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Preface

It is eight years since the report of the Commission on Nursing was presented to the then Minister for Health, Mr. Brian Cowen.

The Commission made recommendations in relation to better integration of nursing service in the community, the organisation of nursing service and the role of nurses in the community.

Three years on from the report of the Commission, the Department of Health and Children launched the 2001 health strategy Quality and Fairness in which it set out a comprehensive plan to develop and reform services to meet the needs of Irish society over the coming decade.

The Institute of Community Health Nursing is taking a lead role in providing the framework for a nursing service in the community which will support Primary, Community and Continuing Care while at the same time giving opportunities to all nurses working in the community.

On behalf of the executive and council I would like to thank each member of the Institute’s professional forum for their inspiration, dedication and hard work in preparing this document.

I feel confident that this work will provide the framework required for a community nursing service which will be adaptable and consistent with today’s health service in Ireland.

Kathleen Cusack

President of the Institute of Community Health Nursing

Foreword

Consultation

This document was initially prepared by members of the Institute of Community Health Nursing (ICHN) Professional Forum to stimulate discussion and debate at the Institute’s Spring meeting with the view to developing a policy document that sets out a consensus vision on the future direction of community health nursing in Ireland.  The Professional Forum comprises of Institute members who are involved at all levels of public health nursing: these include service managers, directors and assistant directors, educationalists, teachers, academics, preceptors, training and professional/practice development officers and, most importantly, clinical practitioners.  The Professional Forum members come from all areas of the country.  The forum developed from a series of ad-hoc task groups which were convened in 2004 to respond to and to advise the Executive and Council on specific events and professional issues.  During 2005 these task groups evolved into the Professional Forum
Following the Spring meeting there was wide consultation amongst the profession resulting in a redrafting of the document which is now being presented for consultation with a more comprehensive audience for comments and views regarding the proposed framework for nursing and midwifery in the community.  Your comments are welcome and valued as part of the process of developing the framework.

Please send your comments by the 28th February 2007 to the professional officer at the following address:

Institute of Community Health Nursing, Royal City of Dublin Hospital, Upper Bagott Street, Dublin 4 or by e-mail to admin@ichn.ie

Additional copies of this document are available form the Institute or may be downloaded from the Institute’s website www.ichn.ie

Recommendations

1. Undergraduate Training

1.1 That the community modules in the current undergraduate training are standardised and assessed and of no less that is no less the four weeks durations

That the undergraduate training in amended to allow a fourth year community health nursing option

2
Graduate Nurses without the community option should undertake an orientation to working in the community before commencing to work in the community

Introduction

The concept of Population Health has evolved over the last two decades in the context of an international and national health policy framework that aims to improve the health of the entire population by reducing inequalities among population groups (WHO, 2000).  In Ireland, a core objective of the health strategy document, Quality and Fairness a Health System for You (Department of Health and Children, 2001), is a healthy population and the need to understand and target social inequalities in health.

Consistent with this policy the Irish health system is currently engaged in a major transformation process with substantial changes in strategy and management, including the orientation of the system toward population health.  The contribution that public health nurses can make to the orientation of the system toward population health is the focus of this document.  The document explores developments in the health system that impact on the education and practice of public health nursing in Ireland.

Developments in the Health System

Globally, there is an orientation of health systems towards a population approach to health and social care (WHO, 2005).  It should come as no surprise then that in Ireland a similar shift would occur.  The recent developments in the Irish health system have impacted on the organisation, management and delivery of the public health nursing (PHN) service and the education and training of public health nurse practitioners (Department of Health and Children, 2001, 2003.)  Besides the external drivers, there are also internal drivers that have an impact on the orientation of the PHN service and on the education, career structure, pathways and progression of public health nurses.  The key internal drivers are the focus of this section of the document. 

Nurses Rules 2004

The change to the Nurses Rules announced by An Bord Altranais at the end of 2004 effectively removed the need to be a registered midwife in order to undertake a public health nurse programme of education.  The effect of this change when fully implemented in 2007, will mean that registration as a midwife will no longer be a requisite for public health nursing as proposed by the Commission on Nursing (Government of Ireland 1998).  The Nurses Rules were signed into effect by the Tanaiste, Mary Harney, in December 2004.  Following the pronouncement of the Nurses Rules 2004 An Bord Altranais established a Steering Committee to engage in consultation with stakeholders in relation to future decisions on the matter:


“Registration entry requirements for courses leading to the public health nurse division of the Register of Nurses maintained by the Board” (An Bord Altranais 2005) 

The outcome of the consultation process was expected within one year, however this steering committee only met on two occasions and now appears to have completely stalled

Notwithstanding the changes to the registration requirements for entry to the public health nurse course as a result of the Nurses Rule 2004 the provision of domiciliary midwifery services no longer appears in the job description (Department of Health and Children, 41/2000) of the public health nurse.  Yet the main duties and responsibilities in the same job description expects public health nurses to “visit homes following early discharge/birth notification and----”.  Most newly-delivered mothers are discharged from hospital care within 48 hours, at the present time there are broadly three models of domiciliary postnatal care available to women in Ireland.  One model comprises a private domiciliary midwifery and postnatal care service provided by independent community midwives, a second outreach-type model is provided by hospital midwives to women living within a strict geographical radius of the maternity hospital (Mulcahy and Dempsey, 1999).  A third model of domiciliary postnatal care is that provided by public health nurses to women and babies within 24- 48 hours of their return home.  There are regional variations, and inequities in the provision of all of the three models of domiciliary care.  Equally it could be argued that no one model can provide for the needs of all women and babies in the post-natal period.  However, in the absence of a fully developed and integrated community domiciliary midwifery service in Ireland the public health nurse is the only health professional who is currently educationally prepared to provide post-natal and ante-natal care in the community.  Mulcahy and Dempsey are of the view that midwifery education is necessary for the future development of both ante-natal and post-natal aspects of the public health nursing service.  The Institute and its members welcome the changes in midwifery education and the moves to develop the role of the midwife to its full potential.  However the Institute is unaware of any plans or resource allocation to introduce a nation-wide community midwifery service.  The birth rate in Ireland is not falling, with a resulting increase in the requirement for postnatal care.  In the immediate short term there is probably a critical mass of public health nurses who are midwifes to be able to carry out the early discharge and notification visit but the current age profile of public health nurses indicate that this critical mass will be eroded within the next ten years, where is the long term planning?
Maternal and Child Health module

As previously stated the Report of the Commission on Nursing (Government of Ireland, 1998) recommended that midwifery registration should no longer be a requisite for public health nursing and suggested its replacement with a maternal and child health module.  In 2005 An Bord Altranais published a document, The Requirements and Standards for Public Health Nurse Registration Education Programmes.  This document provides guidance to third level institutions involved in the education and training of public health nurses.  The document outlines the requirements for public health nurse registration programmes for students who are registered midwifes and for students who are not registered midwives.  The document states that students who are not registered midwives must undertake a maternal child health module of study.  Furthermore, the document clearly states that the maternal and child health module is in addition to the modules that already form a programme of public health nurse education.  There has been a concern that the proposed 8-week maternal and child health module may be incorporated into a programme of public health nurse education at the expense of another module of learning potentially diluting the programme at a time when more is required of public health nurses, not less.  One college in 2006 has already altered its programme so that in the first semester the potential students without midwifery would undertake the maternal and child health module.  The result of this change is the principles and theory pf public health nursing will not be taught until the second semester which means that the students could be considered to be inadequately prepared for their clinical experience in the first semester.

This maternal and child health module might well prove to be adequate preparation for the practice of public health nursing in areas of low birth rates or where there is a fully resourced outreach midwifery service.  However in the absence of a comprehensive midwifery service the concern of the Institute and its members is that the module will be inadequate to provide a quality service that is safe and equitable for parents and one that is in line with evidence-based best practice.  

Strategy for Nursing and Midwifery in the Community  

The developments within nursing, and indeed the increasingly diverse range of nursing services provided in the community including practice nurses, palliative care nurses and acute outreach nurses reflecting the range of specialist posts within nursing, were also considered as influential in the development of this paper.  The Report of the Commission on Nursing, (1998), made many recommendations for nursing and midwifery practice in the community and set the scene for an exciting period of change within the nursing profession as a whole.  Following the Commission on Nursing, concerns were expressed regarding the direction of community nursing services and the integration of the community nursing services into the proposed Primary Care structure (Department of Health and Children 2001).  Subsequently, the Department of Health and Children commissioned a Strategy for Nursing and Midwifery in the Community (NAMIC).  The purpose of the strategy was to ensure a sustainable community nursing and midwifery service that will effectively meet the needs of the population of Ireland within a primary health care setting (Department of Health and Children, 2001).  The strategy (never published) was to provide the framework for the future provision of nursing and midwifery practice in the community.  Meanwhile in the absence of a strategy document to guide nursing and midwifery in the community there is an ad hoc broadening of those who contribute to the service.  This is a critical period for public health nursing; there is a danger that the primary prevention aspects of public health nursing will be nowhere to be found in the increasingly diverse range of nursing services required to meet the increasing complexities of nursing and health needs now to be found in the community setting.  The reasons for not publishing the NAMIC report are complex and outside the scope of this paper.  That aside, the absence of a framework and plan for community nursing in the view of the Institute is the source of much disquiet and unease amongst public health nurses and increasingly for registered general nurses working in the community setting. (Scott, Hayes and MacNeela 2006)

Agenda for the Future Professional Development of Public Health Nursing

While the Strategy for Nursing and Midwifery in the Community (NAMIC) was not forthcoming, the National Council for Nursing and Midwifery went ahead and published a document on the Future Professional Development of Public Health Nursing (NCNM 2005).  The document charts the developments in the health service as a result of the recent health policy documents, in particular Primary Health Care a New Direction (DOHC 2001), and the implications of a changing health care environment on the future professional development of nursing and midwifery and public health nursing.  A guide for moving forward on these issues is presented in the document.  As part of the review process the NCNM examined the literature in relation to public health nursing and health policy.  The NCNM also undertook a nation-wide consultation process with public health nurses, assistant directors and directors of public health nurses, and third level institutions in order to elicit their views on the future professional development of public health nurses.  The outcome of the consultation process revealed opportunities and challenges for the practice of public health nursing in relation to workload, interdisciplinary working, role development, leadership and continuing professional development.  Directors of public health nursing were identified as the central figures in moving the agenda forward. 

Directors of Public Health Nursing Consultation Document 

In 2005 the Directors of Public Health Nursing prepared a Consultation Document (2005) on the restructuring of community health nursing services to support Primary Community and Continuing Care.  The document outlines the directors’ vision for the future management of the public health and community nursing service.  The document considered and put forward four models of service delivery.  The final version of this document was completed in November 2006.  This document and the suggested management models have informed the work of this paper in two particular areas; the development of the integrated community health nurse team and the proposed management and leadership of nurses working in the community.  

Primary Care

The Health Service Executive has committed to having a 100 more operational primary care teams by the end of 2006. This is a welcomed initiative in bringing services closer to the recipients of care but there has been little meaningful consultation with the profession as regards to the contribution, roles, responsibilities and duties of the public health nursing teams.  The lack of an agreed community health nursing framework and identified career pathways has the potential to increase the inequity in the current community nursing service provision and further marginalise preventative nursing services. The Institute is mindful that for the Community pathways of referral, intervention, and care the community nursing service must be clearly defined with due regard to nationally agreed provision and eligibility.
The Public Health Nursing Service 

Public Health Nursing in Ireland is advised and guided by the following documents: The Report of the Commission on Nursing 1998; Best Health for Children Revisited 2005; Strengthening the Nursing Contribution to Public Health 2003; The Challenge for Nursing and Midwifery 2003; Breast Feeding in Ireland 2005.  A core objective of these documents is the need to adopt a population health approach and identifies how this may be achieved from a nursing perspective. 

The public health nursing service is organised, managed and delivered to geographically defined populations.  The service is underpinned by public health, community health, health promotion and protection.  The focus of the public health nursing service may be primary, secondary or tertiary level care to diverse care groups and/or individuals within a population.  Public health nurses are educated to understand the factors that determine and influence the health of individuals and population groups.  

Population health refers to the health of a population as measured by health status indicators and as influenced by social economic and physical environments, personal health practices, individual capacity and coping skills, human biology, early childhood development and health services (Keller, Strohschien, Hoagberg, Schafffer, 2004).  Population Health is defined by the Director of Public Health as “an approach to health that aims to improve the health of the entire population and to reduce health inequalities among population groups” (ERHA 2004).  
The Population Health approach as outlined in the National Health Strategy, Quality and Fairness, has four main objectives:

1
The health of the population is at the centre of public policy;

2
Promotion of health and well-being is intensified;

3
Health inequalities are reduced;

4
Specific quality of life issues are targeted.

An Bord Altranais (2005) quotes Grumbach et al (2004) and considers public health nursing practice to be “characterised by an emphasis on population health issues rather than individually focussed clinical interventions.”  The Commission on Nursing (1998) recommended, “the continuation of the area based model of public health nursing” whilst noting, “However, the public health nurse should be allowed focus to a greater extent on a health promotion disease prevention role in the community

Why a population health approach?  There are similarities between the vision and purpose of population health as envisaged by the health strategy and the scope of the Public Health Nursing service.  Population based practice focuses on entire populations, is grounded in population assessment, considers all health determinants, emphasises prevention and intervenes at multiple levels (Keller et al, 2004).  The main focus of the public health nursing service is assessing and responding to health and social care needs as identified by individuals or groups within a population.  To action this philosophy of health care requires investigation/assessment of the wider influences on health in a specific population.  These wider influences or determinants of health are multifactoral, dynamic and inter-related and therefore cannot be examined in isolation.  They are not just about ill or high-risk individuals but also about the state of health of the entire population.  This means that the environmental conditions such as working and living conditions, social capital, community capacity, education, employment, coping skills, gender, culture, personal health practices and the nature and availability of health services etc., demand identification in any assessment of health that is undertaken in the population being examined. 

A health profile provides a systematic way of analysing, understanding and recording the health status of a population and within a population the data generated may identify inequalities in health status between groups.  The capacity to identify inequalities in health status is central to the orientation of the health system towards population health.  In this regard, it is clear that the key features of population-based practice guide the practice of public health nursing (focus on entire population, population assessment and the determinants of health). 

The population health focus of public health nursing is not reflected in all the activities of public health nursing.  In practice public health nurses have no formal structure to assess, document, validate or to link this local collective health information to a wider epidemiological framework.  Local health profiles are carried out by public health nursing students and more formally by public health nurses at various sites nationwide.  The local health profiles have the capacity to view the community as client.  In observing the community as client the public health nurse sees the community as a whole and identifies health issues that transcend the community.  The challenge for public health nurses has been to unite the dual focus of community as client with the care of individual clients/families in their daily practice.  This challenge may become informally reconciled over time, when a highly motivated individual public health nurses who has built trusting relationships with families and key community groups and agencies and who is aware of the community dynamic, uses her leadership ability to impact at the collective community level.  Clarke 2004 describes an example of this process in the following story:



‘I heard the story of how, in a rural town, the experience of isolation felt by a carer who cared for her mother with Alzheimer’s prompted the public health nurse and the carer to work with members of the community to initiate the building and development of a day care and respite care facility for older people.  This service supports carers in their role of providing dependent care for older people and ensures that they continue to be cared for in the community in which they live.’

There is no agreed national method for undertaking or selecting geographic sites for these profiles.  Absence of such a structure hinders the Public Health Nurse in providing evidence for her clinical role as client advocate, her managerial role in service planning and most importantly in her specific role in health promotion.  Public Health Nurses will continue then to be seen to deal merely with individual health problems in the community rather than focus on the health issues of the community.  Structures for community as client or case management of communities need to be created to reveal the community initiatives which are already in place based on ‘constructed knowledge’ of communities and to support the development and operation of future interventions.  The Institute’s publication “A Glimpse of Community Health Nursing” contains concrete examples of these community initiatives.

Without the recognition of the need for a structure for practising at the community as client level or case management of communities, it will be impossible to deliver real community nursing within a population health framework.  Therefore competing priorities for resources between communities situated within a larger service population may not be equitably agreed.

A model for the provision of a public health nursing service is proposed by Hanafin, et al (2002), which is population based and has the scope to address the inequalities in current service provision.  Hanafin’s work on vertical equity makes the case for community, nursing services to be based on assessed health need and not on population numbers and historic allocation of resources.  Throughout the country there are several sites developing health and nursing needs assessment templates; this work needs to be coordinated nationally and as such requires the commitment and resources at HSE level.  The template is necessary to ensure that resources are based on need and not on historical provision; if the community nursing and midwifery services are not planned in a coherent, transparent manner, inequity of service provision will continue as will the inevitable waste of resources from overlap and possible duplication of servicesThe population health focus emphasising prevention is also a central part of the role of the public health nurse (Hanafin, 1997).  The primary prevention role of the public health nurse includes health promotion and protection measures, such as advice and guidance on activities that range from infant feeding, to parenting programmes to unintentional injury prevention.  It is well recognised in the health promotion literature that effective health promotion requires action at multiple levels.  A layered approach to successful health promotion and protection highlights the importance of team-based, collaborative working.  Collaboration is necessary because of the many factors affecting public health, which means that any one agency or organisation can have only limited impact on health.  By working together, more essential issues can be addressed and appropriate measures put into place, to maximise the potential to promote the population health (Naidoo and Wills 2000).  In theory the public health nurse is a member of the multidisciplinary team, however, in practice public health nurses and the public health nursing service operate in isolation at an individual, family and population health level.  For example the public health nurse or the public health nursing service cannot address the prevention of childhood injuries alone; working with local organizations and agencies is essential.  Multi- agency working has the potential to achieve better outcomes for injury prevention with population groups such as children and young people (Elliman and Hall, 2003).

The above discussion illustrates that there are similarities between the vision and intention of population health as envisaged by the health strategy and the scope and orientation of the public health nursing service.  There is strong evidence to support the contribution that public health nurses make to population health based practice.  (ICHN 2005).  In particular there is overwhelming evidence to sustain and maintain population health assessment (profile) as a central tenet of public health nurse practice.  However the population health focus of public health nursing is not reflected in all the activities of public health nursing (Begley et al 2004).  There are difficulties, for example, for public health nurses in contributing to multidisciplinary health promotion strategies that address health issues at the level of the population.  In order to overcome the limitations in contributing to a multidisciplinary approach to population health public health nurses need to collaborate with health and social care professionals and local organisations and residents to address the health issues identified in the population health assessment.  

In summary, public health nurses are ideally situated to promote the health of the population and to lessen inequalities amongst and between population groups. 

More recently the Health Service Executive published a document  “ Changing Models of Health Service Delivery: A Public Health Nursing Service Reponses (HSE 2006) which included recommendations on the way forward for the public health nursing service.  At the launch the HSE indicated that it viewed the recommendations as templates to be used in the developments of primary care teams.  Whilst there are many concerns within the profession relating to the collation and subsequent launch of this document the Institute supports many of the recommendations as the possible foundations to provided for the development of the Public Health and Community Nursing and Midwifery services that are responsive to the needs of the community, as well as being accountable and professional. 

Resources

The Institute acknowledges that health service resources are not infinite and thus recognises the need to provide the best possible health care within the resources available.  The current bed crisis in the acute sector has done much to highlight the lack of real resources for care in the community.  Although the population has and continues to increase, as has the complexity of nursing in the community setting, there has been little increase in community nursing resources to meet these increasing needs.  Hanafin (2005) found that the mean average size of population per public health nurse was 1:4,000, with a range between 500 and 16,500; an increase in the ratio since 1995 when the average was found to be 1:3,000.  The recognition from the National Director of Primary Care that for years the Public Health Nursing service has been under-funded (Launch 2006) is very welcomed and the Institute looks forward to seeing this remedied via allocation of funds via the primary care initiatives.  The Institute takes the view that investment in community nursing services now will be an essential underpinning of the future community health service that is equitable, effective and cost efficient.  The Institute is mindful that the Community pathways of referral, intervention, and care by the community nursing service must be clearly defined with due regard to nationally agreed levels of service provision and eligibility.

 In the same article Hanafin notes the high attrition rates from the profession.  Whist this is an area where more research is required, the causes for this high attrition will include role and work overload, (Begley et al 2004, NCNM 2005), perceived loss of status resulting from public health nurses not being graded as clinical nurse specialists, the loss of midwifery and the potential loss of RGN as a prerequisites for public health nurse training, the lack of career development and the lack of opportunity to engage in meaningful discussion and debate.  This is impounded by a perceived lack of leadership (NCNM 2005), unclear career pathways and a lack of insight and of understanding of the role and work of public health nursing amongst significant stakeholders.  There is a valid view that there is nothing wrong with the current model of public health nursing if adequate resources were provided to give the public health nurses caseloads that were manageable.  The rapid knowledge explosion, the increasing complexity of care and specialism within nursing means that the public health nurse needs to be able to seek timely advice, support, and information from a range of specialist practitioners.  It is not just a case of simply increasing the number of nurses in the community.  A range of nursing skills and expertise is required; skills that will be identified by the development of the nursing profile which best meets the health needs and at the same times ensures equity of provision.  Thisdocument, in attempting to provide a robust framework for the future, aims to harness the energy demonstrated by many innovative public health nurses and use it as a force for the development of the profession but more importantly for improving the health of the populations with whom the Institute’s members work.

. Developing the framework

The suggestions in this paper for possible future configurations for community nursing have been influenced by the Minnesota Model of Public Health Intervention (Keller et Al 2004) and Hanafin’s “3-5-7 model of Quality in a public health service” (Hanafin 2006).  

This document argues that the provision of all community nursing services in the future must be based on the local health profile and be adequately resourced to deliver an equitable service to the agreed national standards of care, such as the national standards for child health screening and surveillance currently being developed under the Best Health for Children.  An essential element will be the access pathways for the recipients of health care.  

Any change to the configuration of the delivery of public health nursing has to be seen in the context of the changes and evolution within the nursing profession.  Whilst primarily concerned with public health nursing the proposals in this documenttake into account the other nursing disciplines to be found within the community setting, although without prescribing their precise roles, as their contribution to the health of the community is equally important.  The Professional Forum is aware that this is an area that will need to be discussed and debated with our colleagues from these other nursing disciplines.  

Contemporary Issues

All-graduate nurse workforce 

In Ireland from 2006 onwards all nurses upon qualification will be degree level graduates from Universities and Institutes of Technology.  Midwifery at present remains a postgraduate qualification but the first direct-entry programmes for midwives is now planned to commence in 2006   (is this correct? Or has it already started? ) The current nurse education and training makes reference to health as a positive concept but it is still predominantly based on illness and injury.  The 13 colleges offering undergraduate nursing have a diversity of community modules both in structure and format, only some of these modules form part of the colleges’ assessment programmes.  This inconsistency and lack of a standard community module is exacerbated by the absence of community clinical placement coordinators.  Graduate nurses will theoretically be trained/educated to work in either the acute or community setting and any further preparation for work in the community setting may be deemed to be unnecessary.  However there is a wealth of literature which indicates that work in the community primary health care setting requires a knowledge and skill-set which is qualitatively different than that required in the management of illness or injury (Stanhope Lancaster, 1996, McMurray, 1993).  The Institute is therefore suggesting an alteration to year-four undergraduate programmes to allow the nurse, who plans to select to work in the community as a general nurse on graduating, to undertake a community-orientated programme.  Graduates from all the disciplines of nursing and midwifery will be very welcome assets to the community nursing team, they will need all the support and guidance that is offered to the new staff nurse/midwife on a ward as well as professional development opportunities to enhance their knowledge, skills and expertise.  A newly qualified nurse or midwife in the acute setting would not be expected to manage the ward or work at Clinical Specialist level.  The Institute suggests that prior to working in the community all nurses who haven’t taken the forth year community option undertake a standard programme of preparation for nursing in the community.  .  

Family Health Nurse 

The European office of the World Health Organisation (WHO) developed the concept of the Family Health Nurse (FHN) in 2000 as a response to the Munich Declaration on Nursing 2000.  Twelve countries from the European region expressed an interest in participating in piloting the concept within Europe.  The FHN as outlined in the WHO programme is a skilled nursing generalist, acting as a point of contact for the public, with a wide range of knowledge on health and community issues, acting as a resource for families and their members throughout all stages of life.  The FHN combines care of family members who are ill, with health protection and promotion for the whole family.  This model of community nursing appears to encompass the concepts of primary health care and health promotion and demonstrates many similarities with the Public Health Nursing service in Ireland, and could be considered a feasible model of service delivery with smaller population sizes of approximately 1 FHN to 1,500 people in comparison with 1PHN to 3,900 average population in Ireland, (2 500 recommended) as identified in recent research studies in 2003 and 2004 (Carroll-O’Brien, 2004, Hannifin, 2003). 

In 2000 the Institute organised a workshop for its members facilitated by Professor Hugh McKenna, from the University of Ulster, to consider the concept of the FHN in the Irish context.  At that time there was a consensus amongst the members that the then role of the Public Health Nurse contained most of the elements that were being suggested for the Family Health Nurse.  This consensus failed to gain momentum and support at policy level and Ireland did not become a pilot country.

The final evaluation of the FHN test sites has now been completed and shows that that Scotland had made the most progress in the implementation of the FHN.  The final report from Scotland (2006) describes two phases the first concentrated on the Islands and rural areas where the majority of the students returned to work with their previous clients.  The second phase was based in an urban area where the family health nurses became additional resources for other members of the community nursing teams working with specific client groups.  The success of the model is depended on the development of positive on going relationships with families requiring investment in time.  The benefits of this investment is for families to move away from being dependant on professional services to developing their own coping strategies.  The report highlighted the measurements that focus on number of patients seen and task performed do not provide sufficient quality measures and calls for measurements to be designed that measure the benefits to family health over periods of time.  The key findings included service users valuing the added contribution from a nurse who understood and responded to the clinical care and health needs of all family members.  Of particular relevance to this paper is the conceptual framework for the education curriculum and development of the role.  The community is at the centre of the model with the FHN roles adopting a dual health improvement and disease management function delivered through an integrated team network.  The FHN model is a generalist role which required advanced clinical skills acquired through experiential learning and formal learning combined with public health.  The formal learning was at level 9.  These findings may be seen as supporting the argument that given the resources and working to a ratio of 1PHN to a population of 1500 that effective community nursing provision can be provided by the current Irish model of public health nursing.  There are however two provisos that are relevant to the success of the family health nurse programme, the well developed and established range of specialists including district nurses and health visitors working in the community setting in Scotland and the provision of a community midwifery service. 
Community nursing team

One of the strengths of the public health nurse is the ability to collaborate with a variety of other professionals both in the statutory and non statutory sector, as well as with voluntary groups and organisations in order to meet the health needs of the communities with whom they work.  Throughout the country within public health nursing there are emerging teams of public health nurses, registered general nurses, and in some areas, midwives.  Some of these teams have responsibility for home-helps and home-care attendants, others do not.  Increasingly public health nurses are also working with other nursing disciplines but the extent of integration is unclear (NCNM 2005).  For the recipients of the service the lack of a clearly defined community nursing team may be perceived as a weakness in service delivery; if they have a nursing need whom do they approach?
Community Registered General Nurse

The notion of a community nursing team is also to be found in the circular which defines the role of the Community Registered General Nurse (CRGN) (Department of Health and Children, 2000).
“The CRGN will be expected to maintain a high standard of nursing care, to share responsibility with the community nursing team for the management of nursing care and the patients’ environment and to maintain a high standard of professional and ethical responsibility.  To liaise closely with and support the PHN service as part of a community nursing team in accordance with a care plan developed with a PHN”.  This role definition is interesting, as currently there are no agreed criteria, educational or experience, for the title of “Community Registered General Nurse”.  In some areas registered general nurses working in the community are beginning to take sole responsibility and acting as case managers for defined areas of care. (need to put some more in here from Professors Scotts work)

Community nursing

The term community nursing is used as a broad term to include all nurses employed within the community setting (Leahy-Warren, 1998).  Nurses have a long tradition of caring within the community and in Ireland public health nurses are the largest and one of the longest established groups working within the community.  Despite such an all-embracing definition there is ongoing discussion amongst nursing educators, practicing nurses and other health care professionals to distinguish and clarify the terms public health nursing and community health nursing (Leahy-Warren, 1998).  The distinction between both terms needs to consider many issues such as setting of practice, the client of nursing care and the educational preparation.  

Community Health

There are also many different definitions of community with McMurray (2003: 9) defining community as “a synthesis or creation of people interacting with their environment.” 

The concept of health is viewed as a dynamic entity as individuals measure their own state of health relative to a myriad of diverse personal and cultural beliefs.  Health as a human right has been described by the United Nations (2000) convention on Economic, Social and Cultural rights (Article 12) as the highest attainable standard of physical and mental health.  However there is no direction on how the ‘attainments of the highest standards of health’ are to be achieved and this remains the apparently overwhelming business of the Health Service Executive, the Department of Health and Children and the Irish government in a prosperous Ireland in 2006.

Community health capacity is said to exist when there are supportive organisational structures available to the community, when there is health-proofing of community decision-making and implementation.  Conversely, limited participation by communities adversely interferes with community health capacity (McMurray, 2003). 

Future configurations for nursing in the community

The following suggestions on pathways for nursing in the community have been designed to stimulate debate in an attempt to achieve a consensus on a plan for the way forward for nursing in the community.  The lack of a career pathway for nurses working in the community has been highlighted in several works (REFERENCES). It takes account of the issues already raised in this paper, whilst at the same recognising that there are strengths and weakness as well as gaps in the proposed pathways.  The professional forum recognises that there will be human resource and industrial relations issues in these pathways, especially in relation to pay, but takes the view that  these should not be insurmountable.  It recommends the development of a separate pay structure for community nurses that runs parallel to and interlinks with the current nursing pay structure /scales.  

There are two pathways: a clinically focussed pathway and a managerial/leadership pathway.  A common starting point is suggested with career progression based on experience, professional development and academic achievement.  Following the initial consultation with the Institutes members these pathways have been modified.  The Institute recognises that the scope and role of all the suggested posts will need to be developed in consultation with a variety of stakeholders and thus are offered as only broad outlines and ideas in this document.  

Entry Point

Graduate at level 8

The professional forum recommends that undergraduate general nurses may elect in year four of their training to undertake a tailor-made community strand prior to working in the community.  Other disciplines of nurses and midwives will require post registration experience prior to working in the community setting and should undertake an nationally agreed programme of orientation to nursing in the community setting.

Once employed in the community setting these qualified nurses will be members of and receive support and guidance from an Integrated Community Health Nursing team.

Registered Community Health Nurse/Midwife

Post Graduate diploma Year One level 9

The Registered Community Health Nurse/Midwife  is a new concept and term for Ireland and will comprise nurses/midwives who have undertaken a postgraduate diploma which academically will equate to 50% of the credits required for a masters degree .  To ensure that the protection of the public it is proposed that the title Community Health Nurse becomes a registered qualification and protected title.  Entry to this generic training programme may come from all divisions of the register; participants would be required to have a minimum of two years post-registration experience.  A course with a common core supported by specific practice area education and training is suggested.  The suggested length of the recommended training is 32 weeks to include clinical practice.  This type of integrated programme was referred to in the 1998 Commission on Nursing (section 8.57).  Key components to the programme will be team work, team building and the skills required to work collaboratively in matrixes as these registered community health nurses will increasingly find themselves simultaneously working in a variety of teams including multi-disciplinary and multi-sectoral teams.  The lessons learnt, from the Primary Care pilots (Department of Health and Children 2004) and the 100 primary care teams established in 2006, in relation to team building and collaborative work will be very valuable in the design of the programme.

The generic Registered Community Health Nurse would produce a range of qualified community nurses: Community Mental Health Nurse, Community Intellectual Disability Nurse, Community Children’s Nurse, School Nurse, Public Health Nurse (Family Health Nurse), Practice Nurse, Community Midwife.  Thus the community registered general nurse will have three options, public health nursing, school nursing or practice nursing..

It is strongly recommended that all Registered Community Health Nurses would be graded at the same level at least at the current Clinical Specialist level

These registered practitioners would be potential members of the Integrated Community Health Nursing Teams with responsibility for the provision and delivery of the front line nursing service to the community.  The composition and size of these teams would be dependant on the health and nursing needs assessment of the area and broadly in line with the 3 000 to 7 000 population recommendation of the Primary Care Strategy (Department of Health and Children 2001).  The Public Health Nurse would retain the generalist specialist role which has been effectively demonstrated by the Family Health Nurse in Scotland (DOH Scotland) therefore every Integrated Community Health Nursing team would have at least one public health nurse; some of the other community health nurses may work across more than one teams, or may be part-time members of the team or joint appointments with other services.  As well as a range of graduate nurses and midwives, the teams will also include health care assistants, home helps, clerical officers and community development workers.  The integrated community health nursing teams will be self-managing, with devolved budgets.  The setting up and development of the integrated community health nursing team will include team building, the establishment protocols and agreement on minimum packages of care for specific areas and referral pathways between the team members.  The teams will work to defined geographical areas but members of the team may also be members of other teams such as a primary health care team or a community hospital or respite services.  

The team leader post would be open to any Registered Community Health Nurse.  This post may be regarded as an operational first line manager with a clinical focus.  

The role of the team leader needs further consideration and development but will require well developed skills of networking and working in collaboration with a variety of other disciplines and sectors.  Key to this role will be the coordination of the integrated team and facilitating the community health nurses to be proactive and responsive in their practice to reflect the expressed needs of the recipients of their service that is in line with recognised standards of good practice.  This role will also include setting up mechanisms for clinical review and ensuring that the pathways for the recipients of care are transparent and equitable.

All service users on referral would have an initial nursing assessment by a Registered Community Health Nurse, in the majority of the cases this would be done by the public health nurse as the generalist specialist but there will be referrals that will be obviously more relevant to another nursing discipline.  A partnership approach with the recipients and carers will be the underpinning philosophy.  Following the initial assessment a nursing action plan will be developed, the input required from the other integrated community health nursing team members agreed and a prime or lead nurse identified.  In all cases a date will be set for review and evaluation.  After an episode or planned programme of care the recipient will be discharged from the active caseload but will remain as a member of the community and population for ongoing profiling and needs assessment.  

Public Health Nurse

The role of the public health nurse would be broadly in line with the current role without the midwifery responsibility, which in the future will be provided by midwives or by possibly dual practitioners.  As the generalist in the community the public health nurse will be normally the first point of contact for the community and other providers in relation to nursing and midwifery.  The public health nurses will work predominantly in geographical areas but may interact with a specific primary health care team or groups of GPs depending on the profile of the catchment area.  Managing a team of nurses that reflect the health and nursing needs of the area will enable the public health nurse to delegate tasks and responsibility for many aspects of clinical care thereby facilitating the public health nurse’s role in health promotion and in health profiling.  The public health nurse would have the responsibility for the profiling the caseload and the specific catchment area.  These suggested changes will take time, and involve a planned programme of implementation.  Meanwhile the professional forum envisages that all existing front line PHNs would retain their registration and automatically become Registered Community Health Nurse/public health.

Practice nurse

The role of the GP practice nurse continues to develop and evolve with the introduction of diploma courses and the appointment of the first fully accredited advance practice nurse practitioner it seems a logical step to provide the same career pathway as for other nurses who work in the community and primary care setting.  Their focus of care would be clinical and health promotion work within the GP practices and they would remain employees of the GPs.  Membership of the Integrated Community Health Nursing team should help facilitate their on going professional development and provide opportunities for professional support and clinical facilitation.  The communication between GPs, their teams and community nurses is critical in providing a high standard of primary health care to the community.  The qualified registered community health nurse/practice nurse would be in an ideal position to facilitate, build and strengthen the communication links between GPs and other providers of nursing in the community.

School nurse

Many public health nurses are already working in the primary school environment but there is scope and a need to extend this work into the secondary schools if some of the current health problems are to be tackled, e.g., obesity and suicides.  There is also a need for on-going support and development to the existing Relationship and Sexuality Education (RSE) programmes and the Health Promoting Schools initiatives.  Working in the school/educational environment requires specialist knowledge, skills and a high degree of autonomy in professional practice.  The inclusion of school nursing as a registered community health nurse recognises this and at the same time may be viewed as a viable alternative pathway for children’s nurses who wish to work in the community setting with a public health and primary prevention focus.  It is recommended that current public health nurses with a school remit continue to retain the responsibility for the schools in their areas, some of these public health nurses may consider developing their skills and expertise to seek to become advanced community health nurse practitioners in school health.

Registered Community Mental Health Nurses, Intellectual Disability Nurses and Children’s Nurses

The development of the role and scope of practice for these nurses need to be led by their own professional groups and reflect current trends in the delivery of their specialist services.  

Specialist advice, support, and expertise

The forum discussed the potential development of specialist practitioners within public health nursing.  There was a wide range and a mix of views not only of what type of additional support and expertise is required to deliver a responsive and comprehensive community nursing service which included by whom and how it should be provided.  Outreach clinical nurse specialists will inevitably provide some of this additional expertise.  In order to provide a seamless delivery on nursing/midwifery care the hospitals outreach services will be complemented by the development of in-reach services by the integrated community health nursing team .  There will be registered community health nurses who, stimulated by to the needs of the area and linked to a particular professional interest, will choose to develop their expertise in a specific area or care group.  The following is a non-exhaustive list of examples of some of these areas: substance abuse, Travellers, child health and protection, palliative care, gerontology, lactation consultants, early learning programmes/interventions, clinical governance, risk assessment/management and training.  The provision of specialist and expert support will be highly dependent on the other resources available in the locality; the challenge is to ensure that there is equity in provision for the recipient of nursing care wherever they live in the country.  Modern communication technology will have a key role in ensuring that access to specialist and expert advice is easily accessible by both the registered community health nurse and the recipients of the nursing care. 

Advanced community health nurse practitioners

Masters Year 2 Level 9  programme or higher

The recent appointment of community professional development officers within the Nursing Midwifery Planning and Development Units is focussing attention on the development of advanced nurse practitioners within Public Health Nursing.  There has been a reluctance of Public Health Nurses to embrace this development for two reasons. The first reason was highlighted in the consultation within the profession.  There exists a high level of anger and disempowerment within the profession at the failure of the HSE and National Council for Nursing and Midwifery to honour the unambiguous statement in the Report of the Commission on Nursing that it considered public health nurses to be already working at the level of Clinical Nurse specialists. (Section line etc).  This negative selective interpretation of the Commissions Report needs to be addressed; as it is essential that the confidence and trust of the profession in the HSE be restored enabling public health nurses to become confident ambassadors for the transforming health service.  The second reason has been the medical as opposed to a population health model underpinning the pathways for advanced nurse practitioners posts.  Recent discussion with the National Council has led the professional forum to believe that there might now be an opportunity to consider the use of other models in the pathway to achieving advanced public health nursing practice.  The professional forum considers that the development of a Population Health Nurse could provide a template for a non-medical underpinning for advanced nurse practice within Public health nursing

Population Health Nurse
This post will ensure that there is a nursing voice in relation to population health focus at policy level.  Entry would be open to any registered community health nurse with 2 year’s experience.  A major component of the acaedemic development programme would be interdisciplinary/sectoral education with a focuss on public health. and this post would have three key areas of responsibility:

1. Health and nursing needs assessment of a define area say the  population of a local health office Establishing, in conjunction with the intergrated community health nursing team, the nursing profile required to meet those needs.
2. Practice development for the community health nurses, including preceptors, clinical audit, and development of new areas of work supervision/ clinical facilitation; working closely with the local NMPDU nurse and lecturer practitioners 
3. Health promotion identifying and initiating programmes at population level, supporting initiatives at community and individual level.

At this point the clinical and managerial pathways separate.  The current framework for advanced nurse practitioner posts as produced by the (NCNM 2001) needs to be revisited to ensure that focus of work for the advanced community health nurse practitioner is community and population health and includes partnership with the community.  The proposed population health nurses will, if they wish, have the option to progress to become advanced community health nurse practitioners.  

Clinical pathway

Nursing and Midwifery Professional Development Units

At the time of writing the future structure and role of these units is unclear.  The suggested scenarios in this paper are aimed at developing closer links between these units and community nursing services. 

It is envisaged that the population health nurse and the advanced community health nurse practitioners will have well-developed relationships and work closely both with the Nursing and Midwifery Professional Development Units (NMPDUs) as well as the local community health nursing management.  The professional forum suggests that there is a representative of the NMPDU in each Local Health Office in the new configuration of the health service.  The professional forum further suggests that this representative of NMPDU at the Local Health Office level should be a registered community health nurse.  

Community Health Nursing Lecturer Practitioners

The link between education and practice is essential; the pace of change in both sectors may result in a mismatch between the education programme and the skills and knowledge required for practice (Doyle 2000).  These post holders educated to Masters level, would provide a bridge between the two areas.  These practitioners may initiate and lead local research projects or pilot programmes on alternative ways of working.  They would be joint health authority and university appointments and in the community would work closely with the population health/public health nurse, the NMPDU and the centres of nurse/midwifery education.

Consultant Community Health Nurse

PHD level 10 

This is a new post within nursing and seeks to provide an opportunity for nursing to develop beyond the advanced practitioner level in order to advise on clinical nursing and exert influence at the strategic policy level of the HSE and Department of Health and Children.  Consideration needs to be given if this is the appropriate route to provide nurses who are able to support practitioners in dealing with very complex cases or where a nurse is required to participate in an investigation on an aspect of care that is being questioned or challenged.

These consultants post will be small in number and may be combined with professor of nursing and midwifery posts in academic institutes or they may be situated within any of the proposed nursing policy departments that this paper recommends.  The work of these post holders will be viewed as having a high standing nationally and internationally.

Management pathway

The proposed pathway would seek to complement the HSE executive tiers and will be described from the top downwards.  The titles proposed for the nurses in this new pathway were chosen to reflect the contribution that nurses have to offer at all levels of health care.  This proposed pathway should provide opportunities for current and future nurses working in the community and is offered as very different structure to the current community nursing hierarchy.  It is hoped and anticipated that this section will stimulate discussion and debate amongst the current nurse managers and leaders in community nursing.  
Given that nursing forms the largest group in the health service, and the only group that provides a continuous 24-hour service, the absence of nursing from the executive forum of the HSE is a serious omission.  The Institute will be seeking to work with the Irish Nursing Organisation and other groups to lobby for this omission to be rectified with the appointment of an executive nurse and a support team as well as the reinstatement of a community-nursing advisor at the Department of Health and Children.  The executive nurse will work closely with the Chief Nurse at the Department of Health and Children, the head PCCC nurse and the regional nurses.  The Institute recommends that there should be a nursing directorate Local Health Office led by a directorate nurse.  

The Directorate Nurse would be the first level of executive nursing.  Included in the responsibilities of this post will be governance and planning for nursing in the Local Health Office; it is recommended that Directorate nurses are registered community health nurses.  Lead nurses would support this post with responsibility for a specific area of PCCC, Primary Care, Continuing Care/Acute Interface or Community Care.  The population served by the Local Health Offices vary from 247 000 in an area in Dublin to 86 000 in the Midlands, thus the number of lead nurses supporting the directorate nurse will vary according to population and the assessed health needs.  The addition of the acute interface to continuing care is in recognition of the role continuing care plays in maintaining the flow in and out of the acute sector.  These lead nurse posts would be essentially operational, working closely with the advanced community health nurses, and population health nurse in supporting the community health nursing team in service delivery.  The lead nurses, advanced community health nurse practitioners, and the public health/population health nurses would report to the directorate nurse and would be part of the core nursing team at the level of the Local Health Office, and as such they would also have a key role in ensuring that the Directorate Nurse has the relevant information for planning purposes.

It is proposed that team leaders of the integrated community health teams would take responsibility for the day-to-day management of the teams including leading peer review.

Conclusion

This document, whilst reaffirming the relationship between public health nursing and population health, has presented the argument for the development of a community nursing service that is based on a population health framework.  It has stated the need for the development of a national tool for identifying the community nursing profile to effectively meet the diverse nursing needs to be found in the community, based on the principles of vertical equity.  A possible configuration for nursing in the community is suggested; one that takes into account the structures in the reforming health service and the changes within nursing.

This is the first stage in the development of a strategy document which the Institute is aiming to produce. The Institute’s Spring meeting being the beginning of a wider discussion to test the assumptions and robustness of the suggestions put forward by the professional forum and to develop the structures and roles in the framework with the relevant stakeholders.  The discussion and consultation will take place over the next four months with a final submission date, for written submissions, of the 31st July 2006.

Further copies of the document can be obtained from the Institute.  E-mail admin@ichn.ie
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Figure 3


Registered Nurse, Registered Midwife, Registered Intellectual Disability Nurse, Registered Mental Health, Nurse Registered Children’s Nurse, Registered Community Nurse

Two years post registration


Registered Community Health Nurse/ Public Health, Mental Health, Intellectual Disability: Practice Nursing, School Nursing, Children’s Nursing, Midwifery


Composition of the teams and the number of Registered Community Health Nurses from each discipline, registered nurses, health care assistants, and home helps will be determined according to the health and nursing needs of the population.

All teams will have at least one PHN who will manage the skill mixed support team.

Recommended registered nurses have at least six months post registration experience and undertake a nationally agreed standard of community orientation programme

Team leaders population size 7 000.
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