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Time for Change in 2007

An introduction from the President

Primary Care

It is seven years since the Department of
Health and Children outlined the role of the
PHN as generalist in Circular 41/2000. The
role of the PHN is currently the subject of much
discussion within the health service as plans
advance toward the development of Primary
Care and the greater Population Health needs.

In its national service plan for 2007 the HSE
identifies the five key factors that determine
the health and well-being of the population as
demography, changing society, chronic disease
management, changing health technology and
changing legislation. The generalist role of the
PHN within a geographic ~ based nursing area lends itself to the social
health model for preventative care, health promotion and community health.
Will this generalist role be challenged in the medical model aspects within primary care and will there be a need for
expert nursing skill in certain areas as the nature of nursing care demanded changes and expands?
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Advance Nursing Practice
One of the greatest legacies of the Commission on Nursing was the establish-
ment of the National Council for the professional development of Nursing and
Midwifery. The National Council has determined the requirements for nurses and
midwifes to be accredited as Advanced Nurse/Midwife Practitioners. Are Public
Health Nurses interested in advancing their career pathway to becoming
Advanced Nurse Practitioners? The Institutets Spring work shop was dedicated
to exploring this issue with public health nurses at which Ms Jenny Hogan from the
National Council gave an excellent overview of the framework for the establish-
ment of Advanced Nurse Practitioner.
Challenges were presented to participants at this
work shop to look outside the most obvious areas
O0000000 000000000 such as care of the older person, wound care and
Q000000000000 child health and to visit other areas of service which
would benefit from this level of expertise in the com-
munity. The health needs of the growing numbers of ethnic minorities and population
health needs are certainly two areas considered as appropriate.

Changing demands for nursing care

There is a widely held view that Advanced Nurse Practitioner for chronic illness
would be the key to providing quality service in Primary Care. This is something
which might be also considered by registered general nurses working in the commu-
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(1) An increas-
ing demand for clinical
home nursing based on
the medical model of
care, the effectiveness of
which will be influenced
by family, social and
environmental factors.

(2)  An increasing
demand for preventative
care /health promotion
as key fundamentals of
Population Health and
where the public health
nurses expertise and com-
petencies are essentially required.

There is of course the shared care which is provided
today, the aspects of nursing care provided which can
be shared between public health nurses and registered
general nurses working in the community. Where this is
working well it ensures best use of nursing skills along
with sharing the work load and accommaodating the vari-
ous client groups.
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Registered general nurses

One of the greatest changes which have occurred in
community nursing in Ireland over the past five years is
the utilisation of the valuable role of the registered gen-
eral nurse within the public health nursing service. This
change needs to be reflected in the purpose and aims of
the Institute of Community Health Nursing.

Since the establishment of the Institute over 20 years
ago registered general nurses have associate member-
ship and more recently entitlement to full membership
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after three years. This
does not lend itself to
supporting the role and
development of the reg-
istered general nurse in
the community as we
know it today.

AGM

A motion is being put
forward to the AGM in
October 2007 to open
up full membership to
all registered nurses cur-
rently employed in the
community. If this is carried it will allow the Institute
to facilitate co-joint working groups for public health
nurses and registered general nurses and enable a part-
nership approach in moving forward.

It is envisaged that the October conference will be
well attended. Its theme is Clinical Governance in
Community Nursing. This subject is top of the agenda
now for all nurses working in the community. Most if
not all of the changes occurring are governed by scope
of practice/competencies, accountability, roles, responsi-
bilities and management of clinical risk.

It is expected this conference will trigger much debate
and discussion. | look forward to meeting as many as
possible members and non members at this event.
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Spring Workshop

On Saturday 215t April some 56 public
health nurses representing nearly all the 26
counties and from all levels of nursing came
together for an interactive workshop.

Public Health Nurses as
Advanced Practitioners.
The Journey So Far

Rationale

During the development of the ICHN
document AA Population Health Approach to
a Framework for Nursing in the Communityd
there seemed to misinterpretation and mis-
understanding together with a lack of clarity in relation
to advanced practice within public health nursing. The
commonly asked questions included how did the per-
ceived medical model pathway for advanced nursing
apply to the broader integrated model of public health?
| already have a masters degree so what are the next
steps? Doesndt the specialist role of the public health
nurse, who provides holistic nursing and health care to
individuals, families and communities in the community
as opposed to a hospital setting, mitigate against becom-
ing an advanced nurse practitioner?

The Institute decided to complement the work already
done under the auspices of the National Council for
Nursing and Midwifery (NCNM) and some of the
Nursing and Midwifery Planning and Development
Units by providing an opportunity for public health
nurses throughout Ireland to explore, discuss and debate
advanced nurse practice by facilitating a workshop for
its members.

The workshop was underpinned by the theory and
concluded with exemplars from practice.

Jenny Hogan

Jenny Hogan, policy advisor for the National Council
for the Professional Development of Nursing and
Midwifery (NCNM), introduced the day with a com-
prehensive overview of the process and possibilities for
public health nurses to progress to advanced nursing
practice.
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Key components

She reminded the audience of the key components
defining advanced nurse practice.

The advanced nurse practitioners (ANPs) are practi-
tioners who are:
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Development of the role

The role is developed in response to patient cli-
ent need and healthcare service requirements at local,
national and international levels. The development of
the role is a joint pro cess between the HSE and the prac-
titioner. A balance needs to be achieved between policy
implications of the proposed posts and the development
of the profession.

Each post is accredited by the National Council for
five years after which time the post is formally reviewed.
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To date there have been 39 post accredit ed with the first
post now due for revalidation.

Although there are currently no posts accredited
in Public Health Nursing emerging roles include
Child Health, Travellers Health, Womends Health in
Primary Care, and Wound Care.

Application Process

There are essentially two parts to this process,
the organisation makes an application to have a post
approved as an ANP and then the individual nurse
makes an application to be accredited for a particular
ANP post. Full details of the process is contained in the
National Councilés publication iFramework for the
Establishment of Advanced Nurse Practitioner and
Advanced Midwife Practitioner Postso available from
the National CouncilllOCO0000O100

Potential ANPs must have at least seven years post
registration experience of which five years must be in
the specialist practice area.

Outcomes to date
The evidence to date suggests that ANPs:
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The enthusiasm, commitment, leadership and profes-
sionalism of all involved has contributed to these posi-
tive outcomes

The role out of roles to date also illustrate that there is
no one model or approach to the development of the role
of an ANP within an organisation. Each site has been
planned and developed taking into account the unique-
ness of the area.

Primary Care

In considering the possibilities for the development
of ANPs within Primary Care Jenny acknowledged that
the generalist/specialist debate lingers on but held the
view that both can be looked at in the context of ANP
development based on population needs approach and
based on a wellness model.

This wellness model includes family, community and
population focus, multi-agency work, practice develop-
ment and policy formulation. The primary focus equates
to preventative care in terms of screening, case finding,
and subsequent diagnostic practice.

Patricia O'Dwyer

Patricia is the director and a lecturer for the Post
Graduate Diploma in Public Health Nursing University
College Cork (UCC) and member of the Instituteds pro-
fessional forum. Patricia shared with the audience some
of the debate and thinking that she and her colleagues at
UCC are having in providing an academic framework
to the development of the ANP role within public health
nursing.

Complexity of Public Health Nursing

Practice

Patricia introduced her presentation by reflecting
on the complexity of public health nurse practice, from
urban to rural, from affluence to deprivation, from cot-
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tages to detached houses and to tower blocks, from indi-
viduals to community, from babies to the older person,
from acute to chronic disease and from prevention to
treatment.

MSc Nursing Studies Advanced Nursing

Practice Community.

Patricia and her colleagues have been considering
the development of an MSc Nursing Studies Advanced
Nursing Practice as a possible academic framework to
underpin the development of advanced practice within
public health nursing.

Learning outcomes
Four learning outcomes for such a programme have

been identified:
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Modules of learning
The potential outline of the course could be as fol-
lows:
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Challenges

Recognising that advanced nursing practice is now
a recognised clinical career pathway for nursing public
health nurses now need to come forward to develop the
role within the specialism of public health nursing.

Appropriate education is essential and there is a need
to develop education programs that are flexible, perti-
nent and collaborative.

Workshop

These two very interesting presentations were fol-
lowed by a workshop where the delegates were given
the opportunity in small groups to consider three topics.
Each delegate was afforded the opportunity to consider
all three topics:
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During the workshop the room was buzzing. The fol-
lowing are just some of the recurring themes from the
workshops:

Benefits

The benefits for the communities that Public Health
Nurses work with were easily identified and included
the provision of a more responsive, cost effective serv-
ice, where early intervention plays an important role in
improving outcomes. There would be improved access
to services, services would be more flexible and waiting
lists would be reduced, for many individuals and fami-
lies the nursing team would be the main providers of
local health services.

Professionally, advanced nurse practice would pro-
vide opportunities for professional development with a
defined career pathway, enhance team work and multi
professional working, improve job satisfaction and
enable the nurse to work more proactively.

Range of possible posts

These included child health, child protection, tissue
viability, ethnic minorities, school health, health promo-
tion, mental health particularly post natal depression,
chronic disease management and parenting.
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Challenges

The discussion around the barriers and how to tackle
them were intense. Concerns focused on the HSE staff
ceiling, lack of support and leadership from nursing man-
agement, and resources, particularly time. There was
acknowledgement that not all the gaps in service would
need to be met by an Advanced Nurse Practitioner.

Clinical supervision was seen as a necessity for
all nurses working within the community not just the
advanced nurse practitioner. Five yearly accreditation
was welcomed as a means of ensuring that the post was
still relevant and that the post holder was still working
and developing the four key component required for
advance nurse practice.

The overwhelming feeling was that Advanced Nurse
Practitioners posts were feasible and obtainable for pub-
lic health nurses, many of whom went away committed
to start the journey in their own work areas.

Many delegates found the day helped them see that
Advance Nurse Practice was more then a specialist post
within the public health nursing service. Future com-
munity nursing services would need public health nurses
who work as generalists, public health nurses working as
specialists and public health nurses who are accredited
advanced nurse practitioners.

A special thank you to all the facilitators
and scribes for their contribution to the
success of the workshop.

Exemplars from Practice

The day concluded with three presentations from
three areas of the country where the journey towards
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advanced nurse practice has begun. Thank you to the
following for sharing their work and experiences
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A copy of their presentations can be accessed from
the Instituteds website www.ichn.ie or from the main
office admin@ichn.ie.
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Branch Officers Meeting

A meeting/workshop was held on 12th May between
branch officers and members of the Council. The
President, Kathleen Cusack chaired the day. The day
aimed to provide a forum for branch officers to meet
with the President and Council in order to enhance and
develop communication within the organization.

Areas discussed

N o

These were seen as both enjoyable and a way of
meeting and sharing information. Time off to attend
meetings, the changing patterns of family life were
reasons cited for a lack of interest in branch meetings.
Suggestions to enable more members to be active par-
ticipants in the Institute included more use of the website
and the newsletter to share activities and interests. It
was also suggested that mini versions of the professional
forum could be set up locally. Branches are eligible to
apply to the local NMPDUs for funding for study days,
some branches seek commercial sponsorship to help
fund their activities.

The format of branch meetings can be decided locally
the only requirement was for the branch to hold an AGM
once a year. A yearly report by the secretary for inclu-
sion in the Honorary Secretaries report for the Instituteds
AGM is required but more importantly an annual finan-
cial return to the main office for inclusion with the
Instituteds annual audit which is required under company
law. It was agreed that all branches would hold their
AGMs at the beginning of May each year.
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There was discussion on how branches interrelate
with each other. Should branches be coterminous with
the local health offices, the county boundaries, or should
two or more counties form a branch or should branches
be linked within the HSE regions? The members present
decided that this needed more consideration: the most
important issue at the moment was to support members
to form local groups and branches.
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Members present articulated the need to raise the
profile of the Institute both locally and nationally. There
were aware of the work of the Institute at national level
but felt that is was not always seen and that the profile of
the organization could be improved

R

Members felt that areas of practice needed to be iden-
tified and support given to the setting up of more special
interest groups. The President informed the group that
a post for a second part time professional officer was in
the pipeline. One of the remits of this post would be to
facilitate and support the special interest groups.

ooooood

The President thanked the members present for
attending the day and for making such a valuable con-
tribution to the day. She expressed the hope that the
day would stimulate not only those members present to
continue to work in their areas in recruiting and support-
ing members but be a seed to encourage those branch
officers who were unable to make the day, reminding

those present that the strength of the Institute is in its
membership.
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AGM and Annual Conference
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Speakers include Lynn Simpson, Director of
Operations and Regional Nurse from North East
England, Dr Samantha Hughes a quality manager with
the HSE, Triona Fortune from the Irish Health Services
Accreditation Board, Dolores Gallagher from the North
West NMPDU and Brid Brady from St Angelads College
Sligo.

A preliminary programme and booking form are
enclosed in this newsletter, please share this infor-
mation with your colleagues. Registration
fee 4 30 for members and G 45 for non members.
Pre-booking is essential.

The AGM will take place following
the conference at 15.30 hours.

Honorary Officers

There will be 2 vacancies for the post of Vice
President at the AGM in October; all the remaining
honorary officers have indicated that they are willing to
serve for another year.

Motions

In recognition of the changing pattern of nursing care
in the community and in response to requests from many
of our members the Council will be putting forward a
motion which would enable Registered General Nurses
working in the community nursing services to be come
full members of the Institute.

Timetable

A formal request for nominations to the vacant
honorary officer posts will be sent to all members by the
gﬂ August. Nominations then have to be returned to
the main office by the @m August. The mail out of the
final papers for the AGM will then take place on the 1_3m
September and will include motions, nominations for
honorary officers and proxy voting forms if required.

Professional Section

The editor is delighted to be able to include in this
section articles from some of our members.

CALL TO START A GERONTOLGY
SPECIAL INTEREST GROUP

Brigid OdBrien, Vice President of the Institute, is
seeking members to join her in the setting up of a special
interest group for care of the older person.
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Brigid has prepared a comprehensive briefing paper
to start the discussion and debate. The paper considers
the public policy to maintain the older person in their

own homes for as long as possible and argues that there
is a lack of individual understanding of the causes and
nature of illness and the need to improve health status for
those aged 65 and beyond. She cites the noted weakness
in advancing positive developments to promote health
and care of the older person are the weak lobby groups
on the part of those most affected. Participation in the
University of the Third Age, and using the expertise of
older people when they retire are two of the ways of
promoting positive ageing. (A copy of the paper can be
obtained from the Institute or direct from Brigid)
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CHANGE MANAGEMENT

Change Management in Public Health Nursing - the vision of future
PHNs

N T A

(oI0lC000000000 My
HSE (2007 p4)

Students undertaking the Postgraduate Diploma in Nursing Studies (Public Health Nursing) recently presented
Change Management Posters as part of the assessment of their programme at St Angelads College in Sligo. Invitations
to attend the presentation were sent to public health nursing management and preceptor public health nurses (PHN).
The student PHNs who, to date, have had eight weeks placement with a preceptor PHN in the community, were
asked to identify a people-centredness issue in public health nursing practice that they strongly feel needs to change
and to develop a proposal for a change process to address this need.

People-Centredness is one of the key principles underpinning the development of the strategy document - Quality
and Fairness: A Health System for You (DOHC 2001). The document goes on to describe a People-Centred health
system as one that: identifies and responds to the needs of individuals, is planned and delivered in a coordinated way
and helps individuals to participate in decision-making to improve their health.
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The strategies proposed by the students to bring about the selected changes were a blend of the normative-educa-
tive and the empirical-rational strategies as described by Bennis et al (1969). These strategies centre on presenting
information to convince the key people of the purpose of and need to change, and the personal advantages of such
change, and also pay attention to values, attitudes, skills and interpersonal relationships. The advantages of the use
of these strategies are securing greater commitment and less resistance than with forced change. The disadvantage
is that it takes time and change can difficult to implement.

Change in public health nursing is destined to continue at a rapid pace fuelled by, amongst other things, the
developments in primary care, professional developments in nursing, societal changes, increased demands for qual-
ity services and economic concerns. Sullivan and Decker (2001) highlight that nursing cannot afford to merely
survive changes, but must act as a distinct profession and be proactive in shaping the future. This will require PHNs
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to take a lead and act as change agents in the evolving
health services.

Below, Fiola Murphy (Student PHN) discusses the
role of the PHN as a change agent:

The skills necessary for a Public Health Nurse to be
an effective change agent are not any different than any
other professional. Assuming the appropriate leadership
approach and having the flexibility and resourcefulness
to adapt this approach as the change unfolds is funda-
mental. Good communication skills, group management,
problem solving abilities and dealing with resistance
are competencies where the Public Health Nurse must
excel.

Colleague support is often the crux of sustainable
change for Public Health Nursing but ironically, it can
be these same peers that can be our biggest impedi-
ment to change. In order for the PHN to affect change
there needs to be more in-service training with regard to
change management for PHNSs, including project man-
agement training and assertiveness skills to address lack
of confidence and dealing with resistance. Additionally,
PHNs need to be given more opportunities to instigate
change within the clinical setting. They are working in
the front-line and see first-hand the deficits in the system.
These opportunities can come from managerial guidance
and inspirational support. Managers should give encour-
agement and provide an incentive for their staff to affect
change. Support should come in the form of financial,
psychological and human resource back up.

However, if a Public Health Nurse wants to initiate
a substantial sustainable change, she/he may need to
overcome certain individual challenges. Public speaking
may be required in certain circumstances. Traditionally
nurses are not good at this. Lobbying for and politicis-
ing an issue for change could be overwhelming but
may be necessary to ensure a worthwhile change. The
confidence for this may only come with experience.
Therefore, whilst Public Health Nurses have great
potential for change in their workplace, they may have
difficulties to overcome before they can reach their full
potential as change agents.

Students’ reflections on the
experience of developing and
presenting a poster:
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Students who took part in the change management poster exercise include the following

Olivia Vaughan, Nina Reilly, Fiola Murphy, Tracey McPartlan, Cliona Mc Loughlin
Ann McDonagh, Anne Marie Foley, Marie Floody, Bridget Coyne, Patricia Carroll, Mary Brogan.
Jacqueline Boyle, and Ann Bascoulergue.
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Case Study

CHILDHOOD CONSITPATION

This case study submitted by Nora Quill School
Public Health Nurse in West Cork describes her role
in supporting a young child to overcome constipation
and soiling. The case studies illustrates how the school
public health nurse worked with the family, other health
professionals, child care workers, foster carers and the
school provide the best outcome for Mary and her fam-
ily. The school public health nurse also demonstrates
the necessity of keeping up to date with new research
and treatments.

Qoooooooonooomao

The child, Mary, was referred to the school public
health nurse at the age of four years and six months.
At that time Mary was wearing 4 nappies per day and
was due to commence school in six months. As well as
the constant soiling Mary was also experiencing severe
stomach aches, poor appetite, and vomiting. The consti-
pation had been having a very negative impact on both
Maryts life and the life of her family.

Following an initial assessment which included a
full medical history, presenting symptoms, constipation
history, current diet, current medication, and informa-
tion on what had been tried before Mary was referred to
her General Practitioner. At the time of referral to the
General Practitioner Mary had already endured the fol-
lowing interventions:
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Mary lives with her mother and 2 siblings, she has
an older sister who has been fiin careo for 10 years.
Marybs father abuses alcohol and can be very physi-
cally abusive to her mother when under the influence of
alcohol. Maryés mother, who was also pregnant, often
scolded Mary for being lazy in not using the toilet. Her
mother needed a lot of encouragement to ensure that
Mary received her medication in the appropriate manner.
There was little support from Maryds father or from the

extended family who appeared unwilling to make any
commitment towards Maryos care.
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The General Practitioner prescribed Ducolox 5mgs
for 3 consecutive mornings followed by liquid paraffin
at night. The liquid paraffin was given at night in case of
mal-absorption and her mother agreed to give it mixed in
orange juice from the fridge which makes if more palata-
ble. The amount of liquid paraffin was titrated using the
Bristol Chart and commenced on 30mls daily. Advice
was given regarding diet, fluid intake and specific bowel
exercises to increase muscle tone.

Initially there was daily contact and small achievable
goals were set for Mary and her mother. Mother con-
tinued to be very negative towards Mary and from the
outset she was showing signs of non compliance. She
continued to blame the child for soiling and refused to
wash Marybs underwear preferring to put nappies on the
child.
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After three months of continuous support from the
Public Health Nurses and her General Practitioner Mary
was making little progress. A strategy meeting was
called which was attended by a social worker, the foster
care social worker, G.P. the public health nurse for the
area and the school public health nurse. The psycholo-
gist was unable to attend. It was agreed that day time
foster care would be beneficial for Mary. Maryds mother
agreed to this proposed plan of action. The foster care
parent was introduced to Maryts programme which
involved the following:
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This arrangement worked very well for Mary and
her self esteem improved while she was in the positive
foster care environment. After spending 2 months with
the carer Mary was due to commence National School.
A further strategy meeting was arranged to assess Maryos
progress prior to starting school. It was noted that Mary
was still having occasional soiling episodes. The ques-
tion arose whether Mary would go to her local school or
a school near her foster carer. It was agreed that Mary
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would go to her local school where she would maintain
contact with her cousins and make new friends in her
locality.
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The school public health nurse attended a study
day given by the Clinical Nurse Specialist (CNS) from
the Crumlin Hospital where she learnt that a new drug
used for treating chronic constipation was going to be
launched in Ireland sometime in October 2006. The
school public health nurse then contacted the CNS and
the drug companyés representative to get further infor-
mation regarding this new medication Movicol Pediatric.
In consultation with Maryfs GP and her mother Mary
was commenced on Movicol. The Movicol was admin-
istered by foster carer thus ensuring compliance with the
programme. Permission was sought from Marybs mother

for the school public health nurse to approach the school
principal with regard the Movicol medication being
administered in the school. The school principal and
classroom teacher agreed to ensure that Mary received
her medications at the appropriate times. Her mother
would continue to give the medication at weekends.
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Six months has now elapsed since the programme
of administering Movicol with assistance of the school
personnel and Mary has not had any soiling episodes and
continued to make progress. She remains on Movicol
and she will be reviewed again in 3 months.

Nora Quill, School Public Health Nurse
o )

Integrating Northern and Southern Ireland
Cardiac Support Groups

Setting up of Cardiac Support Groups was a new ini-
tiative undertaken by the Cardiovascular Public Health
Nurses (CV PHN) in West Cork and Cork City. These
groups were set up as a result of an identified need of
the cardiac client.

Imelda O6Connor, CV PHN, South Lee Community
Care Area and Triona Scully, CV PHN, North Lee
Community Care Area, both undertook their research on
cardiac support groups when completing their Masters
in Health Promotion and Primary Care respectively. In
their research, it confirmed that the benefits, the knowl-
edge gained, the support felt through the group is strong,
and in the long-term, has shown a positive effect on
their coping skills, their confidence and their general
outlook.

The advertising of the groups on the Irish Heart
Foundation lead to Michael Curran, from the Belfast
Cardiac Support group fiHeart of the Materd making con-
tact with fiHeartbeato, the Clonakilty Cardiac Support
group. With this link, an evening workshop was planned
for May 25t 2007 in Clonakilty to integrate the North
and South Cardiac Support Groups.

This event started with a 2-3 mile walk in Inchydoney
and then back to the Emmett Hotel for a meeting/ work-

shop and social evening. The groups participating are
Belfast, Ballinacollig, Doughlas, Youghal, Churchfield,
Bantry, Skibbereen and the host group Clonakilty.

The members of the groups are proud to be part of
this project and learnt a lot from each other and com-
pared the different services.
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Belated Congratulations to the
CHISP Project Team

In November 2006 (after the newsletter had gone
to print), the Child Health Information Team, CHISP,
was the overall winner in the fiencouraging learning at
homed category in the 2006 National Adult Literacy
Agency Adults (NALA)- Continuing Adult Education
(ACE) Awards. Ms. Edel Conway, Senior PHN &
CHISP Project Officer and Ms. Valerie McGrath,
Regional Child Health Development Officer accepted
the award of a beautiful Louise Kennedy crystal vase
on behalf of the HSE-South.

Formula Milk

The FSAIl (Food Safety Authority Ireland) has
recently published a new guidance relating to the
safe feeding of reconstituted powered infant formu-
lae. Guidance Note No. 22 Information Relevant to
the Development of Guidance Material for the Safe
Feeding of Reconstituted Powdered Infant Formula.

The guidance can be accessed from the following
website www.fsai.ie/publications/guidance_notes/gn22.
pdf or a hard copy from the FSAI Advice line telephone
1890 33 66 77 or info@fsai.ie

National Review of the Role of
Healthcare Assistant in Ireland

Enclosed in this newsletter is a handout calling for
views and opinions regarding the current and future role
of the healthcare assistant in Ireland.

Please take time to discuss the development of this
role within community and primary health care with
your colleagues. You may make your submissions
direct to the review team details on the leaflet or to
the Maura Connolly, professional development officer
mauraconnolly@ichn.ie

Post Registration Education
Review

This review group was set up by the HSE in January
this year in order to prepare a comprehensive strategy
for the development, delivery and evaluation of post-
registration nursing and midwifery education. A copy

of the reviewds newsletter is included with the Institutest
news letter.

A population health approach
towards a framework for Nursing
in the Community

Many thanks to all our members who have taken
time to read, discuss and comment on this document.
Members of the professional forum are now in the proc-
ess of collating and analyzing all the comments with a
view to producing a final document by the end of the
year.

Primary Care Teams

These teams are now being rapidly rolled out through-
out the country. Please consider writing an article on
your experience for the newsletter or for posting on the
members only page of the website.

National Guideline for Wound
Care

The HSE has set up a National Wound Management
Guideline Steering group to develop guidelines on
wound care to be used in all health care settings includ-
ing PCCC. The Population Health Directorate is leading
the work on behalf of the HSE. Catherine Tunney will
be representing the Instituted on the Clinical Guidelines
Working Group.
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Membership renewals

The Institute is in the process of setting up the facility to enable members to pay their subscription by debit/credit
card.

In order to up date our data base we shall be asking all members on their renewal to check the details that the
Institute currently holds. Of particular importance is the name/type of post that you currently hold and your current
e-mail address.

Retirement

As this newsletter is being prepared Breda Cleary, the Instituteds former president, colleagues will be hosting a
gathering to celebrate her retirement from the health service. The President and Council join with those colleagues
in wishing her a good retirement.

Professional Forum

The professional forum now meets six times a year. New members particularly practitioners are required If you
are interested in participating in the forum please contact Maura Connolly mauraconnolly@ichn.ie or 01 6349666.

Apologies

Apologies to Margaret McLaughlin and to Mary Rose McLaughlin

Q00000 Deooooono 0

Oops!

The gremlins were at work during the production of the last newsletter and the picture supporting the introduction
of the new honorary secretary Margaret McLaughlin was not of her but of her colleague Mary Rose Mc Laughlin.
Their pictures in this newsletter have been correctly ascribed.

Reminder
The Annual Conference will take place on Thursday 11t October in Croke Park in Dublin

(30 for members U 45 for non members. Additional copies of the programs and application forms available from
the main office admin@ichn.ie or from the website www.ichn.ie
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Some of our Sponsors at the Spring Workshop
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Office Hours are Monday to Friday, 9.30am - 1.30pm. Tel: 01 6602689.

The professional officer can be contacted on 01 6349666 or email: mauraconnolly@ichn.ie
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The Institute is most grateful for all your submissions.
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