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1.0 Introduction

The Institute of Community Health Nursing (ICHN) is a professional and educational body representing Public Health Nursing (PHN) and Community Registered General Nurses (CRGN) throughout the Republic of Ireland. Established in 1985, the ICHN is dedicated to continuous quality improvement in community nursing through the availability of expert consultation to government bodies, the dissemination of evidence based research, promotion of professional lifelong learning and the general development of the Irish community nursing through social and political lobbying. Based on the model of modern science institutes, there are branches of the ICHN in each of the Health Service Executive (HSE) regions. Groups, formed nationally, (sometimes referred to as Special Interest Groups) cater for members who wish to be more active in the study and development of some special areas of community nursing service e.g. care of the elderly, child health, disability and professional development. 
1.1 Background to the development of public health nurses and community nurses

In Ireland
In tandem with the Health Act (Government of Ireland 2004), a concerted effort has been made to refocus contemporary health care in Ireland to a primary health care basis (DoH, 1994; DoHC 2001a & b). Organised community nursing in Ireland began with members of the religious orders facilitating care for the sick in their own homes. Public health nursing followed on from a religious focus and evolved from a myriad of voluntary services provided by the Lady Dudley Nursing Services and the Queen’s Institute of District Nursing (Leahy-Warren 1998; Armstrong 2000). Despite objections, the 1956 Health Act (Government of Ireland) formalised the state’s guidelines on delivering community care health delivery, resulting in the amalgamation of various community nursing traditions in existence at that time. In the 1960s, formal education commenced as an An Bord Altranais approved an educational programme leading to the establishment of a register of public health (Armstrong 2000). Subsequent developments have led to post-registered Ggeneral nurse (RGN) qualification at Master’s level. Currently, the programme is delivered in four higher educational institutions (UCD, UCC, NUIG & St. Angela’s, Sligo) and successful candidates may register as a public health nurse with An Bord Altranais (RPHN).

The role and responsibility of the public health nurse was originally outlined in the Department of Health’s Circular 27/66 (DoH 1966). The district nursing (PHN) service was to provide individuals and families with assistance in the home, along with midwifery services as necessary, general domiciliary services, especially those for the aged and public health care to children (DoH 1966). All of these practices were underpinned by surveillance techniques, health education, health promotion and the management of conditions in the domain of secondary and tertiary care. More recent changes to the job description of the PHN (DoH 2000/41) have modernised the role placing it firmly within the context of primary health care, thus, reflecting ideas promoted in health policies (DoH 1994; DoHC 2001a & b). The role of the PHN encompasses primary, secondary and tertiary care from birth until death (Hanafin 1998). Although public health nursing emphasises a life span approach, in practice, time involved in direct and indirect work is spent predominantly occupied with older people and on child health groups (Byrne et al. 2006).  Public health nursing is defined by the American Public Health Association/ Public Health Nursing Section (2003)  as “the practice of promoting and protecting the health of populations using knowledge from nursing, social, and public health sciences” (Quad Council, 2007) This definition is conductive to global understandings of public health nursing.

Up until 1994 there was little evidence of CRGNs (O’ Sullivan 1995). In recent years, shortages of PHNs nurses have provided the impetus for a management solution in order to integrate registered general nurses into community services. The Commission on Nursing (Government of Ireland 1998: 156) stated that community nurses should be incorporated into service provision where necessary and that:

 …where registered general nurses are employed in the community it should be in a permanent capacity in line with service need.
The distribution and work arrangements of CRGNs can vary around the country, however, each role is associated with professional competencies. Registered general nurse training is primarily focused on secondary and tertiary care. Consequentially, there are discrete differences in the perspectives, practices and ethos between CRGNs and PHNs, who have a much greater primary care remit (Appleby & Robothom 1993; Robotham & Sheldrake 2000; Chamlers 1993; Kalnins 2001; Phelan 2003; Clarke 2004). The CRGN in the community extends the hospital role of episodic, disease driven care and it is considered medically driven rather than nurse directed (Keleher 2000; Clarke 1999; Phelan 2003). The difference between those who have a public health background and those who do not is due to being trained in programmes where the focus is underpinned by different paradigms (Keleher 2000). In public health nursing, a health promotion and illness prevention approach is emphasised through population based approaches; in RGN education diagnosis and the treatment of illness are the predominant foci. 

PHNs and CRGNs deliver case based on a geographic caseload approach.  Caseloads are ideally based on a total population of 2,500 within a defined area, however the population may vary from a ratio of 1:2,550-1:5,099 (NCPDNM 2005). Caseloads are based on the delivery of health care through primary, secondary and tertiary care levels. One main advantage of the community nursing service is the ability to work in partnership with individuals, families and communities in their own environment which give due regard to the determinants of health. This allows the compilation of comprehensive assessments in areas which may be excluded when clients meet with healthcare professionals in other domains, such as a hospital or doctor’s surgery. 

1.2 Approaches to care delivery in the community

Nursing in the community demands a critical approach to population health to reduce inequalities, promote health and well-being and address the social determinants of health. Public health nursing practice includes the prevention of illness, injury and disability and the protection and promotion of wellness within diverse settings (American Nurses’ Association 2007). Within the context of visiting homes, individuals are contextualised within interactive systems which influence health. These systems are families, communities and society. As such, the work of public health nurses draws upon an ecological framework (figure 1) (Bronfenbrenner 1979). This permits a review of the broad determinants of health within multiple levels of practice.

Figure 1: Ecological framework (Bronfenbrenner 1979) Adapted by Santrock (2007). 
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An ecological based model of care allows community nurses to articulate population based PHN practice. It also complements models of public health nursing practice. One such model is the Public Health Intervention Wheel (figure 2) (Minnesota Department of Health 2001).  Both frameworks, used in conjunction underpin the foci of public health nursing in Ireland. Population focused public health nurse interventions are targeted in two ways. Firstly, populations are risk are identified, such as those populations with obesity, cardiovascular disease and children in need of protection. Secondly, populations of interest may be identified. These are populations that are essentially healthy but benefit from preventative interventions that promote and protect positive health (Olsen et al. 2008). 

Figure 2: Public Health Intervention Wheel (Minnesota Department of Health 2001)
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A prime example of preventative programmes delivered by public health nurses is the Community Mothers’ Parenting Support Programme, which has been running in the Eastern region since 1983. The programme is a prime example of primary health care initiatives and promotion of social capital within disadvantaged populations. The beneficial effects of the Community Mothers’ Programme have been demonstrated in research with regard to disadvantaged geographical areas (Johnson et al. 1993, Johnson et al 1998) and the travelling community (Fitzpatrick et al 1997).

1.3 Population Health Information Tool

A recent action based research tool has been developed and piloted in Dublin North Central (Office of the Nursing and Midwifery Services Director (ONMSD) 2011). The Population Health Information Tool (PHIT) has the capacity to identify population groups’ needs and can demonstrate trends in local demographics and epidemiology. The use of this tool facilitates a framework for localised caseload analysis and assists caseload management in terms of identifying performance indicators to ensure efficient and effective targeted health and social care interventions. Such interventions have the capacity of discriminating vertical and horizontal health information by identifying specific needs and priority service developments in localised populations. In addition, the PHIT has a significant potential to integrate multi-disciplinary patient care pathways, facilitate national electronic health information systems and promote clinical governance. Although the PHIT has demonstrated tangible positive outcomes from its use, further work on the tool is suggested in terms of the development of a ladder of competencies for caseload management and leadership in the community setting (ONMSD 2011).
1.4 Legislation

The broad legislative framework for health care delivery in Ireland is the Health Act (1970), however, PHNs and CRGNs specifically function under the Nurses’Act (1985) and are regulated by An Bord Altranais. Currently, a revised Nurses and Midwives Bill is due for Oireachtas debate. Revisions include a restructuring of An Bord Altranais agus Cnáinhseachais na hÉireann, provisions regarding the maintenance of professional competence and special recognition of the midwifery profession.

A dominant aspect of PHN work is partnership with parents in the facilitation of child development. This is operationalised through scheduled visits to the family home and visits by parents to the health centre. The relationship between families and the PHN is fostered over a long period and places the PHN in an ideal place to discover issues of child protection. Although the PHN is a prominent referrer to child protective services under the Child Care Act (1991) and following policy guidelines (OMCYA 2010), he/she works with families using an ecological approach to identify need, risk factors and issues of concern to prevent the child crossing the threshold of significant harm. In cases where there are child abuse concerns, the PHN works with the multi-disciplinary team in supporting and monitoring the family.

1.5 Potential for community nursing

The potential for community nurses, in particular PHNs, to enhance the health of individuals, families and communities has been recognised in the United Kingdom where there is currently a recruitment drive to increase health visitors
 by 4,200 by 2015. This increase is focused on the delivery of evidence based prevention and intervention programmes, principally in supporting firm foundations for lifelong health from birth. The success in optimizing health is founded on early interactions in childhood where developmental windows occur, particularly within the ages of 0-12 years (Meggitt 2006, Doyle et al. 2007, Sheridan et al. 2007, Hobert et al. 2009, Lindon 2010). A particularly important issue is the access and thus, health promoting and protecting opportunities that the PHN & CRGN has with individuals, families and communities. For example, in a Health Service Executive (HSE 2011) report, 82.1 percent of newborn babies had a PHN visit within 48 hours of hospital and this relationship demonstrates sustainable interactions as 81.7 percent of children have PHN child health visits by 10 months of age.

Promoting public health and community nursing contributes to the objectives of the World Health Organisation’s (Europe) Health 2020 by strengthening public health capacity and augmenting Irish health promotion and disease prevention strategies in an efficient and sustainable way. Moreover, the promotion of community nursing demonstrates economic sense. The PEW centre in the United States has estimated the saving in social costs through home nurse visiting and a focus on a child’s early years. For example, a family visiting programme has shown an 83 percent increase in employment by their child’s fourth birthday, a 20 percent reduction reduction in welfare use and a 46 percent increase in father’s presence in the household (Nurse-Family Partnerships 2009). In addition, home visiting programmes can help prevent child abuse and neglect and prevent costly amelioration activities in the future (legal, education, social welfare, medical costs, personal costs) (PEW 2011, Printz et al. 2009). The highest quality home visiting programs, over time, yield returns of up to $5.70 per public dollar spent (PEW Centre 2011).
1.6 Conclusions and Recommendations
PHNs and CRGNs are geographically located in each community in Ireland and have the advantage of delivering care in diverse, local settings- the home, school, community and health centre. Consistent with the ethos of the Irish health strategy (DOHC 2001a & b), the focus is on a synthesis of population health activities (primary, secondary and tertiary) within communities. The ICHN considers the current role of the PHN and CRGN under-utilised. The potential for PHNs and CRGNs to contribute to the health of Ireland’s population is great. However, particular actions are required to optimise this potential. Firstly, public health nursing and community nursing needs to be acknowledged as an important element of the Irish public health system. This translates to specific policy articulation of the role within public health policy, as well as participatory inclusion in policy formation and relevant public health committees. Although it is acknowledged that there is a review on the role of the Irish community nurse
, this review needs to be supported in terms of its recommendations. Further consolidation and expansion of the potential of PHNs & CRGNS nurses demands sustained fostering through professional and governmental bodies. Certainly, the promotion of a national adaptation of the PHIT has the ability to contribute to effective and efficient systems of care within a multi-disciplinary framework.  In tandem with this, a restructuring of community nursing in terms of skills analysis and quality, targeted evidence based care delivery practices will enhance social capital and ensure sound clinical governance practices. In particular, the PHN can optimise individual, family and community health promotion and health protection in identifying risk and positive health opportunities (for example child protection). In potentialising public health nursing and community nursing, Ireland has an opportunity to achieve the vision of Health 2020 (WHO-Europe 2011:3) ‘where all people are supported and enabled in achieving their full health potential and well-being…’ This is underpinned by a whole society and government approach where individuals, families and communities are equal partners in achieving health.

SUMMARY OF RECOMMENDATIONS
· Inclusion of public health nursing representation within forums which articulate government policy in relation to health and social care in community.

· Consideration of PHN role within planned Child & Family Agency in Department of Children & Youth Affairs 

· Acknowledgement and guidance for the public health nursing service in policy documents.

· Utilisation of the public health nursing competencies in primary care provision, particularly in relation to population health and specifically preventative health.

· Participation in planning for services for increasing elderly population 

· Implementation of the recommendations from the forthcoming Review of Public Health Nursing (funded by the ONMSD)

· Implementation of the Population Health Information (PHIT ) .
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� Health Visitors in the United Kingdom are broadly equivalent to the Irish public health nurse 


� This is being funded by the Office of the Nursing and Midwifery Services Director and is due to be completed in December 2011.
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