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IONS has been founded to provide supportive care to vulnerable Haematology/Oncology (Haem/Onc) patients in the community. It will enhance the 

nursing care and attention these patients receive in the community, with the aim being to reduce and avoid hospital and ED presentations.

The SD CIT nursing team will provide a rapid and integrated response to a patient with an acute episode of illness who requires enhanced services and 

acute intervention for a defined short period of time. The CIT Liaison CNM2 was introduced in March 2021. This role was devised to facilitate 

communication and build pathways between the South Dublin CIT and Tallaght University Hospital (TUH).

The Acute Oncology (AO) CNS in TUH was established in Sept 2020. The purpose of this role is to triage and manage Haem/Onc patients at home, 

avoiding where possible, ED and hospital attendance. The AO CNS acts as a point of contact and provides continuity of care for patients. This role 

increases access to specialised oncology nursing care for patients receiving Systemic Anti-Cancer Therapies (SACT) and Oral Anti-Cancer Medicines 

(OAM) to further enhance patient safety.

Why the need for an integrated service?

• HealthCare Associated Infections (HCAI) pose a greater risk to 

the immunocompromised Haem/Onc patient.

• Modern cancer care is mainly delivered on an outpatient basis, 

meaning that there are many patients in the community at risk of 

side effects of treatment or manifestations of disease progression 

that can present as an emergency

This is where the Integrated Oncology Nursing Service (IONS) will 

be most valuable;

The Integration of AOS and CIT services:

IONS is a collaborative response between the acute hospital and 

community services.

Clinical Pathway

The clinical pathway describes how the AO CNS will refer 

oncology patients who trigger the need for assessment on the 

UKONS triage tool to CIT.

CIT services include:

• Clinical vitals

• Phlebotomy

• Pain management/medication administration

• Supportive and psychosocial care

It is hoped this will reduce unscheduled presentations and result 

in admission avoidance for patients accessing the Tallaght 

University Hospital Oncology Services.

Clinical governance is provided by the Oncology Consultants in 

the acute hospital

Conclusions:
It is anticipated that this nurse-led service will improve patient 

experience, reduce unscheduled presentations, and result in 

admission avoidance for patients accessing the Tallaght 

University Hospital Oncology Services.

With thanks to Terry Hanan and colleagues in the NCCP, Fiona
O’Connor Power ADPHN, Berneen Laycock ADON and Paula Ryan 

ADON for their valued input.

• It enables the delivery of a domiciliary assessment and care

• Takes an integrated approach to acute care in a patient’s home

• Is aligned with the TUH strategic vision of a hospital without 

walls and the overarching national policy of Sláintecare and the 

National Cancer Care Strategy

• To further assess/treat patients, and provide an additional layer 

of care in their own home.

Future Planning:
• IONS was awarded The Elizabeth O ‘Dwyer Bursary and 

Medal by the Meath Foundation which will provide the initial 

funding to roll out the service
• Education will be delivered to ensure standardisation of care

• We have met with NCCP and will launch a six month pilot 

programme which will include an evaluation process. It is 

hoped that once proof of concept is seen, it will inform 

national roll out

• We are in the process of developing PPPG’s and electronic 

referrals to support a seamless pathway from Secondary 

care to Primary care
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Quality and Audit of new Virtual

CNS Sleep Clinic
Elizabeth  Kohn, Catherine Callan , Amani El Gammal, Christine Hogan , 

Olivia Lee,  Barbara Loughman,  Tariq Quadri .

Sleep Disordered Breathing (SDB) is highly prevalent and includes several conditions

including Obstructive Sleep Apnoea and Central Sleep Apnoea. SDB leads to poor quality

sleep and day time somnolence. Internationally approximately 10% of the population is

thought to have a clinically significant SDB, and with ageing populations and higher

incidence of obesity there is likely to be a growing incidence of SDB worldwide including

Ireland (WHO 2018). It is a risk factor for hypertension, cardiovascular disease and

diabetes. Furthermore it may lead to an increased risk of driving or work related accidents

(Bonsignore et al. 2021). Continuous Positive Airway Pressure (CPAP) is the treatment of

choice for patients with symptomatic mild to severe SDB in conjunction with lifestyle

modifications (NICE 2021). CPAP therapy can be difficult to tolerate for many patients. A

virtual clinical nurse specialist (CNS) led – sleep clinic was established in early 2022 in

order to provide support to patients newly diagnosed with SDB and commencing this

therapy.

METHODOLOGY

BACKGROUND RESULTS

DISCUSSION

The virtual clinical nurse specialist (CNS) led – sleep clinic has been successfully 

establish in NGH. It has allowed prompt and early identification of patients issue with their 

CPAP therapy to improve treatment adherence and success.  It provides an opportunity 

for the CNS to explore the patients understanding and experience of CPAP treatment. 

Additionally patients are supported to make healthier lifestyle choices.

The DNA rate for the virtual clinic compared to the face-to-face respiratory nurse led clinic  

is better 5% versus 13%. The virtual clinical nurse specialist (CNS) led – sleep clinic has 

decreased foot fall through OPD, freed up more Consultant led clinic time to see new and 

return patients.

Future plans include launching an automated dictation service in the service to improve 

correspondence and develop a patient information brochure

CONCLUSION

With a growing incidence of diagnosis of SBD,  the establishment of the CNS led – sleep 

clinic is timely. Incorporation of technology and more efficient clinic organisation is of 

benefit to both NGH and the patient.  Improving the reach and decreasing wait times 

makes the capture of patients, diagnostic services and application of appropriate 

therapies more efficient therefore improving outcomes for this patient group and reducing 

their co morbidities.

elizabeth.kohn@hse.ie

Catherine.callan@hse.ie

• Process mapped of referral pathway to the respiratory CNS clinic (Figure 1)

• Created and Excel database of referral to service 

• Created a clinic on PAS with appointment slots every 2 weeks 

• Established a clinical supervision meeting with consultant 

• Created a template for recording the virtual appointment and GP letter

• Created a patient information bundle

Figure 2

AIM

• Optimise management of SDB.

• Monitor and review patients adherence and response to CPAP

• Establish a clear pathway for patients who commence CPAP therapy

• Improve patients QOL by improving day time somnolence and 

performance as risk reduction.

• Maintaining quality assurance by collecting data, auditing and 

evaluating the service.

• On-going patient education and support

1st Jan 22- 30th Sept 2022

105 patients received appointment in the Respiratory Nurse 

virtual review clinic

The did not attends (DNA) rate was 5% (Figure 2)

Figure 1
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