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ALHomecare

The Live-in Care Specialists
Celebrating 10 Years of Making the Lives of Seniors Better!

Night and/or Daytime Care Available
For less than the Cost of a Nursing Home
or Private Visiting Care Service

alh

Affordable Live-In
Homecare

.
Carer duties:

» Housekeeping

e Preparing meals

» Keeping company

» Personal care, if required

* Night only care also
available

All our carers are
Garda vetted and
provided with ongoing
training and support.

Three week trial period
with all placements.
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For more information, phone Eileen on 087 991 6791
or Tom on 087 744 0729

www.alhomecare.ie
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Staff Nurses/Midwives and
Enhanced Nurses/Midwives

If you have at least 17 years’ service you may qualify for the
Senior Staff Nurse/Midwife Increment or the Senior Enhanced
Nurse/Midwife Increment

« All staff nurses/midwives and enhanced nurses/midwives
who have 17 years' post-qualification service are eligible for
payment of either the senior staff nurse/midwife increment
or the senior enhanced nurse/midwife increment. All service,
inclusive of part-time/job sharing service, is reckonable

» Service constitutes all genuine nursing/midwifery experience
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» The reference date for
determination of service and
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» Application forms can be
obtained from your human
resources department

If you have any queries
in relation to the above,
please get in touch with
the INMO Information
Officers:

Catherine Hopkins or
Catherine O'Connor

atTel: 01 664 0610 or
01664 0619 or by email to:
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oI\e,
INVio
Irish Nurses and
Midwives Organisation

World of Irish Nursing & Midwifery

(ISSN: 2009-4264)
Volume 32 Number 6
September 2024

WIN,
MedMedia Publications,
17 Adelaide Street,
Dun Laoghaire,
Co Dublin.
Website: www.medmedia.ie

&
medmedia
publications

Editor Alison Moore
Email: alison.moore@medmedia.ie

Production & news editor Tara Horan
Sub-editor Max Ryan
Designer Paula Quigley

Commercial director Leon Ellison
Email: leon.ellison@medmedia.ie
Tel: 012710218

Publisher Geraldine Meagan

WIN - World of Irish Nursing & Midwifery
is published in conjunction with the
Irish Nurses and Midwives Organisation by
MedMedia Group, Specialists in Healthcare
Publishing & Design.

INWVIO
Irish Nurses and Midwives Organisation

Editor-in-chief: Phil Ni Sheaghdha

INMO editorial board:
Caroline Gourley, Ester Fitzgerald,
Elizabeth Egan

INMO editors:
Siobhan de Paor (siobhan.depaor@inmo.ie)
Freda Hughes (freda.hughes@inmo.ie)
INMO photographer: Lisa Moyles

INMO correspondence to:
Irish Nurses and Midwives Organisation,
Whitworth Building,
North Brunswick Street,
Dublin 7.
Tel: 01 664 0600
Fax: 01 6610466

Email: inmo@inmo.ie
Website: www.inmo.ie

www.facebook.com/
irishnursesandmidwivesorganisation

twitter.com/INMO_IRL

Recruitment
crisis and safe

staffing

THE HSE and the Department of Health
published their ‘pay and numbers strat-
egy' in July. This strategy is critical to know
the level of staffing that will be available
within the public health system in any
given year. Publishing the strategy half way
through the year without consulting trade
unions representing healthcare workers
is something we strongly object to. Spe-
cifically, we oppose the HSE's decision to
classify all unfilled posts as at December
31,2023 as obsolete.

Members have informed us that, as it
stands, the ‘pay and numbers strategy’
fails to grasp the complexities of recruiting
for nursing and midwifery roles. Imposing
financial limits that reflect levels of service
that have already been surpassed - together
with growing demands on the health service
—is, without doubt, an erroneous approach,
see page 7 for more details. For nursing and
midwifery roles, which require a minimum
of six months to fill, this decision will have a
severely negative impact and will jeopardise
the future of some services.

Our calculations indicate that delays
in processing derogations left 2,000
whole-time equivalent (WTE) nursing and
midwifery positions unfilled by the end of
December 2023. This is not considering the
posts filled but not rostered, ie. absence
due to statutory leave, particularly mater-
nity leave. At any one time, we are advised
that maternity leave can add 3-4% to
absence levels due to the higher proportion
of women in our professions.

In this issue of WIN, we are focusing on
the effect that the recruitment morato-
rium has had on community services, see
pages 20-22.

We know this staffing shortfall imposes
an unacceptable level of risk on nursing
and midwifery professionals, who are
mandated to provide safe patient care.
Consequently, we have informed the
HSE that it is impossible to ensure the
provision of safe care under these condi-
tions and demand engagement on service
curtailment.

We plan to consult with our mem-
bers following these engagements with
the HSE. We have referred the issue as a

EDITORIAL 5

dispute to the Workplace Relations Com-
mission — one hearing has been held and
at the time of going to press a date for a
reconvened hearing is awaited.

While the provision of safe staffing is
government policy as per the Safe Staff-
ing Framework, this needs to be backed up
with legislation and funding.

The only way to ensure that safe staffing
is the norm is to pass and enact the Patient
Safety (Licensing) Bill in order to give HIQA
more powers. This landmark piece of leg-
islation gives HIQA the powers to ensure
its recommendations are being enacted by
individual hospitals and healthcare settings
it inspects. This is something the INMO will
be lobbying all political parties for, as the
attention turns to the upcoming general
election.

In light of recent events, the INMO Exec-
utive Council will now convene earlier than
planned, with a meeting scheduled for
September 6 to discuss our next steps. The
Executive Council was initially set to meet
on September 16, but the urgency of the
situation has prompted this change.

It is also anticipated that a national
meeting for all INMO representatives will
take place over the week of September 16.
To accommodate this, notifications will be
sent to branch, section and forum officers
in the first week of September, allowing
members to request time to attend these
important discussions.

In the interim, if staffing levels are
unsafe and vacancies remain unfilled,
please co-ordinate with your INMO IR rep-
resentative. You are not obliged to work
in unsafe conditions or take on additional
workloads due to unfilled vacancies.

The current allocation of posts under
the HSE's 2024 strategy is insufficient to
maintain last year's activity levels; thus, we
cannot agree to any new services if existing
service vacancies persist.

Phil Ni Sheaghdha
General Secretary, INMO
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6 IR UPDATE

INMO director of industrial relations Albert Murphy
updates members on recent national issues

Pay and numbers strategy - more
questions than answers

THE long-awaited ‘pay and
numbers’ strategy from the
HSE was signed off by govern-
ment in mid-July 2024.

This strategy, which covers
workforce planning in the
health sector, seeks to set the
ceiling for HSE employees at
129,000. Effectively, the HSE
is now re-establishing the
‘employment control frame-
work’ where the recruitment
and the issuing of contracts is
controlled by eight designated
officers in the HSE.

Of major concern to the
INMO is the fact that all vacant
posts as of December 31, 2023
have now been suppressed.

According to INMO data
there were approximately

2,000 nursing posts vacant at
that point in time. The INMO
does not accept that these
posts can simply be removed
with the stroke of a pen, par-
ticularly when the number
of nurses and midwives was
within the permitted head-
count at the time.

The pay and numbers strat-
egy was raised at the last
meeting of the National Joint
Council (NJC), which is the
industrial relations machinery
for the health service.

The NJC staff panel of trade
unions expressed concern over
the lack of consultation in rela-
tion to the strategy, which they
say fails to meet the HSE's obli-
gations under the Employees

(Provision of Information and
Consultation) Act 2006.

Clearly the HSE did not have
any such engagement on this
strategy and simply announced
it as a fait accompli.

The unions state that the
HSE has suppressed over 2,000
posts in the HSE, across all
grades, including nurses and
other healthcare professionals,
adding that these were funded
posts and cannot be allowed to
be guillotined.

The unions have also
requested that the HSE pro-
vides details of the funded
posts to be suppressed under
the strategy, stating that they
are “extremely concerned”
about the potential for unsafe

staffing and compromised
patient care.

The staff side has called
for urgent engagement with
unions to ensure changes to
staffing policies in the HSE
don't further impact patient
safety. Staff numbers need to
be based on patient numbers
and patient needs. This is the
principle of the government’s
own safe staffing framework,
which it is still in the process of
implementing.

At the time of writing the
respective unions are con-
sulting with their members in
relation to this staffing dispute
and will be meeting shortly to
consider all options available
to them.

Pay restoration talks continue for Section 10, 39,
40 and 56 organisations

THE INMO and other unions
have been engaged in talks at
the Workplace Relations Com-
mission with representatives
of various government depart-
ments to attempt to negotiate
a further agreement on pay for
workers in Section 10, 39, 40
and 56 organisations.

While there has been some

For ongoing updates on
industrial relations issues
see inmo.ie

progress in the negotiations, a
number of challenges remain
relating to defining the scope
of any proposed agreement
and to whom it might apply.
When agreement was
reached in October 2023 to
avert a dispute the employer
stated that all such organisa-
tions were covered by the WRC

agreement. To date, the unions
have been unable to secure a
commitment which would pro-
vide confidence that the pay
relationships that previously
existed would be restored.
The WRC has asked all
parties to reflect on their cur-
rent positions in order that
outstanding matters can be

resolved and a further meet-
ing was due to take place on
August 30, 2024.

Following this meeting the
INMO will contact the various
groups of members affected by
this issue such as those work-
ing in the GP Out of Hours
Service and the Homecare Ten-
dered Services.

Early retirees can choose job seekers
benefit or supplementary pension

: FROM August 1, 2024 those
: who retire at the minimum

retirement age or on health

. grounds and are under 66 years
. of age (state pension age) can

now choose to either claim Job
Seeker's Benefit or to apply for

immediate payment of their
Occupational Supplementary
Pension.

DPER Circular 12/2024 sets
out the process and all HSE
pension areas have been fully
briefed on this new process.

This is a welcome develop-
ment for nurses and midwives
who are retiring and the pro-
cesses for application will be
streamlined by the HSE Pen-
sion Sections to facilitate the
new arrangements.



Members of the INMO Executive Council and industrial relations team celebrating

with Presid

the trade union mo

Michael D Higgins at Aras an Uachtardin

President celebrates trade union
movement in Aras an Uachtarain

PRESIDENT Michael D Hig-
gins and Sabina Higgins gave
a warm welcome to repre-
sentatives of the trade union
movement at a commu-
nity garden party in Aras an
Uachtarain, on Sunday June
30, 2024.

Through the theme of the
garden party, President Hig-
gins reflected and celebrated,
the trade union movement
and all that has been achieved
in the long and difficult strug-
gle for workers’ rights in

Ireland and across the globe.

In his speech to hundreds of
guests, which included INMO
president Caroline Gourley
and members of the Executive
Council, President Higgins said
“it was a day to celebrate trade
unions, a movement without
borders, opposing sectarianism
and racism”.

President Higgins invited
guests to join him in cele-
brating the work of current
and past activists fighting for
workers' rights and standing

in solidarity with colleagues,
fellow citizens and with people
all over the world, in struggles
against injustice, inequality
and exclusion in the workplace.

He welcomed the ‘Better in
a Trade Union’ campaign run
by the Irish Congress of Trade
Unions this year. “Initiatives
like this are of such impor-
tance, aiming as they do to
ensure that all working people
are aware of the benefits of
being part of a trade union, as
well as the wider benefits to

society, that flows from this
and the strength that being
part of a collective, represent-
ing and negotiating as a group
of employees rather than as
individuals means for one’s
development and fulfilment.

“I particularly welcome the
emphasis of the campaign on
standing up for social justice on
a human rights basis, includ-
ing LGBTQ+ and women'’s
rights, as well as campaigning
on issues such as housing and
healthcare.”

Recruitment

THE “extremely limiting”
recruitment caps enforced by
the HSE are putting patient
safety at risk and will prevent
much-needed new hospital
beds from being opened, the
INMO has warned.

INMO general secretary
Phil Ni Sheaghdha said: “The
decision by the HSE to put
extremely limiting caps on the
number of nurses, midwives
and other healthcare profes-
sionals that can be recruited
into the public system at both

caps put patient safety at

community and hospital levels
will impact on the ability to
provide safe care to patients.
“There have been vacancies
across all community settings
and in wards in each hospital
since the recruitment freeze
was imposed last November.
The INMO conservatively
estimates that there are over
2,000 nursing vacancies alone.
When you couple this with the
fact that over 3,500 new hos-
pital beds are due to come on
stream across the country, it is

hard to see how these beds can
be opened safely.

Ms Ni Sheaghdha said the
only way to ensure safe staff-
ing is to pass and enact the
Patient Safety (Licensing)
Bill, which would give the
Health Information and Qual-
ity Authority (HIQA) more
powers.

“This landmark piece of leg-
islation gives HIQA the powers
to ensure its recommendations
are being enacted by the indi-
vidual hospitals and healthcare

further risk

settings that it inspects,” she
said .

The INMO has met with
the HSE to set out the need to
ensure that patient safety is at
the centre of the lifting of the
recruitment moratorium.

“Our members want to
provide safe care in a timely
manner, they cannot do that
if they are working in a system
that is always playing catch up
on itself due to self-imposed
recruitment controls,” Ms Ni
Sheaghdha said.
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Tell us

abodtyourday!

The INMO's storytelling tool is open to nurses and midwives
across the country, to help us advocate and organise on the

issues that matter most to our members.

Scan the QR code and share a story with us today

INVIO

Irish Nurses and Midwives Organisation
Working Together

2024 Nurse and Midwife
Representative Training

The INMO provides Representative Training to our members.

The aim of the Basic Representative Training Course is to provide members
in the workplace with the knowledge, skills and confidence to represent and
support members in the workplace. The Representative also acts as a liaison
between the INMO Members, INMO Officials and INMO Head Office.

The training course takes place over two days and there are agreements
within the public health service for paid released time off to attend INMO
Rep Training Courses.

The INMO also provides an Advanced Representative Training Course. This
training is at advanced level, the requirement for attending the Advanced
Representative Training is to have completed the Basic Representative
Training and have been an active INMO Representative in the workplace for
at least one year.

If you are interested in attending a Representative Training Course in 2024,
please make contact with your INMO Official.

CONTACT YOUR

INMO OFFICIAL

Month Date Location

3&4 Sligo
OCTOBER 8&9 Cork

14&15 Dublin
NOVEMBER 5&6 Dublin - Advanced

*Please note that the dates and locations are subject to change

Dublin: 01 6640600, Cork: 021 4703000, Galway: 091 581818 and Limerick: 061 308999




New Executive Council convenes

INMO Executive Council 2024-26 and management team:
Back row, l-r: Annette Keating, George Jefferies, Audrey Horan, Damien Farrell, Margaret Birtley, Tracey O'Fiach, Shyam Krishnan and Chris O'Dwyer,

Middle row, l-r: Jude Maher, secretary to Executive Council; Tony Fitzpatrick, director of professional services; Nicola Ennis; Phil Ni Sheaghdha, general secretary; Sarah
Meagher; Eilish Corcoran; Nicola Ross; and Caroline Kennedy
Front row, [-r: Bairbre Webb O'Maolagain;, Mary Tully; Thressia Devassy; Elizabeth Egan, second vice-president; Caroline Gourley, INMO president; Ester Fitzgerald, first
vice-president; Jibin Soman Mattathil; Aoife Brady; and Edward Mathews, deputy general secretary (see pages 16-19 for profiles of Executive Council members)

PHN managers serve notice of action
at HSE's failure to ease pressures

THE INMO has served notice of
industrial action on HSE West
and North West.

This comes as public health
nurse management in Galway
have voted to take industrial
action following the failure of
the HSE to implement recom-
mendations to help ease the
extreme pressure on staff in
the area.

David Miskell, INMO profes-
sional and regulatory officer,
said: “The pressure that direc-
tors of public health nursing
are under in Galway is intol-
erable. The national average

for a catchment area for a
director of public health nurs-
ing is 150,000 people while
in Galway that average is
increasing towards 285,000
people. The population of
Galway is unique compared
to other parts of the country,
with a large geographic area
with an urban-rural mix, island
populations and a growing
population.

“Despite local engagement
and two conciliation confer-
ences that took place under
the auspices of the Workplace
Relations Commission, no

meaningful resolution has been
reached, with the additional
resources required to maintain
safe and effective care for the
people of Galway not being put
in place.

“The fact that staffing and
resources in the area are not at
the level which they should be
means that patient care is fall-
ing short. The health and safety
of INMO members in public
health nursing in Galway is sig-
nificantly compromised.

“Public health nurse man-
agement in Galway are at a
juncture now where they feel

like they have no other option
but to engage in industrial
action.

“HSE West and North West
must now urgently and mean-
ingfully engage with the INMO
in relation to the matters at
the centre of this dispute.
The provision of putting all
resources that are necessary
to provide a safe public health
nursing service for the people
of Galway must be a priority.

“If the HSE fails to engage,
regrettably this industrial
action will escalate over the
coming weeks."”

Focus on collective bargaining in private sector

THE INMO is now repre-
sented by the deputy general
secretary, Edward Mathews,
on ICTU's Private Sector
Committee.

Participation on this com-
mittee will assist the INMO

in developing an approach to
increasing membership den-
sity in the private sector and
to work with others to improve
access to collective bargaining
for nurses and midwives work-
ing in the private sector.

The INMO Executive Council
has also established an INMO
private sector subcommittee
to develop further services
for members in the private
sector, including increased
access to collective bargaining

and improved terms and
conditions.

The INMO Executive Council
has also pledged support for
the Respect at Work Campaign,
which aims to improve workers'
rights in Ireland.
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Please refer to the Summal

Presentation: Beyfortus 50 mg solution for injection in pre-filled syringe.
Each pre-filled syringe contains 50 mg of nirsevimab in 0.5 mL (100 mg/mL).
Beyfortus 100 mg solution for injection in pre-filled syringe. Each pre-filled
syringe contains 100 mg of nirsevimab in 1mL (100 mg/mL).

Nirsevimab is a human immunoglobulin G1 kappa (IgG1k) monoclonal antibody
produced in Chinese hamster ovary (CHO) cells by recombinant DNA technology.
Indication: Beyfortus is indicated for the prevention of Respiratory Syncytial Virus
(RSV) lower respiratory tract disease in: i. Neonates and infants during their first RSV
season. ii. Children up to 24 months of age who remain vulnerable to severe RSV
disease through their second season RSV season (see SmPC). Beyfortus should be
used in accordance with official recommendations.

Dosage and Administration: Infants during their first RSV season: Beyfortus is
recommended as a single dose of 50 mg administered intramuscularly for infants with
body weight <5 kg and a single dose of 100 mg administered intramuscularly for infants
with body weight 25 kg. It is administered intramuscularly, preferably in the anterolateral
aspect of the thigh. The gluteal muscle should not be used routinely as an injection site
because of the risk of damage to the sciatic nerve. If two injections are required, different
injection sites should be used. Dosing in infants with a body weight from 1.0 kg to <1.6
kg is based on extrapolation, no clinical data are available. Exposure in infants <1 kg is
anticipated to yield higher exposures than in those weighing more. The benefits and
risks of nirsevimab use in infants <1 kg should be carefully considered. There are limited
data available in extremely preterm infants (Gestational Age [GA] <29 weeks) less than
8 weeks of age. No clinical data available in infants with a postmenstrual age
(gestational age at birth plus chronological age) of less than 32 weeks (see SmPC).
Beyfortus should be administered from birth for infants born during the RSV season. For
others born outside the season Beyfortus should be administered ideally prior to the
RSV season. Children who remain vulnerable to severe RSV disease through their
second RSV season: The recommended dose is a single dose of 200 mg given as two
intramuscular injections (2 x 100 mg). Beyfortus should be administered ideally prior to
the start of the second RSV season. For individuals undergoing cardiac surgery with
cardiopulmonary bypass, an additional dose may be administered as soon as the
individual is stable after surgery to ensure adequate nirsevimab serum levels. If within
90 days after receiving the first dose of Beyfortus, the additional dose during the first
RSV season should be 50 mg or 100 mg according to body weight, or 200 mg during the
second RSV season. If more than 90 days have elapsed since the first dose, the
additional dose could be a single dose of 50 mg regardless of body weight during the

Adverse events should be reported. Reporting forms and information can be found
at www.hpra.ie; email: medsafety@hpra.ie Adverse events should also be reported
to Sanofi Ireland Ltd. Tel: 01403 5600.

Alternatively, send via email to IEPharmacovigilance@sanofi.com
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of Product Characteristics (SPC) before prescri

first RSV season, or 100 mg during the second RSV season, to cover the remainder of
the RSV season. The safety and efficacy of nirsevimab in children aged 2 to 18 years
have not been established. No data are available.

Contraindications: Hypersensitivity to the active substance or to any of the excipients
listed in SmPC.

Warnings and precautions: Hypersensitivity including anaphylaxis: Serious
hypersensitivity reactions, including anaphylaxis, have been observed with monoclonal
antibodies. If signs and symptoms of a clinically significant hypersensitivity reaction or
anaphylaxis occur, immediately discontinue administration and initiate appropriate
medicinal products and/or supportive therapy. Clinically significant bleeding disorders:
As with any other intramuscular injections, nirsevimab should be given with caution to
individuals with thrombocytopenia or any coagulation disorder. Immunocompromised
children: In some immunocompromised children with protein-losing conditions, a high
clearance of nirsevimab has been observed in clinical trials (see SmPC), and
nirsevimab may not provide the same level of protection in those individuals.
Interactions: No interaction studies have been performed. Nirsevimab does not
interfere with reverse transcriptase polymerase chain reaction (RT PCR) or rapid
antigen detection RSV diagnostic assays that employ commercially available antibodies
targeting antigenic site I, I, or IV on the RSV fusion (F) protein.Concomitant
administration with vaccines: Since nirsevimab is a monoclonal antibody, a passive
immunisation specific for RSV, it is not expected to interfere with the active immune
response to co administered vaccines. There is limited experience of co administration
with vaccines. In clinical trials, when nirsevimab was given with routine childhood
vaccines, the safety and reactogenicity profile of the co administered regimen was
similar to the childhood vaccines given alone. Nirsevimab can be given concomitantly
with childhood vaccines. Nirsevimab should not be mixed with any vaccine in the same
syringe or vial (see SmPC). When administered concomitantly with injectable vaccines,
they should be given with separate syringes and at different injection sites.

Fertility, pregnancy and lactation: Not applicable.

Adverse Reactions: Uncommon (21/1,000 to <1/100): The most frequent adverse
reaction was rash, reported in 0.7% subjects receiving Nirsevimab and 0.3% in placebo
occurring within 14 days post dose. Additionally, pyrexia and injection site reactions
were reported at a rate of 0.5% (0.6% in placebo) and 0.3% (0% in placebo) within 7
days post dose. Prescribers should consult the SmPC in relation to other adverse
reactions.
Legal Category: POM

Marketing Authorisation Number: EU/1/22/1689/001-002, EU/1/22/1689/004-005
Marketing Authorisation Holder: Sanofi Winthrop Industrie, 82 avenue Raspail,
94250 Gentilly, France

Further information is available from: IE: Sanofi, 18 Riverwalk, Citywest Business
Campus, Dublin 24 or contact IEmedinfo@sanofi.com

Date of preparation: August 2024
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the chaos of
RSV season

Respiratory Syncytial Virus (RSV) is a
leading cause of hospitalisation in all infants!
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CHI: Delays
in payment
of travel

allowances

MEMBERS contacted the
INMO regarding outstanding
travel and subsistence claims
not paid from late last year,
despite an agreement having
been reached between the
INMO and Children's Health
Ireland (CHI) in May 2023.
The INMO engaged with
management on this, noting
that these members of staff
had agreed to rotate to CHI
at Connolly Hospital to main-
tain the service and meet the
service needs requirements
on the basis of management’s
confirmation that travel and
subsistence would be paid.
Following the INMO's
engagement with manage-
ment, members now report
that they have received all out-
standing travel and subsistence
allowances owed.
- Bernie Stenson

INMO lobbies for faster
residency permit process

DUE to lengthy delays expe-
rienced by members in the
Southern and Western regions
when renewing their residency
permits, the INMO lobbied the
Department of Justice to have
the process speeded up.
Members working in
Cork contacted their local
INMO officials in relation to
ongoing issues in the area
regarding lengthy delays in
processing and renewing
their Irish residency permits.
This was impacting members

significantly in accessing
necessary services such as
applying for a driving licence.
This critical issue was further
highlighted by members at
recent INMO information clin-
ics as well as throughout Trade
Union Week. The INMO Inter-
national Section chairperson
Reema Antony, with support
from the INMO Cork Office,
wrote to the Department of
Justice.

The outcome for members
impacted by this issue is that,

as of July 8, 2024, renewals
will be processed in the Garda
National Immigration Bureau
(GNIB) in Dublin. This should
significantly shorten waiting
times and should streamline
the process.

Members across the country
can now renew online thereby
removing the requirement
to attend in person which
was causing significant back-
logs and delays in Cork and
Limerick.

ON BEHALF of members
working in the interventional
radiology department at CHI,
Crumlin the INMO lodged a
claim seeking application of
the location allowance.

This claim was based on

the fact that nurses were now
undertaking roles that were
previously undertaken in the
operating department which
attracted the allowance.

The INMO has engaged
extensively with management

on this since November 2023.
CHI management has now
conceded the claim, with ret-
rospection to April 2023 when
members took on these duties.
- Bernie Stenson, INMO
assistant director of IR

THE INMO took part in the
Cork Indian Nurses Association
(COINNS) annual summer fest
on Sunday, June 16 in Togher,
Cork. This was the third suc-
cessful organisation of the
summer fest, which aims to
celebrate Indian culture and
promote multiculturalism.

The summer fest was a
vibrant and inclusive celebra-
tion of cultural diversity, with
attendees from different cor-
ners of India and various other
countries coming together to
enjoy the festivities. The event
highlighted the importance of
celebrating diversity and fos-
tering cultural exchange and
showcased a rich tapestry of
performances, including tra-
ditional dances, music and
fashion shows.

INMO deputy general secre-
tary Edward Mathews and IRE

Edward Mathews, INMO deputy
general secretary addressing the
COINNS summer fest

Kathryn Courtney joined the
festivities, emphasising the col-
laborative efforts between the
INMO and COINNS in support-
ing and empowering nurses in
Cork. Other guests included
Minister for Finance Michael
McGrath and Lord Mayor of
Cork City Dan Boyle.

Reema Antony, CNM3 at
Cork University Hospital and

chairperson of
the INMO Inter-
national Section,
said: “Summer fest
successfully promoted multi-
culturalism and strengthened
the bonds of friendship and
understanding among nurses
from different backgrounds.
The event served as a testa-
ment to the organisation’s

commitment to creating a

supportive and inclusive com-

munity, fostering a sense of

unity and collaboration among
its members."

- Kathryn Courtney,

INMO IRE
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Progress made in UHL paediatric unit

THE INMO met in August with
local management on a range
of issues in the paediatric unit
at University Hospital Limerick,
including the approved shift
leaders/CNM2 posts to provide
24/7 nursing governance.

This specialist unit has
expanded in acuity and activ-
ity since it opened 25 years
ago and has Ireland’s only
paediatric high dependency
unit outside of the Children

HSE seeks to
extend MAU
opening hours
In early August the HSE sought
to engage with the health

service unions in relation to
extended opening hours of

the medical assessment units :
(MAUs) at Ennis Hospital and
Nenagh Hospital. The unions
responded seeking full details
of the HSE's proposal in rela-

tion to extended opening times
as required under the Public
Services Agreement.

- Mary Fogarty

New terms at
Galway Hospice

THE INMO engaged with
management of the Galway
Hospice Foundation to
standardise the terms and
conditions of members fol-
lowing its redesignation from
a Section 39 to a Section 38
organisation on February
1, 2024. The union secured
implementation of pregnancy
related sick pay, improvements
in premium pay for unsocial
hours worked and access to the
enhanced practice contract for
staff nurses. If members have
any query on these issues, con-
tact the INMO Galway office,

email inmogalway@inmo.ie
- Christopher Courtney,
INMO IRE

Health Ireland (CHI) hospitals.

The INMO raised con-
cerns on nursing governance
over a lengthy period up to a
senior level in the HSE, where
approval was given for the
appointment of six shift leader
posts. The recruitment process
to fill the positions is not yet
complete.

Nurse to patient ratios
remain on the agenda with
management confirming

recent engagement with
Shelford Safer Nursing Care
Personnel and management
are due to undertake a pilot
towards the end of this year,
which the union welcomes.
Issues related to the pro-
vision of care to child and
adolescent mental health
admissions (CAMHS) to the
unit has led to the develop-
ment of a much-improved
operational protocol that is

HSE failed to consult on
cancellations in Mid-West

THE INMO, along with
other health sector unions,
responded to the email com-
munication issued by the HSE
cancelling significant elective
hospital activity across the
Mid-West region seeking an
urgent meeting.

While understanding
the imperative in address-
ing the unacceptable and
growing overcrowding at Uni-
versity Hospital Limerick, the
unions notified the HSE of

its obligation to consult and
agree the mechanism by which
de-escalation will occur when
it impacts on the working con-
ditions of union members.
While awaiting this meet-

adhere to their normal working
hours until consultation has
taken place and agreement is
reached.

- Mary Fogarty

SPC contracts to be
regularised in CHO3

. FURTHER to representation
¢ from the INMO on behalf of
a significant group of nurses
- working in older persons ser-
.~ vices in CHO3, the INMO has

secured commitment from
the HSE to regularise staff
nurses currently on a specified
purpose contract (SPC) into a
permanent contract from early
August 2024.

There is a considerable
number of nurses, primarily
recruited via international recruit-
ment processes, occupying a

: permanent vacant role so there
© is no cost involved in this process.

It should be noted that this
does not include SPCs for pro-
motional posts — in which cases
normal recruitment processes

must apply.

Any queries on the regu-
larisation process for nurses
working in residential older
persons services should be
directed to the local director
of nursing in the first instance,
who will be the point of con-
tact with HSE human resources
regarding gathering detail
around each case.

- Karen Liston, :
INMO IRE

due to be audited at this time.
In the interim the INMO
advises all nurses to document
all shortfalls in nurse-to-patient
staffing levels or any safety
concerns at work. These may be
recorded on the Q-Pulse system
and by contacting the assistant
director of nursing on duty,
along with a follow-up email to
document concerns.
- Mary Fogarty, INMO
assistant director of IR

éRetirement
gof two Clare
‘Branch reps

“IN JULY the INMO and the
:Clare Branch bid farewell
“to two longstanding union
:representatives — Mairead:

. :Doohan from St Joseph's
' Hospital, Ennis and public:
ing, the INMO advised all : '
members to report for work at
their normal work location and : :

- health nurse Mary Donnelly§
: from Ennis.
Both represented their:
nursing colleagues’ inter-:
ests at local level and at the
“INMO annual delegate con- :
:ferences over many years. :
:Their work on the ground
" helped greatly to strengthen :
 the voice of nurses working :
-on the frontline, improving :
- working conditions and advo- :
: cating for better services for :
: patients and families.
© On behalf of the INMO, :
| would like to extend sin-
: cere thanks to both Mairead :
‘and Mary for all their work :

‘ §throughout the years and:

“ wish them a long and happy
: retirement.
: - Mary Fogarty :

For
ongoing
updates on
industrial
relations
issues see
inmo.ie
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INMO deputy general secretary Edward Mathews rounds up global nursing

#NursesforPeace campaign aims to
stop attacks on health workers

THE International Council of
Nurses (ICN) #NursesforPeace
campaign continues to support
and fund nurses who are living
and working in conflict zones
and in areas that have experi-
enced natural disasters.

ICN president Dr Pamela
Cipriano has called on the

UN secretary general Antonio
Guterres to take firm action to
stop the attacks on nurses and
other health workers in conflict
zones.

The ICN reiterated its warn-
ing against the normalisation
of such attacks and highlighted
how ICN's interventions at the

World Health Assembly under-
scored the fundamental link
between health and peace.

The ICN's #NursesforPeace
campaign aims to provide
support for nurses in Ukraine,
Sudan, Palestine and Israel,
with testimonies from nurses
on the ground.

ICN launched the cam-
paign to raise funds for nurses
working on the frontlines of
emergency situations and to
draw public attention to the
associated threats to public
healthcare systems.

Further details are available
on the ICN website icn.ch

ICN urges South Korea to back a Nursing Act

NURSES in South Korea have
undertaken a long campaign
for a new law to establish nurs-
ing as a stand-alone profession,
but their government has not
enacted a Nursing Act, which
is the foundation of advanced
practice nursing. This means
nurses are still considered to be
subordinate to physicians only
able to act as assistants rather
than as autonomous health
professionals.

The decision not to pass a
Nursing Act undermines the
professional development of
nurses, limiting options for
improving access to health-
care services. The introduction
of a new cadre of nurses called

‘physician assistant nurse’, as a
response to worsening short-
ages of physicians, weakens
and confuses well established
globally recognised advanced
practice nursing roles.

Physician assistants are
recognised in many different
countries as clinicians who
work under the direct super-
vision of physicians. They are
separate to nursing and by
definition have a completely
different role. Joining two dis-
tinct professional groups into
a combined role is counterpro-
ductive to international best
practice.

A well established and inter-
nationally recognised option

New Alliance of Student

THE International Council of
Nurses has approved the for-
mation of an innovative ICN
body representing student and
early career nurses.

For many years, the ICN
has involved student and
early career nurses in its work,
through its Nursing Student
Steering Group and Student
Assembly during ICN Congress.

Now, the ICN Alliance of
Student and Early Career

Nurses, embedded in the ICN’s
work, represents a significant
additional investment in stu-
dent and early career nurses.
The alliance will amplify their
voices and enhance their
influence on relevant issues
in the work of the ICN and its
member national nursing asso-
ciations (NNAs).

Many NNAs around the
world have student and early
career nurse members and the

to improving access to quality
healthcare in the presence of
physician workforce shortages
is the investment in nurses
working to their full scope of
practice. In particular, creating
environments in which nurses
can continue their professional
career into Advanced Practice
Nursing roles is optimal.

The evidence clearly sup-
ports the effectiveness of
advanced practice nursing
as an effective strategy for
health systems responding to
rising costs, increased health-
care demands and the desire
to place people at the centre
of care. In its Guidelines on
Advanced Practice Nursing,

ICN is intent on growing their
numbers and uniting them
through this global alliance.
The alliance will increase
the presence of the views and
advice of student and early
career nurses, which the ICN
board is eager to hear, build-
ing on important contributions
they have already made to ICN
policy, including on the attrac-
tiveness of nursing as a career,
the future of the profession,

the ICN clearly articulates its
position that the way forward
is to implement proven, stand-
ardised, well established APN
roles, rather than developing a
new type of nurses.

The ICN previously warned
that some countries have
responded to nursing shortages
by making these kind of ill-ad-
vised choices and creating new
cadres of healthcare workers
rather than investing in nurses.
The evidence clearly supports
the effectiveness of advanced
nurse roles and that is the
right choice for health systems
looking to respond to rising
healthcare demands and deliv-
ering people-centred services.

and Early Career Nurses

nursing education and climate
change and health.

The INMO already has a
well-established Student
Nurses and Midwives Sec-
tion, as well as a dedicated
staff member responsible for
students and new graduates —
Jamie Murphy. Ms Murphy and
the Student Section will no
doubt contribute substantially
to the work of the ICN’s new
alliance.
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ICM call midwives to action to help
boost breastfeeding rates globally

WITH suboptimal rates of
breastfeeding worldwide, the
International Confederation
of Midwives (ICM) is calling on
midwives to increase knowl-
edge and skills and step up to
support women postnatally.

By adopting policies and
attitudes that value women
and breastfeeding, midwives
are taking action to help
women to breastfeed for
longer.

The ICM supports WHO/
UNICEF 2020 recommen-
dations for all newborns to
receive exclusive breastmilk
and breastfeeding for the ini-
tial six months, with continued

breastfeeding for two years
and beyond. Breastfeeding
rates continue to be subop-
timal across the world, with
infant formula sales increasing
by 50% over the past 20 years.
For some newborns failure to
breastfeed exposes them to
disease and death. For many
women, inability to establish
breastfeeding and an adequate
milk supply leads to early ces-
sation of breastfeeding.

A paper entitled Having
enough milk to sustain a lac-
tation journey: a call to action
available on the ICM website,
identifies women who are
more likely to encounter issues

INMO

establishing breastfeeding
where the physiology of lacta-
tion is disrupted.

It outlines the conditions
and circumstances that hinder
normal development of breast
tissue, the physiological
production of milk and the
contributing factors related
to the mother, the infant or to
the birth.

Recognising these risk fac-
tors provides an opportunity
for midwives and other health
workers to intervene to encour-
age lactation rather than treat
low milk supply in the days
following birth. The first few
days after birth are a critical

window to optimise milk pro-
duction. Effective strategies to
promote breastfeeding include
prenatal education, early skin-
to-skin contact, support to
latch within the first hour,
rooming-in, no supplemen-
tation that is not medically
indicated and no pacifiers.

Clinician support is vital to
identify risk factors for estab-
lishing lactation, to provide
education for the mother and
her family network and to pro-
actively plan to increase supply
from the outset. Breastfeeding
shouldn't be just for women
without complications and risk
factors.

Irish Nurses and Midwives Organisation
Working Together

Operating Department

Nurses Section Conference
. S

SAVE SATURDIAY
05 0CT 24

Slieve Russell Hotel, Co Cavan

Are you interested in presenting on some qualify initiatives

@ Professional

around the topic of sustainability in the theatre setting?
Contact: jean.carroll@inmo.ie
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Caroline Gourley is director of
nursing, older person services
in CHO Dublin North City and
County. She holds a diploma
in first-line supervisory man-
agement, a BSc in nursing
management, an MSc in pal-
liative care and an advanced diploma in medical
law. She has been an INMO rep since 1990 and
sits on the National Taskforce for Safe Staffing and
Skill Mix. She pledges to represent the voice of
members and advocate for safe staffing and the
advancement of our healthcare system. Ms Gour-
ley also holds one of the administration seats.

Ester Fitzgerald is CNM2 in the
ICU at Cork University Hospital.
After her general training, Ms
Fitzgerald went on to complete
a HDip in critical care before
returning to Cork to take up her
current role. She is chair of the
Cork HSE Branch and was secretary of the 2019
strike committee. She completed a BAin law and
amaster's degree in healthcare risk management
and quality. She will advocate for swift implemen-
tation of national agreements, the rollout of the
Framework for Safe Staffing and Skill Mix and the
fulfilment of pay awards and supporting claims.

Elizabeth Egan is a CNM2 in
Southside Disability Services.
She trained as an RNID and
later completed a BSc in nurs-
ing management at the RCSI.
She has carried out training
in enabling excellence and

ensuring that those she supports reach their full
potential. She has worked in community, res-
pite, residential and acquired brain injury, and
has been active as a local rep and chaired the
RNID Section. She intends to advocate for the
implementation of all national agreements and
support the needs of all members.

Clinical

Aoife Brady is
a CNM1 at Our
Lady’s Hospi-
tal, Navan. She
qualified in
2002 having
completed her
training at DCU and Connolly Hos-
pital, Dublin. She has worked on
medical wards, in care of the older
person settings and in cardiology.
She is a health and safety rep and
chairperson of the Meath Branch.
She aims to improve working con-
ditions and advocate for safe staffing
and skill mix with a view to retaining
student and new graduates.

Damien Farrell
isa CNM1 in the
MAU at Roscom-
mon University
Hospital. Previ-
ously he worked
in the Galway
Clinic and Bon Secours, Galway,
before moving to Portiuncula Uni-
versity Hospital's ED, where he was
INMO rep. He trained in Connolly
Hospital and Tallaght Children’s Hos-
pital, Dublin and received his degree
and postgraduate diploma from
Trinity College. He aims to ensure
members' voices are heard in rela-
tion to safe staffing levels, pension
rights and entitlements.

Margaret Birtley
is a PHN in Cork.
She has worked
as a theatre
nurse, practice
nurse, commu-
nity RGN and
PHN. She has a BSc degree, a post-
graduate diploma in public health
nursing and an MScin nursing and
healthcare quality improvement.
She is chair of the Mallow Branch
and is advocating for improved staff-
ing levels, more sponsorship places
for PHNs and CRGNSs, as well as the
introduction of the location/special
qualification allowance for CRGNSs.

Audrey Horan is
a staff midwife at
University Mater-
nity Hospital
Limerick (UMHL).
She qualified as
an RGN in 1994
and obtained her certificate in
midwifery in 1998 from UMHL. She
works in an antenatal clinic provid-
ing care for mothers and infants.
She has been an INMO member
since her student days and took
partin the 1999 strike. She also
served on the strike committee
during the 2019 strike. This is her
second term on the Executive Coun-
cil. She holds the midwifery seat.

Eilish Corcoran is
a CNM2 in OPD
in South Infirmary
Victoria University
Hospital, Cork
(SIVUH). She holds
a degree in nurs-
ing and a certificate in emergency
nursing, and has served on the board
of directors and committee of man-
agement of SIVUH, where she has
been the INMO workplace rep since
1998. She is active with the Cork Vol-
untary/Private Branch. Her priority is
to address unsafe working conditions
by ensuring the implementation of
safe staffing levels in all settings.

George Jefferies
is a CNS in older
person services in
the ED at Connolly
Hospital, Dublin.
He trained in
Portiuncula Hos-
pital before moving to Cork Regional
Hospital and later Connolly Hospital.
He has a postgraduate diploma in
emergency nursing and gerontology
nursing from Trinity College. He is
INMO rep in Connolly Hospital and
chair of the Dublin North Branch. He
commits to supporting students, pro-
moting postgraduate education and
giving members a voice in policy
development.

Nicola Ennis is
a staff nurse in
Sligo University
Hospital's ED.
She returned to
college and qual-
ified as a mature
student from St Angela’s College,
NUI Sligo, in 2016. She worked in
the ophthalmology department
first but was later redeployed to
the ED. As a student she was an
INMO rep and became a work-
place rep in 2020. She is also
secretary of the Sligo Branch. She
aims to work towards a culture of
safety, respect and support for all.

Caroline Kennedy
is a CNM2 in
oncology in Naas
General Hospital,
Co Kildare. She
has been an INMO
member since her
student days, a rep for 25 yearsand a
branch officer for more than 20. She
is secretary of the Kildare Branch and
sat on the 2019 strike committee.
She vows to work towards the full
implementation of the Framework
for Safe Staffing and Skill Mix and
address the challenges in recruit-
ment and retention. She will also
join the call for greater government
investment in healthcare.
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Clinical

Jibin Soman
Mattathil is a
staff nurse in
Cork University
Hospital. He
holds a BSc in
nursing and has
worked in emergency, intensive
care and neurosurgical nursing.
He served on the executive council
of the All-India Institute of Medical
Sciences and moved to Ireland in
2017. He was chair of the Interna-
tional Section from 2022 to 2024
and is a founding member of the
Cork Organisation for Indian Nurses.
His priority is to support interna-
tional members and members
experiencing housing difficulties.

Sarah Meagher
is a CNM2 at
Letterkenny Uni-
versity Hospital.
She qualified
in 2001 having
completed her
training in Letterkenny, and has
worked in the ED there as a staff
nurse, CMN1 and CNM2. During the
2019 strike she served as secretary
on the local strike committee and
has been a health and safety rep
for the past 15 years. She aims to
progress the full implementation of
the Framework for Safe Staffing and
Skill Mix and the National Maternity
Strategy and to highlight the dan-
gers of workplace-related stress.

Tracey O'Fiaich
is a senior
staff nurse
at Mullingar
Regional Hospi-
tal. She trained
in University
Hospital Galway and worked in
Beaumont and in the UK. She holds
aBScand a Master's in nursing, ENB
100 and a diploma in healthcare
management. She is chair of the
Mullingar Branch and also chaired
the strike committee in 2019. She
aims to raise awareness of hazards
in the workplace, including violence
towards nurses, to promote dignity
in the workplace and advocate for
the implementation of safe staffing.

Clinical

Shyam Krishnan
isa CNM2 in
Waterford resi-
dential care. He
trained as an
RGN and mid-
wife in India and
has been working in care of older
persons services since moving to
Ireland in 2012. He is also a regis-
tered nurse prescriber. He has been
secretary of the Waterford Branch
since 2019 and workplace rep since
2017. He will work towards safe
staffing in all hospitals and would
like to see staff wellbeing included
in the health and safety agenda in
all settings. He will advocate for
housing supports for members.

Mary Tully is a
PHN in primary
care in Cavan.
She is qualified
as a nurse and
midwife. She
is chair of the
PHN Section and Cavan Branch,
and has served on the Execu-
tive Council for five terms, most
recently as first-vice president.
She is committed to taking action
on pay, recruitment and retention
and issues affecting students. Her
vision for the INMO is one of inclu-
siveness, innovation, participation
by all members and unwavering
dedication to the improvement of
healthcare outcomes for all.

Administration

Varghese Joy is assistant
director of nursing at Cherry
Orchard Hospital, Dublin. He
has more than 20 years expe-
rience in nursing and has
been an INMO member since
moving to Ireland in 2007.
He holds a BSc in nursing, an MSc in palliative
care nursing and a postgraduate certificate in
healthcare management. He is co-founder of
Migrant Nurses Ireland, which works with the
INMO to unionise migrant nurses and mid-
wives working in Ireland. He vows to uphold
the ethos of the INMO to enhance the welfare

of all members.

Bairbre Webb-
0'Maolagain is
the paediatric
liaison CNS in the
National Ortho-
paedic Hospital,
Cappagh, Dublin.
She has worked as a clinical nurse
in CHI Temple Street and holds a
dual qualification, having originally
trained as an RGN in St Vincent's
University Hospital. She is chair of
the Children Nurses Section and is
an advocate for improving working
conditions. This is her second term
on the Executive Council. She is
committed to representing chil-
dren’s nurses so they can advocate
for the children in their care.

Emma Ross is a
senior staff nurse
in Louth County
Hospital, Dun-
dalk. She holds
a diploma in
general nursing,
a BScin nursing and certificates in
advanced clinical assessment and
leadership and management. She
has been an INMO rep for more
than 15 years and chairs the Dun-
dalk Branch. Her goal is to advocate
for members at local and national
levels to enhance working condi-
tions for all. She believes nurses
and midwives deserve greater
recognition and compensation for
their unwavering dedication.

Education

Annette Keating
registered under
the tutor's divi-
sion of the NMBI
register in 2001.
A midwife teacher
for five years in
St Finbarr's Hospital, Cork, she trans-
ferred to UCC in 2006 as a lecturer
before returning to the HSE Centre of
Nurse/Midwifery Education as a mid-
wife teacher in 2007. She is vice chair
of the INMO Education Section and
was awarded a master of philosophy
in 2007 from Glasgow Caledonian
University. This is her second term on
the Executive Council representing
members who are actively engaged
in nurse/midwifery education.

Student

Thressia Devassy isa CNM3 in
infection prevention control at
the Mater University Hospital,
Dublin. She has worked as
assistant director of nursing
at St Doolagh's Park Care and
Rehabilitation Centre and
as a CNM2 at Beaumont and Bon Secours Hos-
pitals. She has a master's degree in healthcare
management, a graduate certificate in healthcare
education, a postgraduate diploma in infection
prevention and control and in neurological and
neurosurgical nursing. She is also a fellow of the
Faculty of Nursing, RCSI. She has received various
awards for her contributions to nursing.

Chris O'Dwyer is a general
nursing student from UCD
and the Mater Hospital, Dub-
lin. They joined the INMO in
2022 and became involved
in the Student Section, serv-
ing as chair since 2023.

Mx O'Dwyer comes to nursing after a career in
homeless services, where they held a number
of positions, including in the development and
training of social work and social care students.
Mx O'Dwyer is passionate about education and
professional development; they are keen to
make careers in nursing and midwifery more
attractive and to campaign for a student salary.
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Introducing Executive Council members

Ester Fitzgerald

First-vice president
CNM2, Cork University Hospital

ESTER FITZGERALD is first-vice pres-
ident of the INMO. She works as
CNM2 in the intensive care unit in
Cork University Hospital (CUH). Vis-
iting public health nurses inspired her
to pursue a career as a nurse when her
family was looking after her elderly
grandparents in their home.

On leaving school she trained as
a nurse in CUH and went on to work
in the Mater Hospital in Dublin for
four years. She completed a higher
diploma in critical care in UCD and a
masters in risk management.

Returning to Cork, she joined the
Cork HSE Branch, of which she has
been chair since 2020. This is her
second term on the Executive Council.

She told WIN: “While the election
process was lengthy, the atmosphere

Elizabeth Egan

Second-vice president
CNMT, Southside Disability Services

ELIZABETH EGAN is second-vice pres-
ident of the INMO. She works as a
CNMT1 in Southside Disability Services
and is based in Maynooth since Febru-
ary 2024. In her teens she volunteered
with the Brothers of Charity in her
home town of Boyle, Co Roscommon
and knew from that point on that she
wanted to work in intellectual disabil-
ity nursing.

Ms Egan trained in Craig House and
St Angela’s College, Sligo. After qual-
ification she worked for a brief period
with the Brothers of Charity, with
St Michael's House in Dublin and then in
the UK caring for people with acquired

and the encouragement during the
election was so positive. It just shows
the strength of the representation on
the Executive Council. When so many
people are willing to put themselves
forward it's a testament to the good
health of the Organisation.”

Ms Fitzgerald wants to amplify
members’ voices and despite work-
ing full time on the frontlines, she
is determined to make time for any
members who needs her support.
She is determined to fight for the
extension of special leave with pay
for members suffering from long
Covid.

She believes critical care has always
been a challenging place to work,
but during and after the pandemic it
became difficult in terms of the acuity
of patients, the ongoing risk to staff
and accessing vaccines and testing.

“Members really came to appreci-
ate their union during that time. The
INMO kept us safe. There are cur-
rently around 130 INMO members
impacted by long Covid. Critical care
nurses were particularly affected by
long Covid and we need to make sure
that none of our colleagues are left
behind,” she said.

Another priority for Ms Fitzgerald

brain injuries. Over the course of the
next 19 years she worked in a variety
of settings for St John of God before
moving to her current workplace.

Ms Egan became an INMO member
as a student and was class rep. She
started her training in 1998 and was
active during the 1999 strike. This gave
her a keen insight into what the union
could do for its members. In 2007 she
became the INMO rep for St John of
God. She also joined the Kildare Branch
and the RNID Section and held numer-
ous officer roles, including currently as
the chair of the section.

“Working as a collective towards a
common goal is hugely beneficial,” Ms
Egan told WIN.

“It's easy to give your time when you
feel like you're accomplishing some-
thing. Its about cohesion. There are
also great gains to be made from join-
ing a section, particularly in terms of
sharing information and best practice.
ID nurses tend to be spread across the
country and across a variety of differ-
ent services so the section allows us
greater cohesion.

FOCUS 19

in her role as first-vice president will
be to pursue the timely fulfilment of
agreed pay deals. She also believes
the recruitment embargo was a crude
tool used to try to gain control of HSE
spending, the effects of which were far
reaching and will take months, if not
years, to recover from.

“It takes six to eight months to
recruit a nurse, so with the embargo
which was only recently lifted, it's
going to be another year before we
start to see staff flowing back into
hospitals. And the level of service
hasn't changed, if anything it has
increased.

“We are constantly expected to do
more with less. Every nurse and mid-
wife should protect their registration
by joining a union. It's the only sure
way to protect their income and their
livelihood. Nursing and midwifery are
high-risk professions,” Ms Fitzgerald
added.

Professionally, she supports the
growth in community care and has
been encouraged by the advances in
acute care, with two of our national
acute hospitals - the Mater and CUH
— designated as major trauma centres.
She sees this as a major step forward
for the national trauma strategy.

“You can be proactive in ensuring
that your profession is protected. The
branches and sections are like the scaf-
folding of the Organisation. People
often wait until it's too late and there’s
actually something wrong. If they're
involved proactively in their union they
will already be armed with much of the
information and support they need to
protect their rights in their workplace.”

Ms Egan believes that every person
with an intellectual disability has the
right to equity in healthcare.

“When we balance equality with
equity it becomes apparent that access
to RNIDs in the acute hospitals and
nursing homes would be really benefi-
cial for those patients and clients.”

She believes all nurses and midwives
should be shown respect and recogni-
tion for the work that they do.

“We work in challenging circum-
stances, with increased caseloads,
sometimes in really unsafe settings. |
will fight for implementation of all rec-
ommendations and agreements that
will make our professional lives safer
and afford us the respect we deserve.”
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Forced to do
more with less

With community nursing continuing to be under resourced and short
on staff, PHNs and CRGNs are speaking out against the policies that

have led us to this point. Freda Hughes reports

PUBLIC health nurses (PHNs) and com-
munity registered general nurses (CRGNs)
face serious challenges in terms of work-
load and staffing, a recent INMO survey
of both groups revealed. The survey found
that this is having a serious impact on
staff wellbeing and their ability to deliver
optimal care.

PHNs and CRGNs typically work at a pri-
mary healthcare centre in the community,
but much of their practice is done alone
and much of their days are spent on the
road between house calls. There are major
discrepancies between acceptable staffing
levels and the number of PHNs and CRGNs
registered and working in the health service.

The INMO is seeking greater opportunities
for CRGNss to specialise and take on clinical
nurse specialist roles and that the caseload
allowance agreed for those with responsi-
bility for caseloads should be paid to them.
The INMO is also calling for an increase
of 75 PHNs per year, an immediate end to
recruitment caps and the development of an
effective workforce strategy that will support
continuous recruitment. This will require
an increase in the number of PHN training
places and the inclusion of community nurs-
ing within the undergraduate curriculum.
Unsustainable model

Diane Doherty, a senior CRGN based at
Buncrana Primary Care Centre, told WIN
that more staff are needed and that com-
munity nursing must be incentivised.

“We need an increase in CRGN num-
bers. Issues like security of bases, weekend
working, caseload allowances and/or loca-
tion allowances would make the role more
attractive. Further additions of auxiliary
staff to the community care team would
also help, for example home care services
could be brought into the team since we
are already so closely allied,” she said.

“I appreciate this will take some time

and will require us to be open to change
and innovative in our approach to deliv-
ery of care, but as the figures suggest, our
elderly population is growing and the abil-
ity of our health service to deliver care as it
currently exists will be unsustainable.”

Debbie Carr is a PHN working in Bally-
fermot Primary Care Centre, Dublin, which
is staffed by six PHNs and three part-time
CRGNSs. The centre covers Chapelizod,
Clondalkin, Ballyfermot, Cherry Orchard
and Palmerstown. Within that heavily
populated area are many under privileged
communities. The service is currently short
of four PHNs and three CRGNs. This means
that the existing staff have to maintain the
same level of service to the community
they serve but with fewer members of staff
to do so.

“We can't plan our weeks anymore as
the whole team is involved in so much
cross cover. We strive for continuity of care
with families and we build up a rapport
with them," Ms Carr said.

“We're here to support our communities
but due to staff shortages and increased
workloads we are spread much too thinly.”

The INMO survey revealed that 83% of
respondents cover for colleagues due to
short staffing, mainly for annual leave, sick
leave and maternity leave. Over half of the
directors of nursing in public health said
they must arrange cross-cover daily due to
staffing shortages. The HSE's recruitment
moratorium has contributed significantly
to increases in workload and shortages in
staffing across the community. These pres-
sures, in turn, are resulting in many nurses in
the community taking early retirement and
a further reduction in staffing numbers.
Stretched thin

Despite some success on the part of the
INMO in campaigning for better pay for
PHNSs, there has been a 6.8% decrease in

the number of PHNs in the health service
since 2019. Between the months of April
and May 2024, 77 PHNs left the service.
Increased workloads compound stress and
lead to an unhealthy work-life balance for
many nurses, with one in 10 PHNs/CRGNs
working 12 days or more without rest days
in the previous month.

Mary Tully is one of the longest serving
PHNs in Ireland, with 39 years of service
in public health nursing under her belt.
She has worked in a broad variety of com-
munities, from inner-city Dublin to the
rural Aran Islands. For the past 20 years
she has been working in Cavan in the Bail-
ieborough Primary Care Centre. Alongside
two other PHNs and three CRGNs, Ms
Tully covers a mix of urban and rural areas
with a total population of around 5,000
people. Apart from staffing shortages, she
noted a major increase in paperwork asso-
ciated with the job.

“Recruitment and retention are huge
issues in public health. The lack of staff
puts public health in a negative light.
Admin takes up so much of our time and
takes us away from our work in the com-
munity. The paperwork is unreal, especially
when we have no admin support, and no
extra time for it.

“Trying to prioritise and give the best
possible service to the greatest number
of people is very difficult in these circum-
stances. We are trying to do more with less
and end up working over our contracted
hours. This can cause dreadful burnout and
stress. Flexibility would be great so we could
work part time or split shifts, but this hinges
on recruiting more staff,” she continued.

Kelly Keville, a CRGN with the North
Longford Integrated Team, added: “What
| love about my job is knowing I've made
a difference to someone's life, but the
biggest source of stress is knowing we're
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Debbie Carr: “"Community healthcare is the scaffolding

that holds up the rest of the health service"”

Diane Doherty: “The ability of our health service to
deliver care as it currently exists will be unsustainable”

overstretched with the endless mounds of
paperwork, metrics and figures.”

Margaret Birtley, a PHN in North Cork,
feels that factors outside the remit of nurs-
ing also compound the pressure felt by
PHNs and CRGNs. She cited the lack of
interventions for children who may need
it due to long waiting lists for services and
the lengthy wait times older people face
for home help support.

While people wait for appropriate ser-
vices the primary health care centre is
often their only place to turn for support.
Ms Tully also pointed out that lack of
proper respite care is placing huge stress
on families and on community care. Carers
are not always available when people are
discharged from hospital and long wait-
ing lists for physios, occupational therapy
and speech and language therapists push
everything back into the community.

Ms Carr echoed Ms Tully's sentiment.

“Much of our catchment area is under-
privileged. There is no nursing home and
no elderly day centres, especially for those
with compromised mobility,” she said.

“We used to do yearly reviews for access
to home care packages, but due to staff
shortages this has been put on hold. Devel-
opmental checks are also on hold due to
staff shortages which is, in effect, delaying
early intervention therapy for children,.
Education opportunities

The INMO survey revealed that staff-
ing shortages are exacerbated by the
limitations in annual training capacity and
financial obstacles to undertaking PHN
programmes. Currently, only 150 training
places are available per year for nurses
wishing to train in public health. On top of
this, existing PHNs and CRGNs struggle to
undertake mandatory training and profes-
sional development activities. The INMO
is calling for an increase in PHN training
places and protected time to facilitate this
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Margaret Birtley: “PHNs and CRGNs are the back bone
of our health service”

Kelly Keville: “We're overstretched with the endless
mounds of paperwork, metrics and figures”

Mary Tully: “We are trying to do more with less and end
up working over our contracted hours”

training in line with NMBI requirements.

Ms Birtley stressed that further opportu-
nities in education and career progression
for PHNs and CRGNs are essential as “they
are the back bone of our health service”.

Ms Tully added: “If a nurse wants to do
the public health course she will have a
reduction in her salary as she is then paid
as a student regardless of previous expe-
rience. | also think more regional courses
would be great so that nurses don't have to
travel so far to train.”

PHNs have fought hard through the
INMO to ensure that they can avail of
qualification and location allowances
offered to those working in the acute
sector. At present, a qualification allow-
ance of €3,960 is available to PHNs who
hold a midwifery qualification. A location
allowance of €2,637 is extended to PHNs
not holding a midwifery qualification but
engaged in the provision of midwifery ser-
vices as part of their duties. PHNs with a
paediatric qualification can also receive the
specialist qualification allowance. Work is
still ongoing in this area.

“There is very little acknowledgement
of our expanding role,” Ms Keville said. “If
CRGNs were paid a location allowance

and a caseload allowance that would help.
CRGNs want to upskill and take on new
roles but with remuneration. There is not
enough done to entice more nurses to
work in the community.”

Capacity to improve

Ms Carr made the case for staffing and
funding community health adequately.

“Community health is the scaffolding
that holds up the rest of the health ser-
vice. Properly staffed and funded, we have
the capacity to greatly improve not only
waiting lists and overcrowding in the acute
sector, but also health outcomes for the
populations we serve.”

The INMO survey revealed a major
commitment to patient care despite the
challenges posed by demanding workloads
and staff shortages. In spite of being asked
to do more with less, PHNs and CRGNs
manage to complete their essential work-
loads, often working unpaid overtime to
finish the paperwork associated with their
roles. However, staffing shortages can lead
to rushed visits, overlooked symptoms and
missed or delayed care. These pressures are
leading many to consider early retirement,
highlighting the urgent need to address
these staffing and workload issues.

¥20Z J2quiazdas 9 oN zZ€ 10A NIM



INVIO

O\, n
INMO Professional Irish Nurses and Midwives Organisation
Working Together

Inclusion Health Section
The Richmond Education and Event Centre, Dublin

Telephone Triage Section
The Richmond Education and Event Centre, Dublin

Operating Department Nurses Section
ocT Slieve Russell Hotel, Cavan

Clinical Placement Co-ordinator Section
ocT The Richmond Education and Event Centre, Dublin

National Childrens Nurses Section
NOV Online Webinar

All Ireland Midwives Conference
NOV Fairways Hotel, Dundalk, Co Louth

Public Health Nurses Section
NOV Online Webinar

Occupational Health Nurses Section
DEC The Richmond Education and Event Centre, Dublin

All conferences and webinars are Category 1 approved by NMBI

ONLINE AND IN-PERSON EVENTS

UPCOMING &>
EVENTS 2024 NOY.

Early booking is advisable

Book now, calluson 01 6640618/41 =

For more information go to www.inmoprofessional.ie/conference




FOCUS 23

Staffing in community care remains

key issue for staff and patients

The INMO wants hiring caps scrapped and a funded workforce
strategy put in place to support ongoing recruitment

THE INMO has recently updated its posi-

tion paper on staffing and conditions

in the community, based on 2024 sur-
veys of public health nurses (PHNs) and
community registered general nurses

(CRGNs). The results demonstrate sig-

nificant challenges in terms of workload

and staffing, with effects on staff wellbe-
ing and patient care.

The number of PHNs has decreased by
6.8% since 2019, from 1,539 to 1,401. It
has been noted that there are continual
recruitment and retention difficulties in
some parts of the country, such as Dublin
Mid-West. The latest HSE Employment
Report shows a reduction of 77 PHNs in
the past month, going from 1,478 in April
2024 to 1,401 in May 2024.

The INMO survey revealed that many
PHNs and CRGNs are under immense pres-
sure due to short staffing:
+83% cover for colleagues due to short

staffing, mainly for annual leave (80%),
sick leave (72%) and maternity leave
(43%)

* 30% of respondents said that they have
to cross-cover other areas on a daily basis

* 41% provide essential weekend calls and
30% cover colleagues daily or several
times a week

+One in 10 PHNs/CRGNs have worked 12
days or more without rest days in the past
month.

A survey of directors/assistant directors
of PHNs further found that:

+ Over two-thirds (67%) of respondents
said it takes more than a year to release
a PHN after they accept a transfer due to
staffing shortages

« More than half of the respondents (51%)
said they must arrange cross-cover for
PHNs/CRGNs daily and 63% said they
provide palliative care services over
weekends.

The recruitment moratorium has con-
tributed significantly to increases in
workload and shortages in staffing across
the community, which has been exac-
erbated by a high rate of illness among
nurses. These pressures are leading many

to consider early retirement, highlighting
the urgent need to address these staffing
and workload issues.

Education and professional
development

Staffing shortages are currently being
exacerbated by the limitations in annual
training capacity and financial obstacles to
undertaking PHN programmes.

To ensure a robust and effective pri-
mary and community health service it is
essential to increase the number of PHN
education places, as the current annual
training capacity of 150 only maintains
existing service levels, accounting for
resignations and retirements, with-
out accommodating the projected rise
in demand. The HSE must boost the
number of sponsorship programmes and
add at least two more higher education
institutions (HEIs) to improve regional
availability.

Given the workload demands on PHNs
and CRGNs, concerns about their abil-
ity to undertake mandatory training
and professional development activities
have also been raised and protected time
must be established and maintained to
facilitate this training in line with NMBI
requirements.

Missed or delayed care

In recent years, PHNs and CRGNs have
encountered substantial pressures from
rising demand and staff shortages. When
these staffing constraints impact service
delivery, the National Caseload Prioriti-
sation for Public Health Nursing Service
is activated. This prioritisation can further
impact service delivery in the community.

Insufficient staffing can lead to rushed
visits, overlooked symptoms and missed or
delayed care. Nurses burdened with exces-
sive caseloads may struggle to provide
the level of attention and care that each
patient requires.

The survey results highlight a strong
commitment to patient care despite
the challenges posed by increasingly
demanding workloads and staff shortages.
Essential activities across all cohorts of

patients were largely completed without

delays, reflecting the high level of dedica-

tion among the PHNs and CRGNs.

Key findings included:

+ 27% of respondents indicated that new-
born home visits post-discharge were
never missed despite staff shortages.

« A small percentage, 3%, reported that
these visits were regularly missed

+ Over three-quarters (79%) of respond-
ents reported that the first-week check
after birth was never or rarely missed or
delayed

+ A majority, 68% of respondents, reported
that wound management activities were
never or rarely missed or delayed

« Similarly, 82% reported that bowel care
activities were never or rarely missed or
delayed.

However, some care activities are of
concern. These results reveal the strain on
PHNs and CRGNs because they must pri-
oritise their work due to staff shortages:
+Over three-quarters (77%) reported

missed parenting group activities

* 63% reported missed support/informa-
tion on parenting

* 33% of respondents occasionally missed
managing requests for home support
services, with another 37% reporting fre-
quent misses or delays

* 75% said identifying the need for home
support for older adults was missed or
delayed

*72% noted that following up on care
plans was missed frequently or always.

The INMO Is calling for an immediate
end to recruitment caps and the develop-
ment of an effective workforce strategy to
produce annual funded-workforce plans
that support continuous recruitment. An
annual increase of 75 PHNs should also
be accommodated until reaching a critical
mass of 2,500 whole-time equivalents.

This requires an immediate increase in
the number of PHN training places and
the inclusion of community nursing within
the undergraduate curriculum, with incen-
tives for graduated nurses to undertake the
public health nursing course.
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Section focus

Jean Carroll, Section Development Officer

Midwifery Section to jointly host national
maternity conference and exhibition

THE INMO Midwifery Section
will join the Royal College of
Midwives, Northern Ireland
in co-hosting the All-Ireland
Midwifery Conference and
Exhibition in November.

The theme of this year’s
conference will centre around

sustainability in maternity
care. Sessions will focus on
how midwives can ensure that
they are at the forefront of sus-
tainable development and how
they can make a difference to
women, babies, their families
and the community.

There will be opportunities
to network with peers and
engage with exhibitors on a
wide range of maternity prod-
ucts and services.

Bookings can be made
by contacting the INMO on
01 6640618 or by emailing

education@inmo.ie To make a
submission to the conference's
poster competition, download
the guidelines from the INMO
website or contact niamh.
adams@inmao.ie

See page 18 for further
information.

International Section receives presidential treatment

MEMBERS of the Interna-
tionally Educated Nurses and
Midwives Section visited Aras
an Uachtarain in the Phoenix
Park in July and enjoyed an
informative tour of the house
and grounds (see photo right).

The delegation learned
about the history of the build-
ing, the many presidents who
have resided there, and the
numerous dignitaries who have
visited the Aras through the
years.

Mosunmola Adebomi, secre-
tary, Internationally Educated

Nurses and Midwives Section,
said: "It was a huge honour to
visit the residence of the pres-
ident, Mr Michael D Higgins.
The memory will forever be in
our minds.

“Unfortunately, we did not
get the chance to see him in
person, but we got a good tour
of the house. What beauti-
ful architecture, history and a
beautiful garden. We were privi-
leged to sit and dine in the state
room. | loved every moment of
it. Thanks to the Section officers
who organised it."

Retired nurses and midwives
enjoy busy summer calendar

In July the social committee of the Retired Section organised a Dublin Bay cruise. New
members joined for this outing and a great time was had by all. One group made the
journey by sea from Dublin City Centre to Dun Laoghaire, where they were met by a group
of land-loving members for lunch. Pictured above at a recent social trip to Galway were
members of the Retired Section, who met at the Park House Hotel for lunch

General secretary to attend
GP Nurses Section meeting

THE GP Nurses Section will
hold an information session
on Wednesday, Septem-
ber 11 and will be joined by
INMO general secretary Phil
Ni Sheaghdha and director
of professional services Tony
Fitzpatrick.

The information session
will focus on the benefits of
being part of a trade union
and what the Organisation
can do for you.

A strong attendance is
encouraged at this meet-
ing, where participants and
speakers will discuss the

roll-out of a motion that was
passed at the recent annual
delegate conference regard-
ing the launch of a campaign
to secure proper universal
terms and conditions of
employment for GP practice
nurses.

See Diary on page 48 for
further information.

Get in touch

Contact: Jean Carroll

Section Development Officer
at HQ at Tel: 01 6640 600
or email: jean.carroll@inmo.ie




Continuing professional development for nurses and midwives
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In the pull-out this month...

Competency-based interview preparation

This short online programme will assist participants for a competency-based interview that
enables candidates to show how they would demonstrate certain behaviours and skills in
the workplace by answering questions about how they have dealt with previous workplace
situations. The course will explore preparation, presentation and performance during the
interview and briefly focus on CV preparation.

Fee: €50 INMO members; €85 non-members

Time management -

This online course will help nurses/midwives recover lost time and take some pressure off
themselves. It will help you to develop and apply your own unique strategies and practices to
consciously manage your use of time. Be it reducing or eliminating lost time, overcoming
procrastination, getting more done in your day or adjusting your priorities, with this course

you can learn these practical skills to win back more time in your working day.

Fee: €50 INMO members; €85 non-members

Introduction to insulin management in type | diabetes -

This new course aims to give nurses an insight into the management of insulin for people with
type | diabetes. Participants will gain an understanding of insulin, an insight into different
insulin types, how to manage insulin around mealtimes and how different activities affect
insulin absorption.

Fee: €50 INMO members; €85 non-members

September 2024
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Maintaining your competency, maintaining your registration



SPECIAL RATES FOR INMO MEMBERS

DUBLIN’S NEWEST SMALL CONFERENCE AND EVENT CEN

Your ultimate event venue. Special rates for public sector organisations

Tel: 016640645/9 | Email: edel.reynolds@inmoprofessional.ie / cathriona.mcdonnell@inmoprofessig
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Linda Doyle and Deborah Winters at education@inmo.ie *

Keep your CPD up to date * Extensive range of programmes * NMBI category | approved ° Digital certification provided

Competency-based interview skills

This programme will assist participants for a competency-based interview that enables candidates to show how they would demonstrate
certain behaviours and skills in the workplace by answering questions about how they have reacted to and dealt with previous workplace
situations. It will explore preparation, presentation and performance during the interview and briefly focus on CV preparation.

Time management for nurses and midwives

This online course will help nurses/midwives recover lost time and take some pressure off themselves. It will help you to develop
and apply your own unique strategies and practices to consciously manage your use of time. Be it reducing or eliminating lost time,
overcoming procrastination, getting more done in your day or adjusting your priorities, with this course you can learn these practical
skills to win back more time in your working day.

Introduction to insulin management in type | diabetes

This new course aims to give nurses an insight into the management of insulin for people with type | diabetes. Participants will gain an
understanding of insulin, an insight into different insulin types, how to manage insulin around mealtimes and how different activities affect
insulin absorption.

Your safety toolbox — key aspects of workplace safety support

This programme provides safe practice tools to protect the nurse, midwife and patient within the backdrop of staff shortages and skill mix
realignment within current healthcare settings.This is an awareness session to ensure participants have an understanding of the processes
involved regarding patient alerts, clinical incidents and thorough assessment, while remaining focused on the patient. It addresses patient
and staff safety, and provides five key tools on areas of documentation, clinical incident reporting, safety statements, best practice
guidelines regarding assessment and communication practices in the complex multifaceted health care arena.

Stroke management (in person)

This programme facilitates nurses working in the community setting to gain a greater understanding of caring for a person with a stroke,
post discharge.The course provides an outline of the importance of the health promotion and the educational role of the nurse. Signs and
symptoms of stroke are discussed, as well as communication challenges, and psychological and psychosocial changes within the person.
The course examines family adjustment and also the development of a care pathway within the community setting. This introduction to
stroke care programme promotes excellence in stroke care among community nurses. Fee: €1 |0 INMO members; €185 non-members.

Understanding epilepsy

Epilepsy is a chronic disease that affects 1% of the population and can be associated with significant physical and psychosocial sequelae.
A person with epilepsy often has comorbid conditions and must carefully manage their epilepsy and concomitant diseases, as well as
navigate how their life is affected by their diseases. The management of patients with complex medical conditions, including epilepsy,
is increasingly being overseen by nurses. Nurses who are not specialists in epilepsy can play a central role in providing optimal care,
education and support to their patients with epilepsy given the proper tools. This course will provide a foundation on which to build
increasing knowledge of epilepsy and care of the patient.

Official sponsors of the Richmond Education and Event Centre




Cancellation policy: For cancellations five days before the course due date, a full credit to transfer on

to a course at a future date will be offered. For non-attendance, there is no refund or transfer. If a course is
cancelled due to insufficient numbers, a full online refund will be issued.

Wound care management (in person)

This programme will allow participants to ensure professional competency in the area of wounds as per the NMBI Code of Professional
Conduct and Scope of Practice for Nursing and Midwifery, which states that nurses must work within their competence. Fee: €110
members; €185 non-members.

Telephone assessment and advice skills

This short online programme is for nurses and midwives involved in providing telephone assessment and advice in the ED, general practice
and other community settings. Such calls assess patients’ needs and may provide advice for self care, prompt the caller to seek immediate
medical attention or refer the patient to another healthcare professional or agency. This course will provide strategies and guidance on
how best to communicate with each caller in a professional and tactful manner.

Medication management — best practice guidance for nurses and midwives

This education programme supports nurses and midwives in providing safe, evidence-based practice in the area of medication management
thus preventing medication errors and near misses. The programme will cover key topics such as: the key principles of medication
management, the medication management cycle, management of controlled drugs and medication safety. Participants will have the
opportunity to update their knowledge in line with the most up-to-date Nursing and Midwifery Board of Ireland Guidance for Registered
Nurses and Midwives Administration (2020) and Health Information and Quality Authority requirements for medication management.

Advanced library searching techniques (in person)

This programme is aimed at nurses and midwives who would like to develop their information-seeking skills in order to avail of the
most up-to-date information for clinical practice, reflection and policy development. This programme will assist participants who are
undertaking academic programmes and will provide them with valuable lifelong skills in information literacy. Guidance will be provided
on the use of keywords, Boolean logic and limiting and broadening of results. The programme involves a practical element whereby
participants will have the opportunity to develop a search strategy and use it to search a database. Strategies for the evaluation and
critique of online resources will also be discussed.

Introduction to management and leadership

The aim of this short online programme is to identify key managerial and leadership competencies for frontline nursing/midwifery
managers and to explore how these are applied in practice. The programme will include management theory, effective leadership and
team working as well as delegation and clinical supervision.

Risk management and incident reporting

This new online programme outlines the core principles of best practice in managing risk, underpinned by philosophy and care needs.
At the end of the session participants will be enabled to: understand key terms and definitions related to risk management in healthcare;
outline the stages of the risk management process based on the international standard and framework for risk management; outline the
five steps of risk assessment; understand the purpose and maintenance of a risk register and complete accurate records of incidents for
incident reporting. Ultimately, this programme promotes best practice with risk management and patient safety.

Adult asthma

This short online programme is aimed at nurses and midwives working in clinical practice who require basic knowledge and skills to care
for people with asthma on a day-today basis. The programme will assist participants in gaining an understanding of the clinical evidence
underpinning the diagnosis and ongoing care and management of the person with asthma utilising current best practice.

Falls reduction, assessment and review

The purpose of this short online programme is to promote a consistent approach to falls reduction for older people through assessment,
individualised care planning and post-falls review. It promotes excellence among nurses who provide care to the patients at risk of falls,
informed by current evidence.The main aim is to assist nurses to identify those patients or residents who are at risk of falls and to reduce
that risk by providing knowledge on falls reduction techniques, ultimately improving patient safety and minimising injuries in the older
population.

Safe administration of medicines in residential care

The aim of this workshop is to: outline the professional, legal and best practice requirements for safe administration of medicines in a
residential care setting; identify the 10 rights of medication administration; outline the requirements for a valid prescription and identify
the requirements for record-keeping when administering medicines in the centre.

inmoprofessional.ie All programmes have Category | approval from the Nursing and Midwifery Board of Ireland
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In person courses coming in September/October

Nursing records
under the spotlight

This course is designed to equip
nurses and midwives, working in
a variety of healthcare settings,
with the knowledge to maintain
nursing records in accordance
with legal & professional
standards.

Wound Care
Management

This programme will ensure
professional competency in the
area of wounds as per NMBI Code
of Professional Conduct and

Scope of Practice.

INVIO

Irish Nurses and Midwives Organisation

Working Together

Phlebotomy

This course provides skills, theory
and practice of phlebotomy. It will
cover sites used for phlebotomy,
criteria for evaluating a vein,
principles of an aseptic technique
and complications that may arise
during and after the procedure.

Getting the most from
your library:
advanced library searching
techniques

Develop skills in order to avail of

the most up-to-date information
for clinical practice, reflection and

policy development.

Time is Brain: a guide
to nursing management,
assessment and treatment of
acute stroke

This course will include
nursing assessment, cardiac
rhythm, neurological
observation and
rehabilitation.

Introduction to
Change Management
for Nurses and Midwives

The aim of this course is to
enhance the understanding of
nurses and midwives of change
management and strategies
to improve the potential for
successful change initiatives.

Book now, call us on 01 6640618/41

For more information go to www.inmoprofessional.ie/course
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Online courses coming in September/October

Your Safety Toolbox

This programme provides safe
practice tools to protect the
nurse, midwife and patient within
the backdrop of staff shortages
and skill mix realignment within
current healthcare settings.

Medication Management
Best Practice 2020 Guidance for
Nurses and Midwives
This education programme
supports nurses/midwives in
providing safe, evidence-based
practice in the area of medication
management thus preventing
medication errors and near misses.

INWVVIO

Irish Nurses and Midwives Organisation

Working Together

Understanding Epilepsy

for nurses and midwives

Epilepsy is a chronic disease that
affects 1% of the population and
can be associated with significant
physical and psychosocial
sequelae.

Introduction to
Management &
Leadership Skills

This course will identify key
managerial and leadership
competencies for front line
nursing/midwifery managers and
to explore how these are applied
in practice.

Telephone Assessment
& Advice Skills

for nurses and midwives

This course is for nurses/midwives
involved in providing telephone
assessment and advice, in A&E,

general practice and other
community settings

Risk Management &
Incident Reporting

Outlining the core principles of

best practice in managing risk,

underpinned by the philosophy

and care needs to improve the

potential for successful change
initiatives.

Book now, call us on 01 6640618/41

For more information go to www.inmoprofessional.ie/course




Cancellation policy: For cancellations five days before the course due date, a full credit to transfer on

to a course at a future date will be offered. For non-attendance, there is no refund or transfer. If a course is
cancelled due to insufficient numbers, a full online refund will be issued.

Become more assertive

This short online programme is designed to help nurses and midwives to develop their skills to be more assertive, make decisions with
conviction, deal with difficult situations and people and influence others positively.

PEG feeding in the hospital/community setting

This short online programme is aimed at nurses working within the hospital and community setting caring for adults and paediatrics
who have a percutaneous endoscopic gastrostomy (PEG) tube. It will address the clinical indications and requirements for PEG feeding
in the home and hospital setting. It will provide guidance on medication administration and nutrition with a focus on hospital policies
and government guidance. It will also discuss the complications of PEG feeding that can occur and how these can be clinically managed.

Tracheostomy care study day

This programme introduces a holistic and inter-disciplinary approach to the management of the adult patient with a tracheostomy.
Participants will be given the necessary knowledge, skills and confidence to assess, manage and evaluate the nursing care of a patient with
tracheostomy.

Delegation principles and practices

This short programme is aimed at all nurses, midwives and clinical nurse and midwife managers who work with healthcare assistants.
It explores the issues surrounding delegation and decision-making, including appropriate clinical supervision for delegated functions.
Participants will learn the difference between clinical and managerial delegation and how delegation differs from assignment of a task.
Guidance will be provided on the assessment of a delegate’s experience and role,and how best to match appropriate clinical supervision
to a specific delegated function. The professional, legal and quality of care issues involved when deciding to delegate a function will also
be explored.

Complaints management for healthcare staff (acute or residential healthcare setting)

This short online programme is aimed at senior nurse managers within the acute or residential healthcare settings to provide them with
the key communication tools to minimize the negative impact complaints can have in their workplace. Therefore, effective management
of complaints is central to improve services and prioritise an open, honest and transparent health service.

Change management (in person)

This programme is an introduction to key concepts related to change management.The programme aims to enhance the understanding
of participants of change management and strategies to improve the potential for successful change initiatives.The programme will include
the following topics: the nature of change, initiating change, understanding and managing resistance, change models, the importance of
communication and the role of stakeholders. €110 INMO members; €185 non-members.

Paediatric asthma

This online educational session will introduce the nurse to: epidemiology, pathophysiology, diagnosis and management of asthma in
children.The Global Initiative for the Diagnosis and Management of Asthma will underpin the session providing the nurse with evidence-
based material which will enable him/her to provide care to children with asthma and their families.

Master your communication skills

This online training will help you develop your interpersonal and communication skills at all levels of the organisation.The course focuses
on your key competencies for face-to-face and written communications to ensure you can understand what is being communicated
to you; how to respond and how to communicate clearly and with purpose. Learn these practical skills to ensure more effective and
impactful communications.

Improve your academic writing and research skills

This short online course is designed for nurses and midwives who are undertaking third-level academic programmes. This course will
assist participants in completing their written assignments.The objective of the course is to help prepare the student for academic study
which requires efficient literature searching, research critique and accurate referencing skills. On the day there will also be a question and
answer session to help you with any of your queries.

inmoprofessional.ie All programmes have Category | approval from the Nursing and Midwifery Board of Ireland
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Inclusion health

This month the INMO Library looks at resources in the area of inclusion health

INCLUSION HEALTH is an approach to health services, research and
policy which aims to prevent and redress health and social inequities
through interventions and integrated healthcare responses that meet the
needs of socially excluded groups.The main target groups for inclusion
health services are people experiencing homelessness, Travellers and
Roma, migrants, refugees, beneficiaries of temporary protection and
international protection applicants, victims/survivors of domestic, sexual
and gender-based violence and people who use drugs and alcohol.

What is inclusion health and why is it important?

» Waterall Jamie, Newland R, Campos-Matos |, Stannard |. What is inclusion
health and why is it important for all nurses and midwives? British Journal
of Nursing 202 1; 30(14):866-7

Inclusion health is a catch-all term used to describe people who
are socially excluded and those who typically experience multiple
overlapping risk factors for poor health, including poverty, violence and
complex trauma. People in these population groups are also more likely
to experience poor health because healthcare is not made as easily
accessible to them, despite the fact they are more likely to have several
concurrent health conditions that put them at greater risk of dying young.

Inclusion health service for homeless in Dublin

* Siersbaek R. (2020) An Integrated Inclusion Health Service for Homeless
Adults in Dublin: An Observational, Descriptive Study. https://doi.
org/10.21203/rs.2.2141 1 vl

The pilot Inclusion Health Service was a multi-component intervention
designed to improve the outcomes of adults experiencing homelessness
who are accessing hospital care.The shift towards delivering more clinical

INMO library access

The Nurse2Nurse website is no longer available. The INMO
Library is now only available through OpenAthens and the
INMO website (inmo.ie). Please contact the library for further
information regarding access or library services by email at
library@inmo.ie or at Tel: 01-6640614/25. Please also contact us if
you require any articles in full text or if you would like to make an
appointment to visit in person.

Next course date: Monday, September 23
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care in the community not only supports the healthcare system by
avoiding unnecessary hospital admissions, but can also improve outcomes,
particularly for older people with complex healthcare needs. This article
details a project that involved the design and development of a replicable
‘Ageing Well' programme of learning to increase knowledge, skills and
confidence, underpinned by a ‘skills not roles’ strategy.

Nurse-led projects in inclusion health

* Abbott S, Bryor R. Nurse-led projects for people experiencing homelessness
and other inclusion health groups: a redlist evaluation. British Journal of
Nursing 2022; 27(1):33-9

Nursing service development or innovation projects can be difficult to
deliver and evaluate due to a lack of resources and support. Results can
also be difficult to disseminate, limiting transfer of learning. This paper
presents findings from a realist evaluation of |0 small projects supported
by the Queen’s Nursing Institute Homeless and Inclusion Health
Programme to deliver innovation in healthcare for people experiencing
homelessness and other marginalised groups. This realist evaluation
explores the factors that contributed to the delivery of positive outcomes.

Trauma-informed care
* Dowdell EB, Speck PM. Trauma-Informed Care in Nursing Practice.
American Journal of Nursing 2022; 122(4):30-8

Trauma in childhood often leads to mental health problems, skeletal
fractures and early death from conditions such as heart disease, cancer,
lung disease, and liver disease.There is evidence that traumatic events are
more frequently experienced by people in low socio-economic groups
and from Black, Asian and minority ethnic communities. Additionally,
people who are homeless are more likely to have experienced trauma
than the general population. Trauma-informed care is a skill underutilised
by healthcare providers and organisations. This article presents the six
foundational principles of trauma-informed care.

INMO Inclusion Health Section

The Inclusion Health Section invites you to attend a conference
on September 13, 10am-4pm at the Richmond Building. See
inmoprofessional.ie for further details.

This course is aimed at nurses and midwives who would like to
develop their searching skills to effectively find the most relevant
information for clinical practice, reflection and policy development.
This course will also be of benefit to those who are undertaking, or
about to commence, post-registration academic programmes.
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Midwifery library update

THIS month'’s library update looks at a

range of topics in midwifery. Taking a

slightly different approach to highlighting

new articles, we hope that including the

abstracts will be more useful to you. If you

would like to obtain the full text of any of

the articles here, or if you would like to

highlight research or tools that might be of

interest to your colleagues, please contact

the library and let us know.

Music in perinatal care

« Cheung PS et al. Healthcare practitioners’
experiences and perspectives of music in
perinatal care in Ireland: An exploratory
survey. Midwifery 2024; 132. Evidence
shows that music can promote the wellbe-
ing of women and infants in the perinatal
period. Ireland’s National Maternity Strat-
egy (2016-2026) suggests a holistic
approach to women's healthcare needs
and music interventions are an ideal
non-pharmacological and cost-effective
intervention to improve the quality of
care offered to women and infants. This
cross-sectional survey aimed to explore
healthcare practitioners' personal and
professional experiences of using music
therapeutically and its impact and barriers
in practice. The survey also investigated
practitioners’ knowledge and attitudes
towards the use of music as a therapeutic
tool in perinatal care.

Midwives wellbeing

* Dent | et al. The importance of recovery
and staffing on midwives’ emotional well-
being: A UK national survey. Midwifery
2024; 132. There is a gap in the evi-
dence on how working practices, such

as the ability to take rest breaks, finish
on time or inter-shift recovery influence
outcomes. The aim of this study was
to explore the association of individual
characteristics, work-related factors and
working practices on emotional wellbeing
outcomes of UK midwives. An online
cross-sectional survey collated data
between September and October 2020.
Outcomes explored were work-related
stress, burnout, being pleased with
standard of care, job satisfaction and
thoughts about leaving midwifery. This
research has demonstrated an associa-
tion between impeded recovery, including
a lack of formal methods to monitor this,
and poorer emotional wellbeing out-
comes, and that staffing levels are highly
influential in determining outcomes.
There is a need to re-evaluate current
approaches to job design and how mid-
wives are expected to work.

Biomechanics for Birth

* Lennon R. Bouncing your way to labour and
birth using biomechanics and fetal optimal
positioning. British Journal of Midwifery
2024; 32(5). ‘Labour hopscotch'’ is a visual
tool that encourages activity during preg-
nancy and childbirth. It has been used
widely in Ireland since 2020. This study's
aim was to ascertain if the biomechanics
for birth toolkit impacted gestation of
spontaneous onset of labour rates and
birth outcomes. Using the biomechan-
ics for birth toolkit alongside the labour
hopscotch tool could increase sponta-
neous onset of labour rates, optimise
physiological birth, reduce inductions and

emergency Caesarean section following
induction.

RCMilLearn

A new 15-minute course has been
released this month on the RCM iLearn
platform called Maternity Disadvantage

Assessment Tool (MatDAT). The MatDAT is

a new standardised tool for assessing social

complexity in maternity, based on women

and birthing people’s broad social needs.

It guides midwives to identify the appro-

priate care level and assists with providing

personalised care and planning appropriate
support. The tool supports multidiscipli-
nary communication and helps services
plan resource allocation. This course intro-
duces this assessment tool and includes
animations, case studies and reflective
activities.

On completion of the course, you
should:

* Recognise the diverse challenges faced by
women and birthing people with social
complexities, including severe disadvan-
tage when accessing maternity services

*Reflect on how the MatDAT could
improve equity of access and outcomes
across services and contribute to person-
alised care and support planning

*Follow the pathway for adapting the
MatDAT for your local service.

Contact the INMO Library

For further information on any of the
resources mentioned here, or to gain
access to the INMO Library resources via

OpenAthens or to RCM iLearn, please

contact us at email: library@inmo.ie or

Tel: 01-6640614/25.

RCM i-learn access for INMO midwife members

Free access is available to all midwife members of the INMO. If you are

interested in learning more about the modules outlined or in completing a
learning module, visit: www.inmoprofessional.ie/ RCMAccess

or email the INMO Library at: library@inmo.ie for further information

Royal College
of Midwives




Cornmarket Mortgages

First time buyer, mover
or existing mortgage holder?

FREE Mortgage Advice Service - we'll review
your mortgage options for you

We look for a better mortgage rate for you —
which could save you money!

Cashback offers for switching — up to a
potential €5,000 or 2% of the mortgage value

€250 Cash Rebate for
INMO members!

Available to INMO members who register
for our webinar, use our fantastic advice
service before 31.12.2024 and subsequently
draw down a mortgage.*

The Big INMO Mortgage Event - BOOK YOUR PLACE!

This Mortgages Webinar Series is exclusively for INMO members:
‘ 1st Time Buyer/Mover — Tuesday, 1st October @ 4.30pm

Switch & Save - Wednesday, 2nd October @ 4.30pm

(i) scanME

,

0
[g‘% Cornmarket Cornmarket.ie/inmo

Warning: If you do not keep up your repayments you may lose your home.
Warning: If you do not meet the repayments on your loan, your account will go into arrears. This may affect
your credit rating, which may limit your ability to access credit in the future.

*Paid by cheque after drawdown of Mortgage.
Cornmarket Group Financial Services Ltd. is regulated by the Central Bank of Ireland.
20492 Mortgages Ad 08-24



Extra parent's leave for young children
Q. | asked my employer if | could avail of the two extra weeks
of parental leave that was introduced recently. However, my
employer informed me I have taken my full entitlement

The Parent's Leave and Benefit Act 2019 amended by the
Family Leave and Miscellaneous Provisions Act 2021 has extended
the duration of Parent'’s Leave and Benefit from seven weeks to
nine weeks from August 1, 2024. If your child was under the age
of two years as of August 1, 2024 (or an adoptive child placed
with you for less than two years as of that date), you are entitled
to take nine weeks parent’s leave.

In case of domestic violence...
Q. lam having difficulties at home and would like to know more
about my options in case of domestic violence.

Domestic violence is defined under the Work Life Balance
and Miscellaneous Provisions Act 2023 as violence or threat of
violence, including sexual violence and acts of coercive control,
committed against an employee or a relevant person in relation
to an employee.

The domestic violence may have been committed by a spouse/
civil partner, cohabitant or a person who is or was in an intimate
relationship with the employee or relevant person, or an adult
child of the employee or relevant person. A relevant person
who an employee may take domestic violence leave to support
includes the employee's: child, adopted child or dependent,
spouse or civil partner, cohabitant, or a person with whom they
are in an intimate relationship.

You are entitled to take up to five days paid domestic violence
leave in any 12-month period. The leave cannot be taken in peri-
ods of less than one day. An absence for part of a day is counted
as one day for the purposes of domestic violence leave. You are
entitled to be paid by your employer while on statutory domestic
violence leave.

You must advise your employer as soon as possible if you
need to take domestic violence leave, but no notice period is

Know your rights and entitlements

QUESTIONS & ANSWERS 35

With INMO director of industrial
relations Albert Murphy and the
staff of the Information Office

required as the need to take domestic violence leave may not
be foreseeable. Immediately on your return to work, you must
confirm in writing to your employer the date of commencement
and duration of the leave. This confirmation should be signed by
the employee. No statement of facts in relation to the leave is
required.

Medical care leave
Q. lam trying to find information on unpaid leave to care for my
father after an operation. Can you please advise?

You can avail of medical care leave of up to five days without
pay to care for someone who needs significant care or support
for a serious medical reason. The leave is available to parents and
carers. This leave applies for care of an employee's child (or other
relevant person); spouse or civil partner; cohabitant; parent or
grandparent; brother or sister; or a person who lives in the same
household as you.

This leave entitlement is separate to force majeure leave
(paid leave for urgent family reasons). You do not need to have
minimum service to take the leave. You may be given up to five
days leave for medical care in a year. You cannot take the leave
for periods of less than one day. If you take leave for medical care
purposes for part of a day, it counts as one day. You do not have
to take the leave all together, it can be taken over a 12-month
period.

Talk to your employer and fill in the relevant form as soon as
reasonably practical. You will need to confirm the start date,
length of leave and why you are entitled to the leave.

You may be asked to give information about your relationship
to the person you are caring for, the nature of the care and sup-
port, and evidence showing that the person needs significant care
or support. You may be asked for evidence of the medical need
for the leave, such as a medical certificate for the person you are
caring for. If they do not have a medical certificate, your manager
may ask for other evidence showing that the person needs serious
medical care.

« Sick leave

« Annual leave

» Maternity leave

« Parental leave

« Pregnancy-related
sick leave

« Pay and allowances

« Flexible working

« Public holidays

« Career breaks

« Injury at work

« Agency workers

« Incremental credit

Contact Information Officers Catherine Hopkins and Catherine O'Connor at
Tel: 01 664 0610/19
Email: catherine.hopkins@inmo.ie, catherine.oconnor@inmo.ie
Mon to Thur 9am-5pm; Fri 8.30am-4.30pm
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A column by
Maureen Flynn

EVERY year for World Patient Safety Day,
the World Health Organization (WHO)
asks patients, healthcare providers, policy-
makers and healthcare leaders to come
together and see where we can improve
patient safety. As nurses and midwives we
are ideally placed to work with colleagues
in responding to this call.

Diagnostic safety

This year the WHO is asking us what
we can do to improve diagnostic safety. A
diagnosis identifies a patient’s health con-
dition, and is a key to accessing the care
and treatment they need. One important
aspect of diagnostic safety is communi-
cation between patients and healthcare
providers. It is estimated that one in three
patients have difficulty understanding
health-related information. Poor com-
munication can hinder or cause a delay in
getting a diagnosis.

As part of World Patient Safety Day, the
HSE, in collaboration with the Department
of Health and Patients for Patient Safety
Ireland, have developed the ‘My health, my
voice' resource to help improve communi-
cation between patients and their providers.
This resource was initially developed in
2023 and has been tested in community
and hospital settings over the past year.
Now, with feedback from both providers
and patients, it has been accredited by
the National Adult Literacy Association’s
(NALA) Plain English standards.

My health, my voice

‘My health, my voice’ is a leaflet for
patients that encourages everyone to be
involved in their own care. The leaflet out-
lines three key questions we encourage
people to ask at their health or social care
appointments. Examples of appointments
may include GP, outpatient appoint-
ments, in-patient hospital stays, a visit
from your public health nurse or a visit to
the emergency department. See box for
questions.

My health, my voice

What do | need to know now?

« This can help patients be more prepared and
understand what they need to know about
their health and care

What do I need to do next and why?
«This can help patients better understand

what is happening with their care and make a
healthcare plan based on options that matter
to them

What can | expect?

« This can help patients be prepared for what
to expect of their healthcare plan, how their
health issues may affect each other and their
overall wellbeing

« This also helps patients follow their care plan

Benefits of the leaflet

We can all struggle with healthcare
information and ‘My health, my voice' is
a simple, but effective tool to help ensure
patients have key information they need
on their healthcare journey. When patients
get more involved in their own care, it can
lead to more accurate diagnoses and better
health outcomes. For example, patients
can communicate more effectively with
healthcare providers, accurately describing
symptoms, aided by a pre-made list that
is brought with them to their healthcare
appointment.

Sharing of information reduces the
likelihood of misdiagnosis and ensures
timely interventions. Patients are more
likely to stick to their prescribed healthcare
plan when they better understand their
conditions, and the decision making and
rationale behind their healthcare plan.
Get involved

At your next ward, team or depart-
ment meeting you might like to talk about
how the leaflet might be used within your
service. If you know patients who are inter-
ested in getting involved in the design,
delivery and evaluation of healthcare ser-
vices, ask them to contact the National

Patient Forum and Patients for Patient
Safety Ireland. We can all make a positive
difference to health and social care services.
Where to access

The ‘My health, my voice' leaflet is
available on the HSE National Quality and
Patient Safety Directorate website: www.
hse.ie/nqpsd. We encourage healthcare
providers to share this important resource
with all their patient.
You can also access the
recorded version of the
leaflet on YouTube. These
resources will be formally
launched on the World
Patient Safety Day on September 17, 2024.

Dr Maureen Flynn is the director of nursing and QPS lead
with the HSE Office of the Nursing and Midwifery Services
Director
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The Office of the Nursing and Midwifery Services Director (ONMSD) collaborates with National Quality and Patient Safety (NQPS) Directorate. We work in part-
nership with those who provide and access our health and social care services to build quality and patient safety capacity and capability in practice; and drive and
monitor implementation of the Patient Safety Strategy 2019-2024 including reducing common causes of harm, enhancing processes for safety-related surveil-
lance, safe systems of care and sustainable improvements. Read more at hse.ie or link with us on Twitter: @nationalQPS @NurMidONMSD or email NQPS@hse.ie
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Student and new

graduate update

With Jamie Murphy

Embarking on your career in Ireland

STARTING your career as a staff nurse or
midwife in Ireland is not just the culmi-
nation of years of rigorous study, practice
and dedication, it is also the beginning of
a fulfilling journey. Whether you're step-
ping onto a busy hospital ward, working in
a community setting or preparing to assist
in childbirth, you're entering a career that
presents both incredible challenges and
immense rewards.

The transition from student to pro-
fessional can be both exhilarating and
daunting. You've spent years preparing for
this moment, but as you don the uniform
of a staff nurse or midwife you're preparing
to take on new responsibilities, learning to
navigate the complex healthcare system
and making decisions that affect the lives
of your patients and their families. It’s a big
step, but also an incredibly exciting one.
INMO support

As you begin this new chapter, it's
important to remember that you are not
alone. The INMO is here to support you
every step of the way. The INMO isn't
just another professional association; it's
a community of over 40,000 nurses and
midwives who are committed to standing
up for your rights, ensuring you have the
resources you need and providing guidance
as you navigate the early stages of your
career.

The INMO plays a crucial role in advo-
cating for fair working conditions, equitable
pay and professional development oppor-
tunities. By joining this community, you
are ensuring that you have a voice in the
ongoing discussions that shape the future
of nursing and midwifery in Ireland. More-
over, the INMO offers a range of services
designed to support you, including legal
advice, representation and access to con-
tinued professional development courses.

From student to professional

As the student and new graduate officer
for the INMO, | understand firsthand the
challenges that come with transitioning
from student to professional. The transi-
tion period can feel overwhelming as you
adjust to the demands of the job, adapt to
new environments and continue to develop
your clinical skills but it's also a time of sig-
nificant personal and professional growth.

I encourage you to lean on the support
available to you. Whether you have ques-
tions about your contract, need advice
on managing your workload or are simply
looking for someone to talk to about your
experiences, I'm here to help. My role is
to ensure that you feel supported and
empowered as you embark on your career
and I'm always available to answer any
questions or concerns you may have.
INMO membership

One of the many benefits available to
you as a new graduate is the continua-
tion of your INMO membership. During
your time as an undergraduate, INMO
membership is free. This was designed to
give you access to valuable resources and
support during your studies. Now that
you're entering the workforce, it's crucial
to update your membership to reflect your
new status as a staff nurse or midwife.

If we didn't have the opportunity to meet
during your final year and you haven't yet
completed the necessary forms to update
your membership, please don't hesitate to
contact me. Maintaining your membership
with the INMO ensures that you continue
to receive all the benefits and protections
that are so essential during these early years
of your career. From access to exclusive
training and development opportunities
to having a strong advocate in your corner
when you need it most, INMO membership

is an invaluable resource for any new
healthcare professional.
Support

Starting your career is a significant
milestone. It's a time of new experiences,
challenges and opportunities for growth.
As you embark on this time in your career,
it's important to remember that you are
part of a larger community. The INMO is
more than just a professional organisation;
it's a network of individuals who share your
passion, understand your challenges and
are committed to supporting you through-
out your career.

| want to take this opportunity to wish
you the very best of luck as you begin this
new chapter. You've worked incredibly hard
to get to this point and now it's time to put
your skills, knowledge and compassion into
practice. Nursing and midwifery are profes-
sions that require resilience, dedication and
a deep commitment to patient care, but
they also offer unparalleled opportunities
for personal and professional fulfilment.

As you move forward, remember that
this is just the beginning. Your career will
be filled with moments of learning, growth
and countless opportunities to make a pos-
itive impact on the lives of those you care
for. Throughout it all, the INMO will be
here to support you, advocate for you and
help you achieve your professional goals.

Welcome to the professions and wel-
come to the INMO community. Together,
we'll ensure that your career as a nurse or
midwife is as rewarding as it is impactful.

If you have any questions or if there’s
anything | can assist with, please don't hes-
itate to get in touch.

Jamie Murphy is the INMO student and new graduate
officer. You can contact her with any problems, queries,
questions or ideas that you might have - relating to
students and new graduates — by email to:
Jamie.murphy@inmo.ie
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Male LUTS - prevention,
attention andintervention”

WIN looks at some of the research presented at the recent annual
congress of the European Association of Urology held in Paris

A PLENARY session on lower urinary tract
symptoms (LUTS) in men at the Annual
Congress of the European Association
of Urology (EAU) held in Paris recently
focused on prevention, attention and inter-
vention of this common problem in men’s
health. Focusing on non-prostate-related
causes of LUTS, the session also examined
genetic links.

During a segment on epidemiology
and prevention, Prof Mauro Gacci from
University Hospital, Florence, provided
non-pharmacological strategies to avert
the development of benign prostatic
hyperplasia (BPH). He underscored the
impact of diet, exercise, smoking and alco-
hol intake on the risk of BPH progression,
and also examined its correlation to race
and socioeconomic status.

Heavy smoking, increased consumption
of beef, butter, margarine and starch, and
intake of sodium and zinc, are associated
with BPH risk. At least a modest amount
of physical activity, moderate alcohol con-
sumption, intermittent fasting, and the
intake of micronutrients such as carotene,
vitamin C and iron have a protective effect
against developing BPH.

Genetic predisposition of BPH

“BPH is 15 years behind prostate cancer”
was one of the overarching points from the
presentation ‘Genetic predisposition for
BPH: Where do we stand?’ by Prof Martin
Hennenberg, from University Hospital,
Munich. He stated that translational rele-
vance is limited for BPH. He added that the
druggability of most genes is restricted by
imbalanced side effects, costs, unknown
organ-specificity, lacking efficacy (eg. vita-
min D receptor [VDR], progesterone), and
inadequate innovative character (ie. ster-
oid metabolism).

Epidemiology of male LUTS

In his presentation ‘Epidemiology of
male LUTS: Not only the prostate’, Prof
Marcus Drake from Bristol Urological Insti-
tute stated: “We need to consider multiple

influences (that induce LUTS) such as the
bladder, the inflammatory process, the
nature of the nerve supply and anatomi-
cal aspects, how fast and how much urine
is produced, psychology and the overall
health of each individual.”

Regarding the bladder, Prof Drake said:
“We should emphasise the fundamental
nature of urgency as the driving symptom
for overactive bladder (OAB)." Addition-
ally, he mentioned underactive bladder
(UAB), which he referred to as “the other
direct bladder pathology”.

Concerning microbiome, Prof Drake
said that it is a mistake to focus on the
species of the bacteria without consider-
ing what enzymatic potential they might
have. Furthermore, on shared innerva-
tion, LUTS should be evaluated in patients
with inflammatory bowel disease (IBD)
by urologic-validated questionnaires for
prompt diagnosis and early treatment. He
cited findings from a study which showed
that sleep-related disorders were asso-
ciated with LUTS, hesitancy, incomplete
emptying, incontinence and nocturia in
middle-aged and older males.! On frailty,
regarding patients with urological diseases,
those with LUTS were found to have a high
prevalence of frailty. Additionally, neuro-
logical disease can have urinary symptoms
as an early feature for some conditions.
Treating men with urinary frequency

The initial results from the Bladder
Emptying Disorder Therapy (BEST) Trial
were also presented at EAU Congress. It
was revealed that an app-based therapy
leads to significant improvements in the
LUT symptoms that many millions of men
experience - hesitancy, straining, frequent
urges to urinate and emptying the blad-
der effectively. Full results of the trial are
expected to be published later this year.

Carried out in Germany, this was the
world's first randomised controlled trial
to look at combining pelvic floor train-
ing, behavioural therapy and bladder

control techniques for mild, moderate
and severe bladder emptying disorders in
men, all delivered as an app-based ther-
apeutic. Bladder emptying disorders can
start to appear from the age of 30 and
typically affect a large proportion of men
aged over 50. While clinical guidelines
recommend physiotherapy, behavioural
therapy and lifestyle changes as a first-
line of treatment, they are often neglected
by clinicians due to a lack of available
evidence.

Prof Christian Gratzke, from University
Hospital Freiburg in Germany, who co-led
the trial, explained that frequent urges to
urinate and issues emptying the bladder
were the most prevalent urinary conditions
in men following UTls.

The researchers recruited 237 men aged
over 18 from across Germany into their
12-week study. Half the men were ran-
domised to receive standard medical care,
while the other half were given access
to the Kranus Lutera app-based therapy
alongside standard care. These participants
were asked to record a urination diary and
complete questionnaires about the sever-
ity of their symptoms. After 12 weeks,
the trial found significant and clinically
meaningful improvements in symptoms
and quality of life measures from partic-
ipants given the app-based therapy, who
reported an average seven-point increase
in symptom scores compared to those
in the control group. Crucially, the study
found that the app-based therapy was
more effective than medical therapy. The
researchers compared data from men
whose symptoms were due to an overac-
tive bladder with those whose symptoms
were due to an enlarged prostate. They
found that both groups benefited from the
therapy.
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cancer in Ireland

Sinéad Cleary looks at how optimal screening and vaccination
uptake can help to eliminate cervical cancer in the Irish setting

IN NOVEMBER 2023, Minister for Health
Stephen Donnelly announced that Ireland
will eliminate cervical cancer by 2040. This
was a very exciting development in Wom-
en's health - a cancer we could eliminate.
The WHO defines elimination as fewer than
four cases per 100,000 women* per year
which would make cervical cancer rare.
Ireland’s incidence of cervical cancer is cur-
rently 10.4 per 100,000

Cervical cancer

Cervical cancer is the ninth leading cause
of cancer in women and the fourth most
common cancer in women aged 15-44
years.? In Ireland on average 292 women
are diagnosed with cervical cancer annu-
ally and 90 women die from this disease.
It is a young woman's disease and mostly
affects women aged between 30 and 50.3
Over 90% of all cases of cervical cancer
are caused by the human papilloma virus
(HPV) and it is treatable when detected
early.

Human papilloma virus

HPV is spread through skin to skin inti-
mate contact. It is important that women
are aware that penetrative intercourse is
not necessary for the spread of HPV. Some
80% of us - men and women - will be
exposed to HPV across our lifetimes. Most
infections are transient and will resolve
within 18 months. Fewer than 20% of
infections will become persistent allowing
the HPV to integrate into the host DNA,
causing the loss of the tumour suppressor
gene E2 which allows uncontrolled cell
division leading to cervical intraepithelial
neoplasia (CIN).#

It takes 15-20 years for HPV to integrate
into the host DNA and cause CIN which can
then progress from mild to moderate to
severe dyskarosis and, if untreated, to inva-
sive cervical cancer.®

HPV is also responsible for an impor-
tant fraction of other anogenital and
orophyaryngeal cancers. It accounts for
90% of anal cancers, 40% of vulval and
vaginal cancers, and 35% of oropharyngeal

cancers. HPV is also responsible for 90% of
cases of genital warts.®
Cervix

The cervix is made up of two types of
skin: glandular cells lining the endocer-
vix (inside the cervix) and squamous cells
which line the ectocervix (outside the
cervix). Where these cells meet is known as
the transformation zone (TZ) and it is vul-
nerable to the HPV virus. When a cervical
screen is done, the transformation zone is
the area on the cervix where the cells are
brushed off from and is the area that is
looked at under magnification using dyes
and fluids at colposcopy to identify abnor-
mal cells.?

Screening

In Ireland cervical screening as we know
it now, with a robust call and recall system
‘CervicalCheck’, only began in 2008. At
that time cervical screening was offered
freely to women every three years aged
25 to 44 years and five yearly for women
aged 45 to 60.

At this time cells were brushed off the
neck of the womb and looked at under
a microscope. Now when the cells are
brushed off the neck of the womb they are
first checked for the presence of high-risk
HPV and if HPV is detected then the vial is
checked for abnormal cells.

Two years later we rolled out a school-
based vaccination programme. The first
cohort of girls vaccinated began to turn 25
years old in 2019.

HPV vaccination

In 2010 HPV vaccination with a quadriva-
lent vaccine (HPV subtypes 16, 18, 6 and
11) rolled out into schools for girls in first
year. In 2011/2012 there was a three year
catch up programme for girls up to sixth
year. In September 2019 vaccination in first
year in schools included boys and this coin-
cided with the switch to the nanovalent
vaccine (HPV subtypes 16, 18, 6, 11, 31, 33,
45,52 and 58)7

Initially the vaccine was given as a
three-dose schedule which became a two

dose schedule in 2014 and moved to a
one dose schedule in 2023. The National
Immunisation Advisory Committee (NIAC)
recommends a single dose schedule of
HPV vaccine for all those aged nine to 24
years of age. A two-dose schedule of HPV
vaccine at an interval of zero and six-to-12
months for those aged 25 years and older
(up to the age of 45 years). A three-dose
schedule at zero, two and six months is rec-
ommended for specific cohorts considered
to be immunocompromised.”

From December 2022 to December 2023
the HSE offered a catch-up opportunity to
those who were not vaccinated as part of
the HSE School Immunisation Programme.
This programme was called the Laura Bren-
nan HPV catch-up vaccination programme.
All unvaccinated boys who were < 21 years
and all unvaccinated girls who were < 24
years could avail of the HP vaccine free of
charge through HSE vaccination clinics.”
HPV primary screening

In March 2020 CervicalCheck moved to
HPV primary screening. The high risk HPV
subtypes looked for in the cervical screen
are: 16, 18, 31, 33, 35, 39, 45, 51, 52, 56,
58, 59, 66 and 68. The high risk HPV sub-
types found in cancers diagnosed in Ireland
are subtypes 16, 18, 31, 33, 52 and 58. The
screening interval has changed now with
women 25-29 years only, having three
yearly screening and women 30-65 years
having five-yearly screening.

When high-risk HPV subtypes are
detected the cervical screen is then checked
for abnormal cells. If no abnormal cells are
found then a further cervical screen in 12
months’ time in primary care is recom-
mended. If abnormal cells are found then a
referral for colposcopy is made.
Colposcopy

HPV vaccination and cervical screening
are crucial to the cervical cancer elimina-
tion project; the third strand is diagnosis
and management of CIN or the early detec-
tion of cervical cancer and the onward
referral to a gynaecological cancer centre.
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Close-up of a normal squamous cell and abnormal cells in cervical cancer

Colposcopy is the ability to look at the
cervix under magnification using dyes and
fluids to detect and, if necessary, treat pre-
cancerous lesions before they become a
cancer. It is important to reassure women
that the vast majority of CIN will regress
without treatment within two years and
60% of women diagnosed with CIN1T will
regress spontaneously, as will 50% of
CIN2. Treatment is always recommended
to women with CIN3 or cGIN (changes
in the glandular epithelium) as there is a
much higher risk of progression to squa-
mous cell cancer or adenocarcinoma
respectively.

Women who are referred with low grade
(LSIL, ASCUS) or negative cytology and
have a normal colposcopy are returned to
primary care for a repeat cervical screen in
three years' time regardless of their age.

Women who are referred with low grade
or negative cytology and have a low grade
colposcopic impression and/or biopsy are
usually conservatively managed as most
resolve spontaneously and are returned to
primary care for a repeat cervical screen in
one year's time.

Women with CIN2 can be conservatively
managed over a 24-month timeframe with
interval colposcopy and cervical screening
and will only be returned to primary care
when two consecutive cervical screens 12
months apart do not detect high risk HPV.

Women with CIN3 and cGIN are always
seen with post treatment follow up in the
colposcopy screening clinic in six months for
CIN and six and 18 months for cGIN.

Women with cervical cancer must have
a biopsy with histological confirmation
and an MRI pelvis with onward referral
for management to a gynaecology cancer
centre.

Signs and symptoms of cervical cancer

Screening is a very effective tool but it
does not detect all women with abnor-
malities and while, HPV accounts for more

than 90% of cervical cancers, there are non
HPV types of cervical cancer. Therefore it is
important that women and sample takers
are aware of the signs and symptoms of
cervical cancer.

For sample takers it is important to
remember that cervical screening is a
screening tool and is not for women with
symptoms. It is important that sample
takers are registered with CervicalCheck,
and that they are familiar with the
normal appearance of the cervix and are
competent and confident to recognise
deviations from the normal.?

If a malignancy is suspected then a cer-
vical screen must not be taken but rather
contact made with the local colposcopy
service to discuss concerns for cervical
cancer. Features suggestive for cervical
cancer include, but are not limited to, a
red granular area with an irregular surface
on the cervix often with contact bleeding.
There can be a frank growth or ulcer seen
on the cervix. There can be a large bulg-
ing polypoid mass or an ulcerated growth
that completely replaces the cervix and is
very friable to touch.®

Cervical polyps, particularly asympto-
matic ployps less than 5mm in size, do not
need to be removed. Nabothian follicles
or cysts are within normal parameters,
as is an ectropian, and do not require
colposcopy.

For women themselves, it is impor-
tant they be aware of symptoms such as
abnormal bleeding in-between periods
(IMB), after sex (PCB), or after the meno-
pause (PMB), abnormal vaginal discharge
that may have a foul smell, pelvic pain
or discomfort or pain or discomfort after
sex (dyspareunia). These symptoms are
common and have many causes which may
not be related to cervical cancer but should
be discussed and investigated.

Conclusion
Ireland is committed to the WHO's

global initiative to eliminate cervical
cancer. The first step towards elimination
is that 90% of girls are fully vaccinated by
age 15; we are currently at an 80% vacci-
nation rate.

The second step is that 70% of women
are screened with a high performance test
by 35 years of age and again by 45 years
of age; we currently have a 73% screening
rate. The final step is that 90% of women
identified with cervical disease receive
treatment (90% of women with precancer
treated and 90% of women with invasive
cancer managed); we currently have a 97%
treated rate!

We must take every opportunity to
increase the HPV vaccination rate in our

Sinéad Cleary is an advanced nurse practitioner in women's
health at Tallaght University Hospital, Dublin

* In using women | am also including all those born with a
cervix and its use is meant in the most inclusive way
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Recent research provides reassurance about the use of HRT
in women with a history of thromboembolism, however

those with established CVD need an individualised approach,
write Brenda Moran, Karen Soffe and Rachel Guerin

FOLLOWING the introductory article on
complex menopause in the summer issue,
this month we will discuss two types of
complex cases that are commonly referred
to the complex menopause clinic:

« Patients with a previous thromboembolic
event or a known thrombophilia disorder,
such as factor V Leiden, protein S or C
deficiency or antiphospholipid syndrome

« Patients with a personal history of a sig-
nificant established heart disease.

Previous thromboembolic event (VTE)

or known thrombophilia disorder

Historically a thrombophilia disorder or
a previous venous thromboembolism (VTE)
were considered a relative contraindication
to hormone replacement therapy (HRT).

However, the current 2019 update of
the NICE guidelines on the management
of menopause states: “The risk of VTE
is increased by oral HRT compared with
baseline population risk, however the risk
associated with transdermal HRT given at
standard therapeutic doses is no greater
than baseline population risk. Consider
transdermal rather than oral HRT for men-
opausal women who are at increased risk
of VTE, including those with a BMI over
30kg/m?. Consider referring menopausal
women at high risk of VTE (eg. those with
a strong family history of VTE or a heredi-
tary thrombophilia) to a haematologist for
assessment before considering HRT"!

In addition, since that publication,
there has been a wealth of international
research and now most guidelines are at
last in agreement, that topical oestrogen
at low or standards doses (ie. = 50mcg
patch oestradiol or equivocal), does not
increase the incidence of VTEs. Micronised
progestogens or local progestogen such as
levonorgestrel delivered in an intrauterine

Role of the clinical nurse manager in managing menopause in

women with a history of VTE or CVD

DISCUSSING a patient's lifestyle is of key importance in helping to reduce cardiovascular or VTE risk
factors. A visit to the clinic can be overwhelming for some patients, with a lot of information to take
in and decisions to be made.

Taking a patient's history to see where they are currently in their exercise and diet journey is
important. Many women struggle with weight management during the perimenopause and
menopause and can be disheartened. Reassuring women that they are not alone in this experience
and journey helps women gain back some power to make changes to their lifestyle. Where to start
can be overwhelming for many, but looking at the overall picture of the health gains rather than the
weight loss is often more motivational.

Each woman has a different experience, health concerns, work and family life which may limit
their ability to optimise their lifestyle, so it is important to make specific and measurable goals for
each individual patient. Encouraging small starts and changes can lead to long-term benefits for
their cardiovascular, bone and mental health.

As a nurse, it is my job to help alleviate the anxiety of starting a new health journey and help
motivate a change. For each patient | create a pack specific to their complex health and menopause,
with local resources or initiatives for exercise and diet. | also source placebo samples of different
types of HRT that women can see in the clinic to indicate which would suit them and their lifestyle

best. | often refer on to other services such as physio, CBT workshops etc.

- Rachel Guerin, CNM2

system (IUS) device do not significantly
increase the risk of VTE. However, these
studies were in healthy women; data in
women with a history of thrombophilia
or VTE is limited. In simple terms, these
patients are at high risk of a VTE whether
they use low dose topical HRT or not.

When we see these patients at the com-
plex menopause clinic in Cork University
Maternity Hospital, we use the opportu-
nity to discuss their baseline risk of VTE,
which is higher than that of the general
population. We revise everything that may
further increase their risk and discuss ways
to reduce their impact.

This includes advice such as the bene-
fit of exercise, avoiding weight gain, and
advice on things that may increase their
risk further such as a hospital admission,
dehydration and long-haul flights. It is

often several years since these women had
their original diagnosis and these issues
may not been discussed for a long time.

Special consideration must be given to
women on anticoagulants in terms of the
risk of excessive bleeding when prescribing
HRT. Patient information leaflets such as
‘Menopause and clots' produced by Throm-
bosis Ireland (thrombosis.ie) are useful. We
discuss all forms of treatments including
lifestyle modification, non-pharmaceutical
treatment such as cognitive behavioural
therapy (CBT), and prescribable alterna-
tives. If after a risk-benefit analysis we are
prescribing HRT, we would use the lowest
effective dose, and a micronised progesto-
gen or a levonorgestrel 1US.

Patients are still frequently asked to stop
their HRT in advance of a planned hospital
admission or procedure. In the case of oral



preparations this may be appropriate, but
they should be advised to discuss changing
to a topical preparation with their meno-
pause care provider to reduce their VTE
risk. In the case of a patient on a topical
oestrogen, there is no evidence that stop-
ping their treatment will reduce their VTE
risk and in fact this tends to cause trou-
blesome rebound menopausal symptoms
which may impede their recovery.

History of cardiovascular disease

Cardiovascular disease (CVD) is the
leading cause of death in women and,
according to the World Heart Feder-
ation, is responsible for one in three
deaths globally.? Over the past decade,
the prevalence of CVD risk factors and
CVD events has increased in women,
particularly in younger women. Cardi-
ovascular disease in women remains
understudied, under-recognised, under-
diagnosed and undertreated.? It appears
that there are physiological differences
between cardiovascular disease in men and
that experienced by women.

Most scoring systems for cardiovascular
risk are believed to underestimate the risk
in women; some additional risk factors in
women such as pre-eclampsia, migraine
with aura, polycystic ovary syndrome
(PCOS) and gestational diabetes are not
included in these scoring systems despite
the fact they are shown to increase the
risk of subsequent CV events.* Women
with hypertension or diabetes also have a
significantly higher rate of cardiovascular
events than their male counterparts with
the same risk profile.®> Women frequently
do not present with classic symptoms such
as typical angina, further contributing to
their increased incidence of late presenta-
tion and poor outcomes.®

Oestrogens have long been known to
contribute to multiple cardiac and vas-
cular functions, including blood pressure,
endothelial function, cardiac remodelling
and vascular reactivity.® A cardioprotec-
tive effect of oestrogen was hypothesised
and it was suggested that the lower levels
of oestrogen after menopause cause the
increase of cardiovascular risk for women
in midlife. We know that women who have
premature ovarian failure have a higher
incidence of cardiovascular events and this
is even more pronounced following a sur-
gical menopause.” Adverse alterations in
body composition and lipids/lipoproteins
have also been observed in the menopause
transition.®

The type of menopause transition a
woman experiences also appears to have

Table 1. Step by step approach to menopause management in

women with a history of CVD (CUMH)

Step 1:

quality of life

» Evaluate the patient's menopausal symptoms and the degree to which they are affecting their

Step 2:
cardiologist

optimal way

well as their menopause symptoms

* Endeavour to establish patient's current cardiovascular health, often with input of their
* Establish their individual CV risk factors and ensure that these are being managed in an

* Spend time discussing lifestyle factors such as reducing stress, improving sleep, regular
exercise and weight management. These will all have a positive impact on their CV health as

Step 3:

no effect on CV risk

* Discuss non-hormonal treatments where possible including CBT, acupuncture and non-
hormonal options to manage menopausal symptoms
» Offer vaginal oestrogen to treat genito-urinary syndrome of menopause (if present), as it has

Step 4:

occurred after commencing

* Discuss the potential risks (often unknown) versus the benefits of a trial of HRT
* If necessary, liaise with their cardiologist to see whether further investigations are required
prior to considering HRT or to arrange a plan for review to evaluate if disease progression has

Step 5:

dose possible and for the shortest duration

12 months

» Always recommend non-hormonal options initially but if symptoms persist in spite of our
interventions and are significantly debilitating, we can initiate HRT
* Use ultra-low dose topical oestrogen and a micronised progestogen. We aim to use the lowest

* Close monitoring is required as the biggest risk of a further CV event appears to be in the first

» Aim to use HRT for the shortest duration possible, however it should be weaned slowly as it is
postulated that acute withdrawal of oestrogen may predispose to cardiac events

an effect on her cardiovascular risk. Sev-
eral large longitudinal studies, such as
the Study of Women's Health Across the
Nation (SWAN), have shown that the
frequency and severity of vasomotor
symptoms especially in younger women is
associated with a higher risk of CV events
and potentially cerebral vascular disease.5°
The history of HRT use and cardiovas-
cular disease has been somewhat of a
roller-coaster ride. Two large scale studies,
the Heart and Estrogen-progestin Replace-
ment Study (HERS)' and the Women's
Health Initiative (WHI) study" were spe-
cifically designed to see the effect of HRT
on cardiovascular outcomes. Both reported
an increase in CV events, mainly in the first
12 months and in older women who com-
menced HRT > 10 years post menopause.
Subsequently analysis of the WHI
results by age group,” and more recent
randomised control studies, including
the Kronos Early Estrogen and Preven-
tion Study (KEEPS)™ and Early Versus Late
Intervention Trial (ELITE),* demonstrate
that the risk of adverse cardiovascular
events for hormone therapy are low for

women < 60 years of age or within 10 year
from menopause. This finding and some
animal studies have led to the ‘timing
hypothesis', which postulates that
HRT effects are determined by timing
of initiation according to age and/or
time-since-menopause plus the underly-
ing health of target tissue and duration of
therapy.

While the all-cause mortality in women
aged 50-59 years taking HRT on the two
WHI randomised trials during the interven-
tion phase was significantly reduced, and
this reduction in mortality was still pres-
ent at an 18-year follow up, HRT has not
been shown to be of enough benefit to use
as primary prevention for cardiovascular
disease. Smoking cessation, blood pressure
control, treating hyperlipidaemia and con-
trol of diabetes all have better results in
terms of reducing the incidence of further
events.

When a patient presents to our clinic
with already established cardiovascular
disease, we take an individualised approach
to help them manage their menopause
transition. This process has a number of
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steps and may take place over multiple
visits (see Table 1).

There is a dearth of research regarding
the effect of HRT on other cardiac con-
ditions such as cardiomyopathy, atrial
fibrillation and valvular heart disease.
Women tend to be under-represented in
studies and in clinical trials across the car-
diology field in general, and therefore there
is little or no quality studies on the effect
of HRT on disease progression in patients
with these conditions. Frequently these
cases need close collaboration with their
cardiologist and we also have to consider
their stroke risk, whether they are on anti-
coagulants and other co-morbidities.
Conclusion

In recent years, research and the use and
availability of topical preparations of HRT
has provided some reassurance around the
use of low/standard dose HRT in women
with a previous VTE or those with a throm-
bophilia disorder. However, more research
is required regarding the use of newer top-
ical forms of HRT in those with established
cardiovascular disease. Until this is availa-
ble care can only be provided using a highly

individualised, patient-centred, shared
decision-making approach. This is one of
the values of having the regional complex
menopause clinics throughout the country.
Next month: Managing menopause in
patients with a history of breast cancer

Dr Brenda Moran and Dr Karen Soffe are joint clinical leads
and Rachel Guerin is the clinical nurse manager of the
Complex Menopause Service at Cork University Maternity
Hospital
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Across
1 Intestinal illness that might make a rustic flag? (7,3)

6 American Midwestern state, capital Columbus (4)

10 Scour, brush thoroughly (5)

11 Opponent (9)

12 It's a strange golf map that helps motorists in poor visibility! (3,4)
15 Large South American water rodent (5)

17 Medieval instrument of torture (4)

18 Extremely dry (4)

19 & 21d Spirit served up in the holy local (5,7)

21 Put one's name forward for a job (7)

23 Purloin (5)

24 Mimics (4)

25 Piece of money (4)

26 Fleeting film-piece or piece of jewellery (5)

28 Is it prescribed in order to make your lug lower? (7)

33 Space traveller (9)

34 Versatile Mediterranean fruit (5)

35 Birds' home (4)

36 Might the tiniest nod cause this painful inflammation? (10)

Down

1 Flow copiously (4)

2 Preach (9)

3 Insurrectionist (5)

4 Amulet (5)

5 Molten rock from a volcano (4)

7 Of considerable weight (5)

8 & 32d Completely fatigued - having used all your other lower
limbs?(2,4,4,4)

9 Hoodwinked (7)

13 In as quick a time as can be achieved (1111)

14 How sweet, to upset an Alpiner (7)

16 Children make it by using small meadow plants (5,5)

20 Mesmerist (9)

21 See 19 across

22 Middle-Eastern potentate (4)

27 Butterfly-like creatures (5)

29 Performed a role in a play or film (5)

30 Perish in water (5)

31 Inland body of water (4)

32 See 8 down

You can email your entry to us at nursing@medmedia.ie by taking a photo of
the completed crossword with your details included and putting ‘Crossword
Competition'in the subject line. Closing date: September 21,2024.
Alternatively post your entry to: WIN Crossword, MedMedia Publications,

17 Adelaide Street, Dun Laoghaire, Dublin A96E096

Summer crossword solution

Across: 1 High jumper 6 Aged 10Tweed 11 Stem cells 12 Attends 15 Outdo
17 Tomb 181dea 19 Amman 21 Vagrant 23 Horse 24 Zinc 25 Race 26 Shoot
28 Deserts 33 Integrity 34 Venus 35Turn 36 Footbridge

Down: 1 Hate 2 Great Bear 3Judge 4 Mused 5 Ewer 7 Gilet 8 Disconnect

9 Acrobat 13 NASA 14 Started 16 Night shift 20 Moistened 21 Vertigo 22 News
27 Otter 28 Egypt 29 Elver 31 Lido 32 Isle

The winner of the Summer crossword sponsored by MedMedia is Regina McDonagh, Ennis, Co Clare
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46 UPDATE

FIRST-TIME mothers are safe to spend the
first 24 hours of induced low-risk labour in
the comfort of their own homes, a study
conducted by researchers from the Royal
College of Surgeons in Ireland and the
Rotunda Hospital has suggested.

The RCSI-Rotunda HOME INDUCTION
study examined what happens when
first-time mothers choose to have labour
induced as an outpatient at 39 weeks and
then return home to wait for labour to
start.

The findings, published in The Lancet,
showed that the mothers’ experiences
were generally positive and that there
were no additional risks for the birth.

The study comprised a randomised trial
which compared methods of induction
at 39 weeks in the outpatient setting
for 271 normal-risk first-time mothers.
Each mother had labour induced as an
outpatient, either with a prostaglandin

DOXYLAMINE/PYRIDOXINE, indicated
for the management of hyperemesis
gravidarum, has been added to the reim-
bursement list for the community drug
scheme as of August 1, 2024.

This move will support greater access
to the drug, sold under the brand name
Cariban, for the women who require it.

Cariban will now be available with a
prescription from a GP and women will
no longer have to attend a consultant to
access the medicine.

Cariban has been in high demand since
it was made available under an excep-
tional arrangement in early 2023 and this
latest step removes barriers to women
accessing this treatment.

Under the Drugs Payment Scheme,
the total cost of prescription medicines,
including Cariban is €80 per month per
family.

Hyperemesis gravidarum is character-
ised by persistent nausea and vomiting
during pregnancy and is typically treated
through lifestyle and dietary changes as
well as anti-nausea medication.

gel or a device that dilates the cervix, then
went home for 12-24 hours before return-
ing to the hospital to give birth.

The study showed that both induction
approaches were safe and effective in the
outpatient setting. Three-quarters of the
mothers in the study successfully deliv-
ered their babies vaginally, which meant
there was no increased risk of Caesarean
delivery compared to women who did not
choose induction at 39 weeks. Patient
surveys demonstrated high levels of
patient satisfaction on the study.

Fergal Malone, professor of obstetrics
and gynaecology, RCSI, and consultant
in obstetrics and gynaecology, Rotunda
Hospital, said: “Induction of labour at 39
weeks' gestation has been shown to be
safe and effective for first-time mothers
and it minimises the chances of Caesar-
ean section while maximising safety for
mother and baby and if mothers would

EPIDURALS have no impact on breast-
feeding success, according to consultant
neonatologist Dr Afif El-Khuffash.

“We've done two studies in the
Rotunda Hospital with hundreds and
hundreds of women and we found no
association between getting an epidural
and the success of breastfeeding, when
you account for other potential confound-
ers," he said.

“So it's a very important message
to send out that an epidural, when
everything else is taken into considera-
tion, has no impact on breastfeeding”.

Speaking alongside Dr El-Khuffash
on ‘The Baby Tribe' podcast, Dr Anne
Doherty, consultant anaesthesiologist,
said while no procedure was without
risk, cases of serious complications were
“exceedingly rare”.

On the risk of meningitis or epidural
abscess, Dr Doherty said the risk is
around one in 100,000 for an incidence
of meningitis related to an epidural
placement. For an epidural abscess
(infection), the risk is around one in
50,000.

She added that cases of paralysis
or severe nerve injury are thought to

like to start the process of induction in
an outpatient setting, it could help to
alleviate the pressure on busy maternity
hospitals.”

Prof Malone, who was the lead author
of the study, continued: “But until now,
there has been minimal data available
to guide mothers, midwives and obste-
tricians on how safe and effective it is
to start the induction of labour as an
outpatient.

“Given that more patients are now
choosing induction of labour, this is
causing challenges for busy maternity
hospitals which struggle to manage these
large patient numbers while trying to
optimise patient comfort and safety. Out-
patient induction of labour is an emerging
system that might enable larger numbers
of patients to choose induction if that is
their preference, while remaining in the
comfort of their own home.”

occur in about one out of every 250,000
procedures.

“Regarding paralysis or severe nerve
injury, | have never seen it. It is exceed-
ingly rare,” she said.

On the less serious but more common
side effects, such as bruising at the injec-
tion site or a reduction in blood pressure,
Dr Doherty said these are normal and are
rarely worth worrying about.

“About one in 1,000 people can get a
little numb patch that takes a few weeks
or a few months to completely go away.
That's just related to how the nerve itself
regenerates a numb patch. It's just a
little compression nerve injury because
you're not moving around the bed as you
normally would be.

“Afall in blood pressure can happen
to one in 50. That's 2%. And that is just
because the blood vessels dilate a little
after you get an epidural. And you just
need a little more fluid to fill it up a little
bit,” she added.

The Baby Tribe is co-hosted by Katie
Mugan a paediatric and public health
nurse and lactation consultant with over
20 years' experience and is available on
most podcast platforms.
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First-ever national diabetes strategy
mandated by Minister for Health

MINISTER for Health Stephen Donnelly
welcomed the first meeting of the Dia-
betes Policy and Services Review Group,
which was established recently.

Welcoming the review group mem-
bers who gathered at the Department
of Health in July, Minister Donnelly said:
“Diabetes is a major health challenge for
our population and managing diabetes is a
major challenge for our health services.”

“I have mandated the establishment of
the Diabetes Policy and Services Review,
so we can improve patient outcomes,
minimise the health complications asso-
ciated with diabetes and ensure that our
health services are best organised to pro-
vide the patient care and support needed
by people living with diabetes."

Prof Derek O'Keeffe, HSE national clini-

cal lead for diabetes, provided an overview
of current diabetes care systems.

“I am delighted to chair this Diabetes
Strategy 2030, which has a wonderful
multidisciplinary group of stakeholders
including people with diabetes, diabetes
advocates, clinicians and management
professionals, all of whom will work
collaboratively to build a better tomorrow
for diabetes care in Ireland.”

Kieran O'Leary, chief executive of
Diabetes Ireland, outlined the importance
of this review : “We have never had a
national diabetes strategy providing us
with the vision, leadership and a forward-
looking plan that provides optimum care
for every person living with diabetes in
Ireland.

“Our goal has to be to develop a

Strategy review group due to report back within six months

strategy that will fully meet their needs, is
resourced to do so and is fundable.”

Approximately 300,000 people in
Ireland are estimated to be living with
diabetes and it is the most prevalent
chronic condition in those aged 45-75
years. The Diabetes Policy and Services
Review is charged with providing a report
to the Minister within six months, iden-
tifying gaps and weaknesses in current
diabetes services and a set of actions and
a plan to improve service delivery and
patient outcomes.

The steering group leading the review,
which includes representatives of the
Department of Health, the HSE and
Diabetes Ireland, has already met several
times and the final document will be pub-
lished once the review is concluded.

IN\ViO Professional
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Irish Nurses and Midwives Organisation

Working Together

New Course - The Nurse’s Role in Safeguarding Vulnerable Adults

Date: Friday, 8 November 2024 | Venue: The Richmond Education and Event Centre, Dublin
Time: 10am - 4pm | Fee: €110.00 INMO members; €185 non members

The aim of this workshop is to enable participants understand their role in safeguarding
vulnerable adults in residential care settings.

Learning Objectives: At the end of this workshop, participants should be enabled to:

1. Understand national policy, standards, legislation and statutory guidance on
safeguarding vulnerable adults in residential care settings.

Understand key definitions related to safeguarding vulnerable adults.

Identify different types of abuse and indicators of same.

Identify risk factors that can increase vulnerable adults’risk of being abused

Understand the importance of assessment and care planning to safeguard

vulnerable adults in residential care settings.

Understand their responsibilities in safeguarding residents from abuse and taking
appropriate actions following suspicion, witnessing or being made aware of an
allegation of abuse.

Book now, call us on 01 6640618/41

For more information go to www.inmoprofessional.ie/course
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Monday 9
Inclusion Health Section meeting.
T1am In person and online

Tuesday 10
PHN Section meeting online

Thursday 12
RNID Section meeting. 2.30pm
online

Friday 13

Inclusion Health Section
conference. Richmond Education
and Event Centre. 9am

Monday 16
Nurse/Midwife Education Section
meeting. 9am online

4

For further details o,
aw5 Listed mCCtl:wgs G
évents, contact |
Jean.caroll @iy, e |
(unless otherwise /
indicated)

Tuesday 24

Telephone Triage Nurses Section
conference. Richmond Education
and Event Centre

Thursday 26
Assistant Directors Section
meeting. 2.30 online

October

Saturday 5

Operating Department Nurses
Section conference. Slieve Russell
Hotel, Co Cavan. 9am

Tuesday 8

Clinical Placement Co-ordinators
Section seminar. Richmond
Education and Event Centre

November

Thursday 21

All-Ireland Midwifery Conference
Fairways Hotel, Dundalk, Co Louth.
See page 18

December

Friday 6

Occupational Health Nurses
Section conference. Richmond
Education and Event Centre

INViO Professional
Library

Opening Hours

Monday-Thursday:
9am-5pm
Friday:
8.30am-4.30pm |
by appointment Y
e ~ Fax: 01016610466

Email: library@inmo.ie

INMO Membership Fees 2024

Registered nurse/midwife
(including part-time/temporary nurses/midwives
in prolonged employment)

Short-time/Relief
This fee applies only to nurses/midwives who provide very
short term relief duties (ie. holiday or sick duty relief)

Private nursing homes
Affiliate members (non-practising)
Lecturing (employed in universities & IT institutes)

Associate members
Not working

Retired associate members

G Student members

+« The management, staff and residents in the Dean Maxwell Community Nursing Unit, Roscrea offer their deepest sympathies to the family of senior
staff nurse Mary Doughan on her sudden passing recently. Mary was due to retire after many years of service and also worked with the palliative care
services in the community. Our thoughts are with her family, friends and colleagues. May she rest in peace.

peace.

+» We were shocked and saddened to hear that Lizy Abraham Saju, who worked in the Meath Community Unit in Dublin 8, recently lost her life in a tragic
car accident. She will be dearly missed by all of her colleagues and peers at the INMO and in her workplace. We extend our heartfelt condolences to
her husband and children, her mother, her grandchildren and extended family.

+ The INMO extends its most sincere condolences to Aiveen Ahern from the communications department on the recent passing of her mother
Maeve Cleary in the care of the staff in the Mater Private Hospital. Maeve is lovingly remembered by her husband Michael, children Aiveen, Anne-Marie
and Eoin, grandchildren and extended family. May your fond memories sustain you during this difficult time.

+ The Mullingar Branch extends its sincerest condolences to branch member Jenny Tobin on the death of her husband Terry, who passed away recently.
Our thoughts are with Jenny, her daughter Laura, her son Philip, daughter-in-law Aine and the extended Tobin and McCourt families. May Terry rest in

+“ We share the sadness of INMO industrial relations officer Grainne Walsh on the recent passing of her sister Aoife. Aoife will be missed by her son
Ruaidri, her partner PJ, her mother Anne, siblings Grainne, Céara, Réisin, Enda and John and extended family. May she rest in everlasting peace.

Irish Nurses Rest Association

A committee of management representing the Guild of Catholic
Nurses of Ireland, the INMO, the Association of Irish Nurse Managers
and Director of Public Health Nursing exists to administer the funds
of the Irish Nurses Rest Association. It's open for applications from
nurses in need of convalescence or a holiday for a limited period who
are unable to defray expenses they may incur or for the provision of
grants to defray other expenses incurred in purchase of a wheelchair/
other medical aids.

Please send applications to:
Ms Margaret Philbin, Rotunda Hospital, Dublin 1.
email: mphilbin@rotunda.ie

Exciting changes coming to
Nurse2Nurse

As part of our commitment to providing you with an

enhanced online experience, the library is changing how :
members will access our online resources, including :
databases and journals.

What does this mean?
- The Nurse2Nurse website will cease to exist
- All library resources will be accessible via the INMO

website: inmo.ie/library

- Access to library resources will be via OpenAthens

This change will occur over the coming months, so to

ensure uninterrupted access, register for OpenAthens by
emailing niamh.adams@inmo.ie or call 01 6640625
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or the Irish Nurses and

Midwives Organisation

Nurse On Call

Nursing services and recruitment

Nurses, midwives, student nurses and healthcare assistants:
we all want more fiexibility in our work lives, and that's what
Nurse On Call offers.

* Do you want to be able to work around family life and work when
it suits you?

* Do you want to be in charge of your own work schedule?

* Do you want to make some extra money for holidays or for
something special?

* Do you want to avoid a stressful work environment?

* Do you want to try out a hospital/worksite before committing to a
permanent position?

Join Nurse On Call, an approved supplier of agency nurses, student
nurses and HCAs to every HSE/HSE-funded worksite in the Republic
of Ireland — we would love to have you!

For more information, email interviewer@nurseoncall.ie
or corkoffice@nurseoncall.ie if you are based in the south.

**Zoom interviews Monday to Friday 8:30am-5pm.
Please text your address to 087 1437417 for an application form or
download one from our website: www.nurseoncall.ie**




Recruitment & Training

Nurse Cp| °

your own
way

Flexible shifts for the lifestyle you want
and the balance you need.

Cpl Healthcare, one of Ireland’s leading providers of highly experienced nurses and midwives to both
public and private healthcare organisations nationwide, offers flexible shifts tailored to your schedule,
giving you control over when and where you work.

As an approved supplier of nurses and midwives to the HSE, we offer agency workers a diverse selection
of shifts in various healthcare settings, including day, night and weekend rosters.*

We recruit nursing talent across all specialties, including:

General Nursing | Midwifery | Mental Health | Public Health | Emergency |
Theatre | Geriatrics | Paediatrics | Neonatal | Intellectual Disability | Oncology | Orthopaedics

Benefits you can expect: Scan the QR code to apply to the

Cpl Healthcare Agency

- Flexible hours and on-demand shift selection

« Exclusive premium agency shifts with
additional incentives

+ Weekly payroll

+ Premium payments for unsocial hours,
including Sundays and public holidays

« Annual leave and public holidays

» Mobile app with digital timesheets Alternatively, you can email

- Immediate shift availability recruitment@cplhealthcare.com

or call 01 4825 452.

* Cpl Healthcare is one of four equally ranked suppliers of Tier 1 staff to the HSE.




Recruitment & Training
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BRING HOSPITAL C

BE PART OF AN INNOVATIVE
& EMERGING HEALTHCARE
ENVIRONMENT IN IRELAND

Why join TCP Clinical Homecare?

Competitive Salary

Company Car

Tablet & Mobile Phone

Flexibility and Autonomy
Progression Opportunities

Further Education Assistance Funding
Paid Exam and Study Leave
Employee Discount Card

Pension Scheme

Private Health Insurance

Income Protection & Life Assurance

APPLY TODAY

Qualifying in 2024? Get in touch about
new graduate nurse opportunities.

9 hr.admin@tcp.ie or visit www.tcp.ie/careers




Recruitment & Training

An Roinn Caiteachais Phoibl{
Sheachadadh PFN agus Athchdirithe
Department of Public Expenditure
NDP Delivery and Reform

Want to make a difference?

There’s a public job for that

Apply now
Closing date: |19 September 2024

Occupational Health Nurse Office of the CMO,
Civil Service Occupational Health Department

The Civil Service Occupational Health Department
(CSOHD) operates within the Office of the Civil Service
Chief Medical Officer (CMO). The CMO’s Office is part
of the Department of Public Expenditure NDP Delivery
and Reform.

The Occupational Health Nurse will have day-to-day
responsibility for nurse lead pre-employment medicals,
health surveillance, immunisations and health promotion
initiatives. They also work collaboratively with
Occupational Physicians on first line case management,
including conducting both telephone and face to face
consultations.

The Occupational Health Department is based in purpose
built premises in Smithfield, Dublin. In addition, the service
conducts regular nurse lead immunisation programmes in
clinics in Greater Dublin/Leinster area.

in] £ [0l X Ja

A panel will be formed from this competition to fill current
and any future vacancies that may arise.

Further information about the CSOHD is available on
www.cmo.gov.ie

Full details of the role, including specific eligibility
requirements is available on www.publicjobs.ie

The role can be discussed informally with

Monica Donnelly OHN or Sinéad Brady OHN by
phoning OI-604534l.

Closing Date: 3pm on Thursday 19th September 2024.
We are committed to a policy of equal opportunity and
encourage applications under all nine grounds of the
Employment Equality Act.

S O% poistphoibli
Oo publicjobs

Get your passport ready!

Nursing jobs available now!

Job Interviews!

We are hiring staff nurses, CNM's, and educators
for exciting opportunities in Riyadh, Jeddah, or
Dhahran, Saudi Arabia. Send your CV to
jobs@profco.com.

Are you interested to join a leading tertiary
Magnet accredited hospital in Riyadh. Online
TEAMS interviews on September 3, 2024.
Register with the QRR-code.

We offer support throughout the recruitment and
onboarding process.

Contact us to explore new horizons and expand
your nursing expertise.

Permanent and Locum

Weekly online interviews for posts in leading
tertiary referral centers in Riyadh, Jeddah and
Dhahran.

Short and long term contracts on offer.
Earn a tax-free income and enjoy free housing
with no bills to pay.

We will support, advise and assist you with
the recruitment and onboarding logistics
including interview training, Nursing Council

Registration applications, Visa processing
Occupational Health and Screening
requirements and Pastoral Care.

CV to jobs@profco.com
Read news: https://www.profco.com
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Nurses GIVE THE GIFT OF TIME &

More income with less stress | SRV L LR UL s

Consider Agency Homecare i '
With Misneach Healthcare

* Agency Nurses

® €45.00 per hour (All Agency shifts)

® Bank Holiday Premiums

¢ 3-5 years acute Irish hospital experience,
Respiratory/ICU/HDU/CCU/Neuro

* NIV Nocturnal BiPap - One Patient Only

* Home Care Agency - Dublin based

Community Volunteering
® HSE funded Lo

e Agency Night & Day Shifts
* Flexible ?elf Rostering workshops for family carers in the
® 2 x Training Shifts provided community? To learn more about
* Weekly payroll this volunteering opportunity,

Are you interested in facilitating

* Free on-site parking
* NMBI Registered
e Excellent |nterpersona| Skills A qualification in education is not necessary as training will be provided.
° EninSh Language Fluency L I__ Commitment required to be available for 4 hours per week.

e-mail training@familycarers.ie.

f interest

CHY 10962 @ m %

Day Care Centre Nurse
Manager (RGN)

Permanent, full-time

- Located in Clarecastle, Co Clare

- Providing a holistic model of care and a
programme of social engagement, activities
and care-based services to our elderly clients,
9am-4pm Monday-Friday

- Closing date: 12pm, Monday, September 9

Email: asstmanager@clarecastledaycare.com
Tel: 065 684257
Web: www.clarecastledaycare.com

Night nurses needed

The Irish Cancer Society are seeking Registered Nurses,
qualified in General or Paediatric Nursing, who have some
palliative care experience to deliver end-of-life care to
seriously ill patients in their home.
We require 4-6 nights per month availability.
Training will be provided. Job description on www.cancer.ie
. Email CV to recruitment@irishcancer.ie

A Assgation | Informal queries to Amanda on 01231 0532 or
Run by nurses, forin awalsh@irishcancer.ie

Start Your Journey At The Next

AESTHETIC NURSE OPEN DAY

Friday Oct 4th 2024, Kilmainham Dublin
€150.00 Includes 12 Months Membership




HCI <. Weare hiring nurses!

ing Healthcare Qualty and Sefety

HCl is looking for an enthusiastic individual, with a
nursing or healthcare degree, to join our growing
team as a ;

In this role, you will have the opportunity
to improve quality and safety of care
across private, public and social sectors.

Job Description: hci.care/careers
CVs to: info@hci.care

Read a good book recently?
Write a review for WIN

Every month we publish a book review written by one of
the WIN team or by an INMO member. It doesn't have
to be nursing/midwifery related, but if you have read
something that you found helpful to your practice, please
consider writing a review for an upcoming issue of WIN.

Submit your review to nursing@medmedia.ie

Word count: 400

@0 Professional

Telephone Triage Nurses

Recruitment & Training

Don't forget to mention WIN when
replying to ads

e Next issue: October 2024

Ad booking deadline: Monday,
September 23, 2024

iy » Tel: 01 2770218

- Email: leon.ellison@medmedia.ie |

o=l

Section Annual Conference

Tuesday, 24 Sept 2024

The Richmond Education & Event Centre, Dublin

Topics will include, amongst others:
Infectious diseases
Childhood illnesses and rashes
Acquired brain injuries
Safeguarding mental health patients
Asthma
Inflammatory bowel disease

Fee: €60 INMO members; €110 non members

Book now at 01 6640618/41 or education@inmo.ie »

For more information go to www.inmoprofessional.ie/conference




€16 INMO MEMBERS ONLY |
TICKET RRICESS

The National Stadlum Dublin -
Members can contact

panto@gr8events.ie
and we will call you back.

CALL FOR ABSTRACTS

The 30th International Council of Nurses’(ICN)
Congress will take place 9-13 June 2025 in
Helsinki.

With the theme, Nursing Power to Change
the World, we invite abstract submissions
that align with this theme and address the
diverse challenges and opportunities facing
nursing professionals today.

Abstracts for an oral or e-poster presentation can
be submitted from:
02 August 2024 to 30 September 2024.

Abstract submission is open to all INMO
members.

ICN also encourages undergraduate
student nurses to participate by
submitting their abstracts.

For more information on how to submit please
see ICN's website:

https://icncongress.org/220/page/abstract



INMO members,
get peace of mind
with great cover!

Car Insurance Home Insurance

Drive with confidence & enjoy great Protect your home with great benefits!
benefits! Policies include... Policies include...
M Bonus Protection ™ No Claims Discount

(Stepback & Full Cover options)

M Personal Items Cover
™ Driving of other cars v

E Windscreen Cover E Cash, Card and Cheque Cover

[V Breakdown Assistance 24/7 365 days® 4 Accidental Damage Cover (Optional)

Opwe]0

Get a quote at cornmarket.ie/inmo | Zikh

& For more information
Eﬁ'é Cornmarket call 0818 601 601

This Car Insurance Scheme is devised and administered by Cornmarket Group Financial Services Ltd. and is available through: Allianz plc, Aviva Insurance Ireland
DAC and RSA Insurance Ireland DAC. The home insurance policies through Cornmarket are underwritten by Allianz plc. & Aviva Insurance Ireland DAC. Allianz plc. is
regulated by the Central Bank of Ireland. Aviva Insurance Ireland DAC, trading as Aviva, is regulated by the Central Bank of Ireland. RSA Insurance Ireland DAC is
regulated by the Central Bank of Ireland. *Breakdown Assistance is provided by MAPFRE ASISTENCIA Agency Ireland. MAPFRE ASISTENCIA Compania Internacional
De Seguros Y Reaseguros, S.A., trading as MAPFRE ASSISTANCE Agency Ireland, is authorised by Direccion General de Seguros y Fondos de Pensiones del Ministerio
de Economia y Hacienda in Spain and is regulated by the Central Bank of Ireland for conduct of business rules.

Cornmarket Group Financial Services Ltd. is regulated by the Central Bank of Ireland. 20449 GI AD Pre applied INMO 08-24
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