage pathway for nurse 
and midwives (I) the registered nurse/midwife, 
(2) clinical nurse/midwife specialists (CNS) (3) 
advanced nurse practitioner (ANP)[6.26, 6.27]. 

The Commission also recommended that for 
progression along this clinical pathway nurse and 
midwives must meet the practice and 
educational guidelines set by the National 
Council. To this end the National Council for the 
Professional Development of Nursing and 
Midwifery (2001a) developed a framework for 
the accreditation of both the Clinical Nurse 
Specialist (CNS) and Advanced Nurse 
Practitioner (ANP) roles in Ireland. To date 
these roles have been slow to evolve in care of 
the older person. In a document published by 
the NCNM (2004a) it stated that there are 
1,5 16 CMS/CNS in the country, however only 
thirteen of these are approved posts in 
gerontogical nursing. To date there are 
approximately 900 CNS posts in the ERHA with 
only one CNS (part-time) for Care of the Older 
Person. 

I I.I Clinical Nurse Specialists 
Since the development of the CNS role in 
Ireland specialisation within care of the older 
person appears to focus on specialist areas of 
practice in older persons care as opposed to a 
generic focus on the role in older person care 
itself. This is reflected in the titles, which have 
emerged in this area 

Community Rehabilitation 
Continence Management 
Diversional and Recreational Activation 
Elderly Assessment 
Gerontogical Assessment 
Gerontogical Rehabilitation 

(NCNM, 2004b) 

The NCNM (2004) suggest that further 
consideration is required to promote and 
improve the number of CNS posts in care of the 
older person. In order to progress the 
appointment of CNS in the area of older people 
there needs to be dialogue around whether an 
older person would be better served by a 
specialist nurse with a gerontological focus or 
whether specialist practice should focus on 
aspects of care of the older person. Within the 
ERHA service type, location and volume of 
activity may influence this debate. 

The specialist role has been described as 
"a defined area of nursing that requires 

application of specially focused patient/ client care" 
(NCNM, 2004b) 

As health and social care develops so too will 
the scope of specialist roles. There is need for 
continuous evaluation of the progress to ensure 
the appropriateness of the role to the service 
need with clear service objectives in line with 
regional and national policies. 

The NCNM (2004b) outlined through their 
framework the five core competencies of the 
Clinical Nurse Specialist; 
• Clinical Focus-, which has been divided into 

two main categories Direct and Indirect Care. 
• Direct care encompasses the nursing process 

involving assessment, planning, implementation 
and evaluation of care to patients and families. 

• Indirect Care influences the overall delivery of 
care to patients/ clients. 

• The CNS is also responsible for the 
management of a specific clinical caseload. 

• Patient Advocate- The CNS must 

communicate, negotiate and represent the 
values and decisions of the patient in 
collaboration with other member of the 
interdisciplinary team. 

• Education and Training 
The remit must include both formal and 
impromptu education for staff patients and 
families of their specialists area of expertise 
and practice. He/she must also be 
responsible for his/her own continual 
education and development. 

• Audit and research 
Audit and evaluation of nursing practice and 
quality of patient care. Utilisation of current 
relevant evidence based research and 
contribute to research initiatives. 

• Consultancy - involving both internal and 
external and inter and intra disciplinary 
consultancy. 

Historically care of the older person has been 
perceived as an inferior branch of nursing 
requiring only basic skills and competencies. 
According to McCormack (1999) the inadequate 
development of services has been attributed to 
the chronic under funding, inferior care 
environment low staffing, low priority and ageist 
attitudes among society. It has been accepted 
now, however, that care of the older person is in 
itself a speciality albeit still in its infancy, that 
requires advanced knowledge and skills (Wright 
1998, McCormack 1999; Schofield & Ford 2000). 

Ford et al (2004) describes gerontogical nurse 
specialist as working actively with older people 
to promote person-centred care. Specialisation 
in gerontogical nursing could be described as a 
broad specialism and sub specialities. This has 
meant that older people often will receive cane 
from a number of specialists (McCormack, 1999) 

Long-term care should focus on the quality and 
effectiveness of services rather than on the 
minimum required standards. With the 
advancement of the ANP role in Care of the 
Older Person, advanced clinical skills can be 
utilized to assess patients and deliver care in the 
community, hospital clinics and wards providing a 
holistic assessment of the patient The 
development of a CNS in gerontological nursing 
will enhance the role of RGN's working in this 
area by applying specialist skills and knowledge of 
gerontological nursing practice within the nursing 
team, guiding nurses in the clinical area and 



initiating referrals to the ANP and other 
professionals where appropriate. A CNS should 
have at least 5 years post-registration 
experience, which includes 2 years in Care of 
the Older Person. 

11.2 Advanced Nurse Practitioners 
The NCNM has defined the ANP as advanced 
nursing practice, which is, carried out by an 
autonomous, experienced practitioner who is 
competent, accountable and responsible for his/ 
her practice. 
They also outline that the ANP will promote 
wellness, offer healthcare interventions and 
advocate healthy life choices for clients, their 
families and carers in collaboration with other 
healthcare professionals, according to agreed 
scope of practice guidelines. 

The NCNM have provided a framework for the 
advancement of the ANP and the core concepts; 

• Autonomy in Clinical Practice;The ANP as 
an autonomous practitioner is responsible 
and accountable for advanced levels of 
decision making which occur through 
management of specific patient/client 
caseload. The ANP may conduct 
comprehensive health assessment and 
demonstrate expert skills in the diagnosis 
and treatment of acute and or chronic 
illness from within a collaboratively agreed 
scope of practice framework along side 
other healthcare professionals. 

• Pioneering Professional and Clinical 
Leadership;The ANP will be a pioneer and 
a clinical leader that will initiate and 
implement change in healthcare service 
responsive to both client and service need 
and demand. They must have a vision of an 
area of nursing practice that can be 
developed beyond the current scope of 
practice and a commitment to the 
development of these areas. They will 
provide new and additional health services 
to many communities in collaboration with 
other healthcare professionals to meet a 
growing need that is identified both locally 
and nationally. They will participate in 
education, role modelling, mentoring, sharing 
and facilitating the exchange of knowledge 
both in the formal environment, the clinical 
area and the wider community. 

• Expert Practitioners;The ANP will 
demonstrate practical and theoretical 
knowledge and critical thinking skills that are 
acknowledged by their peers as exemplary. 
They will also demonstrate the ability to 
articulate and rationalise the concept of 
advanced practice. The role will encompass 
a major clinical component. 

• Researcher;The ANP is required to initiate 
and co-ordinate nursing audit and research. 
This will involve identifying and integrating 
research in areas of healthcare that can 
incorporate best evidence based practice to 
meet both the client and service needs. 
They are required to carry out nursing 
research, which contributes to quality client 
care and advances implementation and 
evaluation. They must demonstrate 
accountability by initiating and participating 
in audit of their practice. 

An ANP should have a least 7 years post 
registration experience, which includes 5 years in 
Care of the Older Person. As the post is 
relatively new, all ANPs in the area will require 
support to develop their role and function and a 
pool of expertise will take some time to 
develop. To maintain clinical competencies, the 
job plan should also provide protected time for 
professional development. The NCNM 
anticipate releasing the second edition of the 
framework in November 2004. 

CNS and ANP roles should respond to service 
need with clear service objectives in line with 
regional and national policies. Older person 
organisations need to prepare their sites for the 
introduction of the ANP 

It is recommended that; 
• The development of CNS and ANP posts 

in older person care should be actively 
developed in line with service need. 

Chapter 12.0 

New Models of Care in Response 
to Service Need 
Feedback from the regional focus groups highlighted 
'gap' in service provision or areas which need 
further development to enhance service provision, 
which are outlined in this chapter. 

Although it is not within the terms of reference 
of this project, it was acknowledged that nursing 
could contribute in all areas outlined in the 
delivery of a more comprehensive health service 
to older people 
The development of services for the older 
person has evolved predominately in the form of 
residential care services. Currently within the 
ERHA there exists an awareness of the need for 
a greater emphasis on promotion and 
maintenance of health as well as a focus on 
illness management.The HeSSOP Report 
(NCAOP 2001) clearly states that older people 
want to be cared for in their own homes and 
the future service developments should support 
and reflect this desire. Older persons are nursed 
in many care setting and throughout the health 
service there is evidence of older people 
receiving care that fails to meet their needs (Age 
Concern, 2000; Scholfield & Ford, 2000; HAS, 
2000). According to H.A.S. (2000) ageist 
attitudes can marginalize older people in terms 
of the limited range of services, diagnostic 
procedures and poor quality facilities available to 
older people. 

From the consultation process it was recognised 
that there is strong evidence of the effectiveness 
of gerontological nursing where it exists and the 
need to develop gerontological nursing skills 
regionally is critical to the development of 
quality, responsive, appropriate service to older 
people. 

12.1 Rehabilitation 
There are inherent risks associated with 
hospitalisation for older people. Shorter 
hospitals stays have increased the need for 
rehabilitation services to support earlier 
discharge. District Care teams have a major 
impact on the ability of older persons to be 
maintained in the community. Feedback from 
the focus groups highlighted the importance of a 
proactive approach to rehabilitation across the 
spectrum of services; 

• Acute hospitals 
• Intermediate rehabilitation 
• Community services. 
It was acknowledged that such interventions 
would promote independence and enablement 
in order to facilitate earlier and successful 
discharge and assist in maintaining people in their 
own home environment. Lack of multi-
disciplinary teams such as physiotherapists, and 
occupational therapists, speech and language 
therapists hinder the progress of the District 
Care Units and the rehabilitative process. 

It is recommended that 
• Rehabilitation services be extended in 

order to 
support appropriate discharge from 
acute care. 

• All clients should be enabled to reach 
their full 
potential and nurses should nave a key 
role in their re-ablement. 

12.2 Development of Day Services 
and Community Units 

Evidence from the focus groups highlighted the 
need to develop specialists services for older 
people as well as specialist services within acute 
settings, the DoHC (1988) identified rapid 
ambulatory assessment and diagnostic 
facilities/day hospitals as an integral part of any 
quality service to the older person. Specialist's 
activities could be located in such a facility so as 
to streamline appropriate care for the older 
person. This would also allow the older person 
to be assessed by a specialised geriatric team, 
which includes specialist-nursing input (NCNM, 
2004a) in an appropriate environment. 



One such innovation is the Rapid Access Clinic 
in St Mary's Hospital, Phoenix Park. The aim of 
this clinic is to promote and aid independence 
and avoid unnecessary hospital admission, 
ensuring that the clients receive early 
intervention, which facilitates the client to return 
home. Anecdotal evidence from primary care 
givers, G.P's, public health patients and families 
indicates that the service has proven to be of 
great benefit to the community of North Inner 
City, both to clients and service providers alike. 
To date 246 patients have attended with 36 
requiring short-term hospital admission in St 
Mary's Hospital before returning to independent 
living, and only 2 clients requiring long-term care. 

Community Units are ideally located (as the 
name would suggest) to expand their service 
into the community. Feedback from focus groups 
suggests these units should be developed and 
the nursing staff utilised to provide outreach 
facilities to the community they serve. 
Expansion of the role of respite service to the 
local community would enable older people 
remain at home for as long as possible. Well-
older person nurse led clinics could be 
established that would support the principles of 
the Primary Care Strategy (2001 b). Many of 
these units could also provide assessment and 
step-down rehabilitation functions that would 
facilitate timely discharge of older people from 
acute care back into their community. The 
quality of these services should be underpinned 
by clearly defined standards and monitoring. 
Primary care has a central role in the future 
delivery of services to older people and the 
community units are ideally located to work in 
partnership with primary and secondary care in 
the provision of care as they provide 24 hour 
service for both older clients and carers. 

It is recommended that 
• Models of effective service provision such 

the Rapid Access Clinic Model should be 
adoptedl piloted across the region. 

• Day services should be expanded 
regionally both in terms of availability 
and levels of service provision 

• The development of outpatient clinics 
attached to Community Units should be 
developed to provide nurse led services, 
which respond to client need. 

• Community units should be utilised to 
provide outreach services. 

• Nurse led clinics should be developed in 
response to service need. 

• 'Home First' and 'Slan Abhaile' provide co
ordinated packages of care in the home 
and these services should be further 
developed. 

12.3 Care & Case Management 
The NCAOP (2001 b) define Care and Case 
Management as the process of service co
ordination and planning at management level and 
is the development of individually tailored care 
plan with a person-centred and multi-disciplinary 
focused delivered through a Case Manager or 
team. Focus groups identified care and case 
management as a method of managing the care 
of older people with complex needs, thus 
enabling them to remain in their own homes for 
the maximum time possible.The National 
Council on Ageing and Older people have long 
since advocated for a more co-ordinated 
approach to care planning and delivery in 
Ireland. Care and case management has 
emerged as a central component in the 
development of community care in many other 
countries. The aim of care and case 
management is to have a plan that maximises 
value, which lower costs and has improved 
outcomes. The National Council on Ageing and 
Older People undertook a study on 'Care and 
Case Management for Older people in Ireland -
An Outline of Current Status and Best Practice 
Model for Service Development' (200lb). It 
identified models of care delivered by health 
professionals, which was similar to care and case 
management. According to the NCNM (2004b) 
nurses are well placed for the adoption of the 
role of case manager, as nurses are often the first 
point of contact with regard to health and social 
services for older persons. The NCAOP 
(2001 b) also suggest that training courses should 
be available in care and case management and it 
should be an integral part of any nurse 
education programme. 

It is recommended that 
• A model of care and case management be 

introduced to provide a more co
ordinated to core planning and delivery 
in community care. 

• Education programmes be commissioned 
for nurses in order to successfully 
implement care and case management 
model 

Conclusion 

This report serves to describe the work 
undertaken by the project managers to date by 
exploration of the issues raised during the 
consultation phase of the project and relates 
them to the latest research available. It will also 
seek to inform the future direction of nursing in 
Care of the Older Person. 

The value and principles in this report reflects 
the importance of the nursing contribution to 
the development of a service, which is 
responsive to the complex and diverse needs of 
older people. It is intended that nursing role 
should compliment the contribution of the multi-
disciplinary team. It is also proposed that this 
report will build on the achievements of nurses 
working with older people and provide tangible 
support for the achievement of a quality person-
centred health service as outlined in the Health 
Strategy (DoHC, 2001 a). 
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