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The role of the Office of the Nursing & Midwifery
Services Director
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HSE Nursing and Midwifery Staff Census

78,000 nurses and midwives registered to practice in Irl (NMBI)

HSE staff

40,746 WTE Nurses & Midwives employed in public health service
e 39,703 WTE Total Nurses & Midwives (excluding students & others)
* 32% Workforce (HSE Staff Census - February 2021)
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I I T E = Education & Training
N I W A W D O Fund 1 ,550 Post Graduate Programmes annually
565 sponsorships offered 52 ONMSD Online education resources

CNME's delivered 4,780 programmes 52 ,982 participants

i A
Workforce Planning AahH Al

Leadership

Enable implementation Framework for Safe Nurse Staffing & Skill Mix
Phases 1, 2, 3 supported by National Lead, 9 site Co-ordinators
Enhanced Community Care Structures - developing Nursing career pathways
Facilitate Recruitment & Retention of NaMm staff

Building N&M Leadership Capacity & Capability
National Clinical Leadership Centre (NCLC)

30 programmes & virtual 836 participants
Promoting Nursing & Midwifery as careers

(=]
S
N\
et

o Office of the
= A1

Q Chief Clinical Officer
<_(\—LP—> <+

= ' f Rol >
xpansion of Roles .
L Office of the N Collaboration & Communication
442 Advanced NaM Practitioners (AN/MP's), Candidate AN/MP's 183 § M N ursing SM ldwlferg
Clinical N&M Specialists (CNsp/cmsp) 1,564 o Services Director External: cNO office, NMBI, HEI's, Staff Orgs, ICGP, HIQA

1 ,333 N&M Medicinal Prescribers Internal: 1se Mgmt, Acute & Community Ops, Acute & Community

i, i,
Strategy & Planning, Strategic Planning & Transformation, HR Depts,
: N Area Directors Nati 1 Lead
523 nurse Radiological Referrers, 600,253 reterrals e National QI Team, OoCIO, Group DoN/Ms, Area DoNs MH & ID DoNs
Nursing & Midwifery Nursing & Midwifery p ”;
— Planning & Development Communication: senior Management & Services
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Nursing & Midwifery

Planning & Development Units

Digital Health O

Community Services

N&M Digital Health Capabilities Framwork
8 nmpp's supporting National Telehealth impiementation
Digital Roadmap for N&M Virtual Ward

i,
Centres of
Nursing & Midwifery
Education

Older Person Services 8 eLearning Frailty modules 3,220 MDT participants

National Transfer Document 9 Virtual Roadshows 420 participants

Working with OoCIO on 7 Digital Transformation projects Developing Communication Strategy on Residential Care with DoH

Clinical Design & Innovation

N&M Leadership support National Clinical &

Integrated Care Programmes implementation
Deteriorating Patient Recognition and Improvement

Delivering 4 Webinars on Intellectual Disability Services
Sponsored 1 1 5 Student PHN's

National Policies, Protocols & Guidelines

Quality Initiatives . =
Shaping the Future of ID Nursing, Mind Mothers Mental Health, Immunisations,

Early Warning Systems Quality Care Metrics (QCMs) Pronouncement of Death by Registered Nurses,
3 webinars 690 participants 7 discipline specific workstreams, D online education programmes Anaphylaxis, wound Management, Central Venous Access Device for a Child
Person Centred Care programmes Spark Innovation Programme Suppoarting Assistad Dacision Making; Open Disciasure; Conasnt

Ql Priority Programmes: Falls, Pressure Ulcers, Medication Safety

Community / Primary Care Children’s Services Intellectual Disability Services Mental Health Services Midwifery Services

N&M:Nurse & Midwife 2020



NM O WHAT WE DO

'@ Education & Training

Fund 1 ,550 Post Graduate Programmes annually
565 sponsorships offered 52 ONMSD Online education resources

CNME’s delivered 4,780 programmes 52,982 participants
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Enable implementation Framework for Safe Nurse Staffing & Skill Mix

Phases 1 = 2, 3 supported by National Lead, 9 site Co-ordinators
Enhanced Community Care Structures - developing Nursing career pathways

Facilitate Recruitment & Retention of N&M Staff
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442 Advanced N&M Practitioners (AN/MP’s), Candidate AN/MP’s1 83 § st
Clinical N&M Specialisis (CNSp/CMSp)1 ,564 0
1 ,333 N&M Medicinal Prescribers

523 Nurse Radiological Referrers, 600,253 Referrals Collaboration & Communication

Digital Health 3

Community Services

N&M Digital Health Capabilities Framwork
8 nveps supporting National Telehealth implementation
Digital Roadmap for N&M Virtual Ward

Clinical Design & Innovation

Working with OoCIO on 7 Digital Transformation projects
National Policles, Protocols & Guildelines

Quallity Initiatives



N WHAT WE DO

Leadership

Building N&M Leadership Capacity & Capability
National Clinical Leadership Centre (NCLC)

= = Education & Tralning
30 programmes & virtual 836 participants
2 Promoting Nursing & Midwifery as careers
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Expanslion of Roles

Internal: HSeE Mgmt, Acute & Community Ops, Acute & Community
Strategy & Planning, Strategic Planning & Transformation, HR Depts,
National Ql Team, OoCIlO, Group DoN/Ms, Area DoNs MH & ID DoNs

Communication: senior Management & Services
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Older Person Services 8 el earning Fraiity modules 3,220 MDT participants

National Transfer Document 9 Virtual Roadshows 420 participants
Quality Inltiatives Developing Communication Strategy on Residential Care with DoH

Clinical Design & Innovation V

Delivering 4 Webinars on Intellectual Disability Services

o Sponsored 1 1 5 Student PHN’s
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NM WHAT WE DO

Education & Tralning
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Workforce Planning

Leadership

Expanslon of Roles

Collaboration & Communication

Digital Health

Community Services

National Policies, Protocols & Guidelines

Shaping the Future of ID Nursing, Mind Mothers Mental Health, Immunisations,
Pronouncement of Death by Registered Nurses,

Anaphylaxis, wound Management, Central Venous Access Device for a Child
N&M Leadership support National Clinical &

Integrated Care Programmes implementation Quality Initiatives
Deteriorating Patient Recognition and Improvement
Early Warning Systems Quality Care Metrics (QCMs)
3 webinars 690 participants 7 discipline specific workstreams, 5 online education programmes
Person Centred Care programmes Spark Innovation Programme

Ql Priority Programmes: Falls, Pressure Ulcers, Medication Safety

Supporting Assisted Decision Making; Open Disclosure; Consent



Collaboration across all areas of Nursing & Midwifery
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Alleen O Brien

- Nurse Lead, National Clinical Programme for
Anaesthesia




National Clinical Programme for Anaesthesia

Model of Care P
NCPS .|
for Anaesthesiology © A s

National Clinical Programme for

National Surgical Nursing
ation & Training Needs
ort
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GUIDAMCE FOR
OPIOID PRESCRIBING
FOR ACUTE NOM-
CAMCER PAIN, POST-
OPERATIVE PAIN AND
POST-PROCEDURE

NGPATHPO
ANNUalIREPOrT
2 OIS IRAZUZ0

General anaesthelics,

Neuraxial blocks and Regional blocks,
Administered in Public hospitals in Ireland
in 2019 & 2020 as coptured in HIPE

NATIONAL POLICY
& PROCEDURE FOR
SAFE SURGERY

b NCPS €

Unexpected intracperative
Life Threatening Haemorrhage

National Clinical Guideline No. 29

& nations Patient  SEESEL
SO vacrevames

MODEL OF CARE FOR PRE- ADMISSION UNITS

B s cAl 1




Derek Cribbin

National Nurse Lead with the National Clinical
Programme for Critical Care
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ENMIERGENCY CHECKS

Aim : Performed by nurse at bed space to ensure patient safety on each duty

Bsvm < - crcuIT 2
SOFT SUCTION CATHETERS
Z e R
When communicating with fam es over the phone
'ORKING SUCTION UNIT 100 %6 NON REBREATHE MASK OPA (SIZE 2 / 3 /4)
(INCLUDING YANKEUR SUCTION)
— o Do
% * Provide reassurance patients are getting the - they need
= * Give families time to ask questions

* Provide a short & accurate update, if you're unsure or busy, phone them back
* Aim to have weekly family meetings (at a minimum), this maybe over the phone/facetime

re still critically unwell and that
sure medication

* Discuss improvements with caution. State that patients
conditions can change very quickly. Terms such as reducing blood
and reducing the Ventilator / Oxygen requirements may help with th

* Encourage families to send in pictures , Music (CDs / Digital Devices) etc.

SPECIFIC v EQU B Do not

CHEST DRAIN * Give unrealistic goals or targets

* ARE CHEST DRAINS POSITIONED SAFELY 7 * Give personal opinions or if family discuss what they see in the media do not engage
* CHEST DRAIN CLAMP (1 FOR EACH DRAIN)

* Discuss specific clinical numbers such as PEEP / Heart rate / Rhythm

* Say “pat or they are “comfortable” as a blanket statement. Give

relevance to the improvement otherwise it can be misleading to families

snts have improve

* Leave family with unanswered questions ,if you don’t know the answer tell them you will
ring them back when you do or get a colleague to intervene if you nead

T—

Office of the
e i Tican I\M Nursing & Midwifery

Seruvices Director

CRITICAL

CARE Critical Care Orientation Manual for
Nurses Supporting Extraordinary Surge
al care Capacity in the ICU

National C al Programme for Cri

COVID-19: Principles & Guidance

Supporting the role of Critical Care Nurses in response to an immediate surge in Critical Care
capacity and increased requirements of the Critically Ill patient during the pandemic.
Supporting

This document is meant only as a guide for safe and optimal staffing regquirements and the extraordinary

| patient during the Covid-192 pandemic of 2020/ 2021 surge capacity in
the ICU

cally

delivery of nursing care for the cri
and is not a reflection of normal operational Critical Care Guidelines for Safe Cri

cal Care

Workforce requirements Lors Degin

January 2021 This eLearning learning resource does not replace postgraduate Critical Care education.

This Orientation Manual belongs to: :

Seirbhis Slainte | Building a

Nios Fearr Better Health
a Forbairt Service




Critical Care Nurse Career Pathwa e ‘ S
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Foundation
Course
HG Critical
Care
Mursing
Education
and
Training
Level 8

specialist/ Clinical
MNurse Manager,
Clinical Facilitator/
Clinical
Coordinator/
Clinical Educator




Fiona McDaid

- Nurse Lead, National Emergency Medicine
Programme,




Temporary Emergency Department COVID-19 Streaming Process

arohe 1. ED Pre-Triage Arrival Area with Rapid Assessment & Streaming es=
(Mini-registration where appropriate see guidelines) Mini registration record “Guidance

+
2. STREAMING to COVID-19 Related

ED Treatment Streams

2. STREAMING to
Non-COVID-19 related

ED Treatment Streams

?COVID-19 ?COVID-19
In consideving escalation of Emergency Requiring admission, but ?Cﬂ“ln- 19
fwﬂ requiring resuscitation not resuscitation ED Triage

Check-in

IAEM Suidance Swuitable for home or other
care facility.

Agreed Care
consistent with Pandemic
response
E S5elf Care plan

To Appropriate
L Specialty

Guidance by Local & Ward

Patient Leaflets Mational Protocol

H-
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Supports for Emergency Medicine Staff: Wellbeing, Mental Health, Self Care

EMERGENLCYT
FMEDICIME
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EMERGENCY
% MEDICINE

Celebrating  vears of m

TEmergency Nursing Education in EMERGENCY
MEDICINE
Treland

Date 15 of October at 2pm
NMBI Category 1 approved for 2 CEUs.
A recording of the event will be made available
Contact. i
Please Click HERE to Register for the Webinar

Mr Paul Reid, Director General HSE
s

National Emergency Medicine Programme EMERGENCY
MEDICINE

The Post-Triage Mental
Health Triage Tool
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CONFIDENTIAL: WORKING DRAFT FOR DISCUSSION
EMERGENCY
MEDICINE

Mural in Harold’s Cross Dublin, 2020
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Deirdre Lang

Director of Nursing/National Lead Older Persons Services, Clinical &
ntegrated Programmes
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National Taskforce on Safer Staffing in RCF

Roles & responsibilities of Person in Charge

Clinical Governance RCF

Training needs analysis RCF

Infection Prevention Control education
and process review

Resident Safety Outcome Metrics

Supporting COVID Response Teams

COVID-19 Nursing Homes
Expert Panel

Examination of Measures
Lo 2021

Report to the Minister for Health

~= | Seirbhis Slainte | Building a
-~ | Nios Fearr Better Health
— a Forbairt Service

Pronouncement of death interim policy

Protocols on end of life, oxygen, IPC

Moving education on line and access to all services

Communications and Whats-app group
— 528 participants

Webinars to support ongoing/continuous changes
to practice

Telehealth




Older Persons Service Model

Least Intensive Setting / Care / Interventions
Acute Floor

Frailty at

Community Health Front Door

Shift Left of
Resources & Activity

Living well
with supports

Psychiatry
of Later
Life

Palliative
Care Team

i Occuppational |
Therapist J

Speech & \
Language

GP/
Practice
Nursing

Podiatry/
Chiropody

Community
Response
Beds

Social
Worker

Nursing
(PHN/RGN)

Older ™

Persons

Residential
Services

Supports

GESHENEL
Care

Each CHN will typically
cater for a population of
50,000. Each Ambulatory
Care hub will typically N
serve 3 CHNs.

GENERAL PRACTICE AND ENHANCED PRIMARY CARE

Network (CHN) Response  Frailty Unit




Loretto Grogan

Director of Nursing |National Clinical Information Officer — Nursing and
Midwifery
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Strategy and policy e

Expert Review Body on Nursing and Midwifery
National CNIO role D3 tor ursing & wiswitery
New roles

 Nursing and Midwifery Information Officers

« Community role

« Model 4’s CNIO

« Innovation posts P | s

Significant programmes of work planned for Acute and Community <5 o a SR

on Nursing and Midwifery

Department of Health eHealth Strategy refresh
* Input on foundations first

New Chief Technology Transformation Officer

Updated Digital Health HSE Strategy







