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CHO 7 project summaries 
 “Implementing a nurse led self harm service into the emergency 

department” 

 

Q1: What was the inspiration for / intention of the project? 

The project was based on the introduction of the National Clinical Care 
Programme for the management of patients who attend the ED following an 
episode of self harm. Our intention was to implement a service, which would 
meet the KPI’s of the NCCP but also met the needs of our service and service 
users. The overall aim of this programme is to ensure all those who present to 
the ED with self harm/ suicide thoughts/ behaviours will have all the 
appropriate interventions in a timely manner thus reducing those who leave the 
department and reducing repetitive acts of self harm. 

Q2: How did you approach the project? 

A lot of time was spent reviewing the NCCP documentation and site visits to 
local areas that had existing self harm services. The CNS/SH also spent a day in 
the ED triage observing the process from self presenting to referral to 
specialities. We met with both management from the general hospital as well as 
our own local management and identified KPI’s for both services. We also 
completed audits of the current assessment document and practices against the 
KPI’s of the NCCP to identify where changes needed to be made. 

Q3: What would you consider the specific challenges and how did you address 
these? 

The main challenge for our project was creating an understanding of what we 
do for both staff working in ED and in the mental health services. This was a 
new service for both divisions and a mental health nurse had never worked in 
our ED prior to this (as a mental health nurse). We spent time providing 
educational sessions to staff from ED and mental health advising them of the 
NCCP, our role and the support/ education we could give to them. We availed 
of every presenting opportunity and thus far have been able to present our 
service to various disciplines within mental health and NGH. 



Q4: Based on your project experience to date what advice would you give to 
assist others who may be interested in following a similar model of practice? 

I would always advise others to continue to audit their practice to ensure it 
remains compliant as motivation tends to drop after a period of time. Audits are 
a very useful tool as they highlight where changes need to be made but also 
what is working well. We continue to audit our service regularly and use this 
invaluable data as a way to continue moving the service forward. 

 

Gemma McCausland 

Email : gemma.mccausland@hse.ie 

086-4157345 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Developing a fit for purpose child primary care psychology service in an area of high 
demand 

 
Q1: What was the inspiration for / intention of the project? 

To establish an accessible, evidenced based and equitable child primary care psychology 
service across 4 networks with limited resources. 

Q2: How did you approach the project? 

• We identified the needs and challenges across the area by consulting with key 
stakeholders, reading literature and reviewing waitlists.  

• Difficulties included the size of the Dublin West catchment area (150,000). Also, 45% 
of the population in CHO 7 are below average on social deprivation scores, 1/7th of the 
population are non-nationals, and there were long waitlists for Assessment of Need. 

• We gained in-depth knowledge about the area and services locally and identified gaps 
in service provision.  

• We researched and reviewed models of service including the stepped care model of 
service provision, evidence based brief therapy, and more recently HIPSI documents. 

• We consulted with long-established primary care services and sought input on their 
clinical practices, referral pathways, and challenges.  

• We developed relationships with community services, primary care and mental health 
staff, and disability teams and established good systems for integrated care and joint 
working. 

• We set goals for the service and established time lines to achieve them including a new 
approach to AON, psychology clinics, ASD and ADHD protocols, and various 
intervention groups etc.  

• We tracked outcomes via pre-post measures and client satisfaction questionnaires. 
 

Q3: What would you consider the specific challenges and how did you address these? 

Limited resources were a primary challenge. Based on recommended numbers of primary 
care psychologists (A New Direction, 2001) the primary care service was set up with 20% 
of recommended staffing resources in an area of high need. This involved adopting a 
planned and strategic approach to service provision which was compassionate, evidence-
based but also highly efficient. This included comprehensive and streamlined screening 
systems, clinics, group interventions, and administrative systems to ensure a safe, effectual 
and transparent service. With the high volumes of referrals 1:1 intervention was not 
feasible and multiple group based interventions were established including self regulation, 
anxiety management, and a specially developed emotional coaching group. 17 groups were 
delivered in 2015 and 2016 facilitated through trainees and voluntary Assistant 
Psychologists. We also adopted brief models of intervention based on clinical need (e.g. 
Circle of Security for attachment).   

Q4: Based on your project experience to date what advice would you give to assist others 
who may be interested in following a similar model of practice?  



• Good systems, protocols and the stepped care model are effective in addressing high 
levels of need with limited resources.  

• Ensuring positive relationships and integrated care for families has a positive effect on 
services and the patient’s journey.  

 

Dr. Paula Cummins 

E-mail: paulam.cummins@hse.ie 

Tel No: 076 6956101 Ext 56101 
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The Motor Management 

 

Q1: What was the inspiration for / intention of the project? 

Ongoing development of the merged Network Disability Team structure in 
Kildare West Wicklow and the need for service development in the area of 
Motor Management for specific service users. Intention is to clarify pathways 
and procedures for referrers and lead/primary therapists and to ensure families 
are informed and understand all processes.  

 

Q2: How did you approach the project? 

Joint approach between Physiotherapy and Occupational Thearpy following 
service review with Team Manager and other Kildare Network Team Managers, 
Primary Care therapists and feedback from parents.  

 

Q3: What would you consider the specific challenges and how did you address 
these?  

Trying to ensure pathway is clear while including all detailed information. 
Ensuring accountability at all stages of the pathway and highlighting importance 
of following pathway and procedures to adhere to best practice guidelines. 

 

Q4: Based on your project experience to date what advice would you give to 
assist others who may be interested in following a similar model of practice? 

To discuss similar project ideas with individual/s who have completed similar 
pathway. Site visits where appropriate to visit other centres operating in similar 
way to discuss how it is working. Open it up to parents to meet and discuss 
what is working/not working and how to improve/develop.  

 

Nicola Sutton 

(045) 875676 

Email: nsutton@enableireland.ie 

mailto:nsutton@enableireland.ie


To  reduce  antisocial  behaviour  on  one  ground  floor  team  at  the  National  Drug 
Treatment  Centre  to  zero  by  June  2016. 

Q1: What was the inspiration for / intention of the project? 

High levels of anti social behaviour both inside and in the vicinity or our clinic led to this 
project. Staff morale was low and there was recognition of the need to change. Patients 
referred to our clinic as “the punishment clinic” and staff saw it as merely a methadone clinic. 
We set about utilising the skillset of the multidisciplinary team in a more effective and 
therapeutic way, with the quadruple aim to improve patient experience, staff experience, 
patient outcomes, all at lower cost. 

Q2: How did you approach the project? 

Methodology involved recording and analysing incident forms, producing weekly run charts 
and using the data to recognise our outliers. This led us to the discovery that 7% of our  
patients are responsible for nearly 50% of incidents, and the realisation that these outliers  
were a special cause effect and needed to be managed differently and individually. Other  
primary drivers included the introduction of low intensity CBT interventions which included  
training workshops for staff and a post amicus intervention “The Welcome Back Pack”. We  
had great buy in from our team largely because we transferred our learning on a weekly  
basis from the diploma course and provided the team with visual run charts each week. 
 
Q3: What would you consider the specific challenges and how did you address    these? 

Prior to starting this project, ongoing antisocial behaviour, drug dealing and open drug taking 
in the vicinity of the clinic were having a negative effect on patients, on staff and the local 
population. There was a high level of verbal abuse directed at staff including verbal threats. 

A reduction in staff numbers had left staff morale low. The Amicus Clinic was over capacity 
and regular incidents interrupted the clinical workings of the service. In general the service is 
viewed by patients as a “punishment clinic”.  The Quadruple aim of Quality Improvement 
science was adopted for this project, to get a good patient experience, with good patient 
outcome, good staff experience and all at lower cost. 

Q4: Based on your project experience to date what advice would you give to assist others 
who may be interested in following a similar model of practice? 

Where there is special cause variation, the need is to manage the individual rather than the 
service. Where there is common cause variation, a holistic service wide assessment and 
improvement may reduce the number of incidents of the whole population. 

We must understand the individual outliers. 

Two factors improve a service: - Reduction of variation and Standardising care. 

This project has demonstrated that The Art of Measurement (i.e. how we use graphs to 
illustrate data), is as important as The Act of Measurement. 



Email: ffenton@dtcb.ie 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



A multidisciplinary approach to management of fussy eating in Paediatric Primary 
Care 

 
Q1: What was the inspiration for / intention of the project? 

• Create a group / peer support for parents of  children in Primary Care with Fussy 
Eating. 

• Manage the waiting list for Community Dietitian referrals marked as “fussy eating” 
• Utilise the Primary Care multidisciplinary team skills available to optimise outcomes 

with these children and their parents. 

Q2: How did you approach the project? 

• Created links with the local paediatric occupational therapist and psychologist. 
• Devised a screening procedure for fussy eating referrals to ascertain their suitability 

for the group or if individual dietetic assessment was necessary. 
• The screening questionnaire results informed the topics and items for the workshop 

agenda. These topics were woven through the three weekly workshops 

Q3: What would you consider the specific challenges and how did you address these? 

• Managing parental expectations with children of mixed ages in a workshop was 
difficult.  We tried the break each session down with advice on each age group. 

• Some children had early developmental difficulties and needed to be referred back to 
their Medical Officer, GP and PHN. 

Q4: Based on your project experience to date what advice would you give to assist others 
who may be interested in following a similar model of practice? 

• Make links with your local Primary Care professionals and see what skills they can 
bring to your client’s needs in a group setting. 

• If numbers allow, devising sessions with parents of children with similar ages may 
work better. 

Laura McNamara 

:  01 9214056 

: laura.mcnamara@hse.ie 
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Exam Language Vocabulary Workshop 

 

Q1: What was the inspiration for / intention of the project? 

Imagine a world where much of the language on your textbook appears foreign, where you 
can read each sentence over and over but you still can’t get the gist, or where you study your 
topic so well, but fall at the last hurdle because you don’t understand the language in your 
exam question. These are the experiences of many Junior Certificate students who have 
Developmental Language Disorder, a condition more prevalent than ADHD or Autism, that 
affects at least one child in every class of 30. The language demands for these students in 
second level education are vast, yet it is at this time that SLT services for this group become 
patchy and limited.  A significant shift in approach was required, making intervention at this 
level timely, relevant, engaging and accessible. This was the inspiration for the Exam 
Vocabulary Workshop. 

 

Q2: How did you approach the project? 

Whilst this project was in its concept stage, the basic principles, objectives and methodology 
were presented at our Primary Care Speech and Language Therapy Team meeting. This 
enabled constructive feedback to be sought from colleagues and to allow useful suggestions 
to be incorporated as the idea unfolded. It also helped to confirm wider agreement amongst 
peers about the validity of such a significant shift in approach away from traditional language 
intervention. 

Following this, a review of current research took place, in order to investigate the justification 
for the provision of language therapy for children of this age group and to explore such a 
change in direction from traditional language therapy intervention. Research available 
supported the anecdotal evidence that it can be difficult for students to focus on the exact 
information being sought in the question on the exam paper. There was also a strongly held 
view that a significant change in therapeutic direction was required for children in secondary 
school with language disorders, towards a more needs-based approach which supported 
access to learning. 

 In order to identify target language concepts for this programme, Junior Certificate 
examination papers from the previous five years were reviewed. The subjects of English, 
Maths, Science, Geography and History were chosen for a diverse sample. A list was 
compiled of the most frequently occurring question terminology. Language concepts which 
were critical to the nature of the question and which were at a level likely to pose difficulty 
for children with DLD were selected. In order to facilitate ease of learning and a fluid, 
coherent presentation of the vocabulary, the selected language was then organised by related 
meaning. Activities were developed to provide a clear simple definition of the word, to 
practice understanding and using that word and then to link it to specific exam questions. All 
activities were designed to be age-appropriate, high interest, group based and interactive. 



They included elements of competition and reward and the tone of the day was set as relaxed 
and informal, with activities designed to involve humour and spark interest.  

Once formulated, the content of the programme was presented to the peer group of Primary 
Care  Speech and Language Therapists in Kildare West-Wicklow. The criteria for the 
selection of suitable candidates were agreed. My colleagues were then in the position to 
discuss the programme with suitable clients. Positive parental response and a high rate of 
uptake indicated that this workshop was welcomed at this stage of intervention and was 
viewed as relevant and beneficial to their children’s needs.  

The workshop was then scheduled during the school mid-term break, in order to avoid any 
disruption to the school day and to facilitate maximum attendance. 

 

Q3: What would you consider the specific challenges and how did you address these? 

1.Redirecting Resources to the Secondary School Population with Language Difficulties 

The Bercow Report in 2008 identified that in the UK, ‘services tended to disappear over 
time…on transfer to secondary school’. They found ‘minimal evidence of services for young 
people at secondary level and beyond’. It is common experience that a similar level of service 
provision for secondary school students exists here in Ireland.  The initial challenge of this 
workshop, was in presenting the concept to my Principal Speech and Language Therapist and 
team so that the benefits of redirecting resources to this age group could be clearly conveyed, 
and the running of the workshop could be approved, even in the context of a limited evidence 
base for working with this older population.   I addressed this by clearly presenting the basic 
principles, objectives and methodology at our Primary Care Speech and Language Therapy 
Team meeting, seeking constructive feedback from colleagues and encouraging all 
contributions which could be incorporated as the idea unfolded.  Data was also gathered 
regarding parental response rate which demonstrated enthusiasm for the workshop and from 
the students themselves following attendance to illustrate the benefits . 

2. A Significant Shift in Approach  

The concept of the exam workshop unfolded from anecdotal reports from clients themselves, 
who expressed a common difficulty in the comprehension of exam questions. It was 
therefore, the first formal and concrete introduction of a ‘solution focused’ type therapeutic 
approach within the department. This shift in approach required careful presentation to my 
colleagues and manager, so that the workshop could be approved. With a very supportive, 
dynamic and encouraging manager, the project then moved quickly towards implementation 

3. Engaging and Motivating the Secondary Level Student  

The engagement and motivation of the second level student for language therapy, which is 
often reduced was a challenge to be considered.  Therefore, it was necessary to move away 
from the traditional worksheet based approach and to teach this language in a high interest 



and interactive manner. It was intended that this would also facilitate greater engagement, 
attention and motivation from the students, which as SLTs we know are essential components 
to learning. Specific activities were devised to teach each language concept such as 
classification activities, guessing games, debate, analysis of video clips. All activities were 
designed to be age appropriate, high interest, group based, interactive and included elements 
of competition and reward. Formulation of these activities required a significant amount of 
creativity and ‘thinking outside the box’ on the part of the therapist. 

5. Planning Time 

The planning of the workshop content and specific activities involved a significant 
investment of time. Whilst much of this was undertaken during personal time, it was 
necessary to direct resources from elsewhere temporarily in order to allow the planning time 
required.  

6. Changing a Traditional Therapy Schedule  

Traditionally scheduled speech and language therapy sessions could have a potentially 
disruptive impact to the school day. Therefore it was necessary to schedule the workshop at a 
time in the school calendar that would facilitate maximum uptake and avoid disruption to 
school attendance. This was at odds with the traditional therapy schedule of short weekly 
sessions on a block rotation basis, and so specific accommodation arrangements were 
required. 

 

Q4: Based on your project experience to date what advice would you give to assist others 
who may be interested in following a similar model of practice? 

• Know your client population well  
• Be guided and directed in your planning and execution by information and feedback 

gathered from the service user 
• Engage your colleagues and encourage active participation, debate and suggestion to 

maximise the skill set within the department. 
• Be prepared to ‘think outside the box’. If your project is truly new and different, it 

may require lots of creativity on your part.  
• Continue to actively review current research and information that could help to 

modify your programme and keep it relevant. 
• Help to promote CPD within your department and further afield by training 

colleagues in your programmes implementation, facilitating observation and 
contributing to Special Interest Groups / Journals.  

• Be an expert on your project.  You will be your projects advocate, and will be 
accountable for the time that it requires. Therefore, you will need to have all the 
relevant information carefully thought out and presented to management.   
 

 



Gillian O’Brien 

Tel: 01 9214020 

gillian.obrien1@hse.ie 
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The Feel Good Island: The Design and Development of a CBT Computer Game for 
Adults with an Intellectual Disability and Anxiety or Depression 

Q1: What was the inspiration for / intention of the project? 

Interest in developing evidence based approach and adapting intervention specifically for use 
with people with an ID and mental health difficulties 

Q2: How did you approach the project? 

I completed training on the Pesky Gnats CBT Computer Game for Children /Adolescents 
with Anxiety or Depression with Dr O Reilly. I piloted the Pesky Gnats computer game with 
young adults with ID and MH difficulties. I liaised with the psychology department in UCD 
namely Dr Gary O Reilly about adapting the computer game for adults with ID and anxiety or 
depression. Dr Gary O Reilly sourced Patricia Cooney a PHD student to research the project 
and David Coyle who inputted the adaptations into the Pesky Gnats game prototype. 

Q3: What would you consider the specific challenges and how did you address these? 

The study took 3 years from start to finish. It’s a big commitment. It helped being connected 
to a university with use of their resources to keep to timeline. Service user involvement in 
reading the scripts for the characters in the game needed flexibility in best time for them so 
we used a laptop rather than a recording studio. At the beginning of the project we hoped to 
have 3 therapists delivering the game however by the time we were ready to start there was 
only one therapist available. It meant a longer time period to complete all sessions. On 
completion of the research we are offering training using a prototype game as we have not 
secured funding to upgrade it for use on newer computers. This is still a challenge. 

Q4: Based on your project experience to date what advice would you give to assist others 
who may be interested in following a similar model of practice? 

Look to the mainstream and see what works there. Liaise with a University to adapt evidence 
based mainstream interventions and research these with your target population.   

 

Email: CJackman@cheeverstown.ie 


