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The Physical Health !nterventions & }:ifestyle !mprovement frogramme 
{PHILIP) 

HSE Dublin South Central Mental Health Services 

Introduction: 
Internationally and historically the physical health needs of mental health service users 
has been an area of discussion for over seventy years (Phill ips, 1934) yet the mortality 
rates of service users, with a diagnosis of schizophrenia, has actually worsened over the 
fast few decades (Saha et al, 2007). In an Irish context varying strategy documents 
(DoH, 1966; DoHC, 1984; DoHC, 2006) have evolved Irish mental health services and 
professional groups, such as nursing, forward and unknowingly divided care and service 
provision. Such developments have moved Irish mental health nurses from once being 
highly proficient and skilled practitioners in physical care skills (Sheridan, 2003) to a 
Cartesian focus on mind and the mental well-being of individuals. Mental Health 
Services have a key role in promoting the physical and mental well-being of the ir 
patients (Cormac et af, 2006) and nurses play a pivotal role being the largest 
professional group employed in such services (DoHC, 2006). 

Aim of PHILIP: 
The physical health interventions and lifestyle Improvement Programme or PHILIP in 
short aims to enhance the knowledge and skills of Registered Psychiatric Nurses (RPNs) 
to enhance and develop practice. 

Process/Methodology: As a requirement for a Masters of Health Sciences (Nurse 
Education) with the National University of Ireland Galway (NUIG) a research thesis was 
undertaken to explore the training needs of Irish mental health nurses in the area of 
physical health. Replicating a study (Nash, 2003) undertaken in the United Kingdom 
(UK) the primary aims of the study in an Irish context were to: To determ ine how many 
mental health nurses had previous training in physical heafthcare; to explore do mental 
health nurses provide physical heafthcare to individuals with in their care and what 
physical health conditions do they encompass in practice; to ascertain if mental health 
nurses would like further training in physical/general healthcare and what specific areas 
would they prefer to gain new knowledge in; to identify the preferred methods of 
learning and associated barriers that would inhibit the process; to examine and estimate 
the frequency of physical health conditions and associated exposure on weekly work 
routines. 

Building on the strength of partnerships with the local Higher Education Institute, and 
with support from the local Nursing Practice Development Co-ordinator and Director of 
Nursing a funding application was submitted for this programme. A core underpinning 
of this programme was the development of a co-produced and co-faci litated module by 
a service user and carer. The integration of service user and carer perspectives was 
developed through the application of the Advancing Recovery in Ireland (ARI) initiative 



underway in the Dublin South Central Mental Health Services. A component of ARI is 
developing the roles and contributions of those often in receipt of care, through the 
development of defined peer roles for service users and carers/family members. 

Outcome: 

The outcome of this activity has been over whelming positive in every domain. The 
integration of a service user and family member in the development and roll out of the 
programme ensured deeper learning for course participants. This integrated co
produced and co-facilitation component by peers provided the reality of care from a 
differing perspective, often forgotten in training programmes. Mental health nurses on 
this programme with the new or refreshed knowledge went back to clinical practice and 
an evaluation will take place in early 2015, to measure what benefits they see in a 
change to their practice. The formation of a nurse-led group has been established with 
an aim to standardise a physical health assessment and metabolic screening tool for use 
in local Dublin mental health services. 

Conclusion: 

This programme combined a mixture of theory, practical and personal narratives to 
enhance the knowledge and skills of mental health nurses in the area of physical health 
and physical healthcare. The primary aim was to create an awareness of this often 
neglected area of practice in psychiatry and to enhance the quality of care to clients. 
This awareness is inline with a more biopsychosocial emphasis towards care instead of a 
divided mind and body approach. The next steps following on from this programme is to 
continue another series of workshops and explore further research opportunites with 
our local university partner. 
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Improving practice led research for the benefit of the service and service 
users. 

Nursing Service, St. James's Hospital, Dublin 8 

Introduction I Objective 
To build on the partnership research initiative between the academic teaching Hospital 
and University to increase research output and capacity among nurses and develop a 
model of sustainable nurse led research. 

Process/Methodology 
Using an implementation science framework with peer mentorship and an experiential 
learning model, the project developed in 2 phases. 

PHASE 1: involved a needs analysis, steering group, development of small new research 
groups made up of a clinical nurse, academic and designated research fellow. 

PHASE 2: Sustaining the model - research fellow support continued, dissemination to 
additional sites and development of an outcome based strategy for nurse research 
within the hospital 

Both phases supported by dedicated research seminars, methodological master classes 
and lday workshops to build research skills. Monthly steering group meetings 
monitored progress. 

Outcome: 
17 out of 72 invitees partook. 
Phase 1: 12 projects, 5 publications, 11 conference presentations, skills development 
Phase 2: 7 projects- 2 submitted for publication, nursing strategic research program. 

What impact I benefit has the initiative had on patients, service users, nursing 
/midwifery staff, the service? 
Direct impact on patient care e.g. patient outcomes, practice guidelines. 
Enhanced team working between hospital and university staff. 
Skills development. 
Focused organizational strategy for nursing research. 

Conclusion 
This low resource model was effective in increasing research output and research 
capacity. Key strengths are the peer partnerships between clinical and academic staff, 
the promptness to complete research, to publish and to showcase innovations. It was an 
innovative way to use funding rather than supporting one or two staff to do research for 
qualifications. 



Implications for policy or practice. 

Despite this initiative, time, appropriate support for research, and recognition and ward 
level support were still barriers to research as part of the advanced role. If research is to 
be really seen as a true element of advanced nurses, we need to develop local 
management practices to facilitate this. 

Next steps or future directions. 

Further work is required to develop research policies and build on the elements of 
sustainability and continuity so that on-going barriers such as participation and 
protected time are addressed. 

Acknowledgements: 

All clinical staff and academic participants of the initiative 
Steering group 

Pertinent references: 

National Implementation Research Network http:/ /nirn.fpg.unc.edu/ 
Centre for Effective Services http:/ /www.effectiveservices.org/about-ces 

Contact Details: 
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Bringing Knowledge and Information to Nurses and Midwives 
HSE Regional Library Service 

The development of library services in the Health Service Executive can be mapped to 
the professional development of Nursing and Midwifery in Ireland since the late 1990s. 
From the beginning, nurse education has been a primary driver in the establishment 
hospital libraries. As the body of nursing literature grew, so did the recognition that 
libraries were a necessary part of training. Therefore the accreditation of Schools of 
Nursing led to a requirement to have an onsite library leading to the establishment of a 
network of libraries in acute and psychiatric hospitals . 

The Report of the Commission Nursing heralded the move of pre-registration education 
of nurses from a hospital-based model to an academic model. As a result, a new 
relationship between third level institutions and health providers has emerged. 
Library services have also experienced change with a shift from providing on-going 
services to undergraduate nurses to supporting continuing professional development 
and nursing research. Your journey is our journey. The following presentation will 
explore the relationship between the professional development of Nursing and 
Midwifery and the development of library services in the Health Service Executive. 
Using specific examples of library developments the presentation will illustrate how this 
relationship has benefited and shaped our health library service today. 

Contact Details: 
Bennery Rickard, 
Regional Library and Information Service 
Email: regionallibrary@hse.ie 
Telephone: 01} 6352558 



Enhancing Class Room Engagement through incorporating A Personal 
Response System - Clickers. 

Centre for learning & Development, Tallaght Hospital 

Introduction : 
Incorporating a personal response system (PRS} technology into teaching is one 
pedagogical approach that can be used to stimulate active learning in large and small 
classrooms. PRS uses a combination of infrared and radio waves and can be easily 
adapted to smart classrooms with overhead LCD projectors. Individual handheld 
devices allow learners to respond to a question simultaneously through a receiver linked 
to the class room's computer, which collects and records responses. Collective learner's 
responses are displayed to the class as a bargrapy- histogram via the LCD projector. 

Process I Methodology : 
A search was undertaken for a potential supplier of a PRS system. Company's were 
invited to the Centre for Learning & Development (CLD} in Tallaght to demonstrate their 
systems. Local ICT department representatives were invited to this and subsequent 
meetings to ensure compatibility with the system and existing ICT systems. Quotations 
were sought post demonstration, and a successful company identified. A detailed 
proposal was submitted to the NMPDU for funding through the innovation initiatives 
process, which was successful. 
Following delivery of 100 hand held devices, two training sessions were provided by the 
supplying company. Appropriate software was installed on all pc's in the CLD along with 
potential users of the system office pc's. MS Word 2010 was also required for this 
system; therefore all existing MS word 2003 was updated. 

Outcome : 
-..J Better outcomes for staff and potentially patients - if utilised in patient 

education sessions as the interactivity keeps the learner active and focused. 
,J The anonymity is often valued so learners contribute with complete 

certainty, potentially beneficial when evaluating care with patient cohorts . 
....t It allows initiating small group discussions or providing learners with 

feedback without having to mark the answers in person, therefore saving 
lecture time on corrections. 

-.....J It allows a teacher see what the audience does and does not understand well 

and adapt what they are teaching methodology immediately. 



Conclusion : 
The PRS has been utilised in a number of education programmes in the CLD Tallaght 
Hospital e.g. COMPASS, Transition year programme and Venepuncture & Periphera l 
Intravenous Cannulation education programme. 
Educators must explore innovative technologies that make the most of the 
characteristics and learning styles of millenniallearners. 
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End of Life Care Practice Development Programme 
St. James's Hospital, James's Street, Dublin 8 

Introduction 

As a member of the Hospice Friendly Hospitals network our organisation took part in a 
national End of Life Care (EOLC) Practice Development (PD) Programme between 2010-
2012. The success of this ward based culture change programme generated interest 
from hospital staff for a further programme in areas previously not involved. We 
proposed two End of Life Care Practice Development Programmes of 4 months duration 
each with the aim to assist six teams of ward based staff to implement person-centred 
end of life care in their clinical area. 

Process 
Five wards and the Patient Transport Services were involved in the programme. Utilising 
a unique approach, each area was represented by a Health Care Assistance and a Nurse 
Manager. The PD programme is based on the principles of collaboration, inclusivity and 
participation. The notion of equality is a key to the programme and it is based on the 
Person Centred Practice Development Framework (McCormack & McCance, 2006). 

Outcomes 
The programme challenged participants on many levels, creating the opportunity for 
personal and professional growth. Participants learned to challenge non-person centred 
language and attitudes and initiate change. Implementation of ward based action plans 
delivered evidence for improvements in end of life care to patients and their families 
and sustainability beyond the programme. 

Conclusion 
The non-technical emancipatory approach to PD provided participants with the 
reflective space to critically analyse their practice, identify issues and address concerns 
that were relevant to them, their teams and the care environment they work in. The 
undertaking of this programme has strengthened the role of interdisciplinary practice 
based practice development and allows for evidence based practices to be implemented 
directly by practitioners. 

Acknowledgements 
NMPDU, Staff on participating wards and Paul Gallagher, Director of Nursing 



References 

McCormack B, McCance T V (2006) Developing a conceptual framework for person
centred nursing. Journal of Advanced Nursing, 56 (5), 472-479 

Contact details: 

Bettina Korn, 
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CEO Building, 
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Nursing & Midwifery Quality Care Metrics 

Ciara White & Nora O'Mahony 

Measurement of the contribution of nursing and midwifery to patient safety and clinical 

quality improvement involves capturing information on many aspects of care quality 

that includes safety, effectiveness, and the clinician and patient experience. Foulkes 

{2011) defined metrics as "performance quality indicators that provide a framework for 

how fundamental nursing care can be measured". Metrics can provide a powerful 

platform to incentivise quality and to drive improvements in care processes. In addition 

metrics can be used to illuminate the contribution of nurses and midwives, particularly 

in climate where nursing and midwifery can be deemed "invisible" {Scott et al., 2014). 

The need for standardised information in healthcare in Ireland is coming into greater 

focus . The requirement to deliver greater value and increased efficiency while 

guaranteeing ever-higher quality care is putting additional pressure on healthcare 

organisations to provide evidence of the quality and safety of care. Process indicators, 

such as Nursing & Midwifery Quality Care-Metrics, relate to the transactions between 

patients and care providers. They examine how care is provided in terms of its 

appropriateness, acceptability, completeness and competency. 

In 2012, the Nursing & Midwifery Planning Development Units of the North West, North 

East and Dublin North enabled and supported healthcare organisations in acute hospital 

settings, older person's settings, midwifery services, children's hospitals, mental health 

services and intellectual disability services to embed a system to measure and monitor a 

range of nursing and midwifery care processes. In 2014, demand increased from 

Directors of Nursing & Midwifery to roll out metrics nationally. As a result the Office of 

Nursing & Midwifery Services agreed to provide the national direction and support to 

embed a system of nursing and midwifery metrics within healthcare organisations 

where Directors of Nursing/Midwifery specified the requirement. To date, a national 

lead has been appointed and the Nursing & Midwifery Planning and Development Units 

have identified Project Officers from within local resources to lead and enable wider 

dissemination of the project. 



With the support of the HSE ICT Department and the HSE Procurement Services, a 

national service level agreement has been established with the Heart of England Trust 

to provide the ICT platform to enable data collection via a web-based software system 

entitled Test Your Care. In the last 3 months, the Project Officers have assessed the 

nationwide demand within clinical organisations to embed Nursing & Midwifery Quality 

Care-Metrics in practice. In addition, they have determined the organisations' state of 

readiness, established and developed the relevant infrastructure and have commenced 

building the internal capacity to allow nurses and midwives at local level to have 

ownership of the project. Further dissemination of the Test Your Care system to 

additional healthcare organisations will be phased in over the last quarter of 2014 and 

throughout 2015. 

To provide the evidence of the nursing and midwifery contribution to high quality safe 

patient care, there is a requirement to generate data that provides assurance that 

national standards of care are being met and that care delivery is based on best 

international practice. This requires the development and national agreement of a 

generic set of metrics and indicators of nursing and midwifery care that can be used 

consistently to measure care processes. There is also a requirement to develop a sound 

framework and consistent methodology for the establishment of new metrics. The 

Office of Nursing & Midwifery Services Director has identified that the next phase of the 

project will include the establishment of 7 work-streams /expert panels in the areas of 

acute hospital care, older persons care, midwifery, children's, care in the community, 

mental health care, and intellectual disability care. Each work-stream I expert panel will 

be tasked to validate the current metrics in use and to develop additional priority 

metrics. 

Contact Details 
Ciara White Project Officer NMPDU 
Tel: 01 6101737 
Email: ciara.white@hse.ie 



A Collaborative Initiative to Implement Person Centred Practice in 
Stewarts Care 2013 

Stewarts Care 
Background 

Person Centred Planning (PCP) is the central mechanism that will enable people with an 
Intellectual disability (ID) live their lives. 

Aim 

The aim of the study was to establish a person centred approach to service delivery 
within Stewarts Care. The study involved a collaborative approach with Stewarts Care 
and the School of Nursing and Midwifery Trinity College Dublin. 

Method 
An action research approach was used that involved a research team from Trinity 
College, Service users from Stewarts Care along with their staff and family members 
(McCarron et al 2013). Over a 10 month period 114 meetings were held to explore what 
Person Centred Planning (PCP) would mean for persons within the organisation. Inquiry 
group meetings were held with family members, key workers and staff with the support 
from middle managers from within the organisation. 

Results 
The inquiry group indentified that community engagement and the participation of 
family was important to PCP. It was also felt that the use of champions of PCP within the 
organisation would help the process to develop. It was evident that the use of PATH 
(Planning Alternatives Tomorrow with Hope) was the preferred method of involving 
service users, family members and staff. 

Conclusion 
The combination of action research to implement PCP faci litates the opportunity to 
improve the quality of life for people with intellectual disability and within the 
organisation. PCP was possible in diverse settings and with people with varying levels of 
I D. 

References 

McCarron, M., Me Causland, D., Kennan, P. ,Griffiths, C., Hynes, G., McCall ion, P(2013) A 

collaborative to implement Person Centred Practice. School of Nursing and Midwifery, 
Trinity College Dublin. Report. 
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Electronic recording of care planning in a service for people with 
intellectual disability 

Objectives: 

o Develop an electronic record keeping system 
o Train staff on utilization of the system 

Muiriosa Foundation ltd; 
Moore Abbey 

o Implement content covered in training session, supported by follow up session(s) 
to address any difficulties encountered. 

o Monitor implementation of the system. 
o Evaluate effectiveness of train ing and care planning processes through staff 

questionnaire and review of a random selection of care plans. 

Process I Methodology: 

o Formation of a steering group with decision making ability 
o Reformatting, in house, of the current care plan to facilitate computerisation 
o Determination of pilot areas of the service (involving a range of locations) 
o Identification of in house support staff to facilitate the transition of care planning 

from hard copy to electronic system 
o Steering group identification of levels of access for staff 

Proposed Outcomes: 
o Integrated, person centred, support planning 
o Controlled access to information- ensuring maintenance of confidentiality 
o Streamlining of paperwork thus simplifying the administration of individualised 

care/support 
o Tracking of resources, service levels and service deficits 
o Maintenance of up to date records 
o Interdisciplinary collaboration across service locations 
o Production of accurate reports in a time efficient manner 
o Goal evaluation and adjustment of intervention plans in a timely manner 
o Event tracking and managing dead lines 



Conclusion: 

o IT support worker has currently prepared electronic version of care plans in 
order to prepare for downloading to the epicare system 

o Training days have been facilitated by the epicare company including steering 
group members and the project team (CNM and IT support staff)- further ons ite 
training has been planned for when the system goes live 

o Ongoing development days will occur once the care plan goes live to streamline 
the system, in line with service user need 

Contact details: 
Dorothy Hanly 
Muiriosa Foundation ltd; 
Moore Abbey 
Monasterevin, 
Co. Kildare. 
Email: dorothy.hanly@muiriosa.ie] 



The Patient Priority Pledge (PPP} - Quality in Action 

Our Lady's Hospice & Care Services (OLHCS} 

Introduction/Objective 
As part of our Clinical Governance Framework the PPP quality initiative was launched in 
June 2012 to review and improve patients/residents experiences in OLHCS. We wanted 
to ensure continued focus on our quality accounts as well as financial to ensure 
excellent care. 

Process/Methodology 
The PPP was developed inclusive of our shared values and behavioural standards 
expected of all staff (Fig. 1). This was designed into a poster format that is displayed 
outside each unit so that patients/residents would know what to expect in OLHCS. The 
PPP was also translated into a pocket size Challenge Card for staff to carry with them. 
There are five key themes in this initiative: 

• Nursing Metrics (Measurement of outcomes was fundamental in this process) 

• Champions Groups 

• Step Into My world 

• Quality, Performance and Practice Group 

• Linking Education & Practice (L.E.A.P.) 

Outcome 

• Nursing Metrics are completed every other ~onth and reported on using a 

traffic light system. Action plans are developed by ward managers and acted on 

giving them an opportunity to put their report into context and link it with the 

incidents of falls and wounds. 

• Successful Step into My World Events have been held which have helped guide 

our practice and understanding of our residents/patients journey in OLHCS. For 

example, our wheelchair event has brought about adaptations to some areas of 

OLHCS. 

• The Champions Groups have enhanced safety by standardising documentation 

and practices. They have successfully established a communication mechanism 

for champions to actively participate and engage others in accomplishing the 

goals of the group's projects which are person centred and safe. 



Conclusion 
The introduction of the PPP has given us a platform to ensure quality of care for our 
patients/ residents and to develop our awareness and understanding of how it feels to 
be a patient/ resident. The PPP is known throughout the organisation and leaflets are 
distributed to each new patient/resident describing its activities which are reported to 
our local governing structure. 
We continue to expand on the initiative and develop its interdisciplinary aspects. 

Acknowledgements 
Thanks to all the OLHCS staff who continue to support the 'Patient Priority Pledge' 
through their dedication and hard work 

Pertinent references 

Details of person(s) to be contacted for more information 
linda Kearns lkearns@olh.ie 01 4068826 
Penny Cosgrave plong@olh.ie 014068793 

Fig. 1 



Implementation of the Emergency Response System in Tallaght Hospital. 
Tallaght Hospital 

Introduction: 

An Emergency Response System (ERS), comprised of the National Early Warning Score 
(NEWS), ISBAR Communication tool and an Emergency Response Team (ERT) was fully 
implemented in 2012. An ERS Co-ordinator, Anne Marie Barnes, was appointed to co
ordinate the implementation of the system. The role of the ERS Co-ordinator and the 
impact of the system to date are presented. 

Roles of ERS co-ordinator: 

The role encompasses staff support and education, data collection and analysis, follow 
up of process outcomes e.g. governance reviews and membership of the national NEWS 
Implementation Support Group. 

Impact of ERS to date: 

The ERS has been implemented in all in-patient areas, the Emergency Department and 
the Endoscopy Unit. The data demonstrates high rates of compliance with the NEWS 
(91.6%). Compliance with the use of ISBAR is 50%. The ERT responds to an average of 
46 calls per month. The majority of calls are triggered by multiple physiological triggers. 
In 2013, over 71% (n=268) of patients who triggered an ERT call remained on the ward 
with 26% (n=97) requiring admission to a higher level of care. We have observed a trend 
of reducing crash calls and hospital mortality. 

Conclusions and Implications: 
The early recognition and management of deteriorating patients has improved 
significantly since the introduction of the ERS. The role of the ERS Co-ordinator has 
been pivotal to the success of this project. As the number of ERT calls increases the 
number of crash calls in in-patient areas decreases and while we cannot prove causality, 
it is likely that the ERS has made some impact on the decreasing hospital death rate. We 
are planning several process improvements e.g. critical care outreach service, electronic 
capture and reporting of EWS scores. 

References: 

Health Service Executive (2013) National Clinical Guideline No. 1 National Early Warning 
Score. 
http:// www.hse.ie/eng/about/Who/clinical/natclinprog/acutemedicineprogramme/ earl 
ywarningscore/framework.html [Accessed 29 October 2014] 
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Implementation of Care Bundles Hospital Wide in a Paediatric setting. 
Our lady's Children's Hospital 

Introduction: 
Care bundles are a "small set of evidence-based interventions for a defined patient 
segment/population and care setting. Care Bundles when they are implemented 
together they will result in significantly better outcomes than when implemented 
individually" 1

. This project is the implementation of Care Bundles hospital wide in a 
paediatric hospital. 

Objective: 
The aim of this project is to prevent healthcare associated device infections by the 
introduction of 4 Care Bundles to all ward areas over a 9 month period. 

Implementation, Tactics and Strategy: 
Support from corporate management was established and a project manager and 
project sponsor were appointed. Communication with all stakeholders occurred and a 
working group was established. Membership included practice development, 
surveillance scientist , nurse managers and educators. 
The project team used a phased approach to implementation of the bundles. The 
documents and audit tools were designed and created in consultation with the project 
manager and Practice Development. A pilot area was identified and a 4 week pilot 
occurred. Modification of the documents, audit tool and education were based on staff 
evaluation from the pilot. 
Finally an official launch took place at a Ward M anagers' Quality and Leadership Day. 
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Challenges and Supports: 

A number of challenges were encountered during the implementation process. The first 
of these challenges was to design user friendly tools that incorporated the necessary 
information. The bundles had to be clear, concise and easy to use and the surveillance 
had to be concrete and easy to interpret. 
The second main challenge was to overcome staff perceptions of " not more paperwork" 
or "just another tick box exercise". This occurred through a structured education and 
support programme. This was further supported when the data showed that their ward 
areas had an ever increasing number of device free infection days. One ward celebrated 
their first 100 device free infection days with a party and banners and displayed this for 
all staff to see, which created much interest from the multidisciplinary teams. 
This enthusiasm fu rther spread to other ward areas. At all stages during the 
implementation of this project, the team received support from senior nurse managers 
and from corporate management. 

The graphs below outl ine the number of line days per ward for Central Venous 
Catheters, PICC and Urinary Catheters per ward area for the period of April to July 2014. 
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There was no baseline data on device free infection days available outside of the 
Intensive Care Units. However, since the successful introduction of the bundles the 
hospital now has data to support device free infection rates for t he ent ire devi ce 
journey from March 2014. Confirmation and diagnosis of a device related infection are 
based on a number of factors : SARI guidelines, review of healthcare record and clin ical 
picture, the medical scientists opinion (bundles <100% compliant) and fi nally 
confirmation by a microbiology consultant. This has resulted in reduced duration of use 
of invasive devices which results in improved patient experience. 



Our Lady's Hospital, Crumlin are the first children's hospital in Ireland to achieve this 
implementation and "care bundles" are now part of the hospital vocabulary and culture. 
Device free infection rates are now available to all hospital staff and escalated to the 
Corporate 
Management Team as part of the hospital Quality agenda. 
As Our Lady' s Hospital is currently participating in a group called MIST (Making It Safer 
Together- 15 Paediatric Hospitals between the UK and Ireland), this information is now 
shared with other paediatric centres in a bid to share our knowledge, collaborate and 
most importantly patient safety. 

Sustainability: 
The success of this project has led to many developments which are aligned to the 
hospital's quality agenda : 

• Posting of device free infection days in all clin ical areas 

• Part of Senior Management Quality Walk Around 

• Monthly reporting of device free infection rates to Corporate Management and 
clinical teams 

• Creation of a Nursing Qual ity group to lead, implement and support future 
quality initiatives 
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Improving children's palliative care: The value of post graduate education 
Laura Lynn Children's Hospice 

Children's palliative care is a new and evolving specialty, differing significantly from the 

specialty of adult palliative care. In recognition of this in 2010, Ireland published 

"Children's palliative care in Ireland -A National Policy". This policy is viewed as the 

blueprint for the future development of paediatric palliative care and clearly identifies 

ongoing education and training of staff as essential. Since the publication of the policy 

education providers have worked hard to ensure that there are opportunities for staff to 

specialize in the care of children with life-limiting conditions and their families. 

Lauralynn is Ireland's only children's hospice. Opened in 2011, Lauralynn aims to 

provide services to children with life- limiting conditions including transitional, respite 

and end-of-life care. In order to provide this very specific and specialized care it is 

essential that Lauralynn has a team of highly skilled healthcare professionals. Due to 

the complex nature of children's palliative care, the vast range of life-l imiting conditions 

and increasing numbers of children requiring palliative care (Ling et al 2014}, the nursing 

skills required vary according the individual needs of each family. Thus developing the 

skills to be a competent and confident practitioner are complex. In Ireland, and 

throughout Europe there is a dearth of nurses in who possess the skills and 

competencies required to meet the needs of children with life-limiting conditions and 

their families. At Lauralynn through investment of time, education and funding we are 

now building a nursing team who will be confident, competent and passionate about 

children's palliative care. 

In 2012 a dedicated clinical education and research department was opened at 
Lauralynn with the specific remit to develop staff skills and competence to enable them 
to provide specialist palliative care to children. The new department aimed to generate 
a culture of learning to encourage nurses to succesfully undertake futher study in 
children's palliative care. Currently, Registered Children' s Nurses working at Lauralynn 
Hospice who are keen to pursue a career in the area of palliative care were encouraged 
to undertake programmes of study both in-house and also at 3 rd level. This education 
department has formal links with NUl Galway, UCD and the NMPDU. To date three 
nurses have successfully completed the post graduate diploma in palliative care with a 
further three nurses registering for for this 2014/15 academic year. 

As a result of the support of the NMPDU and Lauralynn Children's Hospice, Stacy Power 

is proud to be one of very few nurses in Ireland to hold qual ifications in three separate 



parts of the nursing register (RGN, RCN and RIDN) all of which are desirable in the 

delivery of palliative care for children. 

In response to parent choice, Lauralynn commenced a year-long nurse led pilot project 

of a new hospice-at-home service, Lauralynn@Home. As a key member of the 

Lauralynn@Home nursing team Stacy provides 'hands on' expert nursing care for 

children with life-limiting conditions in their own homes. This is the first such service in 

Ireland and a preliminary evaluation suggests that this service is invaluable to families 

and will develop further in the coming years. 

Post-graduate study has provided the opportunity to develop skills, knowledge and gain 
expert practice within a variety of adult and child palliative care settings resulting in a 
confident, passionate and competent practitioner. With a combination of the support 
of the NMPDU and the publication of the recent HSE competencies for palliative care 
(2014) we can now begin to clearly map out a career trajectory and an exciting future 
for nurses choosing to work in the specialty of children's palliative care. 
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Innovation event for Nursing and Midwifery 

Presenter: 

Sinead Murphy, 

St. Vincent's University Hospital. 

Elm Park, 

Dublin 4 

Title: 

The Implementation of the 'Careful Nursing Philosophy and Professional Practice Model' . 

Introduction/Objective: 

Professional nursing practice models, which include a structured care-planning system are 

key to further developing evidence-based practice, improving work satisfaction, and 

ensuring high quality and safe nursing care. Our initiative centres on implementing the 

'Careful Nursing Philosophy and Professional Practice Model' and using it to enhance the 

patient care setting, support nurses, and guide the development of a suite of condition 

specific care pathways throughout the organisation. 

Aims and objectives: 

1. Standardise and enhance the quality of patient care; 

2. Measure the nursing contribution to patient outcomes; 

3. Describe and measure nurse's perceived levels of control over the ir own pract ice. 

Process/Methodology 

• The appointment of a project leader and two project team members to oversee the 

implementation hospital wide. 

• The creation of a new, innovative care planning system, with the development of 

condition specific, evidenced-based care pathways, incorporating standardised nursing 

languages and an inbuilt nursing sensitive outcome component using a collaborative 

approach. 

• Development of a 2-day educational program and resource pack, outlining the 

dimensions and concepts of the model. 

• A one month focused 'clinical implementation' phase post the 'education phase' in each 

clinical area. 

Outcome: 

• We have created awareness and discussion around nursing philosophies and practice. 

• We have standardised and improved patient care and safety through the development of a 

suite of condi tion-specific care pathways, which enhance nurse's diagnostic abil ities. 
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• We have developed a system measuring the nursing contribution to care on a department 

and organisational level, through the integration of nursing-sensitive outcomes into care 

pathways. 

• We are developing and measuring systems examining nurses' sense of control over their 

practice, and patients' satisfaction with their care. 

Conclusion: 

Continuous quality improvement of nursing practice and patient outcomes is a central aim 

worldwide. Through the implementation of the Careful Nursing Philosophy and Professional 

Practice Model we are demonstrating our commitment to improving the quality of patient 

care; demonstrating the contribution of nursing to patient outcomes with quantifiable data; 

and increasing the sense of control nurses have over their own practice. 

As we progress through the clinical areas, we are continually adding data from evolving 

action research cycles, a process initiated at the pilot project stage in 2012, to add to the 

body of evidence about the invaluable contribution of the nursing profession to patient 

outcomes. 

We have generated a transferrable template for all aspects of the project. The nursing 

outcome component is transferable to different organizations concerned with quantifying 

the nursing contribution to care. 
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Perineal Repair by Midwives in Ireland. A National Survey of Skills Knowledge 

and Experience. 

Background: Between 60-70% of women who have a vaginal childbirth will require perineal 
repair. The aim of this study was to determine the views and experiences of midwives 
working in Irish maternity hospitals regarding their role in perineal repair. 

Methodology: A quantitative descriptive approach was used 

Participants: Registered midwives working in the 19 maternity hospitals in Ireland 

Methods: A postal survey using an anonymous questionnaire that was developed and tested 
for content validity and reliability. 

Findings: A total of 1,310 questionnaires were distributed. 492 were returned form 17 
maternity hospitals giving a response rate 37.6%. 59.8% (293) of midwives that responded 
had performed perineal repair at some stage since registration. 40.4% {197) were 
performing perineal repair at the time of data collection and 40.2% (197) had never 
performed perineal repair. 

Only 34.9% of midwives who qualified in Ireland are currently suturing compared to 53.7% 
of midwives who trained in an another country. 

27.5% of midwives who have worked on delivery suites for greater than 5 years have never 
sutured. 

Of those currently performing perineal repair 81.4% (158) consider themselves to be 
competent and there is an overall 60 .6% compliance with evidence based practice. 

87.8% (173) of those currently suturing have attended a refresher workshop in perineal 
repair however just over half of respondents agreed that these workshops from a 
theoretical or ski lls development need. 

All respondents perceive that having a 'champion' in the clinical are to support practice and 
skills would facilitate midwives to perform perineal repair whilst being to busy and lack of 
time is a barrier 

Conlcusions: A 'culture' for perineal repair by midwives does not exist in Irish maternity 
hospitals and the 'routine' practice of perineal repair on qualification is not fully embraced. 
Some midwives face resistance and barriers to practicing perineal repair when they ta ke up 
employment in Irish maternity hospitals. Attending workshops has a positive impact on the 
implementation of evidence based practice. A champion to support and facilitate midwives 
in practice is essential for the development of competence in perineal repair however lack of 
time is a main barrier. 
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Recommendations: Perineal repair needs to be embraced as a normal routine skill of the 
midwife and there should be no delay in skill acquisition on qualification . There needs to be 
a designated 'champion' 24/7 in the clinical area to support skills competence however 
consideration must be given by management to the time that it takes to develop skill. The 
development of a national standard education programme in perineal repair with 
involvement from all stakeholders would increase compliance with evidence based practice. 
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