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Title: National Caseload Prioritisation Procedure for Public Health Nursing Service 

2.7 PART A:  Outline of procedure steps:

A 1.0 When to use this procedure for Caseload Prioritisation of Public Health Nursing service 

A.1.1
This procedure is to assist managers of the Public Health Nursing services in

Preparing for, responding to and recovering from the effects of a staff resource shortage, which leads to the inability to provide adequate and safe levels of care.  

 A1.2 For the purpose of this procedure the following examples include, are not limited     to, circumstances that make it necessary for the activation of the prioritisation procedure and is justified based on risk assessment.  Examples in that



Context herein include no substantive PHN/RGN/RM allocated because of staff



turnover / vacant caseloads / cross cover / depleted staff resources as a result of


maternity / planned and unplanned sick leave / retirements / redeployment of staff



due to pandemic outbreaks / increased demands for services / adverse weather



conditions and National Direction in line with advice from the HSE and Department



of Health and business continuity plans.

 A.1.3 This procedure relates to the core Public Health Nursing service delivered             from Monday to Friday as per the Public Service Stability Agreement 2013-2020



(Haddington Road Agreement / Lansdowne Road Agreement) and the Public Service

Pay and Pensions Act 2017. It does not relate to specialist services provided within     the PHN service. 
A1.4 It is the responsibility of the DPHN to activate and deactivate the prioritisation procedure. This may be delegated by the DPHN to the ADPHN as appropriate. 
A1.5 This procedure should be used in conjunction with the Management of Referrals Accepted to the Public Health Nursing Service (HSE 2020) and the Discharge of a Patient from the Public Health Nursing Caseload (HSE 2019) or their revised versions.

A1.6  Depending on administrative resources other processes such as communication by email  may be sent to other community partners and service users advising them of the activation and deactivation of the prioritisation process of caseload(s) in Public Health Nursing Service.
2.0 Process map of the procedure 






A.3.0 Activation of the caseload priority status

A.3.1 As set out in Section A.1.0 the DPHN will invoke this procedure when circumstances  arise that make it necessary, justified by risk assessment(s) conducted by the ADPHNs in consultation with the PHN team and DPHN. 
A.3.1  Depending on available resources the  ADPHN may conduct the risk assessment(s)  with  available RPHN/RGN/RM(s) and/or 2 ADPHNs may be required to conduct the risk assessment if there is no available PHN/cRGN/RM.
A.3.1
The ADPHN must undertake the following: 


Review of area caseload (Area Profile and Registers)

Review the annual caseload review (ACR) available on www.hse.ie/phn 
Review of desk diary and planned regular calls

Review of sources of additional incoming referrals

Review of waiting lists

Review of existing risk assessments

Review of existing National Incident Management Forms for caseload(s)
Review of PCMs Primary Care Metrics and Child Health Activity Data 

Review of skill mix
Review of Cross Cover Nurse Caseload: the caseload of the cross cover nurse may also need to be reviewed and prioritised in a parallel process.
This review will inform the categorisation of patients/children into the prioritisation categories (Appendix III).  As per local arrangements findings from this review may be recorded in paper or electronic format. The outcome will inform the action plan relating to the categories of patients to be seen while the caseload is in priority status. 

A3.2  Clinical Activity Returns.
A3.2.1. The primary care metrics for the caseload must be recorded. This ensures the work of the caseload, reviews outstanding and KPIs are captured. This is important to reflect the workload involved in and the ongoing effect of prioritisation on the caseload. The cross cover minutes should be recorded on the cross covering nurses’ own caseload PCM.
A.3.3 Child Health Activity returns

A3.3.1. The child health activity metrics/returns for the caseload must be recorded. These returns are currently manual or electronic. These systems will be replaced by the Child Health Activity Metrics Software in 2024. This ensures the work on the caseload, child health and development assessments outstanding, child health KPI data are captured. This is important to reflect the workload involved in and the ongoing effect of prioritisation on the caseload. The cross cover minutes should be recorded on the cross covering nurses’ own caseload CHAM.
 A.3.4 When staffing levels are depleted, the Public Health Nursing Service should consider 

different methodologies of service delivery supported by operational guidance for e.g. 
             virtual/telehealth and the ASQ. A clinic-based service may be offered in place of a                                             domiciliary service.
 A.3.5 The ADPHN to provide, monthly updates to the DPHN or more frequently as required.
 A.3.6
  The DPHN to provide regular updates to the Head of Service/ General Manger - Primary


Care. The Director of Public Health Nursing is responsible for ensuring controls are in         place to manage risks identified in the delivery of services under his / her remit.  Where additional controls are required, the DPHN must escalate the risks to the Head of Service/General Manager Primary Care. 

A3.7     Communication 

A3.7.1 A standard letter (Appendix VI & Appendix VII) should be sent to advise parents/patients of the priority status of the caseload. The DPHN and Head of Service\ General Manager – primary care should arrange locally for the distribution of this letter to all appropriate parents/patients by the primary care admin.
A3.7.2 Where relevant a communication by email should be sent to other community partners to advise them of the priority status of caseload(s) in the Public Health Nursing Service. 
The following text should be used in the communication “(insert name of caseload or area) is in priority status, this means that only Priority 1 categories of patients/children will receive care while the caseload remains in priority status”
A3.8 
  Documentation 

A3.8.1 Child Health Records – the following text should be recorded retrospectively in any child health record progress notes where work was not completed “The scheduled assessment did not take place as this caseload was in priority status at the time the assessment was due.” The use of stickers should be considered with the entry dated and signed.
In the event of a transfer out/in of a child, health record during the priority status the above text should be recorded in the record. 

A3.8.2 Clinical Nursing Records - the following text should be recorded retrospectively in any clinical nursing  record progress notes where work was not completed: “The scheduled care did not take place as this caseload was in priority status at the time the care was due.” In the event of a transfer/ discharge of a health care record during the priority status the above text should be recorded in the record. 
A3.8.3 These entries can be recorded by the RPHN/RGN/RM when the next contact is made.

A3.8.4 A single entry should be made to the clinical and birth caseload registers to as follows” (This caseload was in priority status from (insert date) to (insert date)”. This should be recorded prior to archiving of the registers.
A3.8.4 Registers are archived as per the HSE Records Retention Periods (2013) and should be made available in the case of a legal or procedural inquiry.
A.3.8.4 Depending on administrative resources other processes such as communication by email should be sent to other community partners and service users advising them of the deactivation of the priority status of caseload(s) in Public Health Service. 

A 4.0 Deactivation of priority status

A.4.1
Deactivation  of the prioritisation procedure will be completed when approved by the DPHN.  This may occur when the vacant caseload has been filled / when the staffing resource shortage has been resolved / when the circumstances resulting in activation of this guideline have been addressed /resolved / as per local agreement. 

A.4.2
All nurses involved in the activation of this procedure should be informed of the
           deactivation date and sign the agreement for deactivation / closure (Appendix V).  Upon



completion this must be signed by the DPHN.



A.4.3
Risk assessments undertaken at time of activation must be updated and completed



at time of deactivation of the  procedure  and forwarded to the DPHN.


A.4.4
DPHN to inform Head of Service/ General Manager - Primary care of closure of    priority status.
PART B: Procedure Development Cycle
1.0 INITIATION
1.1
Purpose

The purpose of this procedure is to provide guidance to the Public Health Nursing Service on procedures to follow in relation to caseload prioritisation of service provision due to staff resource shortage.
1.2
Scope


The scope of this procedure identifies what will be covered by the procedure 

 1.2.1
Target users; this procedure applies to all nursing and midwifery staff employed in the Public Health Nursing Service. 
 1.2.2
Population to whom it applies; the procedure applies to all clients and

families in receipt of Public Health Nursing Services.
 1.2.3    This procedure does not apply to nurses/midwives providing specialist services within the PHN service 

1.3
Objectives

The objectives of this procedure are:

1.3.1   To ensure a national standardised approach in the activation of prioritisation procedures and business continuity plans in the Public Health Nursing Service.

 1.3.2   To provide guidance and clarity to nurses and midwives in the PHN service in the delivery of safe and effective care to clients with the highest identified clinical need during priority status.

1.3.3    To provide guidance and clarity for standardised documentation to nurses and midwives when the prioritisation procedures are activated. 

1.3.4
To ensure a consistent approach to the management of vacant caseloads within the PHN service.
1.4
Outcomes
1.4.1
 A national standardised approach to the implementation of the prioritisation procedure in the PHN service. 

1.4.2      Standardisation of documentation and communication in relation to prioritisation of service provision when the procedure is activated.


1.5

Procedure Development Group

See Appendix I for Membership of the PPPG Development Group.
1.6
Procedure Governance Group


See Appendix II for Membership of the Approval Governance Group. 

1.7
Supporting Evidence
1.7.1 List relevant legislation/PPPGs.
Government of Ireland (1947) Health Act
Government of Ireland (1970) Health Act

Government of Ireland (1991) Child Care Act. 

Government of Ireland (2001) Children Act.

Government of Ireland (2005) Disability Act.

Government of Ireland (2007) Child Care (Amendment) Act. 

Government of Ireland (2011) Nurses and Midwives Act

Government of Ireland (2014) Freedom of Information Act. 

Government of Ireland (2015) Children First Act. 

Government of Ireland (2015) Children and Family Relationships Act. 

Government of Ireland (2018) Data Protection Act.

Health Information and Quality Authority (2012) National Standards for Safer Better Healthcare. 
Health Service Executive (2017) Integrated Risk Management Policy. 

Health Service Executive (2019) Discharge of a patient from the Public Health Nursing Caseload.

Health Service Executive (2019) Data Protection Guidelines. 

Health Service Executive (2019) Child Protection and Welfare Policy

Health Service Executive (2020) Incident Management Framework. 

Health Service Executive (2020) Management of Referrals Accepted to the Public Health Nursing Service. 

Nursing and Midwifery Board of Ireland (2015) Recording Clinical Practice: Professional Guidance. Dublin, Nursing and Midwifery Board of Ireland.
Nursing and Midwifery Board of Ireland (2015) Scope of Nursing and Midwifery Practice Framework, Dublin. Nursing and Midwifery Board of Ireland.
Nursing and Midwifery Board of Ireland (2021) Code of Professional Conduct and Ethics for Registered Nurses and Registered Midwives. Dublin, Nursing and Midwifery Board of Ireland



1.7.2  
List PPPGs that are being replaced by this PPPG. 

This national procedure replaces any previously developed local guidelines or procedures in the activation of prioritisation of services by the PHN service.
1.7.3  
List related PPPGs.
Department of Health (2012) Future Health: A Strategic Framework for Reform of the Health Service 2012-2015.  Dublin, Stationery Office.

Department of Health (2013) Health Ireland: A Framework for improved health and wellbeing 2013-2015.  Dublin, Stationery Office.

Department of Public Expenditure and Reform (2010) Public Service Agreement 2010-2014 (Croke Park Agreement).  Dublin.  Available online from http://www.per.gov.ie/en/croke-park-agreement/

Department of Public Expenditure and Reform (2013-2020) Public Service Stability Agreement 2013-2020 (Haddington Road Agreement / Lansdowne Road Agreement) and the Public Service Pay and Pensions Act 2017.

Department of Children Equality, Disability Integration and Youth (2021) National Childcare Scheme.

Health Protection Surveillance Centre 

https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/guidance/guidanceforhealthcareworkers/

Health Service Executive (2011) Standards and Recommended practices for Healthcare Records Management. 
Health Service Executive (2013) Records Retention Periods. 

Health Service Executive (2015) Health Services People Strategy 2015-2018: Leaders in People Services. Dublin, Health Services Executive.

Health Service Executive (2018) HSE Policy for Prevention and Management of Stress in the Workplace. 

Health Service Executive (2019) Open Disclosure Policy: Communicating with Patients Following Patient Safety Incidents

Health Service Executive (2020) HSE Policy and Redeployment of Staff during Covid-19 Infection.
Health Service Executive (2020) The National Healthy Childhood Programme: Child Health Assessment Manual for Registered Public Health Nurses.

Health Service Executive (2020) The National Healthy Childhood Programme: 

Public Health Nursing Service Child Health Record User Guide and Data Definitions. 

Health Service Executive (2020) Severe Weather Planning Guidance for HSE Services. HSE Emergency Management Office 

Health Service Executive (2021) Guideline on the use of the Child and Family Health Needs Assessment Framework for the Public Health Nursing Service.
Health Service Executive (2021-2024) HSE Corporate Plan.

National Immunisation Office (2023) School Immunisation Policy.
National Institute for Health Care (NICE) (2021) Faltering growth review. 

Nursing Home Support Scheme Act (2009) Government Publications Office.

1.8
Glossary of Terms see Appendix VIII
2.0 
DEVELOPMENT OF PPPG

2.1
List the questions
What processes should be followed when activating the prioritisation procedures by the Public Health Nursing Service?

2.2
Describe the literature search strategy 

The objective of the literature search was to determine the legal requirements, establish current evidence and best practice in relation to the prioritisation of the Public Health Nursing Service.  
           
2.2.2
The following websites were accessed between September 2021 and December 2023 to identify publications and guidelines that related to the subject area; Nursing Midwifery Board of Ireland, Health Information Quality Authority and Health Service Executive.  

2.2.3  
A search was performed on the Cumulative Index to Nursing and Allied Health Literature (CINAHL) database using the following search terms “community nursing / district nursing” AND “prioritising / prioritisation” AND “Priority setting” for articles of relevance.  Only English language publications and articles published after 2000 were included.  A number of articles specific to emergency hospital inpatients prioritisation planning identified in the search process were excluded

for the purpose of this procedure.  All relevant articles were reviewed.

2.3
Method of appraising evidence 
              The process outlined in this procedure is based on a review of the relevant legislation, codes of practice and relevant publications as documented in section 2.5. 

2.4        Resources necessary to implement the PPPG recommendations

              The guideline document consolidates existing practices and line managers are   

              required to review existing practices and procedures to ensure they are aligned to 

              the requirements  as set out in this guideline.
2.4.1
Describe the process the procedure development group used to formulate  recommendations  

A working group consisting of DPHNs and a PDC was established in September 2021 to conduct a review of the previously drafted National Prioritisation Guideline (2018).   A draft of Version 1 of this procedure was sent to the DPHN forum for dissemination to the ADPHNs/PHNs/RMs/RGNs for feedback. The working group reviewed all feedback received and a final draft of the procedure was submitted to the DPHN Forum for recommendation for approval to HSE National Community Operations.  The procedure was approved on an Interim basis from the 23rd December 2022 to the 31st March 2023.
While the three-month initial approval was in place Version 1 was disseminated   to the following stakeholders for review NHCP, Chief Officers, Data Protection Office, Children First Office Tusla, Emergency Management Office, Irish Nurses and Midwives Organisation (INMO) and Services Industrial Professional and Technical Union (SIPTU).  The newly developed working group established in November 2023 considered feedback received and the procedure was amended accordingly.
2.5
Provide a summary of the evidence from the literature
Setting priorities is a crucial aspect of nursing care and a fundamental component of the planning process (Hendry & Walker, 2004). It is a multifaceted and challenging task that relies on established frameworks and guidelines (Sibbald et al., 2009; Déry et al., 2019). The literature has identified various factors influencing priority setting, including the nurse's expertise, the patient's condition, and the availability of resources. The Nursing and Midwifery Board of Ireland offers guiding principles to all nurses and midwives regarding their responsibilities, accountability, and autonomy in patient care (NMBI, 2014, 2015). These principles delineate the standards of care required and encompass professional judgment, nursing actions, and the omission of care.

Service providers should strive to reduce inconsistencies and variations in service delivery, as emphasised by the Health Information and Quality Authority (HIQA) in 2012 and 2016. The use of the best available evidence is essential to foster healthcare that is both current and consistently effective. Healthcare standards play a pivotal role in the planning and management of services, facilitating the measurement of improvements and identification of gaps in service quality and safety. Aligned with the National Standards for Safer Better Healthcare, Public Health Nursing services are integral to delivering high-quality, safe, and person-centered care that promotes health and well-being within the community (HIQA, 2012). Public Health Nursing Services are dedicated to providing safe, quality, and person-centered community nursing care across the entire lifespan, in accordance with the guidelines set forth by the Health Service Executive in 2021 (HSE). This commitment involves incorporating best practices in service provision to patients and families, adhering to core care values such as compassion, care, and commitment that underpin nursing and midwifery practice in Ireland, as outlined by the Department of Health in 2016 (DOH).

The Health Service Executive (HSE) National Service Plan (NSP) (2023) outlines the alignment with Sláintecare objectives and the HSE Corporate Plan priorities which includes enhancing primary preventive services and partnerships, reforming services to better support the growing and ageing population, enhancing primary and community care, increasing capacity, reforming planned / scheduled care, mainstreaming appropriate Sláintecare Integration Fund Projects, improving access to mental health services and supporting the reform of disability services. Control over staff numbers and managing specific demand is an ongoing challenge and an identified risk within the HSE (HSE, 2021). The rollout of the Enhanced Care Model and the Community Health Networks are designed to enable this change and provide quality care specific to local population needs as close to home as possible (HSE 2019, 2021).

The UN Convention on the Rights of the Child emphasises the right to optimal health. States, per the UN Committee on the Rights of the Child, must enhance perinatal care, reduce child mortality, and create favourable conditions for young children. Children are entitled to accessible and quality primary health services. States are urged to ensure a well-trained workforce to support child health services. Public health nursing, especially by Public Health Nurses (PHNs), is crucial for infants and young children's health in Ireland. PHNs, in conjunction with General Practitioners, serve as primary contacts for parents and children through the National Healthy Childhood Programme, offering essential advice and support.

Public Health Nursing in Ireland faces challenges such as staff shortages, recruitment issues, and a generalist model. PHNs, as generalists, manage diverse age groups and health aspects, causing strain. Despite extensive training, not all HSE areas meet child health screening targets. Achieving National Healthy Childhood Programme goals, like early problem identification and parental support, is difficult. A proposed solution is establishing a specialised child public health nursing role, emphasising child health and home visits. The 2017 Sláintecare Report and First 5 Strategy aim to invest in dedicated child health services, adopting a population-based approach in areas of high need.

The Health Act (1947), revised as of May 18, 2023, outlines regulations for health authorities to oversee and ensure the effective functioning of the Mother and Child Health Service under Part III. According to the law, service delivery requirements must be observed throughout all developmental checks, not solely the primary visit. This is in alignment with the NHCP Framework (Gardner et al., 2017) and falls under the governance of the Minister of Health.

The Health Act 1970 (Section 60) established the statutory framework for the Public Health Nursing Service which stated “A health board shall, in relation to persons with full eligibility and such other categories of persons and for such purposes as may be specified by the Minister, provide without charge a nursing service to give to those persons advice and assistance on matters relating to their health and to assist them if they are sick.” Additionally, the Health Act 1970 states that “The health board shall make available without charge at clinics, health centres or other prescribed places a health examination and treatment service for children under six years’ “Will also make available without charge a health examination and treatment service for pupils attending a national school”. As set out in the S.I No. 299/2007 -Safety, Health and Welfare at Work Act (General Application) Regulations 2007, the DPHN is responsible for ensuring, so far as is reasonably practicable, the safety, health and welfare at work of PHN staff. Procedures need to be in place to review caseloads where service provision compromises staff safety health and welfare. 

The Department of Health and Children govern the Irish healthcare system, which was established under the Health Act 2004 as a single system. Health services are provided by local health offices, community based services and hospital based programmes. PHNs have statutory responsibility for the management and delivery of both health and social services in the Republic of Ireland (Purcell, 2011). PHNs have a broad scope to their role where they provide health surveillance, health promotion and nursing healthcare to geographically defined caseloads. These interventions encompass promoting the health of individuals of all age groups from neonate to end of life. Maternal health, child health and child protection form part of this role (Begley et al. 2004: Begley et al. 2005).

In the Republic of Ireland, PHNs, guided by the Child Care Act (DoH 1991), share the responsibility with healthcare professionals to identify and care for vulnerable children. Their primary role involves home visits, interventions, and referrals to ensure the well-being of these children and prevent family situations from worsening (Kelly 1995, Denyer et al. 1999). Irish Policy and Legislation, overseen by Tusla, the Child and Family Agency, with support from relevant departments, prioritise protecting children from harm. The overarching aims, outlined in Better Outcomes Brighter Futures 2014-2020 (DoHC 2014), include creating a safe, secure family environment, preventing abuse and neglect, addressing bullying and discrimination, and safeguarding against crime, poverty, and social exclusion. This policy seeks to enable each child to achieve their full potential from birth throughout their life.

The Strengthening Families for Life: Final Report of the Commission on the Family (1998) outlines Irish policy for supporting families with young children. This policy advocates increased family support to enhance the well-being of Irish children, focusing on educating parents, providing practical assistance, and intervening early in vulnerable family situations (Commission on the Family 1998). This aligns with the national PHN service in the Republic of Ireland, where PHNs identify and address parent and child needs through early interventions (Denyer et al. 1999, Mulcahy 2004, Denyer 2005). Key themes in Irish policy for PHNs include promoting positive child development, enhancing child well-being, emphasising early intervention, implementing prevention and health promotion programs for parents, providing nursing support, fostering collaboration across disciplines, facilitating interagency referrals, offering professional guidance, delivering training, and encouraging information-sharing. Challenges in PHN communication and referral have been acknowledged in the literature, attributed to a lack of understanding about each other's roles (Giltenane et al. 2015, 2016). To address this, the NHCP (2018) introduced a standardised child assessment method and agreed-upon terminology.

In contrast to their international counterparts with distinct titles and responsibilities, Public Health Nurses (PHNs) in Ireland serve as versatile healthcare professionals, tending to the needs of diverse populations throughout the entire life span. In recent times, PHNs have faced an escalating workload without corresponding support systems (Giltenane et al., 2015). As the primary point of contact, PHNs are frequently relied upon, especially when other members of the primary care team are not readily accessible (Giltenane et al., 2015).

Internationally, quality of nursing care is high on the policy agenda (Giltenane et al., 2021). Quality care includes patient safety, patient experience, and effectiveness of care (World Health Organisation (WHO, 2020). Workload is a critical factor in the evaluation of performance and quality in healthcare systems (Phelan et al., 2018). High workload has serious effects on patient safety (Lopez-Dicastillo et al., 2020; Andersson et al., 2021). Effective workload allocation can reduce staff burnout, poor health outcomes, and improve patient safety by preventing errors (Lopez-Dicastillo et al., 2020). Community nursing services struggle to provide quality nursing care to service users (Phelan et al., 2018; Morelli et al., 2020). Care rationing is the term given to any missed or delayed care occurring where nurses prioritise care because of reduced resources and/or capacity to complete care (Kalisch et al., 2009). This can be due to low staffing levels and poor practice environments (Hegney et al., 2019). 

Nurses globally face challenges in managing the care they provide (Kirwan et al., 2013), and this issue extends internationally (Lopez-Dicastillo et al., 2020). Despite clear statutory responsibilities, robust policy directives for child health programs, and child protection duties (Phelan & Davis, 2015; Phelan et al., 2018), along with the recognition that investing in child health services is crucial for better health outcomes (HSE, 2017), the Irish public health nursing service experiences a notable occurrence of missed care (Phelan et al., 2018). Phelan et al. (2018) highlighted that missed care particularly affects health promotion, despite the proven benefits of increased maternal confidence, improved health outcomes, and the cost-effectiveness of health promotion efforts (Aiken et al., 2011; Miller, 2013; Phelan et al., 2018).

Inadequate professional support contributes to poor health promotion outcomes, including low breastfeeding rates in Ireland, recognised as among the world's lowest (Leahy-Warren et al., 2014; Phelan et al., 2018; Smith, 2019; United Nations Children’s Fund, 2019). Phelan et al. (2018) identified challenges such as insufficient administrative support, staffing shortages, and increased patient volume and acuity negatively impacting care quality. When structural and resource factors prevent nurses from completing their work, the tension between patient needs and organisational constraints becomes overwhelming (Harvey et al., 2017). Recognising public health nurses' environmental challenges could enhance effective management, improve patient outcomes, and bolster organisational capacity (Graham et al., 2011). Assessing nursing processes helps identify resource needs for a better work environment and improved care quality (Cusack et al., 2014; Giltenane et al., 2016; Butler et al., 2019). Limited resources and managerial or clinical support negatively affect quality improvement using process performance indicators (Cusack et al., 2014). Quality indicators, such as Quality Care-Metrics (QCMs), play a vital role in enhancing care quality, informed by international evidence-based standards (Giltenane et al., 2016). Developing a public health nursing measure could empower PHNs to fulfill their competencies and mitigate adverse health system outcomes (Graham et al., 2011). However, challenges in measuring the quality of public health nursing practice are acknowledged (Hanafin et al., 2004; Haycock-Stuart & Kean, 2012; McCance et al., 2012).

Public Health Nurses (PHNs) constitute the largest segment of the public health workforce, recognised for their leadership in safeguarding and promoting the health of populations, communities, individuals, and families (Joyce et al., 2015; Yeager & Wisniewski, 2017; Community Health Nurses Association of Canada, 2009; Public Health Nursing Section of the American Public Health Association, 2013). PHN is acknowledged as a distinct nursing specialty with unique competencies and practice standards (Community Health Nurses of Canada, 2019; Quad Council Coalition Competency Review Task Force, 2018). Throughout international literature, common elements of the PHN scope include addressing health needs at various levels, employing a population health promotion approach, conducting population health assessments, addressing disease and injury prevention, health protection, emergency preparedness, response, and participating in health surveillance (Canadian Public Health Association (CPHA), 2010; Nursing and Midwifery Council, 2004; Quad Council Coalition Competency Review Task Force, 2018). Due to their extensive scope, PHNs have been well-equipped to assume various responsibilities in response to the COVID-19 pandemic.

Amidst the COVID-19 pandemic, a significant portion of both resources and the workforce capacity of Public Health Nursing (PHN) was redirected towards pandemic response efforts. This shift had repercussions, leading to a reduced ability to deliver crucial health promotion and prevention programs and services (Caldwell et al., 2021; Edmonds et al., 2020). Ireland's management approach for COVID-19 adhered to national priorities and ethical principles, emphasising a duty to provide care, equity, solidarity, fairness, harm reduction, proportionality, reciprocity, and privacy (DOH, 2022). The redeployment of staff had a substantial impact on the Public Health Nursing service's capacity, affecting the provision of essential child health screening, surveillance programs, and clinical care. Redeployment strategies varied across Community Health Organisations, tailored to population needs and service requirements. While the return of staff to core duties has allowed for service resumption, certain regions faced challenges due to shortages in the Public Health Nursing Service resulting from retirements, internal movements, and recruitment difficulties, consequently affecting routine public health services. Community Services developed a prioritisation framework to guide local decisions, ensuring that services were directed towards supporting patients with the greatest needs. It is crucial to highlight that the National Caseload Prioritisation Procedure for the Public Health Nursing Service is universally applicable and extends beyond Child Development Checks. Despite facing reduced capacity, PHNs have exhibited innovation, resilience, and adaptability, delivering essential public health services within the confines of public safety parameters (Doran & Boyd, 2020; Schofield et al., 2020). While anecdotal evidence points to additional pivotal roles of PHNs during a pandemic (Doran & Boyd, 2020; Schofield et al., 2020), formal investigations within published literature are currently lacking.

Existing evidence highlights factors valued by PHNs in supporting their practice. In a review of 29 international studies, Dingley et al. (2013) identified integral elements in the PHN work environment, emphasising job autonomy, teamwork, supportive leadership, management, staffing adequacy, control over nursing practice, and organisational quality. Notably, only two studies addressed pandemic contexts (SARS); both emphasised safety concerns, highlighting issues such as inadequate organisational communication, policies, social isolation, and a need for more nurse involvement in decision-making (Bergeron et al., 2006; Hsu et al., 2006). In an early community health nursing study from Canada, Underwood et al. (2009) explored factors supporting public health nursing through 23 focus groups involving nurses, policymakers, and managers. These factors included stable and long-term funding, organisational values and leadership, and supportive management practices. The dynamic and complex environment in which PHNs operate requires ongoing research to understand their context in general (Dingley & Yoder, 2013) and particularly in pandemic circumstances, guiding the development of supportive structures and practices for effective PHN role implementation.

The Child Care Act (2015) designates PHNs as mandated reporters with a legal duty to report concerns to Tusla and assist in assessments. The universal PHN child health service facilitates the identification of family needs, allowing for preventive and early interventions. The development of the Child and Family Health Needs Assessment Framework marks a significant step in evidence-informed practice for Irish Public Health Nurses (O’Dwyer 2012b, An Bord Altranais 2012). Originating as a response to criticisms of PHN care in reviews of child neglect and abuse, the framework addresses the failure to conduct comprehensive assessments and document decisions (O’Dwyer 2012a). Grounded in developmental, attachment, parenting capacity, ecology, and resilience theories, the framework offers a structured approach to assessing family and environmental factors affecting a child’s health, development, welfare, and protection (O’Dwyer 2012a). It integrates concepts from two U.K. frameworks: The Framework for the Assessment of Children in Need and their Families (Department of Health UK, 2000) and A Guide to Getting it Right for Every Child (Government of Scotland 2008). The U.K. assessment framework addresses families struggling with issues such as financial and housing difficulties without reaching the threshold of placing a child 'at risk' of significant harm. Focused on children's developmental needs and parents' capacity, it employs an ecological approach for a comprehensive assessment. The CFHNA framework's aims to assist RPHNs identify children needing additional support and early intervention. It includes screening, an assessment record, care plan, resource manual and practice guideline. Piloted in one Community Healthcare Organisation (CHO) in 2012 (O’Dwyer 2012a), it was integrated into PHN practice in some CHOs from 2013, following a two-day staff education program at the local level.

The prevailing child protection paradigm prioritises safeguarding over welfare, focusing on assessing risk rather than enhancing the well-being of children in need. Consequently, children, young people, and families frequently receive assistance due to system shortcomings, and they are unlikely to self-refer for support (Lonne et al., 2008).

2.6
Detail resources necessary to implement the procedure recommendations

2.6.1 In order to implement this procedure, it needs to be disseminated to and promoted by each of the 31 DPHN areas nationally.  

2.6.2 Information sessions for ADPHNs will be necessary to support their knowledge and understanding of the procedure, this will be beneficial in supporting the standardisation of the implementation of the procedure. 
2.6.3 The procedure will need to accessible for all staff. It will be uploaded to the electronic policy portal in each DPHN area.   It will be also available to view or download on the link www.hse.ie/phn
2.7 
Outline of procedure steps/Recommendations

See Part A.
3.0
GOVERNANCE AND APPROVAL


3.1
Outline Formal Governance Arrangements
A procedure development group was formed (development group membership is available in Appendix I). Final approval of the procedure was issued from National Community Operations. Revision of this procedure will be initiated by the DPHN forum in collaboration with Primary Care Operations. See section 5.4 for specific roles and responsibilities.
3.2
List method for assessing the PPPG in meeting the Standards outlined in the HSE National Framework for developing PPPGs.
The non- clinical PPPG Checklist (Section 3.4) was reviewed in conjunction with the final procedure to ensure compliance with the standards as outlined in the HSE National Framework for developing Policies, Procedures, Protocols and Guidelines (2016). The completed checklist and the final draft of the guideline was submitted to Community Operations to confirm that all stages in the revision of the procedure had been completed.  
3.3
Attach any copyright/permission sought.


No copyright or permissions are required in relation to this guideline
3.4       Approved PPPG Checklist
	Standards for developing Non-Clinical PPPGs


	Checklist

	 Stage 1 Initiation
	

	The decision making approach relating to type of PPPG guidance required (Policy, Procedure, Protocol, Guideline), coverage of the PPPG (national, regional, local) and applicable settings are described.


	√

	Synergies/co-operations are maximised across departments/organisations Hospital/Hospital Groups/Community Healthcare Organisations (CHO)/National Ambulance Service (NAS)) to avoid duplication and to optimise value for money and use of staff time and expertise.


	√

	The scope of the PPPG is clearly described, specifying what is included and what lies outside the scope of the PPPG.


	√

	The target users and the population/patient group to whom the PPPG is meant to apply are specifically described.


	√

	The views and preferences of the target population have been sought and taken into consideration (as required).


	√

	The overall objective(s) of the PPPGs are specifically described.


	√

	Stakeholder identification and involvement: The PPPG Development Group includes individuals from all relevant stakeholders, staff and professional groups.


	√

	Conflict of interest statements from all members of the PPPG Development Group are documented, with a description of mitigating actions if relevant.


	√

	Stage 2  Development
	Checklist

	Systematic methods used to search for and appraise evidence are documented (for PPPGs which are adapted/adopted from international guidance, their methodology is appraised and documented as required).


	√

	There is an explicit link between the PPPG and the supporting evidence. 


	√

	PPPG guidance/recommendations are specific and unambiguous.


	√

	The potential resource implications of developing and implementing the PPPG are Identified e.g. education/training/information, staff time and research.
	√

	Education and training is provided for staff on the development and implementation of evidence-based PPPG (as required).


	√

	Stage 3 Governance and Approval
	Checklist

	Formal governance arrangements for PPPGs at local, regional and national level are established and documented.


	√

	The PPPG has been reviewed by independent experts prior to publication (as required).
	√

	Copyright and permissions are sought and documented (as required).


	N/A

	Stage 4 Communication and Dissemination
	Checklist

	A communication plan is developed to ensure effective communication and collaboration with all stakeholders throughout all stages.


	√

	Plan and procedure for dissemination of the PPPG is described.


	√

	The PPPG is easily accessible by all users e.g. PPPG repository.


	√

	Stage 5 Implementation
	Checklist

	Written implementation plan is provided with timelines, identification of responsible persons/units and integration into service planning process.


	√

	Barriers and facilitators for implementation are identified, and aligned with implementation levers.
	√

	Education and training is provided for staff in the development and implementation of PPPGs.


	√

	Stage 6 Monitoring, Audit, Evaluation
	Checklist

	Process for monitoring and continuous improvement is documented.


	√

	Audit criteria and audit process/plan are specified.


	√


	Stage 7 Revision/Update
	Checklist

	Documented process for revisions/updating and review, including timeframe is provided.


	√

	Documented process for version control is provided.


	√


I confirm that the above Standards have been met in developing the following:

Title of PPPG:  National Caseload Prioritisation procedure for the Public Health Nursing Service.
Name of Person(s) signing off on the PPPG Checklist: 

	Name: Anne Lynott
Title: Director of Public Health Nursing, Dublin North West
	Signature:[image: image2.png]A Lt




Date:        14th December 2023


4.0
COMMUNICATION AND DISSEMINATION

4.1 
Describe communication and dissemination plans 
· The approved procedure will be circulated to all DPHNs and Chief Officers nationally for dissemination to their respective departments.  
· A copy of the procedure will available on the PHN page of the HSE website to download www.hse.ie/phn
· Communication in relation to this procedure will clearly identify that it supersedes all local guidelines or procedures on the prioritisation of Public Health Nursing Service 
·  The procedure will be uploaded to the electronic policy portal in each DPHN and         available to all staff through the EPP.

5.0
IMPLEMENTATION
5.1
Describe implementation plan listing actions, barriers and facilitators and   timelines

Following approval this procedure will be available to all DPHN areas. The procedure is activated at the discretion of the DPHN in consultation with the Head of Primary Care when necessary. 
5.2
Describe education/training plans required to implement the procedure 
Education is not necessary for the operationalisation of this procedure. However, an update session for DPHNs and ADPHNs on the procedures to be followed will be required. 

5.3
Identify lead person(s) responsible for the implementation of the PPPG.
In the event this procedure is being operationalised, the DPHN is the lead person with responsibility for the implementation. This may be delegated to an ADPHN within an assigned network. 
5.4
Outline specific roles and responsibilities.
 5.4.1 The Directors of Public Health Nursing (DPHN)Forum 

The DPHN Chair  newly developed working group established in November 2023 is responsible for submitting this procedure to National Community Operations for approval. Following approval, the procedure should be disseminated to the DPHN forum and other stakeholders. 
5.4.2 The Role of the Director of Public Health Nursing (DPHN) 

· The DPHNs will disseminate  this procedure to all relevant staff in their operational area. The procedure should be made available on the electronic policy portal. The compliance reports regarding the reading of the procedure by the staff will support the actions required regarding dissemination.
· The DPHN should activate the procedures in this procedure when the need for    prioritisation is identified.

· The DPHN should develop communication pathway locally regarding this prioritisation document to inform clients of priority status and communicate to all staff.

· To inform Head of Service/ General Manger- Primary Care within CHO in the event of activation of this procedure. 
· To carry out a risk assessment in conjunction with the Head of Service/ General Manger- Primary care.

· To maintain records of and inform the Head of Service/ General Manager- Primary care of work undone/risks emerging/clinic or services cancelled/ reviews outstanding/waiting list numbers etc.

· Provide returns to Head of Service/General Manager - Primary care to include the level /number of caseloads in priority status e.g. 4 caseloads out of 40 in priority status

5.4.3 The role of the Chief Officer

· It is the role of the Chief Officer for to be aware of this procedure and the actions within as relevant to administration and public health nursing staff.

· The Chief Officer should notify HSE community operations of relevant risks as identified by the Head of Service / General Manger - Primary Care and the DPHN. 

· It is the role of the Chief Officer to be aware that priority status will have on reaching targets in performance KPIs. The waiting list KPI, reviews outstanding metric in the PCM and the undone child health assessments in the CHAM will also reflect the priority status. The Chief Officer may have to discuss same with the Business Intelligence Unit (BIU). 
5.4.4 The role of the Head of Service/ General Manager – Primary Care 

· It is the responsibility of the Head of Service/General Manager - primary care to be aware of this procedure and the actions within as relevant to administration and public health nursing staff. 

· The Head of Service/General Manager- primary care should in conjunction with the DPHN carry out a risk assessment in respect of undone work when this procedure is activated. 

· The Head of Service/General Manager - primary care should notify the Chief Officer when the prioritisation procedure has been activated

 5.4.5 The role of the Assistant Director of Public Health Nursing (ADPHN) 

 •
It is the responsibility of the ADPHN to ensure that each nurse working in the PHN Service accessed the procedure on the Electronics Policy Portal.  This procedure is available on www.hse.ie/phn

•
 The ADPHN is responsible for following the procedures described within regarding the prioritisation of services when informed to do so by the DPHN. 
· The ADPHN is responsible for supporting staff to operationalise this procedure when priority status is activated through regular meetings and caseload supervision.
· Collate standard monthly returns from priority status caseload(s) of the number of patients/children in each of the priority categories (See Appendix Ⅳ).
5.4.6 The Role of the Public Health Nurse (RPHN), Registered General Nurse (RGN) and the Registered Midwife (RM) 
· It is the responsibility of the RPHN, RGN, RM to read this procedure and be aware of the actions necessary for a caseload that is in priority status. 

· Identify and communicate gaps/risks in service provision to the ADPHN to determine if activation of this procedure is warranted.  

· RPHN/RGN/RM will require support from line management in order to ensure the effective use of the procedure
· RPHN/RGN/RMs providing the priority status should provide monthly returns of the number of patients/children in each of the priority. The RPHN/RGN/RM is responsible for his /her own professional practice and must work within his / her scope of practice at all times (NMBI 2015).

· The RPHN/RGN/RM must ensure this procedure is always used in conjunction with his/her professional clinical judgement.

 

5.4.7 The Role of Practice Development Co-ordinator in Public Health Nursing:  

The PDC (where in post) supports the dissemination of this procedure. She / he has a key role in the transfer of knowledge to frontline staff through the dissemination of current evidence-based practice.

6.0
MONITORING, AUDIT AND EVALUATION
6.1
Describe the plan and identify lead person(s) responsible for the following 
            processes:

6.1.1
Monitoring.
 Monitoring of this procedure will occur by the ADPHN through professional supervision and meetings with staff in order to ensure the procedure is being followed when activated 
6.1.2
Audit.
Audit of this procedure will be initiated by the DPHN in consultation with the ADPHN.  Audit will be carried out retrospectively by the designated person appointed by the DPHN.  This procedure will be audited using the attached audit tool (Appendix VII). 

The objectives of the audit will be:

•
To provide evidence of compliance with the national procedure.
•
To ensure standardisation of application of the procedure.
•
To identify areas of improvement, make recommendations and prioritise actions.
•
Frequency of audit, sampling processes and timescales for completions will be determined at local level following the first initial audit.

6.1.3
Evaluation.
Evaluation of the procedure will occur through feedback at professional team meetings, direct patient feedback and through reviews of National Incident Report Forms (NIRFs) to   monitor any near-misses / adverse incidents.  Feedback from “Your Service Your Say” and through local formal complaints processes will be considered in any revision of the procedure. 

7.0
REVISION/UPDATE
7.1
Describe procedure for the update of the procedure 
This procedure will be updated as per request by Primary Care Operations.

7.2
Identify method for amending  procedure if new evidence emerges.
New evidence may emerge by audit evaluation, serious incident, organisational structural change, scope of practice change, advances in technology or significant changes in international evidence or legislation.   In the event any of these circumstances arrive a review of the procedure will be initiated by the DPHN forum. 

7.3
Complete version control update on  procedure  cover sheet.
This is the second  national version of this procedure.  See version control details on cover sheet for updated sections as appropriate.
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Appendix III:  Classification of Priorities

	Priority 1 – P1 identifies an immediate time sensitive response which requires actions to be delivered at the first contact within 24 to 72 hours 


	Category
	Service description
	Rationale

	1
	Births notification visits face to face, primary visit newborn infant and postnatal assessments. Infants with feeding difficulties and breast- feeding mothers
	Statutory requirement 

National KPIs

	1
	Infants with weight loss greater than 10% of birth weight as per NICE guidelines (2021) 

Jaundiced infant.
	Clinical need

	1
	New-born bloodspot screening programme and repeat requests 
	Essential Clinical requirement. Risk of missed diagnosis and delayed treatment.   

	1
	Hospital discharges / new referrals who required essential nursing care need priority assessment.


	Clinical Risk

	1
	Support for parents with children with complex medical needs requiring urgent clinical nursing intervention.
	Clinical Risk

	1
	Child Protection / Reporting / Case conferences / Actions as per care plan 

 
	Legislative 

	1
	Vulnerable families not yet referred to TUSLA for family support’
	Legislative

	1
	Safeguarding and reporting of vulnerable adults at risk of abuse in accordance with HSE (2014) guidelines / attendance at case conferences/ actions appropriate to the nurse as per care plans

 
	Clinical risk

	1
	Essential clinical nursing care for all care groups with priority given to those identified with immediate need for a Public Health Nursing service e.g., Acute Nursing Care, Terminal end of life care, Bowel Management, Catheterisation, Catheter flushes.  Insulin Dependent Diabetics who are non-self-caring.  Injections which are time sensitive and no other options available for safe administration.

Essential Wound Care Management e.g., pressure ulcers and wounds that require high clinical input and cannot be managed for 72 hr period without review.
	Clinical risk 

	1
	Direct Observational Therapy for TB non- compliant patients 
	Clinical risk

	1
	***Palliative care syringe drivers and end of life care.  This includes any relevant clinical interventions in relation to clinical presentation.

	Clinical risk

	Category
	Service description
	Rationale

	1
	Nursing assessment / service to dependent or complex care clients required due to deterioration in condition, including urgent home support / assessment/ delegation of care to HSE Healthcare Support Assistants.

Contingency care planning for all vulnerable Clients and all Clients in receipt of home support in the event that 

d) Healthcare Support Assistants unavailable

e) Main Informal carer unavailable 

f) Severe Weather event
	Clinical risk

	1
	Ordering aids and appliances (supplies) where essential, to facilitate safe hospital discharge of patients with clinical nursing needs to avoid hospital admission.
	Clinical need



	1
	Certain initiatives may be initiated within the PHN Service under priority 1 as directed by the Chief Officer / Head of Service Primary Care / General Managers / Directors of Public Health Nursing.
	

	1
	Primary Care Metrics

Child Health Returns/ Child Health Activity Metrics  
Maintenance of clinical and birth registers 
	


*** Palliative care syringe driver management is not provided in all areas
	Priority 2 - P2 identifies an early response (within 72 hours to 1 month) which requires actions to be delivered based on risk assessment and clinical judgement


Some clients in priority 2 category may move into priority 1 or vice-versa as the situation develops

	Category
	Service description
	Rationale

	2
	Child and Maternal Health

Postnatal / Neonatal follow-up visits- where clinically indicated.

Breast-feeding supports:1: 1 
New infants with feeding issues slow to thrive or feeding issues where advice over the phone does not suffice.

Response to expressed concerns by parents / legal guardian, developmental concerns, based on clinical judgement. 

Monitoring and review of children with complex care needs in receipt of paediatric home care packages and completion of   P-CAT. 

	Clinical Need

	2
	Schools Immunisation Programmes.

	National Immunisation Guidelines


	Category
	Service description
	Rationale

	2
	Where parental concerns are expressed the PHN will conduct a risk assessment and exercise clinical judgement in responding to same.

	Health Act 1970

(Section 66)

	2
	3-month child health development assessment and associated referrals. (May be partly done by tele/video consultation).
The timeframe for undertaking 3-month child health and development assessments is based on the definition of the National Healthy Childhood Programme (2020). The  3 Month developmental assessment is considered late when the child has reached 4 months. (The National Healthy Childhood Programme: PHN Service Child Health Record User Guide and Data Definitions 2020.  
	NHCP 

	2
	Children requiring assessments and referrals via the Children Disability Network teams (CDNTs).

(Early Intervention Teams (EIT) and Assessment of Need (AON) services)
	National Policy on Access to Services for Children & Young People with Disability & Developmental Delay.

Disability Act (2005)

	2
	Wound care management

Doppler assessments (new and review)
	Clinical need

	2
	CSARs assessments for Fair Deal / SAT Inter Rai assessments.

Assessment for additional home support hours whereby a lack of support would increase likelihood of a hospital admission (Hospital Avoidance)
	Legislative requirement 

Home Support Scheme

	2  
	Application for new continence care assessments.

	Clinical need

	2
	Mandatory training and education based on legislation to ensure ongoing delivery of service provision as appropriate.

	

	2
	Responses to parliamentary questions, Freedom of Information requests, responses to complaints in accordance with “Your Service Your Say”.
 
	HSE Protocol


	Priority 3 – P3 identifies planned response within (1 month to 3 months)  -an assessed programme of support, advice information and assistance in accessing services, (HSE 2015 Pg: 121)


Some clients in priority 3 category may move into priority 1 and/or 2 or vice-versa as the situation develops

	Category
	Service description
	Rationale 

	       3
	9-11 month child health and development assessment (may be partly done by tele / video consultation).

The timeframe for undertaking 9-11 month child health and development assessments is based on the definition of the National Healthy Childhood Programme (2020).  9-11 Month Developmental is  considered late when the child has reached 12 months (The National Healthy Childhood Programme: PHN Service Child Health Record User Guide and Data Definitions 2020. 
	NHCP


	      3
	School health vision and hearing screening


	Legislative

	       3
	Breast-feeding support groups – telehealth, face to face 


	Health Promotion 

	       3
	21-24 months child health and development assessment

The timeframe for undertaking the 21-24 months child health and development assessments is based on the definition of the National Healthy Childhood Programme (2020). The 21-24 month Developmental Assessment is considered late when the child has reached 26 months (The National Healthy Childhood Programme: PHN Service Child Health Record User Guide and Data Definitions 2020).
	NHCP

	3
	46-48 months child health and development assessment.

The timeframe for undertaking 46-48 months child health and development assessments is based on the definition of the National Healthy Childhood Programme (2020).  The 46-48 Month Developmental Assessment is   considered late when the child has reached 50 months (The National Healthy Childhood Programme: PHN Service Child Health Record User Guide and Data Definitions 2020) 
	NHCP

	3
	Education and training as deemed necessary for service delivery. 

	HSE/NMBI

	3
	Monitoring and review of complex care patients with home care packages.

	HSE Policy 

	3
	Clinical Team Meetings (CTMs)

Virtual / face-to-face

	Enhanced Community Care Model

	
	
	


 

	P 4 identifies a routine clinical response.  Services that can be suspended for the duration of the priority status  before normal levels of activity can be resumed, following risk assessment and implementation of control measures (Working Group for Prioritisation Guideline 2017)


	Category
	Service description
	Rationale 

	4 
	Weaning clinics – face to face/telehealth

Enuresis Clinic  - face to face/telehealth


	Health Promotion

Health Promotion

	4
	Parent craft classes/ Baby massage/ Sleep clinics/

 
	Health Promotion



	4
	Adult Continence Clinics
	Health Promotion



	4 
	Home care package reviews


	HSE Guidelines (2018)

	4
	Continence reviews


	Continence review


Please note that there may be other duties/responsibilities not listed in priorities 1-4 which are part of the local PHN/CRGM/RM caseload.  These may be prioritised following discussion and direction from the DPHN or designate

Appendix IV:  Sample Template for Priority Status Submission
Caseload area code/name ______________________ Date of submission _______________

	
	Insert total number of patients in each priority category 

	Care Group
	Priority 1
	Priority 2
	Priority 3
	Priority 4

	Care Group patients 65 years and over 

(excludes disabilities)

	
	
	
	

	Care Group patients 18 – 64 yrs. (excludes disabilities) 


	
	
	
	

	Care Group patients 5-17 yrs.
 (excludes disabilities) 


	
	
	
	

	Care Group Patients 18–64 yrs. with a disability (physical/sensory /intellectual) 
	
	
	
	

	Care Group Patients 5–17 yrs. with a disability (physical/sensory/intellectual) 
	
	
	
	

	Clinical nursing activity for sick children aged 0 to 4 yrs. of age


	
	
	
	

	Child health infants/children


	
	
	
	

	Other


	
	
	
	


Completing nurse name _____________________________

Appendix V Agreement for Activation and Closure of Priority Status
	Date of Activation of Priority Status

	

	Caseload Name/Code


	

	Name of DPHN 


	

	Name of ADPHN


	

	Health Centre/ Primary Care Centre: 


	


Checklist prior to forwarding to DPHN for approval
	Rationale for activating prioritisation procedure


	

	Risk Assessments undertaken  upon initiation of priority status

	

	Responsibilities and activities agreed within caseload during priority status (Details of cross cover if applicable)


	

	Services on hold or reconfigured during procedure activation


	


Clinical Governance / Monitoring Structures

	Monthly updates by the  ADPHN
	

	ADPHN to complete new risk assessment upon the identification of new risk for the duration of activation of the priority status
	

	ADPHN agree to forward monthly updates to DPHN for duration of activation of priority status
	

	DPHN to forward monthly updates to Head of Service /General Manager -primary care (if applicable)
	


	Signature of DPHN  
	
	Date
	

	Signature of ADPHN


	
	Date
	

	Signature of Nurse


	
	Date
	

	Signature of Nurse


	
	Date
	

	Signature of Nurse


	
	Date
	


	Prior to deactivation  of priority status all nurses  providing cross cover involved in the agreement

must be notified and aware of closure. This section to be completed at time of closure

Reason for deactivation of priority status
Date of deactivation of priority status
Risk assessment updated from initiation date if applicable by ADPHN 

Plan for caseload backlog 




	Signature of DPHN  approving closure of priority status
	
	Date
	

	Signature of ADPHN


	
	Date
	Click or tap to enter a date.


	Signature of Nurse


	
	Date
	Click or tap to enter a date.


	Signature of Nurse


	
	Date
	Click or tap to enter a date.


	Signature of Nurse


	
	Date
	Click or tap to enter a date.



Appendix VI   Letter to parents
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Name: DPHN

Address: Office of DPHN

Email: Generic email address

Phone number. DPHN admin 

Insert address and 

contact details as 

appropriate

Date dd/mm/yyyy

Re: Provision of child health and development assessments by the Public Health Nursing service 

Dear Parent/Guardian,

I am writing to inform you that the Public Health Nursing Service is moving to priority status in your area. This means that the service must prioritise the services that are provided. 

This is due to staff shortages in the Public Health Nursing Service in the area. The nursing staff shortage is having an impact on delivering routine child health and development assessments. 

At this time, PHN services are not in a position to deliver child health and development assessments for your child. 

We are working to address the nursing staff shortage and will contact you with any updates on the resumption to regularly scheduled services.

The My Pregnancy and My Child books are available on the HSE Mychild.ie website. The My Pregnancy Book provides advice for pregnancy and the first few weeks after birth. The My Child Books 0 to 2 years and 2 to 5 years provides advice to help you and your baby/child.

Please use the QR code below to access these books online.

Please contact your GP if you have any concerns about your baby /child’s health and well-being and your own health and well-being.
QR Code link to My Pregnancy and/or  My Child books 
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Yours sincerely, 
______________
Director of Public Health Nursing (Insert Area Name)  
Appendix Ⅶ Letter to clients
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Name: DPHN

Address: Office of DPHN

Email: Generic email address

Phone number. DPHN admin 

Insert address and 

contact details as 

appropriate

Date dd/mm/yyyy

Re: Provision of clinical nursing by the Public Health Nursing service 

Dear _____________,

I am writing to inform you that the Public Health Nursing Service is moving to priority status in your area.

This is due to staff shortages in the Public Health Nursing Service in the area.

As a result of this, the PHN service must prioritise clinical services that need to be provided. 

Include as appropriate 

I am now contacting you to advise that your referral has been screened and you have been placed on a waiting list. You will be offered an appointment when one becomes available.

OR

I am contacting you now to inform you that non priority clinical nursing will not be provided at this time. 

Please contact your GP if you have any concerns about your own health. 

We are working to address the nursing staff shortage and will contact you with any updates on the resumption to regularly scheduled services.

Yours sincerely, 
_________________

Director of Public Health Nursing (Insert Area Name) 

Appendix VIII:  Audit Tool

Prioritisation Procedure for the Public Health Nursing Service
An Audit should be carried out within 12 months of implementation of this procedure using this audit tool. Frequency of audit, sampling processes and timescales for completions will be determined at local level following the first initial audit. 
 Please answer all questions indicating Yes or No or N/a as applicable.

	No.
	Question
	Yes – No – N/a

	1


	Is the RPHN/RGN/RM aware of this procedure?
	Choose an item.


	2


	Has the RPHN/RGN/RM access to this procedure?


	Choose an item.

	3


	Was the Agreement for Activation and Deactivation of Prioritisation procedure completed prior to activating the procedure? 


	Choose an item.


	4

	Was a risk assessment undertaken at time of activation of this procedure?


	Choose an item.


	5

	Was there documented consent from the DPHN to deactivate this procedure?


	Choose an item.


	6

	Was the risk assessment updated and completed prior to deactivation of this procedure?


	Choose an item.


	7

	Was the Agreement for Activation and Deactivation of Prioritisation procedure completed prior to closure of the procedure?


	Choose an item.

	Action Areas identified

Quality Improvement Plan:



	Date and time:

	Audit completed by:                                                                             Title:

	Re-audit due date:

	Primary Care/Health Centre:                                                                                        CHO:


APPENDIX IX
1.8.1 Abbreviations

	ACR
	Annual Caseload Review

	BIU
	Business Intelligence Unit

	ADPHN 

	Assistant Director of Public Health Nursing

	CDNTs  
	Children’s Disability Network Team

	CHN                   
	Community Healthcare Networks

	CHO  

	Community Healthcare Organisation

	CPNS
	Child Protection Notification System

	CRGN                  
	Community Registered General Nurse

	CTMs
	Clinical Team Meetings

	DPHN
	Director of Public Health Nursing

	GDPR    
	General Data Protection Regulation

	GP  

	General Practitioner

	HIQA

	Health Information and Quality Authority

	HCP      

	Home Care Packages

	HOS            
	Head of Service

	HSE               
	Health Services Executive

	INMO
	Irish Nurses & Midwives Organisation

	KPIs


	Key Performance Indicators

	NIRF                  
	National Incident Report Form

	NMBI
	Nursing and Midwifery Board of Ireland

	NSP                    
	National Service Plan

	PCM                  
	Primary Care Metrics

	PPPGs   
	Policy Procedure Protocol Guideline

	RM                    
	Registered Midwife

	RPHN           
	Registered Public Health Nurse


1.8.2 Definitions

Accountability:  is understood as being able to give an account of one’s nursing and midwifery judgements, actions, and omissions.  Accountability is about maintaining competency and safeguarding quality patient care outcomes and standards of the profession, while being answerable to those who are affected by one’s nursing or midwifery practice (NMBI 2015). 

Autonomy:  self-determination; a person’s ability to make choices on the basis of their own values (NMBI 2015).

Caseload:  The number of persons / clients / patients managed by a health professional at a particular time (NMBI, 2017).  For the purpose of this procedure the definition as set out in the National Discharge of a Patient from the Public Health Nurses Caseload (2019) will be used for reference purposes.  The PHN caseload is defined as the number of patients admitted to the PHN service who require continuing care, have a current nursing care plan, and have a date for review by the nurse within the next 12 months. The area RPHN/CRGN caseload holder has overall accountability for the caseload but works collaboratively with other team members to actively manage the caseload.

Care Groups: all clients on the caseload fall into one of the following categories
Care Group 65 years and over 
Care Group under 65 years (excludes disabilities) 18 – 64 yrs.
Care Group under 65 years (excludes disabilities) 5-17 yrs.
Patients with a disability under 65 yrs. of age (physical/sensory/intellectual) 18 – 64 yrs.
Patients with a disability under 65 yrs. of age (physical/sensory/intellectual) 5–17 yrs.
Clinical Nursing activity for sick children aged 0 to 4 yrs. of age
Caseload Register:  held by each caseload holder, this register includes demographic details of all patients on the caseload noting date of admission and date of discharge. 

Caseload management:  is a process of managing care for a number of patients or clients whose care is governed at both individual and population level within a defined caseload with reference to a population health model (PHIT 2010, cited in HSE 2011)

Clinical Governance:  the system of authority to which healthcare teams are accountable for the quality, safety and satisfaction of patients in the care they deliver (NMBI, 2015)

Competency:  the attainment of knowledge, intellectual capacities, practice skills, integrity and professional and ethical values required for safe, accountable and effective practice as a registered nurse or registered midwife (NMBI, 2015).

Cross cover:  is where a nominated RPHN / RGN from one area completes prioritised work in a vacant RPHN /C RGN caseload holder area for a defined period (Working Group for Prioritisation Guideline 2017), adapted from (HSE Dublin Mid-Leinster PHN Guideline Definition, 2011).  This activity is recorded in the Primary Care Metrics and is defined as the total number of minutes of cross cover provided by a PHN / RGN caseload holder in the reporting month.
Discharge Case:  is a patient discharged from the caseload who following assessment requires no further nursing intervention or review dates, the episode of care is complete, nursing goals have been met and the care plan is closed. (HSE 2019).

Delegation:  Delegation takes place where the nurse or midwife (the delegator) who has the authority for the delivery of healthcare, transfers to another person the responsibility of a particular role or activity that is normally within the scope of practice of the delegator (adapted from Mueller and Vogelsmeier 2013). The delegator must be available to provide the necessary and appropriate level of supervision required by the delegate (NMBI 2015).
Essential Service:  A service and /or function that is time sensitive and when not delivered creates an impact on the health and safety of individuals or results in undue hardship and / or has a negative impact on the quality of life of the individual.  It must be performed to satisfy clinical and /or legislative requirements.  Depending on the nature of the service and /or function, the impact may be immediate or may occur over a certain time period.
Failed assessments: A failed assessment is a scheduled assessment that did not take place by the time the next assessment is due. For e.g. a baby is seen at the primary visit and they were not seen at the 9-11 month assessment, therefore the 3 month assessment is noted as a failed assessment and the appropriate code should be recorded in the 3 month assessment.
Health Care Record:  All information collected, processed and held in either manual and / or electronic formats pertaining to a person under the care of a registered midwife or nurse or health care team, including personal care plans, clinical data, images, unique identification, investigation, samples, correspondence and communications relating to the person and his / her care (NMBI, 2017).  For the purposes of this procedure the health care record will be referred to as the clinical nursing record.  As HSE national ICT systems develop the clinical nursing record may become part of a shared interdisciplinary clinical electronic patient record.
Late assessment: Each assessment should take place on or as soon as possible after the prescribed date. Every effort must be made to ensure that each assessment occurs. Timelines are calculated on calendar months.
Missed Care:  For the purpose of this guideline missed care relates to care that is omitted as part of required client nursing care (Kalisch and Williams 2009; Kalisch 2006), ‘care left undone’ (Lucero et al.,2010) or ‘implicit rationing of care’ (Sochalski 2004) (cited in Phelan & McCarthy 2016: Pg 12) ‘basic care left undone’ (Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry

Francis 2013).

Nursing Intervention:  A nursing intervention is based upon clinical judgement and knowledge.  It includes both direct and indirect care that a nurse performs to enhance patient / client outcomes.  A nurse performs interventions on behalf of the patient / client both independently or collaboratively (Butcher et al 2018). 

Nursing:  Nursing is the use of clinical judgement in the provision of care to enable people to improve, maintain, or recover health, to cope with health problems and to achieve the best possible quality of life, whatever their disease or disability until death.  Nursing interventions are concerned with empowering people and helping them to achieve, maintain or recover independence.  It includes the identification of nursing needs, therapeutic interventions, personal care, information, education, advice and advocacy; physical, emotional and spiritual support (Royal College of Nursing, 2003). 
Responsibility:  is explained as the obligation to perform duties, tasks or roles using sound professional judgement and being answerable for the decision made in doing this (NMBI, 2015)

Risk Assessment:  The overall process of risk identification, risk analysis and risk evaluation (HSE, 2017) 

Risk Management:  coordinated activities to direct and control an organisation with regard to risk (HSE, 2017)

Severe Weather Guidance:  The HSE Severe Weather Guidance is to assist the managers of all HSE services in preparing for, responding to and recovering from the effects of a Severe Weather event.  Individual services may be affected differently by impacts, such as COVID-19. 
Vacant Caseload:  is defined as a caseload where there is no available caseload holder due to maternity leave, long term sickness, or vacant unfilled RPHN / CRGN caseload holder post, staff redeployment (Working Group for Prioritisation Guideline 2017, adapted from (HSE Dublin Mid-Leinster PHN Guideline Definition, 2011)
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In the event the DPHN is aware of a staffing resource issue, a risk assessment should be requested by the DPHN.


Depending on resources the  ADPHN may conduct the risk assessment with an  RPHN/RGN/RM(s) and/or 2 ADPHNs may be required to conduct the risk assessment if there is no available PHN/cRGN/ 





The  review will inform the categorisation of patients/children into the prioritisation categories (Appendix III).  As per local arrangements findings from this review may be recorded in paper or electronic format. The outcome will inform the action plan relating to the categories of patients to be seen while the caseload is in priority status. 








Review of area caseload: 


Area profile and registers                          Existing NIRF for this caseload


Annual Caseload Review (ACR )		Desk diary and planned regular visits


Prioritisation list 			Sources of additional incoming referrals 


Waiting lists 				Existing risk assessments 


Skill mix                                                          Primary Care Metrics (PCM)                  


               Child Health Activity Metrics (CHAM)(when approved in 2024). 


Prioritisation of caseload(s) discussed by ADPHN with RPHN/RGN/RM.





The DPHN must approve the activation of priority status. (Agreement for activation and deactivation of the  prioritisation procedure Appendix V), following completion of the risk assessment.


The DPHN should inform the General Manager/Head of Service – Primary Care of the priority status 


Each nurse involved in activation of procedure will hold a copy of the agreement (Appendix Ⅴ).





ADPHN to provide monthly or more frequently updates if required to DPHN.


DPHN to provide regular updates as required to the Head of Service / General Manager – Primary Care. 


 Include the percentage of caseloads that are in priority status.





Deactivation  of priority status will be completed when approved by the DPHN.


All nurses involved in the activation of priority status should be informed of the closure date and sign the agreement / closure for deactivation (Appendix V).


Risk assessments undertaken at time of activation of priority status must be updated and completed at time of closure.


DPHN to inform Head of Service/General Manager – Primary Care of the closure of priority status.
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