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FOREWORD FROM SIR RICHARD BARNETT   

It has been an absolute privilege to have chaired the Nursing 
and Midwifery Task Group (NMTG) over the last two years. I am 
completely humbled by the work of nurses and midwives and the 
amazing contribution they make to the lives of people across the 
life course every day in Northern Ireland (NI). 

NI like the rest of the United Kingdom faces the challenges of rising demand which 
far exceeds the resources available. This reality as set out in ’System not Structures’1 is 
putting enormous pressure on a system not designed to meet the changing needs of 
the population. There is growing consensus that for health and social care services to 
become sustainable, it cannot keep doing what it has always done. Without significant 
transformation, it is conceivable that the entire NI block grant would be needed to meet 
the demand being placed on health and social care. This is why I believe the transformation 
of nursing and midwifery services is essential to the stability and sustainability of the NI 
health and social care system. 

During the course of the review I met with hundreds of nurses and midwives and their 
dedication, often in difficult circumstances, must be commended. Nursing and midwifery 
are the backbone of the NI health and social care system, and whilst those who lead 
nursing and midwifery are clearly committed to enhancing the professions contribution, 
it is crucial that nursing and midwifery are seen as an asset by all those involved in leading 
health and social care delivery. During the course of my review the Department of Health 
commitment to addressing the challenges facing nursing and midwifery is clearly evident 
through the provision of significant transformation funding of over £50million.  This 
investment contributing to safe staffing, has enabled a significant growth in the numbers 
of undergraduate nursing and midwifery places and has enhanced a wider range of 
nursing specialisms and midwifery services. Clearly this level of investment needs to be 
sustained and the recommendations set out in this report will require the development of 
a costed implementation plan.

I believe an investment in nursing and midwifery is not only an investment in the lives of 
people who need care, but also in the NI economy. This report sets out an ambitious future 
agenda for nursing and midwifery which I believe will make a significant contribution to 
the transformation of health and social care, as set out in the Health and Wellbeing 2026: 
Delivering Together 2026 Vision. The recommendations in this report will facilitate the:- 
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1.	 Adoption of a population public health approach and put prevention and early 
intervention at the heart of nursing and midwifery practice.

2.	 Stabilisation of the nursing and midwifery workforce therefore ensuring safe and 
effective care. 

3.	 Transformation of health and social care service through enhancing the roles that 
nurses and midwives play within and across multi-disciplinary teams (MDTs). 

I want to thank all those who contributed to the formulation of the recommendations in 
this report. I believe if these recommendations are implemented, nurses and midwives can 
be confident that they will be able to deliver sound evidence based care, with the right 
numbers, at the right time, in the right place, by the right person with the right knowledge, 
and of course most importantly delivering the right experience for people, families and 
their communities.

Sir Richard Barnett 
Chair of NMTG
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EXECUTIVE SUMMARY

1.	 NMTG Context 
The previous Health Minister, Michelle O’Neill established a NMTG independently 
chaired by Sir Richard Barnett. The core aim of the group was to develop a roadmap 
that would provide direction in achieving world class nursing and midwifery services 
in a reconfigured Health and Social Care (HSC) system over the next 10-15 years. 
The group were asked to consider this core aim within the context of developing 
a population/public health approach and to identify through evidence/innovation 
how the socio-economic value and contribution of nursing and midwifery could be 
maximised in order to improve health and social care outcomes.

2.	� NMTG Review Methodology  
The review team adopted an outcome based accountability and co-production 
approach and set up three major workstreams to provide focus and concentrate 
the work on how the contribution of nursing and midwifery could be maximised to 
improve outcomes. Almost 1,000 participants from all branches of nursing, midwifery, 
including representatives from independent sectors and from other professions took 
part in over 36 events. The findings from these events were compared with a wide 
range of evidenced based literature and were used in the formulation of the report’s 
recommendations.

	� In line with the terms of reference of the NMTG, the recommendations set out in this 
report provide a 10—15 year road map which will deliver S.A.F.E care through:-

S A F E
Stabilising 
the nursing 

and midwifery 
workforce, 
therefore 

ensuring safe 
and effective 

care. 

Assuring 
 the public,  

the Minister, the 
Department of 

Health (DoH) of the 
effectiveness and 
impact of person 

centred nursing and 
midwifery care.

Facilitating  
the adoption 

of a population 
health approach 

across nursing and 
midwifery practice 

resulting in improved 
outcomes for people 
across the lifespan.

Enabling  
the transformation 

of HSC service 
through enhancing 

the roles of 
midwives and 

nurses within and 
across a wide range 

of MDTs/services.
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3.	 NMTG Overview of Work Streams 

	 The Nursing and Midwifery Workforce 
This workstream focused on four core areas: building and sustaining safe stable 
teams; the scale of the workforce focusing particularly on the numbers of pre and 
post registration nurses and midwives; exploration of evidenced based options for 
the further development and/or introduction of new nursing and midwifery roles in 
order to improve outcomes; and the depth and breadth of nursing and midwifery 
leadership.

	 Long Term Conditions (LTC) 
This workstream focused on identifying the contribution of nursing and midwifery 
across primary, community, acute, specialist nursing and midwifery services. To do this 
a number of long term conditions (LTC) were chosen to explore how the contribution 
of nursing and midwifery could be maximised, which included frailty, diabetes and 
respiratory conditions. These conditions ranked in the top for admissions to acute 
care and their prevalence in primary care and effect on pregnancy and the baby. In 
addition, two further sources of information were included: the findings from a review 
into the role of mental health nursing commissioned by the Chief Nursing Officer 
(CNO); and the findings from a focus group discussion with learning disability nursing.  
The LTC chosen were indicative and were used to help model the recommendations 
for nursing and midwifery now and in the future.

	 Population Health Work Stream 
Maximising the contribution of nursing and midwifery in terms of improving 
population health outcomes was a core objective of the review. This workstream 
analysed a range of public health data, particularly data relating to the impact of 
deprivation, adverse childhood experience, mental health and lifestyle choices on 
health and wellbeing. As a result the workstream focused on the actions needed to 
not only ‘make every contact count’ (MECC) but those required to build a strong public 
health agenda within and across nursing and midwifery services. 

4.	 NMTG Key Findings 

	 Workforce Planning 
Unsurprisingly the issues surrounding workforce predominated discussions. The report 
emphasises that nursing and midwifery as the single largest group (representing 34% 
of the health care workforce) is fundamental to the delivery of a sustainable health 
and social care system. Therefore investment in nursing and midwifery needs to be 
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commensurate with its role in providing care across the lifespan. Workforce data 
indicates that 94% of the workforce are female and 6% male, and almost 60% of the 
nursing workforce hold posts at Band 5 and midwives mainly at Band 6. This is over 
double the amount, when compared with other professions categorised as Band 5. 
Indeed with the exception of Band 6, when compared with other professions at Band 
7 and above, nursing and midwifery has significantly lower number of clinicians at 
senior grade. Alongside workforce shortage the report identifies the lack of specialist 
and advanced clinical posts as a major concern, particularly the impact on delivering 
the ambition outlined in Deliver Together (2026). The report also highlights the 
increasing number of nurse and midwife vacancies, which have grown to an average 
of 12% (2,500 posts). 

	 In addition, agency spend has risen from £9,852,129 in 2010/2011 to £51M in 
2018/2019. Bank costs have also doubled from £30M in 2010/11 to £61M 2018/19. 
Clearly this is very concerning, not only in cost terms, but also its impact on the 
stability of the workforce. Therefore the report recommends the need for a five – ten 
year sustainable plan to increase the number of undergraduate places. It should be 
noted that the increase in the number of undergraduate places made possible by 
transformation funding provides a foundation for growth. This however needs to be 
sustained in order to keep pace with both population and workforce demographics. 
There was also a significant call for the introduction of legislation for safe staffing in 
order to safeguard patient care. 

	 Postgraduate Education 
In terms of postgraduate education the report highlights that in order to both retain 
and develop our nurses and midwives there is a need to restore and incrementally 
grow postgraduate training budgets.  Over the last ten years the core postgraduate 
education budget in nursing and midwifery has progressively decreased from 
£10.8 million to £7.3 million. This reduction has been further compounded over 
this time period by an increase in postgraduate education costs and the increased 
costs associated with backfill for some of the training places. It is important to note 
however over the last two years these reductions have been offset by non-recurrent 
transformation funding. In the absence of sustained recurrent transformation funding 
and/or a restoration of core funding commensurate with the size of nursing and 
midwifery workforce, this will have significant implications for nursing and midwifery 
practice, career pathways, and wider health and social care reform.
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	 Morale and Collective Leadership 
The report also emphasises the need to address the morale of the profession, reduce 
bureaucracy and the unwarranted variation in the roles, teams and the structures of 
nursing and midwifery, from point of care to the boardroom. One of the core recurring 
messages that emerged from all those who participated in the workshops was a 
perspective that nurses and midwives do not feel valued as equal members of the 
MDTs. This was strongly linked to the fact that the vast majority of nurses are Band 
5. This was further compounded by the lack of a systematic approach to workforce 
development and therefore opportunities for career or grade progression have been 
limited.  A review of the roles and functions of nursing and midwifery leadership 
also showed significant variation in managerial infrastructure. The lack of dedicated 
investment has highlighted the need for bespoke leadership development.  Across all 
of the workshops the issue of pay divergence with other professions and the rest of 
the UK was a recurring concern.  

	 Public Health and Population Health 
In relation to population health, there was a strong message that promoting health 
and wellbeing for the population of NI should be every nurse and midwife’s business. 
Nurses and midwives felt their public health contribution had been compromised 
largely because of competing demands in their roles. It was also determined that the 
lack of dedicated and recognised public health nursing roles was also a compounding 
factor. The epidemiological and demographical realities over the next 10 – 15 years 
create a strategic imperative to maximise the contribution of nursing and midwifery in 
improving population health and wellbeing outcomes across all ages, all settings and 
all communities. The development of primary care Multi-disciplinary Teams (MDTs) 
creates a real opportunity to enhance the public health nursing roles, particularly in 
health visiting, mental health nursing and district nursing.

	 Socio-economic Value of Nursing and Midwifery 
Whilst more bespoke work is needed on the socio-economic value of nursing and 
midwifery, we compared our findings with a wide range of evidence based literature. 
The report draws on a plethora of emerging evidence that correlates improved patient 
experience, and outcomes (reducing morbidity and mortality) with increased graduate 
nurse patient ratio.  In addition, there is clear evidence that public health and early 
years nursing (Midwifery, Health Visitor, School Nursing, Paediatric and Family Nurse 
Partnership) contributes significantly to enabling the best start in life and in particular 
reducing risks associated with poor lifestyle choices and in promoting developmental, 
psychological and social wellbeing. Further evidence now shows that Specialist and 
Advanced Nurse Practitioners (ANPs) improve clinical care outcomes and provide a 
cost effective solution in augmenting the role of doctors.
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5.	 Department of Health Transformation Programme

	 Since the launch of Health and Wellbeing 2026: Delivering Together the Department of 
Health (DOH) has made significant investment in a wide range of nursing and midwifery 
services with over £50M invested in three key critical areas:-  

	 Workforce Stabilisation 
An additional investment of £7M undergraduate education has enabled the highest 
number (1025) of nursing and midwifery training places commissioned in NI 2019/20. 
This represents an increase of 45% from 2015/16 and demonstrates the Department  
of Healths commitment to addressing the current shortages and growing the local 
nursing and midwifery workforce.

	 In 2016 the Department embarked on a regional international nursing recruitment 
campaign with the aim of bringing 622 overseas nurses by November 2020 to 
strengthen the local HSC workforce. Transformation investment into the Clinical 
Education Centre (CEC) has supported overseas nurses to meet the essential  
registration requirements to practice as a nurse in the U.K. 

	 The Department launched its Delivering Care Policy (safe staffing) and has commissioned 
to date nine discreet phases which have resulted in an investment of over £15.2M.   

	 Workforce Development 
The post registration transformation investment of over £7.7 million has delivered 
significant educational opportunities for the nursing and midwifery professions, 
benefiting 1,965 participants over the last two years. Investment has enabled a wide 
range of programmes to be funded to build the clinical expertise and leadership capacity 
within the workforce. The investment has supported the strategic direction with a focus 
on community specialist practice programmes such as District Nursing, Health Visiting 
and School Nursing. Investment in the development of ANP roles in Primary Care, 
Emergency Care and Children’s Nursing has been a significant achievement with the first 
Masters level ANP programme delivered in NI. 

	 A range of other programmes, including bespoke quality improvement and leadership 
initiatives have been funded across mental health, learning disability, adult, children 
services and midwifery. Furthermore, investment has facilitated an innovative post 
registration nursing Master’s programme for NI, designed to develop leadership skills in 
new nurses and support workforce retention. Additionally, transformation investment in 
a regional nursing and midwifery data transformation project is assisting the professions 
with implementing electronic record keeping and digitalisation. 
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	 Service Developments and Reforms 
The Department has also invested £18M in nursing service developments across the 
life span. This has resulted in additional Health Visitors (HV) enabling a new ratio of 
1 HV to every 180 children. In addition, a District Nursing Framework 2018-2026 was 
launched that has been designed to enable the delivery of 24 hour district nursing 
care no matter where you live. This has also enabled a new ratio of 8-10 whole time 
equivalent (WTE) per 10,000 of the population. Through the establishment of MDTs 
there has been additional investment in Neighbourhood Nursing teams and in ANP 
within Primary Care Teams.   

6.	 NMTG Ambition 
The recommendations proposed reflect a new vision/ambition to maximise the 
contribution of nursing and midwifery. It is the ambition that nursing and midwifery 
deliver the right evidence based care, with the right numbers, at the right time, in right 
place, by the right person with the right knowledge, and of course most importantly 
delivering the right experience and outcomes for persons, families and communities.      

7.	 Recommendations 
Before moving onto the recommendations of the report it is worth highlighting the 
recommendations also take account of the new mandatory Nursing and Midwifery 
Council (NMC) Future Nurse Future Midwife (FNFM) proficiency standards launched 
in May 2018 (Nursing) and November 2019 (Midwifery). These standards are set to 
revolutionise and modernise nursing and midwifery practice, and they are strongly 
focused on evidence based care, delivering population health, and patient and 
women centred care which will improve outcomes for people. The review team 
analysed all of the data from the workshops and following a literature review themed 
the recommendations under three core headings. The recommendations have been 
framed to reflect a new vision/ambition designed to maximise the contribution of 
nursing and midwifery. 
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7.1	 Theme 1: Maximising the contribution of nursing and midwifery to deliver 
population health and wellbeing outcomes: Clearly nurses and midwives have a 
critical and collective leadership role to play across the lifespan in promoting health and 
well-being. It is within this context that the report is recommending: 

	 7.1.1	� The development of a new population health management programme for 
nursing and midwifery. 

	 7.1.2	� The creation of dedicated population/public health advanced nurse and midwife 
consultant roles across all of our HSC bodies.

	 7.1.3	� To increase the number of school nurses, health visitors and expand the family 
nurse partnership programme across all of NI.

	 7.1.4	� Recognising the demographic shifts, nursing needs to have joint and collective 
responsibility for the development, planning and leadership of older people 
services, including all nursing care services provided in the independent sectors.

7.2	 Theme 2: Maximising the contribution of nursing and midwifery to deliver safe and 
effective person and family centred practice: Addressing the workforce challenges is 
strategically essential for the stabilisation of the nursing and midwifery workforce and 
health and social care delivery, therefore under this theme it is recommended we:

	 7.2.1	� Sustain a minimum of 1000 undergraduate nurse and midwife placements per 
year for at least the next five years until we have reached a position of oversupply. 

	 7.2.2	� Establish a ring-fenced post education budget commensurate with both the 
size of the workforce and the HSC transformation agenda and as a minimum re-
establish the previous investment of £10M.

	 7.2.3	� Build and resource a new career framework for nursing and midwifery to ensure 
that within ten years we have advanced nurse, specialist midwife and nurses 
roles, as well as nurse and midwife consultant roles across all branches of nursing 
and midwifery.

	 7.2.4	� Increase the number of clinical academic careers roles across all branches of 
nursing and midwifery. 

	 7.2.5	 Put Delivering Care Policy (safe) staffing on a statutory footing.
	 7.2.6	� Develop arrangements for accelerated pay progression Band 5 to Band 6 grades 

similar to other professions. This in particular recognises that many Band 5 
nurses after several years of practice acquire additional specialist knowledge 
and skills and take on additional responsibilities commensurate with Band 6 role 
as a senior clinical decision maker. Midwives become Band 6 within a year post 
registration.

	 7.2.7	� Develop a person-centred practice policy framework for all nursing services and 
continue to develop woman and family centred midwifery services. 
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7.3	 Theme 3: Doing the right things in the most effective way and working in 
partnership: The recommendations under this theme recognise the need for 
collective leadership and the development of integrated practice models within  
and across MDTs.  For this to be fully realised there is a need to:

	 7.3.1	� Develop and prepare nurses and midwives for leadership positions. This will 
require investment in the development of a new nurse/midwife leadership 
framework and investment in leadership training for nurses and midwives.  

	 7.3.2	� Invest in improvement science training and increase role of nursing and 
midwifery leadership in quality improvement initiatives.

	 7.3.3	� Develop a new statutory assurance framework for nursing and midwifery  
in order to underpin quality, safety, and effectiveness. 

	 7.3.4	� Increase the role of nursing and midwifery in digital transformation  
through the creation (at senior level) new digital nurse leadership role  
in all HSC bodies.

8.	 NMTG High level Implementation Plan 
In order to take forward these recommendations, a new nursing and midwifery 
strategy will need to be developed that is in line with Health and Wellbeing 2026: 
Delivering Together priorities. Indeed the Bengoa Report (October 2016) makes clear 
that system transformation is dependent on the modernisation of practice. Nursing 
and midwifery in line with the recommendations of this report will undergo significant 
practice reforms and clearly with a multi-disciplinary approach which is central to 
the delivering of better outcomes. The recommendations in this report will inevitably 
require legislative and ministerial approval and the development of a dedicated action 
plan. Clearly the recommendations will require additional significant investment over 
a 10-15 year period and this will be dependent on resources being released through 
service reconfiguration and/or efficiencies as well as securing new investment.  
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SECTION 1: THE TASK

On 25 October 2016, the then Minister of Health, Michelle O’Neill launched an ambitious 
10 year approach to transforming health and social care Health and Wellbeing 2026: 
Delivering Together2. This vision document, based on the findings of the Expert Panel 
report, led by Professor Rafael Bengoa, ‘Systems, not Structures: Changing Health and 
Social Care, recognised that our society is getting older and people are living longer with 
long term health conditions. The vision document set out the necessary ‘change’ to deliver 
the world class health and social care services the people of NI deserve, acknowledging 
that current health and social care services were designed to meet the needs of a 20th 
century population, with a requirement for a programme of transformation implemented 
in a safe and sustainable way that meets the challenges of a 21st century population. 

It was within this context and the many challenges facing nursing and midwifery that the 
Health Minister established a NMTG in 2017. The core aim of the group was to develop 
a roadmap that would provide direction in achieving world class nursing and midwifery 
services in a reconfigured HSC over the next 10-15 years. The group was asked to consider 
this core aim within the context of developing a population/public health approach and 
to identify through evidence/innovation how the socio-economic value and contribution 
of nursing and midwifery could be maximised in order to improve health and social care 
outcomes.

The Task Group reflected the current strategic mandates set out in:- 

Health and Wellbeing 2026: Delivering Together 
Particularly ensuring that the nursing and midwifery strategic direction mirrors the 
quadruple aim ambition:-

•	 people are supported to stay well in the first place
•	 people have access to safe, high quality care when they need it
•	 staff are empowered and supported to perform their roles - recognising that they are 

the most valuable resource available to the HSC organisations 
•	 services are efficient and sustainable for the future
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As detailed in Health and Wellbeing 2026: Delivering Together, the Task Group also sought to 
reflect the nursing and midwifery contribution to the ‘change needed’ in:

1.	� Building capacity in communities and prevention particularity in reducing health 
and social inequalities. 

2.	 Providing more support in primary care and at home. 
3.	� Reforming our community and hospital services so that our population receive 

evidence based care in the right place. 
4.	� Organising health and social care by ensuring systems are co-designed, and are 

delivered in the most efficient and effective way. 

The group also reflected the strategic objective reflected in;-

•	 Systems not Structures; Changing Health and Social Care – the Expert Panel Report
•	 Programme for Government (PfG) Framework 2016 - 20213 particularly on creating the 

condition for the people of NI to ‘enjoy healthy active lives’
•	 Making Life Better – A Whole System Strategic Framework for Public Health 2013 – 

20234

The work of the Task Group was to be underpinned by a public health approach that 
promoted health and wellbeing.  It was also expected to identify best practice and 
innovations in nursing and midwifery practice, embracing and building on work already 
undertaken across the UK and Ireland and further afield.  The Task Group membership 
was to examine the socioeconomic value of nursing and midwifery and identify potential 
opportunities for the future. The NMTG was chaired by Sir Richard Barnett, and full 
membership of the Group is included at Annex A.
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The 10-15 Year Road Ahead 
Looking forward over the next 10-15 years, NI like all the other countries of the UK and 
Ireland is facing a world where demographic realities and the pace of technological and 
social change will transform the relationship people have with health and social care. 

The challenges outlined in figure 1 will require a systemic, integrated and partnership 
approach across nursing and midwifery, the wider health and social care system and with 
the public.

Figure 1 - Reference NI NHS Conferdertion#NICON15

We know demand for services is arising largely as a result of an ageing population, many of 
who are living with complex needs and long-term conditions (figure 2).

1 
Need challenge

Maintaining people’s wellbeing and 
preventing ill health for as long as 

possible, as well as meeting the need 
for services arising from a growing and 

ageing population living with increasingly 
complex needs and long-term conditions.

2 
Culture challenge

We need a fundamental shift in culture to 
implement the level of change required. 

Openness, collaborative, engaged and 
empowered patients and staff, innovative, shared 
risk takers, will all need to be the hallmarks of the 

way we work in the future.

7 
Technology challenge

Using technology to help revolutionise care and 
enable people to keep well, access information 
and treatment. Embrace innovation to improve 

the quality of care, and spread proven innovations 
to improve care outcomes and efficiency and 

respond to the financial challenge.

4 
Financial challenge

Recognising the financial pressures on all 
parts of the system and squeezing value 
from every penny of public money spent 
on healthcare. Being open and honest in 

the debate on the future levels and sources 
of funding for health and social care - new 

funding solutions will be required.

3 
Design challenge

This will mean empowering people, providing 
more care closer to home, centralising some 
services, reducing duplication and variation, 

prioritising safety and quality, increasing 
investment in supporting people to stay well, 

improving mental health and a strategic approach 
to early intervention, as well as developing new 

partnerships and models of care.

6 
Workforce challenge

Planning for a workforce to better match a 
changing system of care. Having the right number 

of staff in the right place, developing staff roles 
and skills to provide complex, multidisciplinary, 

coordinated care, in partnership with individuals 
and communities, with home as the hub of care.

5    
Leadership challenge

Leadership will be needed at every level and within 
every sector. Leaders will need to think and act 

differently, empowering patients and staff and to 
shape services around citizens and communities.  

A much more collective approach will be needed which 
focuses on outcomes and keeping people well for 

longer. We will all need bravery and resolve to make 
the significant changes necessary to meet  

the challenges ahead.
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Figure 2 - Percentage of patients in each age band with the indicated number of morbidities

As set out in figure 3 it is estimated by the year 2028 the population of older people in NI 
will be greater than the number of children. Indeed by 2023 the number of people over 
the age of 65 will make up 30% of the population and by 2061 it will grow to 50% of the 
population. The largest growth in the older person population will be those aged 85+.    
We also know this means there will be a commensurate rise in co-morbidities.  

Figure 3 - Population by age group (mid-2017 to mid-2063)
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The reality behind these numbers also means that the numbers of people with dementia 
is estimated to increase from an average of 20,000 to 60,000 by 2051. It is also estimated 
that 1 in 8 adults are also carers. (Figure 4) It is anticipated the number of carers in NI is 
expected to rise from 220,000 to 400,000 by 2037, meaning that 1 in four adults in NI will 
be carers. Clearly we are increasingly becoming reliant on older people as informal carers, 
many who themselves will be vulnerable from poor health.  Research by Carers UK (2018) 
found that in NI 61% of carers experienced poor physical health and 71% had experienced 
stress and depression as result of their caring role. 

Figure 4 - State of Caring  
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We also know that 1 in 5 of our population now live with a long term condition, 1 in 2 of 
us will experience cancer and about 60% of us are overweight, this along with sedentary 
lifestyles and excessive drinking has created additional demand on the health and social 
care system. (Figure 5)

Figure 5 - Picture of Health Needs

It is also regrettable as set out in figure 6 that in NI life expectancy remains 7 years less for 
males and over 4 years less for females in the most deprived areas when compared with 
the least deprived areas of NI.

Figure 6 - Left Expectancy

Issue Least Deprived Most Deprived Gap

Male Life Expectancy (2012-14) 81.1 years 74.1 years 7.0 Years

Female Life Expectancy (2012-14) 84.1 years 79.7 years 4.4 Years

Male Healthy Life Expectancy (2012-14) 63.4 years 51.2 years 12.2 Years

Female Healthy Life Expectancy (2012-14) 68.0 years 53.4 years 14.6 Years

Alcohol-related Deaths per 100,000 (2010-14) 7.9 33.0 318%

Alcohol-related Admissions per 100,000 (2012/13-2014/15) 318 1,600 403%

Smoking-related Deaths per 100,000 (2010-14) 111 255 129%

Self Harm Admissions to Hospital per 100,000 (2010/11-2014/15) 106 427 302%

Suicide Deaths per 100,000 (2010-14) 9.2 27.2 196%

Preventable Deaths per 100,000 (2010-14) 140 347 148%

Low Birth Weight (2015) 6.1% 7.8% 27%
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Condition

60%
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of us will be diagnosed 
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As set out in figure 7 many of the causes of premature death are preventable through 
adopting healthier lifestyles.  

Figure 7 - What causes the most premature death?

We also know that 1 in 5 (figure 8) people in NI will experience mental ill health. For 
people who experience serious mental ill health, research shows they live shorter lives 
by some 15- 20 years. Indeed research also shows if you experience homelessness your 
average life expectancy is 47 years. We know that around about 14% of Children and 
Young People (CYP) experience four or more Adverse Childhood Experience. Worryingly 
this means they are more likely to develop serious physical and mental health long term 
health conditions. This reality inevitably means the robust adoption of a population health 
approach and the fast tracking of innovation and implementation of evidence in order 
to prevent ill health, reduce the impact of health and social adversity, and enable people 
to live well and/or more independently with long term conditions. This means every 
nurse and midwife will have a critical role to play in promoting health and well-being and 
working in partnership with individuals, family, and their communities to address the wider 
social determinants of health. 
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Figure 8 - Profile of Mental Health Needs

Adopting a population health approach will enable nursing and midwifery to balance the 
intensive care needs of those in greatest need, with preventative health and social care 
intervention. This means health care will be driven by the utilisation of digital and data-driven 
technologies which will not only improve care outcomes but will enable the targeting of 
resources towards prevention and the early identification of risks. 

Emerging and new personalised technologies (wearable devices) will change the way people 
will monitor and manage their health and will drive the personalisation of care and enable 
self-management/self-directed care. The expansion of remote care models, such as video 
consultations and symptom checkers, provided inside and outside the HSC system will also 
change the nature of the interaction with health care professionals. The advancement in 
genomics and precision medicine will improve the prevention, management and treatment 
of disease. Indeed the application of technologies, powered by health data will improve 
diagnostics, triage, reduce variation and increase efficiencies. Consequently new and 
emerging enabling technologies will radically change nursing and midwifery practice over 
the course of the next 10 -15 years. Such innovation unleashes the full potential of nurses and 
midwives to deliver more expert, personalised, and targeted health and social care in response 
to the changing demographic needs of the population of NI.  
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SECTION 2 – THE VALUE OF NURSING AND MIDWIFERY TO 
GLOBAL HEALTH 

The value of nursing and midwifery is almost inestimable. Nurses and midwives make up 
nearly half of the global health workforce, with around 20 million nurses and 2 million 
midwives worldwide. Working in a wide variety of roles and in many different contexts, 
nurses are often the first and only health professionals people see for their health-
care needs. Nursing and Midwifery is essential to meeting the challenges posed by 
demographic changes and rising health-care demands.5 Also, nurses and midwives have 
a central role in universal health coverage (UHC). Nurse-led clinics could allow rapid and 
cost-effective expansion of services for non-communicable diseases, ANPs and Nurse 
Specialists could strengthen primary care, and nurses and midwives could be at the 
forefront of public health promotion and prevention campaigns and interventions.

It is within this context that nurses and midwives play a critical role in building 
communities that are resilient and capable of managing and responding to their own 
healthcare needs6. This is dependent upon a workforce which is both available and 
accessible to all. The professions of nursing and midwifery act as enablers to service 
delivery and many notable achievements have been made in this area. As the largest 
professional workforce they have the ability to transform how healthcare is both organised 
and delivered. It is important that nursing and midwifery is seen as a system asset and 
that policy makers and health and social care planners seek to optimise the potential 
that exists within the nursing and midwifery professions in order to improve the health of 
the population. This can be best achieved through evidence based policy development, 
effective collective leadership, strong professional governance and management.

In the United Kingdom, the nursing and midwifery workforce continues to develop 
practice and services, embracing new and emerging evidence to adapt to the changing 
environment and population needs. Change includes responding to an increasing 
complexity of care within differing models of service delivery, where safety, quality and 
service user experience are fundamental principles of professional practice7. As a result, 
significant gains have been made in increasing life expectancy and reducing many of the 
risk factors associated with mortality8. Crucially nursing and midwifery has a significant role 
particularly in the earlier years to address the wider social determinant of health.

In the words of Professor Marmot “Nurses are the most trusted group of people.  
Rightly so. Nurses and midwives treat individuals with compassion and care, and have 
great potential to improve the health of communities, through action on the social 
determinants of health.”
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Recent inquiry has sought to define the economic value and impact of nursing and 
midwifery to society whilst recognising the challenges of providing such evidence, where 
value to the individual citizen is more often related to intangible psychological and 
emotional benefits that are difficult to measure quantitatively9. 

Studies globally from 2009 – 201110 have demonstrated that nurse staffing and missed care 
were significantly associated with increased mortality rates. A systematic review of these 
studies in 2016 asserted that the evidence points towards a higher proportion of registered 
nurses being associated with the most cost effective approach to provision of healthcare, 
when a wider consideration of societal benefits, such as averted lost productivity, could 
provide a substantial potential net economic benefit11. 

The World Health Organisation (WHO) Global Strategy on Human Resources for Health 
sets out an overwhelming case for robust workforce planning, investment in education 
and providing an environment conducive to the delivery of safe high quality health care. 
There is a clear alignment with Health and Wellbeing 2026: Delivering Together and the 
Health and Social Care (HSC) Workforce Strategy12. Whilst there are ongoing healthcare 
challenges presented by shortages of available workforces, addressing the health of a 
population should ensure healthcare resources are employed and deployed strategically. 
The report13 argues for a “contemporary agenda with an unprecedented level of ambition. 
Better alignment to population needs, while improving cost-effectiveness depends on 
recognition that integrated and people-centred healthcare services can benefit from team-
based care at the primary level”. WHO asserts that a reshaped and transformative agenda 
through policy should provide a different type of healthcare worker with attention to 
expanded practice that enables appropriate utilisation of the workforce. The nursing scope 
of practice is highlighted as one which is flexible to populations and patient health needs, 
and has been particularly successful in delivering services to the most vulnerable and hard-
to-reach populations14. 

Similarly, the midwifery scope of practice has the potential to provide 87% of the essential 
care needed for sexual, reproductive, maternal and newborn health services15. The 2014 
Lancet series on the contribution of midwifery demonstrated the substantial health and 
wellbeing benefits for women, mothers and their infants when high-quality midwifery care 
was delivered16. The series recognised that the generation of further evidence of economic 
value was required; however that which existed established that midwifery care provided 
by educated and regulated practitioners was cost-effective, the return on investment 
similar to the cost per death averted for vaccination programmes. 
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Midwives make a critically important contribution to the quality and safety of maternity 
care providing skilled, knowledgeable, respectful and compassionate care for all women, 
newborn infants and their families. Their work is across the continuum from pre-pregnancy, 
pregnancy, labour and birth, postpartum and the early weeks of life including the woman’s 
future reproductive health wellbeing and choices, as well as very early child development 
and the parent’s transition to parenthood. The midwife is central to high quality maternity 
care, and the principle that ‘all women need a midwife and some need a doctor too’ is 
widely accepted.

Policies are in place with the aim of promoting woman centred care, continuity of 
care, greater choice of place and type of birth, reduction of unnecessary interventions, 
reduction of inequalities and improving safety. Recent policy on early years also underlines 
the importance of high quality maternity services.

Midwifery led settings are a cost-effective alternative to the prevailing model of obstetric 
led settings, increasing the agency of both women and midwives. A substantial body 
of evidence now exists to show that care provided by midwives in a continuity of care 
model, where the midwife is the lead professional in the planning, organisation and 
delivery of care throughout pregnancy, birth and postpartum period, contributes to high 
quality safe care. The recent Cochrane review (2016) has demonstrated that this model of 
care is associated with significant benefits for mothers and babies and has no identified 
adverse effects. Women experiencing this model of care are less likely to have an epidural, 
amniotomy or episiotomy; instrumental birth; have a premature birth; or experience fetal 
loss. They are more likely to have a spontaneous vaginal birth; to know the midwife who 
looks after them during labour and birth; express satisfaction with information, advice, 
explanation, preparation for childbirth and women who find services hard to access (due 
to social complexity), particularly value midwifery continuity of care.

A future leadership imperative is to continue to define and evidence the impact that the 
nursing and midwifery professions have on population health outcomes, developing and 
aligning service provision where the best use of registrant expertise is demonstrated. 
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SECTION 3 – THE AMBITION 

Nurses and midwives already make a significant contribution across the lifespan in 
partnering and empowering the people of NI to:-

•	 Enjoy healthy active lives, 
•	 Recover, from ill health and in promoting self-management for those with pre-existing 

/long term conditions.
•	 Make person centred choices through effective end of life care.

This provides a crucial foundation on which to maximise the future contribution of nurses 
and midwives over the next 15 years. Figure 9: Maximising the Contribution of Nurses 
and Midwives below presents a strategic map of the future direction that will maximise 
the positive contribution of nursing and midwifery across health and social care.

Figure 9: Maximising the Contribution of Nurses and Midwives
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We Enjoy Long Healthy Active Lives 
The health aspiration outlined in the Executive’s Draft Programme for Government 
(PfG) was the outcome ‘we enjoy long, healthy, active lives’. Health and Wellbeing 2026: 
Delivering Together outlined an ambitious roadmap reflecting the quadruple aim. In 
order to maximise the contribution of nurses and midwives, a part of that ambition is to 
strengthen the development of the professions that leads to every nurse and midwife 
understanding the importance of, and contributing to, public health approaches across the 
life course. Across all services and levels nurses and midwives will lead and contribute to 
understanding the needs of the population they serve, proactively co-designing solutions 
that prevent avoidable illness and improve health and social well-being outcomes based 
on population profiling and needs stratification. 

Right Number of Nurses and Midwives with Right Skills, Doing Right Thing,  
At Right Times, In Right Places working in partnership and across boundaries
This ambition requires the development of knowledge, skills and abilities, to equip nurses 
and midwives to improve population outcomes. Central to this is the reform of nursing 
and midwifery education at pre-registration and post-registration levels including the 
intent to strengthen apprenticeship approaches and development of graduate entry 
models. A further enabler is the establishment of core standards for staffing levels across 
all midwifery and nursing services to ensure the right number of nurses and midwives are 
doing the right thing, in the right place, at the right time.  Furthermore, this ambition can 
only be realised through the development of significant nursing and midwifery leaders for 
the future. 

Person centred practice that enables health and wellbeing, preventative and early 
intervention, recovery, self-management, and end of life care
Visible leadership which is person-centred in word and deed, is central to the ambition 
and requires a commitment to a core set of values reflected in the practice of nurses and 
midwives at all levels from frontline to boardroom positions and across a range of career 
pathways. This approach recognises the need for collective leadership across education, 
practice, research and policy careers to support the future provision of person-centred 
health and social care. 

Enabling people to make healthy choices and live well
Through the development of the nursing and midwifery workforce, the people of NI, 
irrespective of their age, personal circumstances and health status, will be enabled to make 
healthy choices and live well:
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Delivering population, person and family centred outcome focussed care in the most 
appropriate setting
The ambition takes account of the vision for health and social care within NI which is to 
deliver world class health and social care services that are a safe and sustainable way to 
meet the challenges of a 21st century population. It recognises the challenges of achieving 
person-centred outcomes in the context of shared decision making and complexity of care 
delivery across diverse care environments. 

In summary, this ambition will enable us to deliver person centred outcomes for patients, 
people, families, carers and staff which are aligned to the quadruple aim: improving 
the health of our people, ensuring sustainability of services, improving the quality and 
experience of care and supporting and empowering our staff.

across their life course

whilst managing chronic and long term conditions

through acute and episodic care and treatment

and at the end of life
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SECTION 4 – THE APPROACH

The core aim of the NMTG, as previously stated, was to develop a roadmap which would 
provide direction in achieving world class nursing and midwifery services in a reconfigured 
HSC over the next 10-15 years.  The work of the Task Group was shaped by adopting a 
population health, evidenced based outcomes and life span approach. The approach has 
been shaped by the NMC Code of Conduct, NMC Future Nurse Proficiency Standards, NMC 
Education Standard’s and UK CNO Enabling Professionalism. The work involved five key 
strands as outlined in figure 10, below.

Figure 10: Overview of the Approach  

In order to create ownership across the midwifery and the nursing family a  
Co-Production model was adopted. This involved engaging midwives and 
nurses at all levels and across a wide range of services and settings, who through 
their engagement have contributed to the recommendations of this report. 

In line with the Draft PfG, engagement events were modelled on the Outcomes 
Based Accountability (OBA) approach. This approach focuses on high level 
outcomes as the starting point of work rather than the end product, and works 
towards agreeing actions to achieve these outcomes. OBA supports a long term 
vision, allowing the Task Group to look ahead to the contribution of nursing and 
midwifery to population outcomes over the next 10-15 years. 

Co-Production Work Streams Recommendations
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As part of the OBA approach, three core workstreams were established  
to assist in the formulation of the recommendations in this report.  
These work streams were: nursing and midwifery workforce, long term 
conditions and population health presented in figure 11, below. This was 
achieved through group discussions that focused on:- 

1.	 Lived and worked experience of staff.  
2.	 Evidence of what works 
3.	 What needs to change in order to deliver better outcomes? 
4.	 How would we recognise success? 

Across the three work-streams, the NMTG hosted over 36 events and had almost 1,000 
participants from all branches of nursing and from midwifery, including independent 
sectors. Other professions also contributed to the work. 

Figure 11: Overview of Nursing and Midwifery Group Attendee

Worksteams
Number of 
Meetings

Ave Number of 
People Attending

Total

Stable Teams 3 8 25 200

Long Term Cond 3 9 25 225

Population Health 3 9 25 225

Learning Disability 1 1 25 25

Cancer Nurses Network 1 1 25 25

NIPEC Event 1 1 100 100

Practice Nurses 1 1 20 20

Mental Health Nurses 1 5 25 125

Leadership event 1 1 25 25

Total 15 36 32 970

•	 Estimated number of participants, calculated on basis on min 3 works streams 3 
events per theme by average of 25 people attending)    
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Figure 12: Overview of Work Streams

Workforce
This workstream focused on four core areas: building and sustaining safe stable teams;  
the scale of the workforce focusing particularly on the numbers of pre and post registration 
nurses and midwives; exploration of evidence based options for the further development 
and/or introduction of new nursing and midwifery roles in order to improve outcomes; and 
the depth and breadth of nursing and midwifery leadership. Data in respect of workforce 
were drawn from the DoH Workforce Policy branch, and also from other work streams 
where workforce featured as part of discussion. 

Long Term Conditions
This workstream focused on identifying the contribution of nursing across primary, 
community, acute and specialist nursing, and midwifery services. To do this a number 
of long term conditions were chosen to explore how the contribution of nursing and 
midwifery could be maximised, which included frailty, diabetes and respiratory conditions. 
These conditions ranked the top for admissions to acute care and their prevalence in 
primary care and for diabetes and respiratory conditions, their impact on pregnancy and 
the baby. In addition, two further sources of information were included: the findings from a 
review into the role of Mental Health Nursing commissioned by the CNO; and the findings 
from a focus group discussion with Learning Disability nursing.  
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Population Health
In light of the overall aim, population health was the third work stream. Having analysed 
data relating to key public health concerns, this workstream focused on healthy weight, 
mental health and emotional wellbeing and public health approaches in nursing and 
midwifery. 

Data from the three work streams was collated and thematically analysed 
to draw out key areas that were further explored in the context of the 
existing evidence base. This resulted in nine themes which are presented in 
Section 7, page 81 and formed the foundation for the development of the 
recommendations outlined at page 85.  

The final stage in the approach was the development and drafting of the 
report. This was an iterative process undertaken by a sub group of the NMTG 
and involved external expert review. 



37

THE CURRENT 
PICTURE

5



38

Nursing And Midwifery Task Group (NMTG) Report and Recommendations

SECTION 5: THE CURRENT PICTURE 

Collectively the registered nurses, midwives and aligned support staff are the largest 
professional group in the HSC workforce, accounting for 34.4% of the total number of 
staff17.  In this report we have presented evidence emphasising the value of nursing 
and midwifery. Within a challenging current context that often mitigates against the 
professions maximising their contribution. Nurses and midwives consistently demonstrate 
their contribution to the health and wellbeing of the population in NI, leading the way 
in delivering high quality, innovative person-centred care, contributing to the strategic 
objectives of transformation and co-production.

This section highlights some examples of nursing and midwifery practice excellence across 
NI, whilst contrasting some of the challenges for the current workforce. 

Transformation of Nursing and Midwifery Service
Since the launch of Health and Wellbeing 2026: Delivering Together the Department has 
made significant investment in a wide range of nursing and midwifery services with over 
£50 million invested in three key critical areas:-  

1.	 Workforce Stabilisation
An additional investment of £7 million undergraduate education has enabled the highest 
number (1025) of nursing and midwifery training places commissioned in NI 2019/20. 
This represents an increase of 45% from 2015/16 and demonstrated the Department’s 
commitment to addressing the current shortages and growing our local nursing and 
midwifery workforce.

In 2016 the Department embarked on a regional International Nursing recruitment 
campaign with the aim of bringing 622 overseas nurses by November 2020 to strengthen 
the local HSC workforce. Transformation investment into the CEC has supported overseas 
nurses to meet the essential registration requirements to practice as a nurse in the U.K 

The Department launched its Delivering Care Policy (safe staffing) and has commissioned 
to date nine discreet phases which has resulted in an investment of over £15.2M.   
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2.	 Workforce Development
The post registration transformation investment of over £7.7 Million has delivered 
significant educational opportunities for the nursing and midwifery professions, benefiting 
1,965 participants over the last two years. Investment has enabled a wide range of 
programmes to be funded to build the clinical expertise and leadership capacity within 
the workforce. The investment has supported the strategic direction with a focus on 
community specialist practice programmes such as District Nursing, Health Visiting and 
School Nursing. Investment in the development of ANP roles in Primary Care, Emergency 
Care and Children’s Nursing has been a significant achievement with the first Masters 
level ANP programme delivered in NI. A range of other programmes, including bespoke 
quality improvement and leadership initiatives have been funded across mental health, 
learning disability, adult, children services and midwifery. Furthermore, investment has 
facilitated an innovative post registration Nursing Masters programme for NI, designed 
to develop leadership skills in new nurses and support workforce retention. Additionally, 
transformation investment in a regional nursing and midwifery data transformation project 
is assisting the professions with implementing electronic record keeping and digitalisation. 

3.	 Service Developments and Reforms
The Department has also invested £18M in nursing service developments across the life 
span. This has resulted in additional Health Visitors that has enabled a new ratio of 1 Health 
Visitor to every 180 children. In addition a District Nursing Framework 2018-2026 was 
launched that has been designed to enable the delivery of 24 hour district nursing care no 
matter where you live. This has also enabled a new ratio of 8-10 Whole Time Equivalent per 
10,000 of the population. Through the establishment of Multi-Disciplinary Teams (MDTs) 
there has been additional investment in a Neighbourhood Nursing teams and in ANP 
within Primary Care Teams.   

Examples of Nursing Improvement and Transformation
Across HSC Trusts nurses and midwives have been leading innovation and improvement 
across services. Examples include:

•	 A programme of work to prevent hospital admission for patients accommodated in a 
nursing home with a range of complex needs, including dementia, physical disability, 
and both chronic and terminal illness. A registered nurse worked with patients, 
relatives, staff, local GPs, allied health professionals, rapid response team and care 
managers to develop advanced care pathways. This initiative resulted in a significant 
reduction in decisions to admit patients from the nursing home to hospital.
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•	 A donor transplant nurse having realised the number of kidneys transplanted from 
live donors was much lower in NI than the rest of the UK, embarked on a mission to 
streamline the process and worked with other colleagues to reduce the assessment 
time from two years to a one-day process. In doing so she has made it easier for 
people who wish to donate a kidney, improved the quality of life for patients, and 
ultimately saved lives. 

•	 The first community-based fully integrated child and adolescent mental health service 
(CAMHS) for young people with intellectual disability established specialist teams 
within CAMHS, providing early intervention and holistic bio-psychosocial assessment 
through to high intensity intervention. This has improved referral pathways, the 
delivery of effective interventions, risk management, reduced the use of psychotropic 
medication and has demonstrated high levels of service user satisfaction. 

•	 A telephone follow-up aftercare service for people who were being treated for head 
and neck cancer providing education and support for people and their families/
carers, empowered individuals to develop skills and confidence for self-surveillance 
and facilitated fast tracking to follow up services. This created a patient-led follow up 
service and reduced the requirement for a routine appointment follow up service. 

•	 A pioneering nurse led initiative that provides treatment and care for patients who 
require intravenous therapies such as blood transfusions and intravenous antibiotics, 
now enables patients who would normally have been treated in an in-patient unit 
or out-patient department of major acute hospitals to be treated in their local 
communities.
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Workforce Trends
The midwifery and nursing workforce make up approximately 34% of the health and social 
care workforce, making it the largest single professional group. Crucially midwifery and 
nursing are the backbone of health care and are therefore central to leading and delivering 
transformation across the entire life-course and across the health and social care system.

Currently the picture across health and social care is one of high vacancy and pressured 
work environments - registered nurse vacancy levels ranging from 8-10 %18. The shortfall of 
nurses and midwives in NI and across the UK, is reflective of the global position. The WHO 
predicts that by 2030 the global nursing deficit will be 7.6 million19. In a predominantly 
female profession, high levels of maternity leave is an ongoing workforce challenge, 
compounded by a shortage of available nurses and midwives to cover temporary posts. 
Consequently, heavy reliance on bank and agency support to maintain safe staffing levels 
has resulted in spiralling costs that could be invested more productively to benefit the 
workforce. High vacancy and pressured environments have consequently led to climbing 
sickness absence rates in the nursing and midwifery professions, figure 13. 

Figure 13 - Health & Social Care Staff by Occupational Family (% WTE), March 2018
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Figure 14 - Proportion of HSC Sickness Absence Hours Lost by Top 12 Absence  
Categories - 2018/19

Between March 2016 and March 2017 the NMC reported a significant reduction in 
registrants20. The NMC surveyed those people who had left the register between June 
2016 and May 2017. 4,544 former registrants responded citing working conditions as the 
top reason for leaving (44%). During the period 2008 to 2017 the nursing and midwifery 
workforce in NI increased by 7.8%. This has not kept pace with the increasing demand 
however, nor has it aligned with other professional groups. 

Career Progression for Nurses and Midwives
The majority of health and social care professionals, with the exception of medicine, once 
graduated and registered with their regulatory body take up employment within the HSC 
enter the Agenda for Change (AfC) Pay Structure in Band 5 posts. Progression from the 
bottom of the pay band to the top of the pay band takes at least 7 years. HSC staff in NI have 
not received any pay uplift for 2017/2018. They are currently paid 1% less than National 
Health Service (NHS) staff in England and 2% less than Scotland.  NHS staff in England 
have just accepted a pay deal that will see all staff at the top of each pay band receive a 
minimum of a 6.5% increase in pay over 3 years21. The pay structure is being simplified and 
the number of pay points are being reduced enabling staff to reach the top rate in each pay 
band sooner. NHS staff in Scotland are to receive 9% increase over three years and Wales 
are still in pay negotiations. The gap between NHS pay in NI and pay in the rest of UK is 
growing, making it difficult to recruit and retain an increasingly mobile workforce. 
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Furthermore, a higher percentage of roles carried out by registered nurses and midwives 
within the HSC are in lower pay bands than that of social services or professional technical. 
Over half of the qualified nursing workforce (56.8%) are in the lowest pay band (Band 5) 
and there are consistently lower percentages of registered nurse or midwife posts than 
social services or professional technical posts, across pay bands 6, 7, 8a. 8b, 8c and 8d as 
presented in figure 15. This pattern is also repeated in nursing and midwifery support 
posts across AfC Bands 1-4. 

Figure 15 - Whole Time equivalent and % NI HSC Staff by Occupational Family & Pay 
Band 5-9 (March 17)
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Impact on Nurses and Midwives 
Within HSC organisations, the percentage of scheduled hours lost in the 2016/17 year due 
to sickness absence was around 6.6% and accounted for over £100 million22 with mental ill 
health accounting for 30% of hours lost. HSC Staff surveys carried out in 200923, 201224 and 
201525 report over 70% of nursing and midwifery staff working more than their contracted 
hours, with surveys consistently presenting increasing numbers of unpaid hours worked 
each week (59% working 1-5 hours, 13% 6-10 hours and 5% over 10 hours in 2015). The 
Royal College of Nursing (RCN)26 reported that in 2017, shifts with one or more bank or 
agency nurse working was highest in NI cited at 50% compared with 45% in England, 
40% in Wales and 38% in Scotland. A significant number of nursing staff respondents 
from NI (56%), also reported that they were unable to take sufficient breaks. Figure 16 
demonstrates a comparison between rising bank and agency costs across the nursing and 
midwifery workforce. 

Figure 16 - Expenditure on Nursing & Midwifery bank and agency staff

In Source for figure 16: HRPTS. Figures exclude bank staff and staff on career breaks. 
2010/2011 the HSC spent a total of £9,852,129 funding agency shifts across the  
service in NI. This has risen over the last 9 years to £51M in 2018/2019. Bank costs  
have also doubled from £30M in 2010/11 to £61M 2018/19. Clearly this is very  
concerning not only in cost terms but also its impact on the stability of the workforce.  
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The RCN reports that (across the 4 countries) that 65% of nursing staff are working on 
average almost one hour extra, of which 93% were not paid for.  For nursing staff working 
outside the NHS across the UK this figure was 76%. This was highest in NI where 69% of 
respondents reported working additional unpaid time. 

Figure 17 - Nursing and Midwifery Staff by Age Group (5 Head count) March 2018 Census

Furthermore as set out in figure 17 over 32% of the Nursing and Midwifery workforce 
are over the age of 50, clearly this has significant implications for workforce planning and 
reinforces the need to raise the number of undergraduate places over the next five years 
to not only address current vacancies, but also to address potential retirements. There is 
therefore a need to develop a dynamic workforce model, which factors in need, demand, 
complexity, work-pattern flexibility, safe staffing, new ways of working, and staff leavers, in 
order to predict the number of nurses and midwifes in the next 5-10 years.

In summary, this paints a picture of a registered workforce under pressure and presents 
a compelling case for change in order to maximise the contribution of nursing and 
midwifery to improve the health of the population of NI. 
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Nursing and Midwifery in the Wider Context
Nurses and midwives are central to care and service provision for people with actual or 
potential health and social care problems across a range settings. As set out in figure 17 
nursing and midwifery has a long tradition of being an outward looking profession.  Nurses 
and midwives have always proactively worked with other professionals (Doctors, Social 
Workers, AHPs) to deliver an integrated experience of care and improved outcomes. Within 
the context of Health and Wellbeing 2026: Delivering Together integrated working between 
professionals and across professional boundaries is an essential requirement for the 
transformation and the delivery of safe effective care. 

As all professions examine, reform and 
transform their practice models, it is 
crucial as outlined in the Workforce 
Strategy that multi-professional and 
interdisciplinary practice adapts in 
response to our population needs. 
Whilst this means each profession must 
understand and respect the unique 
contribution of each other. It also 
creates opportunities to work together 
to develop new ways of working, for 
knowledge sharing and for the blending 
of skills (integrative practice models) 
across services and professions. Over 
the course of the next ten years nurses 
and midwives will play both core and enhanced roles in public health, primary care, acute, 
community and specialist care service. Therefore within the context of the HSC Collective 
Leadership Strategy (2017), nurses and midwives will take collective ownership for 
population health outcomes and in so doing will ensure that their distinct knowledge and 
skills complement the roles of other professions. 

Promoting social justice is one of the foundational values of nursing and midwifery.  
Nurses and midwives are committed, therefore, at an individual, family and community 
level to work with others to address the health and social inequalities to improve 
outcomes among different population groups. This requires nurses and midwives to share 
responsibility for safeguarding, advocating and promoting the human rights for vulnerable 
people. Through strengthening community development approaches within nursing and 
midwifery, this will not only augment community planning approaches, but will create real 
opportunities for the development of assets, people and community based approaches to 
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health and social care reform. In so doing nurses and midwives make a positive partnership 
based contribution to creating the conditions for:- 

•	 a more equal society (PfG Outcome 3) 
•	 people to lead long, healthy and active lives (PfG Outcome ) 
•	 a collaborative approach across sectors where we care for others and we help those in 

need (Progamme for Government Outcome 8)
•	 the delivery of high quality public services (PfG Outcome 11)
•	 Our children and young people the best start in life. (PfG Outcome 14)

Midwifery vignettes
In 2018 Lagan Valley Midwifery Led Unit (MLU) was named ‘Best Maternity Unit’ at the NI 
Positive Birth Conference. This is a Free Standing Midwife Led Unit (FMU) which promotes a 
positive childbirth philosophy and a calm and relaxing atmosphere. The midwives provide 
a fully integrated service caring for women in pregnancy, birth and beyond and the team is 
well established in the local community. In the previous year 92% of women who attended 
Lagan Valley MLU had a normal birth, 37% of these births were in water. The transfer rate to 
local Obstetric Units is 13%, subsequently 87% of women who start their labours in Lagan 
Valley MLU give birth there without the need for transfer. This reflects findings from the 
Birthplace UK study (2011).

The Belfast HSC Trust appointed a Specialist Midwife for Social Complexity and Perinatal 
Mental Health to increase the level of support and improve the coordination of care across 
the maternity and neonatal service. The role provides support to vulnerable mothers in 
pregnancy improving antenatal care services for these women, signposting and referring 
to appropriate agencies and services in order to enhance health, wellbeing and parenting 
preparation. This can reduce the associated risks including, the incidence of growth 
restricted babies; neonatal unit admissions due to drug/alcohol withdrawal symptoms; 
feeding problems; the associated increased incidence of intrauterine death and Sudden 
Infant Deaths amongst this group;  adverse emotional behavioural and development 
outcomes associated with disturbed bonding processes with a vulnerable mother.
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This diagram is reproduced and reprinted with permission with thanks to the Nursing and Midwifery 
Council 2019

Future midwives in Northern Ireland will be educated to achieve the proficiencies 
illustrated below
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SECTION 6: SHAPING THE FUTURE 

Throughout the engagement process, a large amount of rich information was gathered 
from the perspective of nurses, midwives and support staff working at different levels 
from a wide range of sectors. Review of this information has generated nine themes that 
are presented in figure 18, below. This section will describe each theme and sub-themes 
within, highlighting the key messages and ideas articulated by workshop participants. The 
data gathered within the nine themes in a common structure are:

•	 Where We Are Now – providing a summary of strategic context and direction for the 
theme

•	 What We Heard – providing summary detail of the messages from staff and 
stakeholders who attended the workshops 

•	 Where We Need to Be – providing a summary of the vision for the theme articulated 
by staff and stakeholders who attended the workshops

Each theme concludes with a summary of key messages that have informed the 
development of the recommendations for the Minister for Health, presented in Section 7.

Figure 18: Nine Themes from Engagement Events
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Championing Person-centredness

Where we are now
The challenges in delivering quality care in practice, 
however, continue to be well recognised, and this debate 
has been fuelled by high profile inquiries and reviews 
suggesting that the experience of care is variable 
and often fails to meet the expected standard27. This has led to a commitment within 
the professions to reaffirm the importance of the fundamentals of care, emphasised in 
publications over the past 10 years28, all of which highlight the challenges for nurses and 
midwives in providing sensitive and dignified care. There has, however, been consistent 
effort across the healthcare system within NI to develop person-centered practice in 
the nursing and midwifery professions, with a focus required for wider application and 
sustainability over time. This has been reflected in previous and current regional nursing 
and midwifery strategies and is now the clear policy direction as laid out in Health and 
Wellbeing 2026: Delivering Together.  

What we heard
A consistent thread across many of the engagement events reflected person-centred 
care and its component parts. There was a strong emphasis on the desire to provide 
holistic care, refocusing on the fundamentals of nursing and midwifery practice. This was 
in recognition of a perceived increasing shift towards a task orientated approach to care 
delivery that was being driven by workforce issues and demands to deliver services within 
highly pressurised environments. Closely aligned to this was a commitment to working 
in partnership to develop and deliver services that 
meet the needs of the population of NI. Partnership 
working was discussed from a number of different 
perspectives including: securing the voice of 
service users based on their experience of being 
in the system; and working alongside patients 
and their families to promote independence 
and develop pathways that ensured most 
appropriate place of care. Whilst 
effective partnerships within the 
multidisciplinary team to facilitate 
working across boundaries 
was referred to in the data, this 
was less evident in the context 
of delivering person-centred care.  
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There was also a focus on promoting staff  
well-being and creating workplace cultures  
that enabled people to flourish, which is an 
important aspect of person-centred practice. 

Where we need to be
In NI we want nursing and midwifery to lead the 
way in creating the conditions that enable the 
development of person-centred cultures that 
will deliver on positive outcomes. In order to achieve this, there needs to be a shared 
understanding across the professions of person-centredness in its broadest sense and 
development of strategies that enable this to be operationalised across services and 
settings. The new Guide for Co-production in NI29, will provide an impetus to move forward 
particularly working in partnership with the population of NI to achieve the best health 
and wellbeing outcomes. 

Midwives have a long history of working in partnership with women, enabling their 
views and preferences and helping to strengthen their capabilities. Their focus on 
women centred care has long been central to the provision of safe, respectful, nurturing, 
empowering and equitable care, irrespective of social context and setting. Further 
development of midwife led models of care will continue to ensure that midwives are in a 
position to advocate for women within a complex system, coordinating care.

The benefits of championing person-centeredness for the nursing and midwifery 
workforce reach beyond impact to patients, clients and families. Emerging evidence 
indicates positive outcomes for staff well-being through proxy measures such as 
improved staff recruitment and retention.  Furthermore, these outcomes are aligned to 
the quadruple aim with a particular focus on improving the quality and experience of 
care, supporting and empowering staff.  Nurses and midwives are well placed to lead the 
development and implementation of approaches underpinned by co-production that will 
ensure a positive patient experience.

Remove the  
blinkers, don’t 

just focus on the 
immediate condition 
you are there to treat 
– look at the person 

as a whole.

Key Messages:
•	 A desire to refocus on the fundamentals of practice that enable a positive 

care experience for patients, families and staff
•	 The need to develop effective strategies that will deliver person-centred 

outcomes
•	 Co-production should be integral to working in partnership with people, 

families communities and within and across teams and services
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Providing Visible Leadership At All Levels

Where are we now
For some years, there has not been, a systematic or sustained approach to leadership 
and management training across the nursing and midwifery family in NI. The reality is 
that many staff stepping into their first leadership roles have not received any formal 
development or training. 

Whilst the vast majority of HSC bodies have Executive Directors of Nursing, the scope 
of their strategic and operational responsibilities varies across the region. Inevitably 
this variation is reflected in the levels supporting the Executive Director of Nursing role, 
resulting in operational decisions about nursing being taken by other disciplines or 
professions. This includes decisions about adding or removing nursing and midwifery 
posts. 

There are programmes currently focused on leadership development for Ward Sisters, 
Charge Nurses and Team Leaders and ad-hoc training in generic leadership programmes. 
From this positive starting position there are many opportunities to develop and grow 
leaders at levels through alternative approaches such as mentoring and coaching. 

What we heard
Visible leadership was highlighted as essential to the delivery of safe and effective care. 
It is within this context that nurses and midwives stated they want to be ‘well led’ and 
‘empowered’ by their leaders to influence the design and delivery of services.  There was 
a strong sense that nurses and midwives had become increasingly ‘micromanaged’ and 
therefore nurses want existing leadership 
to create the conditions so that they 
can have more autonomy to act.   Those 
attending the workshops were clear that 
they wanted this leadership to be more 
‘visible’ and to ‘take time’ to appreciate 
and understand the realties for staff who 
were delivering direct care in clinical 
environments. The need for courageous 
leaders who would be ambassadors for 
the professions to challenge and remove 
the barriers to change was viewed as the 
enabler for nurses and midwives to do 
the ‘job they trained to do’. 
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There was a sense that staff were often ‘dropped’ into senior roles without the necessary 
leadership training or support. Staff experience was often reliant on the leadership style 
and abilities of the person or people line managing their teams. Inevitably this led to 
variation in staff experience and the ability of team members to live out person-centred 
values. As a result of decades of a general management approach to service delivery,  
staff perception was that nursing and midwifery leadership roles had become increasingly 
advisory with the consequences that a number of senior operational nursing leadership 
posts had been progressively disappearing. This was cited as having had a negative impact 
on the leadership capacity of the professions and the need to develop leadership skills  
for the future. 

Where do we need to be?
Within the context of the Collective Leadership Strategy30 nurses and midwives are 
ready to be equal partners in policy, strategy, operational and professional leadership. 
Crucially within the collective leadership model, it will be important that the expertise 
of the nursing and midwifery professions is nurtured to ensure nurses and midwives are 
appropriately represented at all levels. Furthermore, it is imperative to ensure nurses and 
midwives at all levels are professionally led by senior nurse and midwife leaders, including 
staff working in social care and arm’s length bodies.  Furthermore, over the next decade the 
professions will be at the cutting edge of transformation, requiring nursing and midwifery 
to be equipped as current and future leaders from the front line to the boardroom,  
to maximise their contribution in improving peoples’ experience of health and social  
care and the health and wellbeing of the population.

Key Messages:
•	 Lack of a sustained approach to leadership development within nursing  

and midwifery
•	 Variation in HSC structures has resulted in other professions making 

operational decisions about nursing and midwifery care and resources.  
•	 Nurses and midwives need to be equipped to lead the transformation of 

future services to enhance the health and well-being of the population.
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Improving Public Health

Where we are now
Many of the previous reforms in health and social care 
have placed greater emphasis on development of services 
which impact on the present rather than investing in the 
future. Nurses and midwives have not yet had the capacity 
to influence more widely as the skills of population health assessment are not always 
recognised or valued by the professions and others31.  Furthermore, the pressure and 
demands of work do little to promote good health and wellbeing in nurses and midwives. 
Improvements in this area are inextricably linked to capacity and support, along with 
remuneration and a stable workforce. Health and Wellbeing 2026: Delivering Together 
redresses that balance with a clear aim of investing in the future and in improving the 
health and wellbeing of the population.

Currently, the significant emphasis for public health nursing is on children and health 
visiting, with little or no recognition or investment in the role of public health nurses more 
widely across the life course.

What nursing and midwifery brings to the future is a steadfast commitment to improving 
the health and wellbeing of individuals and communities at all ages and in all places. In 
response to increasing demands on nursing and midwifery services the focus on public 
health being everyone’s business has weakened over the last decade, although the new 
NMC FNFM standards (2018 & 2019) emphasise public health. Whilst there are some small 
targeted public health nursing/midwifery initiatives in marginalised groups such as: MECC, 
Early Intervention Transformation Programme (EITP), and Family Nurse Partnerships and 
are starting to redress the balance in some small and focused areas of practice but they 
are not consistent across NI32.  It is within this context that the pace of public health and 
population health nursing needs to be stepped up and maximised across the life course. 
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What we heard
Pregnancy and early years have a 
decisive impact on the health and 
well-being of mothers, children and 
families. The midwife has a vital part to 
play not only in helping to ensure the 
health of mother and baby, but in their 
future health and well-being and that 
of society as a whole. Pregnancy and 
early life lay the foundations for our 
individual health, well-being, cognitive 
development and emotional security 
– not just in childhood but also in adult life. What happens to children before they are born 
and in their early years profoundly affects their future health and well-being.

Midwives are crucial members of the public health workforce, well placed to help every child 
make the best start in life. Their health promotion and health protection activities improve 
maternity outcomes and long term health gains by addressing individual and social health 
determinants such as breastfeeding, smoking, drinking and their social and behavioural 
origins. The public health approach includes a commitment to the promotion of positive 
parenting and an acknowledgement of the importance of the parent’s emotional well-being.

The promotion of health and wellbeing as every nurses’ and midwives’ business was a 
key message. It was recognised that the focus of public health and wellbeing practice early 
intervention; prevention and health promotion, promoting social inclusion and reducing 
inequalities in health and wellbeing. If nurses and midwives were to have the capacity and 
skills to maximise every contact they have with individuals and communities the impact 
on health and wellbeing could be significant. Furthermore, feedback reinforced that the 
influence of nurses and midwives to improve public health must be across the life course 
and in all places, including the young, those at working age and adults who are older, where 
we grow, where we work and where we live. Nurses and midwives recognised that they 
should model good public health practice and behaviours in maintaining their own health 
and wellbeing and promote a positive coaching approach. The data also reinforced the 
positioning of nurses and midwives as integral to where people work and live and as such 
can impact on every aspect of life. This is strengthened by the respect nurses and midwives 
are held in, yet they are often not afforded the time and capacity to influence beyond health 
and social care. There was a strongly held view that the relationship with communities has 
been lost in the pressure of service delivery reducing the ability of nurses and midwives to 
improve the wider determinants of health and wellbeing.   

Improving 
Public Health

Making it Every  
Nurses/ Midwives 

Business

Supporting  
Nurses and  

Midwives to model  
good public  

health practice and 
behaviours

Intervening  
Across the  
Life Course

Improving  
Wider Determinants  

of Health And  
Wellbeing



57

Where do we need to be?
There is a significant role for the professions to impact on the health of the population. 
The main focus should be to facilitate the capability of nurses and midwives to avail of 
every opportunity to impact on individual and population health and wellbeing. The 
value and contribution of nurses and midwives to improving the health and wellbeing 
of the population of NI must therefore be supported and recognised. This will enable NI 
to rapidly move to the vision in Health and Wellbeing 2026: Delivering Together and nurses 
and midwives will be better prepared and supported to play their role in improving public 
health. Nurses and midwives should be facilitated to make the fullest contribution to 
public health across the life course and in all places working with other partners, such as 
local councils to improve the life changes for all.

To achieve this aim, the professions need to be appropriately prepared for their role 
in improving the health and wellbeing of the public at all levels within a public health 
career pathway. This will require roles for nurses and midwives that enable them to lead 
on population health approaches across the life span, including population health needs 
analysis, health and wellbeing improvement, health protection and providing public 
health practice within and across the system.  One very important aspect of this vision is 
the need to support nurses and midwives to live the values of public health in both their 
professional and personal lives. 

Key Messages:
•	 Promoting health and wellbeing for the population of Northern Ireland 

should be every nurse and midwives’ business
•	 Public health approaches should be normalised into nursing and midwifery 

practice to impact on all ages across settings and communities 
•	 The need to develop population health management knowledge and 

skills to maximise the contribution of nursing and midwifery to health and 
wellbeing
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Staffing For Safe And Effective Care

Where we are now
It is timely and significant that the recent publication of the Health and Social Care Workforce 
Strategy by the DoH, takes a very detailed look at the workforce challenges facing health 
and social care in NI. The strategy sets out ambitious goals for a workforce that will match 
the requirements of a transformed system and which addresses the need to tackle the 
serious challenges with supply, recruitment and retention of staff. One of the key actions is to 
develop and sustainably fund an optimal workforce model for reconfigured health and social 
care services by 2026. 

The implementation and progression of the Department’s policy framework, Delivering Care: 
Nurse Staffing in NI, has served to highlight a stark disparity between actual staffing levels 
across a range of specialities and those staffing models identified for optimum delivery of safe 
and effective care. 

The DoH has increased investment in pre-registration commissioning since 2016, following 
a five year downturn in training places between 2010-2015. In 2018/19 a further significant 
investment, supported by transformation funding, has financed a total of 1000 pre-
registration places, which is at an all-time high. 

International nurse recruitment is a current strategic short term measure to strengthen the 
existing workforce. A regional international campaign commenced in 2016 and is on track 
to deliver 622 nurses into NI by March 2020. Recruitment has yielded greater success in non-
EU countries than in EU countries. The impact of the United Kingdom leaving the European 
Union in 2019, brings a further uncertain dimension to the current workforce challenges that 
could potentially exert a destabilising influence on the nursing and midwifery workforce, 
particularly on those workplaces in close proximity to the Republic of Ireland. 

Evidence exists of enhancing contribution through role development, as nurses and midwives 
endeavour to embrace change and adapt their practice to meet service needs and demands. 
One such example is the development of ANP roles, the value of which is strategically 
endorsed in Health and Wellbeing 2026: Delivering Together and is gaining increasing 
recognition across primary and secondary care settings. 

Within the unregistered nursing and midwifery workforce, roles have developed to provide 
additional support to the registered workforce, operating within the context of the delegation 
framework. In recognition of the valued contribution of this cohort of staff, the DoH, in 2018 
mandated a suite of regional resources specifically to support nursing assistants and senior 
nursing assistants, including Standards and an Induction and Development Pathway. 
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What we heard 
The urgent need to increase the 
numbers of registered nurses 
and midwives was a consistently 
strong and unanimous message. 
The presenting data painted a 
concerning picture of a pressurised, 
under resourced workforce, curtailing 
the capacity and capability of the 
nursing and midwifery professions 
to effectively deliver person-centred, 
safe and effective care. There was 
widespread recognition that sufficient 
resourcing of the workforce was a 
critical enabling success factor for 
safe staffing and improving outcomes for all. Increasing investment in pre-registration 
nursing and midwifery training was viewed as a key pivotal priority, for effective workforce 
planning in addressing the current workforce deficit.

It was clear from the evidence gathered that the providing support and reducing 
bureaucracy was highly valued and inextricably linked to the wellbeing and resilience 
of the nursing and midwifery workforce. Increased bureaucracy was cited as a significant 
barrier to enabling efficient functioning of the nursing and midwifery workforce, with 
frustrations expressed around data collection requirements, HRPTS and cumbersome 
electronic HR processes, which impede timely recruitment into vacant posts. Support was 
viewed as crucial for nurses and midwives in managerial and leadership roles, particularly 
with regard to recruitment processes, and managing sickness absence and also clinical 
support for newly registered staff.  

There was a real desire and enthusiasm expressed to enhance nursing and midwifery 
contribution through the development of new roles within the professions. Opportunities 
to access, develop and resource new and innovative roles was viewed as essential for the 
preparedness of the future workforce, for example, the development of advanced nurse 
practitioner roles. 

Furthermore, the value placed on the contribution of the non-registered workforce was 
also highlighted and viewed by registrants as a vitally important area for development, to 
maximise the impact of this group of staff, in supporting the delivery of safe and effective 
person-centred care.
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Where do we need to be?
In order to achieve staffing 
for safe and effective care, 
we need to move to a 
desired position of having 
a sufficiently resourced 
and supported nursing and 
midwifery workforce in NI. 
This is crucial for maximising the contribution  
of the professions to deliver positive health and  
wellbeing outcomes for our population. 

A range of supportive measures is needed at all levels 
to enable the workforce to function effectively and 
focus on delivering high quality nursing and midwifery 
care. Supportive models should be developed for newly 
qualified registrants joining the workforce and also for 
experienced registrants in managerial and leadership 
roles, with HR and administrative support for recruitment 
processes, absence management and data collection 
requirements. 

We need to promote, develop and sufficiently resource 
enhanced roles to optimise the nursing and midwifery 
contribution to population health, and ensure readiness of 
the professions to meet current and future challenges and 
demands.  

There is a lack of 
staff. We need to 

train more nurses 
and midwives to 

meet the demand

Reduce bureaucracy 
especially in 

recruitment to speed 
up the process as it 

is very cumbersome

We need to develop 
new and expanding 
roles in response to 
need and changes 
in nursing practice 

e.g. in Primary Care 
settings

Clinical 
support for 

newly qualified 
staff

Key Messages:
•	 A fundamental and pressing priority is the need to address workforce 

shortages and to strengthening the capacity of the nursing and midwifery 
workforce to deliver safe and effective care.  

•	 The workforce should be supported to function effectively by reducing 
unnecessary bureaucracy

•	 Enhancing the development of new roles should be nurtured and 
progressed to optimise the contribution made by the professions across the 
life course. 

•	 There is a need to ensure safe staffing levels are mandatory and funded
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Educating For The Future

Where are we now
Education and lifelong learning is fundamental to supporting nurses and midwives to meet 
challenges now and into the future. An educated, competent and motivated nursing and 
midwifery workforce is crucial to support UHC as a key imperative for improvement33. 

From April 2016, revalidation is the process that all nurses and midwives in the UK follow to 
maintain their registration with the NMC which includes a requirement to undertake CPD. 
The process of revalidation is aligned to The Code34 which outlines professional standards 
of practice to ensure the safeguarding and general well-being of people. As previously 
cited, NMC has radically overhauling pre-registration nursing and midwifery standards 
and implementing a new education framework for the delivery of nursing and midwifery 
education and training in the UK.  The NMC next piece of work will be on reforming post-
registration standards.

Within this context nurses continue to develop and expand their roles and responsibilities 
and exemplars of good practice are demonstrable across all settings in NI. Several 
programmes of work are already being taken forward at regional and national level to 
address a number of issues which have emerged regarding the current and future education 
of nurses and midwives. For example: development of Specialist midwife and Advance Nurse 
Practitioner (ANP) roles across a range of settings and consultant nurse and midwife roles. 
Much of this has been funded by redirecting resources from across the education budget 
and often resulted in deficits elsewhere. On occasions despite access to education there has 
also been lack of support for those wishing to pursue careers roles such as Clinical Academic 
Careers despite availability of PhD sponsorship. 

Within the DoH, the CNO has responsibility for the post registration nursing and midwifery 
budget. On an annual basis a business case is developed to propose what is needed for 
the incoming year. This process is not sustainable as it is not possible to commission post 
registration programmes from universities and other education providers beyond the 
current annual and ad hoc basis. In terms of post-graduate education the report highlights 
that in order to both retain and develop our nurses and midwives there is a need to restore 
and incrementally grow postgraduate training budgets.

Over the last ten years (figure 19) the postgraduate education budget in nursing and 
midwifery has been progressively decreased from £10.8 million to £7.3 million. This reduction 
has been further compounded over this time period by an increase in post-graduate 
education costs and the increased costs associated with backfill for some of the training 
places. It is important to note however over the last two years these reductions have been 
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offset by non-recurrent transformation funding and an increase in both nurse and midwife 
student places. In the absence of sustained transformation funding and/or a restoration of 
recurrent funding commensurate with the size of nursing and midwifery workforce, this 
will have significant implications for nursing and midwifery practice career pathways and 
wider health and social care reform.

Figure 19 - Nursing & Midwifery Post Registration Education Investment Profile
Source DOH

What we heard
Lifelong education and learning across a graduate workforce was highlighted as pivotal 
to maximising the potential for nurses and midwives to contribute to improving health 
and wellbeing of the population.  Supporting nurses and 
midwives to take on innovative and developing roles 
was considered crucial for continued healthcare 
improvement and service development. This 
included the knowledge and skills to develop 
services outside hospital settings, addressing 
the needs of people across the life course and in 
particular those with comorbidities, learning 
disabilities, mental health needs and 
older people. Timely access to 
postgraduate education using 
blended learning approaches, 
where possible, delivered on a 
multi-professional flexible basis 
was identified as a fundamental  
driver for success.
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Professional facilitation roles that support learning 
and development in practice such as preceptors, 
mentors and clinical educators, were viewed as 
enablers to learning and development in and outside 
of care environments. In particular, there was an 
expressed need to support new registrants in the 
immediate post qualifying period. Preceptors reported 
a feeling of being pressurised and found it difficult to 
spend time to focus on supporting newly qualified 
colleagues in the work place. Learning outside traditional boundaries through pre and 
post registration programmes within a multi-disciplinary context was considered a key 
component to widening exposure to difference practice settings. Despite the current 
workforce challenges there was a real desire to ensure that the student nurse experiences 
in university and practice placements were positive and appropriate with a good level of 
support in a culture that encourages innovation and improvement. 

A major concern was that qualified and experienced 
staff who were motivated to maintain and extend 
their skills and roles through Continuous Professional 
Development (CPD), were finding it difficult to access 
education.  There was also widespread concern that 
postgraduate education was often inappropriate and 
inaccessible and that better outcomes could often 
be achieved through multidisciplinary training at a 
local level. There was a case made for increased and 
sustainable investment in post-registration education 
that would maximise the contribution of nurses and 
midwives into the future. 

Where do we need to be?
The new proficiency standards for nursing and midwifery have been practice launched 
by the NMC. These standards are set to revolutionise and modernise nursing and 
midwifery practice, and they are strongly focused on delivering population health, and 
evidenced based interventions which will improve outcomes for people. The CNO has now 
established a Future Nurse Board to ensure NI becomes an exemplar of these standards. 
These standards will complement the direction of travel proposed in our report and indeed 
they have also been factored into the recommendations.

We are not  
being supported to 

develop or train-
neither financially, 

nor given time to 
undertake CPD

We need 
Collaborative 

education partnership 
with all disciplines…
undergraduate and 

post graduate…
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The recent Health and Social Care Committee, England, nursing workforce inquiry35 has 
significant messages for all countries. It looked at the current and future scale of the 
shortfall of nursing staff and whether the Government and responsible bodies have 
effective plans to recruit, train and retain this vital workforce. The Committee heard a 
clear message that access to continuing professional development plays an important 
role in retention. Whilst it was noted that efforts are being made to retain staff, key 
recommendations included a reversal of cuts to nurses’ CPD budgets; specific funding 
made available to support CPD for nurses working in the community; and access to 
continuing professional development needed to reflect skill shortages and patient needs. 
There is a need therefore, to ensure that the workforce is supported and developed to 
enable registrants and those contemplating a career in nursing or midwifery to lead service 
improvement and impact significantly on the delivery of person centred care. 

Moving toward a future where nurses and midwives are at the forefront of service 
transformation requires a commitment to support the professions across their careers 
through progression and role expansion. There is a need to invest in post-registration 
education to ensure the right number nurses and midwives, with the right knowledge, 
skills and experience are working in the right place at the right time to improve the health 
and meet the needs of the population. Opportunities to undertake masters and doctoral 
programmes should be available, including the establishment of clinical academic careers. 
This should include establishing clinical academic posts for midwifery and each branch 
of nursing in all HSC organisations to strengthen the research and development capacity 
within nursing and midwifery teams. Cognisance should be taken of nurses working in 
lone roles, such as Practice Nurses. Furthermore there should be support for education in 
clinical practice available through a range of opportunities e.g. Clinical teaching, eLearning, 
Human Factors training, coupled with opportunities for Higher Education Institutions to 
plan for the development and delivery of programmes within a sustainable model which 
meets the emerging policy and strategy needs of the DoH. 

Key Messages:
•	 Continuous professional education and development is vital for safe 

effective practice and career development 
•	 Within the current context and due to workforce constraints nurses 

and midwives are finding it increasingly difficult to access educational 
opportunities 

•	 A sustainable funding and workforce model is required to support post-
registration education to deliver on the transformational agenda 

•	 Professional facilitation roles should be further enhanced to enable learning 
and development in a range of care environments.
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Working In Effective Stable Teams

Where we are now
Nurses and midwives are working across care settings in pressured environments which 
affects the stability of their teams. It is clear that working in teams that are short staffed has 
a negative impact on the professions, affecting their own safety and wellbeing, as well as 
eroding pride in their roles. Nurses and midwives serve as an around the clock surveillance 
system for early detection and prompt intervention when people’s conditions deteriorate 
both in community practice and within hospitals. That surveillance system must be 
adequately resourced and communication systems must be excellent to ensure delivery of 
safe and effective care by stable teams. The context presented in section 5, reflects workforce 
trends including vacancy rates, recruitment and retention, and subsequent use of bank and 
agency staff that significantly challenge the establishment of effective teams. 

NI has much fewer opportunities for nurses and midwives above pay Band 5 than the rest 
of the United Kingdom. This lack of opportunity frustrates the professions in NI, as they feel 
there is very little opportunity for career progression, with no reward for midwives and those 
nurses who are working at the top of their Band. 

What we heard
The need to strengthen and sustain team stability 
across all environments and settings was a 
resounding message. Effective team functioning  
 was viewed as a crucial enabler to delivering safe  
and effective care with stability dependent  
on adequate staffing, good leadership and 
effective communication. Issues 
raised around this theme included 
the importance of regular team 
meetings, supervision and support, 
shift patterns and recruitment and 
retention. The reasons provided for 
this challenge were: frequent use of 
agency staff; delayed replacement of staff exiting the organisation; and a lack of opportunity 
for meaningful staff meetings. Staff identified that crisis management was the norm, where 
moving staff to areas under even more pressure was common practice. The reality was that 
nursing and midwifery staff were ‘acting down’ to plug gaps brought on by deficiencies in 
administrative support. 

Working in  
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Working across 
boundaries

Parity of  
esteem

Clarity of roles  
and maximising 

contribution
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There was a need for clarity of roles that maximised the 
contribution of nursing and midwifery. Evidence was 
provided that nurses were expected to pick up on tasks 
and duties previously performed by other members of 
the multidisciplinary team. Staff also identified the lack 
of opportunity to experience different roles and regularly 
enquired about an internal transfer system for employees 
already in the HSC system enabling them to work 
across boundaries whilst avoiding a full application and 
recruitment process. 

Nurses and midwives used the example of the  
advancement across AfC pay scales for other professions  
as an indicator of lack of parity of esteem. This often played 
out in the effective functioning of teams; for example, AfC 
Band 5 nurses provided an example of mentoring new 
social workers who automatically progress to Band 6 pay 
scale after one year, whilst an experienced nurse remains at 
Band 5. This was counter-intuitive to an agenda that releases 
the potential of nurses and midwives and maximises their 
contribution within the system. 

Where do we need to be?
Improving teamwork competency across nursing and midwifery could have 
enormous financial and quality care implications across the health and social care 
sector as a whole. Improving teamwork competency saves lives36 and is marked as 
an international priority in discussions about restructuring nursing care provision37. 
Furthermore, in hospitals where nursing teamwork is rated as strong they report 
less missed patient care (Kalisch, Lee & Rochman 2010), fewer patient falls (Kalisch 
et al. 2007) and higher quality of work life impacting staff recruitment and retention 
(Brunetto et al. 2013)38. A direct correlation between teamwork, adequate staffing 
levels and job satisfaction has been evidenced39.  Familiarity with team members, 
stability of the team, a shared common purpose among team members, as well as 
the right physical working environment that is conducive to staff engagement are all 
thought to characterise high performance teams. 

Band 7’s require 
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The Department has invested in developing new roles in Advanced Nurse Practitioner 
(ANP) and it will be vital that employers ensure jobs are developed to match the skills of 
these very highly trained practitioners. In addition there needs to be encouragement and 
incentives for nurses to work at the top of their scope of practice. Nurses are the members 
of the inter-professional team which is available to the patient/client 7 days a week and 24 
hours per day, so it makes sense to incentivise them to up-skill and work at the very top of 
their scope of practice. There is also a need for nurses especially out of hospital to operate 
in virtual, flexible and multiple teams, working across teams and agencies is a critical 
leadership skill.

Key Messages:
•	 Workforce trends such as vacancy rate, use of bank and agency, and sickness 

absence rates are impacting on the establishment of effective stable teams
•	 There is a clear link between teamwork competency and the provision of 

safe and effective care
•	 There is a need to maximise the contribution of nurses and midwives within 

teams by incentivising them to work at the top of their scope of practice 
through appropriate career progression

More duties 
without 

incentive or 
reward

Little opportunity 
to experience 
different roles

A better internal 
transfer system be in 
place would avoid a 
full application and 
recruitment process
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Maximising Digital Transformation

Where we are now
Technology systems in NI, with the notable 
exceptions of the Northern Ireland Electronic 
Care Record (NIECR) and the primary care system 
used by General Practitioners, are in the main 
unable to communicate with other technological 
systems between and across organisations. 
People in NI do not have electronic access to 
their health records; health records are mainly in 
paper format; innovation is slow to mainstream in 
practice and data requires more standardisation 
and structure. Where electronic records are 
operating, they tend to be in a form filing format, 
where there is limited ability to interrogate, report on or use the vast amount  
of information that nurses and midwives input to these systems every day. 

Access to the internet and therefore infrastructure to support digital technologies  
can be difficult in some geographical localities of NI, particularly in rural areas.  
The abilities and skills to engage with, direct, develop and use digital technologies  
and data are not currently included in nursing and midwifery programmes across NI, 
neither at undergraduate or post-graduate levels. 

Nurses and midwives often express the fact that they are not equipped with the necessary 
up-to-date hardware or software to do their jobs efficiently.  They also often debate the 
utility of some of the systems currently deployed in NI citing that they are not intuitive to 
use, lack user-friendly interfaces (known as Application Programme Interfaces or APIs) and 
can be time consuming to complete, removing them from the opportunity to spend more 
time engaging with patients, women and their families.

This mirrors a recent UK-wide survey undertaken by the RCN, published in 201840 relating 
to the progress towards digital readiness for nursing to use health technologies in every 
day practice. This survey, whilst limited in the number that responded and therefore 
representative sampling, demonstrated messages about what nurses wanted in relation 
to technologies. Those nurses that responded sent a clear message that they wished to 
engage more in the development of health technologies, that current systems were not fit 
for purpose and that organisations needed to get the basics right in terms of provision of 
hardware and software to the registrant workforce, enabling them to do their job well. 

Encourage  
the role of technology  

to keep [those with  
mental health issues] 

connected with family  
and other members of  

the community e.g.  
WhatsApp
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What we heard
Necessary steps were identified 
by nurses and midwives for future 
digital maturity for health and social 
care services in NI. There was a 
repeated focus on appropriate digital 
resources to support practice through 
hardware and digital infrastructure 
for mobile and remote working across 
organisations. The development of 
digital capabilities for system use 
and design across all levels of the 
professions was also a strong theme 
that linked to understanding data from technological systems for the purposes of practice 
and outcome improvement. From a future facing perspective, there was a clear message 
that systems design and opportunities to use technology to maximise digital approaches 
to population health should have nurses and midwives at the forefront, driving 
innovation. This included the use of digital approaches to support self-management of 
chronic conditions for the population of NI, both technologies currently available and 
those yet to be developed. 

Where do we need to be?
NI has a strategy underpinning eHealth and technology41 with a focus on developing both 
technologies to assist the public, health and social care service providers, and staff to use 
them. Real-time engagement about care and services with the public of NI through patient 
portals fostering the spirit of coproduction, a clear message from Health and Wellbeing 
2026: Delivering Together; capture of data through remote monitoring systems; capture of 
data by the public themselves through fitness tracking equipment and health apps, could 
provide vital information about the health of our population and future opportunities to 
promote health and wellbeing. Nurses and midwives need to be appropriately equipped 
to track this data, understand utility for improvement 
and trend for bigger messages relating to population 
health and the impact of nursing interventions on health 
outcomes. In addition, a single system that communicates 
seamlessly across all sectors in NI is the ambition, through 
the Encompass programme of work currently being taken 
forward. Nurses and midwives understanding how to use 
this system and maximise the information flowing from it to 
improve outcomes for people should characterise the future. 
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The recent Wachter Review42, commissioned to review and articulate the factors impacting 
the successful adoption of health information systems in care services in England, was 
tasked with providing a set of recommendations drawing on the key challenges, priorities 
and opportunities, messages resonating across all countries in the UK. In particular, there 
was a focus on the importance of developing digital leaders and clinician informaticians 
across organisations with appropriate resources and authority. Indeed recommendation 3 
stated that efforts should be made to ‘develop a workforce of trained clinician informaticians 
at the Trusts and give them appropriate resources and authority‘. 

There is opportunity for nurses and midwives, therefore, to develop the required digital 
capabilities to enable quality improvement, appropriate data gathering – including 
decisions on that which should, and should not be gathered, data analysis, and engaging 
with technology driven healthcare to improve outcomes for populations43. Experienced 
nursing and midwifery roles are crucial to the implementation of interventions that are 
technology based44, with significant opportunity to impact the implementation and 
design of digital health technologies because of their expert clinical workflow knowledge, 
decision making capacity and leadership role45. Nursing and midwifery leaders are 
also highly influential in the adoption of practice trends and should therefore seek to 
understand what digital providers offer including how these systems can assist or hinder 
nursing practice46.

Key Messages:
•	 Investment is needed for digital equipment and infrastructure to support its 

widespread use 
•	 There is a need to build the skills and authority of nurses and midwives to 

lead the potential for future digital practice 
•	 Digital systems need to be designed collaboratively with appropriately 

skilled registrants to ensure they are fit for nursing and midwifery practice 
•	 Nurses and midwives need to be enabled to lead and engage with and 

influence the design of innovative digital health approaches for the 
population
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Recognising And Rewarding Excellence In Practice

Where we are now
In a UK-wide report, Safe and Effective Staffing: The Real Picture47 four out of five Directors 
and Deputy Directors of Nursing indicated that their organisations ran on the good will of 
their staff to provide services. Nearly three in five (57%) of Directors and Deputy Directors 
of Nursing said that staff wellbeing declined over the past two years. In a similar report 
within HSC organisations in NI, 52% of nursing staff reported not having enough time to 
carry out all their tasks and duties and 28% reported that there were too few staff, feeling 
overwhelmed by workload48. 

In 2017, the Commissioner for Older People exercised his discretion to commence a 
statutory investigation into specific matters affecting older people, carrying out an 
investigation into the standards of care received by residents of Dunmurry Manor Nursing 
Home. His report of the findings of his investigation49 set out 59 recommendations. These 
include a recommendation to ensure workforce plans are developed that take cognisance 
of nurse staffing requirements for the Independent Sector. He also recommended that a 
high level of staff turnover and use of agency should be considered a “red flag” issue for 
commissioners of care and the Regulation and Quality Improvement Authority (RQIA). 

The DoH and the Northern Ireland Practice and Education Council (NIPEC)50 have published 
a suite of documents to ensure a consistent approach across HSC Trusts regarding role, 
remit, function, training and education of Nursing Assistant and Senior Nursing Assistant 
roles undertaking delegated aspects of nursing care supervised by a registered nurse or 
midwife. This includes core elements of a job description for AfC Band 2 and 3 staff. 

The DoH and NIPEC have also published an Interim Career Framework for Specialist 
Practice Roles51, an Advanced Nursing Practice Framework52 and Professional Guidance 
Supporting Consultant Nurse and Consultant Midwife Roles53, distinguishing 
characteristics within components of practice between these roles. Alongside of these 
developments, nurses and midwives have consistently demonstrated their contribution 
to the health and wellbeing of the population in NI. There are cited examples, included in 
Section 5, of how they are leading the way in delivering high quality, innovative person-
centred care, contributing to the strategic objectives of transformation and co-production. 

Finally, NI has been collecting and demonstrating evidence on the contribution and 
impact of nursing and midwifery practice to person-centred health outcomes through the 
collection of Key Performance Indicators (KPIs) across a number of work programmes and 
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operational directorates. This initiative has been led collaboratively by the Public Health 
Agency and NIPEC since 2012 and is chaired by the CNO. Over the last 6 years since the 
work began, a wealth of data has been collected that has evidenced the positive impact 
of nurses and midwives on the health outcomes of people receiving health and social care 
services in NI. For further information on nursing and midwifery KPIS in NI please go to: 
http://www.nipec.hscni.net/work-and-projects/stds-of-pract-amg-nurs-mids/evidencing-
care-kpi-for-nurs-mid-project/ 

What We Heard
Nurses and midwives across all care settings 
consistently reported feeling overstretched, 
resulting in patient care being compromised 
and care being left undone due to lack of time. 
Repeated concerns were raised about gaps in 
skill mix and a lack of corporate and professional 
infrastructure to support the professions. 
Participants at the workshops 
frequently reported that they felt 
the impact personally in terms of 
their own health and wellbeing 
and were concerned about work 
life balance, their own welfare and 
that of their colleagues. Morale was 
repeatedly described as “low”, and regular statements were made relating to ‘a simple 
thank you’ from employers being appreciated by nurses and midwives. There was a  
clear message of the value of celebrating and rewarding success and promoting 
excellence in practice. 

There was a consistent message about nurses and midwives being expected to take on 
the roles of other health and social care staff specifically administrative and domestic 
staff, Allied Healthcare Professionals, medical staff and social workers. The system 
was characterised by “too much bureaucracy”, too much unnecessary paperwork and 
duplication of effort. This was further exacerbated by a lack of IT support and systems. 
There was strong consensus that these issues needed to be addressed in order to release 
time to maximising the value of nursing and midwifery care. 
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Many expressed concerns about the lower rates of pay earned by staff on AfC terms 
and conditions in NI. There was a generalised perception that the contribution of other 
health and social care professionals was being recognised in terms of AfC Banding, whilst 
the contribution made by nurses and midwives was not. There was a perceived lack of 
openness and transparency in relation to development opportunities and access to post-
registration education and development programmes. Staff also cited occasions when they 
had been supported by their employer to complete specialist development programmes 
but were subsequently not employed, deployed, or in a position to utilise their specialist 
practice knowledge and skills in post following completion. There were also situations 
recounted of nurses utilising higher level skills beyond their AfC Job Band however 
were not remunerated at an appropriate level. This articulates a rationale for ensuring 
appropriate remuneration aligned to career progression for nurses and midwives.

Issues relating to the ability of staff to provide appropriate levels of safety, quality and 
patient/ client experience were reinforced, such as: inadequate workforce planning, an 
increasing number of staff secured via agencies, and the stability of nursing and midwifery 
teams. These issues have been discussed in more detail in previous sections of this report. 
Shortages were more acutely felt in the Independent Sector and participants expressed 
dismay that workforce planning had consistently excluded the requirements of this sector. 

Where do we need to be ?
Nurses and midwives need to feel valued and should be rewarded for advancing 
practice and being a significant contributor to the transformation agenda alongside 
other professions who are similarly acknowledged through career advancement and 
pay progression. Similarly, future services contracted out to be provided on behalf of the 
HSC by the Independent Sector HSC contracts must ensure that terms and conditions of 
employment for staff support a stable workforce.

A number of key policies and best practice documents from a professional and system 
perspective have painted a clear picture of the future in relation to recognition, enabling 
transformative leadership to achieve the overall aim within the current PfG aim of ‘enjoying 
long, healthy and active lives’. Nurses and midwives are well placed to significantly 
contribute to improving the public health of the community, maximising transformation 
through person centred practice and improving quality and experience of care. The Health 
and Social Care Workforce Strategy identified two themes focused on actions in relation to 
promoting the health and wellbeing of the workforce and maintaining an effective work 
life balance. 
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Nurses and midwives should not suffer the unintended consequences of any service 
reform, particularly of administrative and support services that adversely impact on their 
ability to provide safe and effective care to patients and clients. Administrative processes 
that cause a duplication of effort placing an increasing burden on nurses and midwives 
need to be eradicated. Rather a system of streamlined information management and 
technology is required to support nurses and midwives to deliver person centred, safe 
and effective care. In shaping the future it is imperative for the professions to be able 
to evidence the impact of their practice which is key to maximising the contribution of 
nursing and midwifery to the population of NI. 

Key Messages:
•	 Action is required to improve the health and well-being and work-life 

balance of nursing and midwifery staff.
•	 In the interests of bringing stability to the nursing and midwifery workforce 

and reducing reliance temporary bank and agency staff, nurses and 
midwives pay in Northern Ireland should be commensurate with that in the 
other countries of the UK.

•	 The clinical infrastructure to support nursing and midwifery must be 
strengthened and critically involves reducing bureaucracy, streamlining 
information management and technology.  

•	 HSC contracts for the independent and voluntary organisations must 
ensure that terms and conditions of employment for staff support a stable 
workforce in this sector.

•	 The future development of nursing and midwifery should be informed by 
the generation of evidence in practice and through the development of 
clinical academic careers.
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Leading Quality And Innovation

Where we are now
Health and Wellbeing 2026: Delivering Together sets out the road 
map for the development of a word class health and social care 
system. Any system that aspires to be world class must take a 
strong position on quality improvement.  It is within this context  
that all health and social care professionals are required to 
fully integrate quality improvement into their work. This will 
mean improving our capacity to foster local innovation and to 
implement what works at scale.  The NMC Code and Enabling 
Professionalism framework also articulates the requirement  
for nurses and midwives to continually learn and improve  
in practice. Through the Quality 2020 Strategy the IHI 
Improvement skills training suite, quality improvement  
capacity is being developed across nursing and midwifery 
services. There was also a deep recognition that QI training in 
nursing and midwifery is at an early stage of development and 
more needs to be done to build capacity across the nursing and 
midwifery workforce. In addition, the work of Regional Nursing 
Key Performance Indicator Advisory Group has increasingly 
introduced a culture of outcome measurement.  
Again much more work is needed to ensure effective 
measurement of nursing and midwifery practice to  
become a systemic part of delivering routine care. 

What we heard: 
There was a recognition across all the  
workshops that to deliver care interventions 
based on evidence, nurses and midwives  
needed to be proactively supported  
to lead on quality and innovation.  
Utilising and managing data  
to enable learning and  
improvement was linked to 
maximising the impact of 
nursing and midwifery practice 
across the life course. 
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This was clearly linked to the development of a supportive  
IT infrastructure to enable the capture and use of both  
experiential and clinical data and learn from and improve  
practice. Nurses and midwives expressed the need to  
engage in improvement and implementation science  
but there was recognition that nursing and midwifery as  
the largest professions still needed to build quality improvement 
capacity and capability, which would require sustained dedicated 
investment. There was an expectation that nurses and midwives 
should be leading and enabling innovation. It was within this 
context that there was also a call for the system to recognise 
and value the opportunities for role enhancement across the 
professions. This was considered a critical enabler of services 
transformation and in improving population outcomes over  
the next 10 years.  

Where do we need to be? 
Nurses and midwives are critically positioned to provide the creative and innovative 
solutions for current and emerging health and social care challenges such as ageing 
population.  We need to invest, therefore, in building improvement and implementation 
capability at undergraduate and postgraduate levels. Up until now, the potential for the 
professions to lead improvement science activities has not been fully realised.  In their 
day-today practice nurses and midwives do not routinely receive opportunities to conduct 
research and contribute to improvement science (Taylor et al. 2010). The ability of the 
professions to seek the best research evidence, measure care outcomes and use empirical 
data to assess their current practice (Sherwood 2010) is dependent on the development 
of improvement science knowledge and skills. Crucially implementation science explores 
how the latest research and evidence can best be implemented to change healthcare 
policy and practice. This in turn assists the profession to translate evidence into practice 
and therefore improve care outcomes54.  

Value based approaches to quality improvement such as human factors and practice 
development are effective in bringing about cultural change and should also inform 
quality improvement and innovation.  Understanding, applying and deploying such 
methods needs to be embedded across the HSC. Furthermore, in recognition that nurses 
and midwives play a key role in determining the quality of health and social care it is 
essential nurses and midwives are liberated through effective job planning to engage in 
quality improvement and in generating new ways of thinking, new ways of working and in 
new ways of utilising enabling technologies.  
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Key Messages
•	 Nurses and midwives have the potential to significantly contribute to and to 

lead in the field of improvement science in healthcare.
•	 Opportunities need to be increased for nurses and midwives to be 

developed in a range of improvement and implementation science 
approaches.

•	 Nurses and midwives need to develop skills in gathering, collating and 
analysing data from across a range of professional and clinical systems for 
improving practice and driving innovation.
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THE WAY FORWARD - 
RECOMMENDATIONS

7
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SECTION 7: THE WAY FORWARD – WORKING TO ACTION

Realising the Value of Nursing and Midwifery: - A Socio-Economic Perspective 
In formulating the recommendations of this report it was important to consider  
the current and potential value of nursing and midwifery particularly in the context of 
enabling the population of NI to ‘enjoy long healthy active lives’. It has been internationally 
recognised that the nurses and midwives undertake different roles in different 
circumstances, but they all share in the combination of knowledge, practical skills and 
values that has them well placed to meet the current and future needs of the population55. 
Whilst other professions share some or all of these features, the nursing and midwifery 
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contribution is unique because of its underpinning evidence base, the range and diversity 
of professional roles and the scale of the workforce. In reality the professions provide 
around the clock care, are often the first point of contact, and sometimes the only health 
professional engaging with people in the delivery of care and treatment. They are also 
an important part of the community, sharing its culture, strengths and vulnerabilities. 
Furthermore, nurses and midwives can shape and deliver effective interventions to meet 
the emerging needs of patients, families and local neighbourhoods. Whatever their 
particular role, they are guided by professional education, knowledge and their deep 
rooted person centred and humanitarian values. 

Enabling people to make healthy choices to live well for longer across their life course.
Nursing and midwifery together spans the life course. When the family of midwives, health 
visitors, paediatric nurses, school nurses and Child and Adult Mental Health Services 
work collectively they are crucial to enabling the best start in life. The research shows that 
when this happens the costs associated with developmental delay, physical, social and 
mental health problems are significantly reduced56. Adverse Childhood Experience (ACE) 
research demonstrates that multiple ACEs is a major risk factor for many health conditions 
and represents risks for the next generation (e.g., violence, mental illness, substance use 
and long term physical health conditions)57. The research also shows that children and 
young people with four or more ACE’s are more likely to develop serious long term health 
conditions, mental ill-health and significant levels of socio-economic disadvantage. 
Additionally, for early years, the contribution of midwifery has realised substantial health 
and wellbeing benefits for women, mothers and their infants when high-quality midwifery 
care is delivered and midwifery care provided by educated and regulated practitioners was 
found to be more than cost-effective.

Through the work of health visiting and early years nursing it is possible to reduce the cost 
of long term health conditions and to reduce intergenerational trauma and poor mental 
ill health. We know that mental ill health costs the NI Economy £3.5 billion58. Investing in 
prevention through enhanced early years and mental health nursing and midwifery roles 
could therefore significantly reduce the social and economic costs associated with poor 
mental health. An excellent example of this in practice is the family nurse partnership. A 
recent evaluation by demonstrated that it adds value through transforming the lives of 
children and their parents and breaking the intergenerational cycle of disadvantages59.   

Older people, whether in hospitals, care homes or in their own homes, who do not get 
enough opportunity to mobilise, are at increased risk of reduced bone mass and muscle 
strength, reduced mobility, increased dependence, confusion and demotivation60. 
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These problems can be attributed to the phenomenon of what can be termed as 
‘deconditioning syndrome’. This affects well-being as well as physical function and could 
result in falls, constipation, incontinence, depression, swallowing problems, pneumonia 
and leads to demotivation, and general decline. We know that 10 days of bed rest in 
hospital leads to the equivalent of 10 years of ageing in the muscles of people over 
80. Getting patients up and moving has been shown to reduce falls, improve patient 
experience and reduce length of stay by up to 1.5 days61. 

Enabling people to live well through acute and episodic care and treatment
As an evidence based profession nursing and midwifery delivers substantial socio-
economic benefits62. Caird et al (2010), in their systematic literature review demonstrated 
that nurses and midwives working in a range of areas across the life span, collectively 
reduced costs by enabling people to be well. This included cost avoidance as result  
of the preventative roles undertaken by nurses and midwives. Research illustrates that 
prevention reduces costs, for example, falls by over £3,00063, sepsis between £2,000 - 
£5,00064, pneumonia by £2,00065 and hospital acquired pressure ulcers between £2,000 
-£3,000 per patient66. The estimated savings from preventing or delaying dementia for 
1 year is £15,000 per person67 on aggregate this data clearly presents an opportunity to 
increase productivity and reduce the cost of care failure through effective nursing and 
midwifery care. 

In addition, research also shows preventing and effectively treating mental ill health has 
significant socio-economic benefit68. It is estimated that the cost of physical healthcare 
is around £2,000 extra when the patient is also mentally ill69. So if we treat a physically 
ill person for their mental illness we can expect to save up to £1000 a year on physical 
healthcare (due to the 50% recovery rate)70. It is also estimated that within two years of 
recovery following successful treatment, the employment rate for those with moderate/
severe mental health problems who recover is increased by 11.4 percentage points and by 
4.3 percentage points for those with mild mental health problems. This means for every 
person who regains or retains employment an annual saving is made of £12,935 in terms of 
public expenditure71.

A recent 72systemic review of the literature on nurse skill mix, evidenced a correlation 
between higher numbers of registered 73graduate nurses and lower risk of mortality: 
for every 10% increase in graduate nurses there was a 7% reduction in mortality rates. 
Research shows that 74richer nurse skill mix (e.g., every 10-point increase in the percentage 
of professional nurses among all nursing personnel) was associated with lower odds of 
mortality (OR=0.89), lower odds of low hospital ratings from patients (OR=0.90) and lower 
odds of reports of poor quality (OR=0.89), poor safety grades (OR=0.85) and other poor 
outcomes (0.80<OR<0.93), after adjusting for patient and hospital factors. 
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Each 10 percentage point reduction in the proportion of professional nurses is associated 
with an 11% increase in the odds of death. Therefore a bedside care workforce with a 
greater proportion of professional nurses is associated with better outcomes for patients 
and nurses and thus saves money on terms of beds days and the cost associated with 
delayed recovery.

Enabling people to live well through managing chronic and long term conditions 
Whilst more work is needed on establishing the socioeconomic value of nursing many 
studies show the beneficial impact of nursing and midwifery across different settings. The 
Institute of Education, University College London, in 2010 undertook a rapid systematic 
review of the socioeconomic value of nursing and midwifery.75 They reviewed 32 
international studies and concluded that interventions provided by specialist nurses or led 
by nurses were shown to have a beneficial impact on a range of outcomes for long-term 
conditions when compared with usual care.  

Further individual studies show benefits from nurse-led care including reduced costs76, 
higher patient satisfaction, shorter hospital admissions, better access to care, and fewer 
hospital-acquired infections77. Nurse-led interventions for chronic conditions such as 
diabetes have resulted in patients making more informed decisions about their care and 
being more likely to adhere to treatment. ANPs not only improved access to services and 
reduced waiting times, but also delivered the same quality of care as doctors for a range 
of patients, including those with minor illnesses and those requiring routine follow-up78. 
Similarly, an English study also showed that in a comparison of care effectiveness and cost 
effectiveness of general practitioners and ANPs in primary health care, outcome indicators 
were similar for nurses and doctors, but patients cared for by nurses were more satisfied79. 

There is evidence to suggest that person and community centred approaches that 
empower people to become partners in care create the conditions for self-management. 
Research by NESTA indicates that self-management approaches for people with particular 
long-term conditions could equate to net savings of around £2,000 per person reached 
per year, achievable within the first year of implementation80. This is now supported by 
international evidence that suggests changing the way in which patients and clinicians 
work (co-production) improved health outcomes across a range of long-term conditions, 
including diabetes, Chronic Obstructive Pulmonary Disease (COPD), hypertension, 
heart disease and asthma. Patients were less prone to exacerbation and demonstrated 
improvements in their core clinical indicators. As a result, there was a reduction in the cost 
of delivering healthcare of approximately seven per cent through decreasing Emergency 
Department (ED) attendances, reduced hospital admissions, reduced length of stay, and 
decreased patient attendances81. It was further hypothesized that implementing this 
approach in England could save the NHS £4.4 billion.
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The Health Foundation publications on person-centred practice and self-management also 
suggest found that people who are supported to manage their own care more effectively 
are less likely to use emergency hospital services82. For example, people who take part in 
shared decision making are more likely to engage actively in their treatment plan, which 
results in better outcomes. The Foundation also found that self-management programmes 
can reduce health care utilisation. Several studies reported that self-management can 
reduce visits to health services by up to 80%. If implemented within NI, this would have 
significant impact on population health outcomes considering that one in five people live 
with a long-term condition. Across the life course nursing and midwifery are therefore 
uniquely placed to enable recovery and reduced costs associated with length of stay, 
acuity and adverse health care experience. 

Recommendations
Enabling people to make choices to live well through end of life care
Whilst acknowledging there is a need for deeper and more rigorous socio-economic 
evaluation of the impact of nursing and midwifery, an attempt has been made to place 
recommendations in the context of the socioeconomic evidence. The recommendations 
are focused on four key areas presented below.  

Maximise the contribution of nursing and midwifery to deliver population health and 
wellbeing outcomes.
1.	 The development of a new population health management programme for nursing 

and midwifery.
2.	 The creation of dedicated population/public health midwife and advanced nurse and 

nurse and midwife consultant roles across all of our HSC bodies. 
3.	 To increase the numbers of School Nurses, Health Visitors and expand the Family 

Nurse Partnership programme across all of NI. 
4.	 Recognising the demographic skills, nursing needs to have joint and collective 

responsibility for the development, planning and leadership of older people services, 
including all nursing care services provided in the independent sectors.
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Maximising the contribution of nursing and midwifery to deliver safe and effective 
person and family centred practice 
5.	 Sustain a minimum of 1000 pre-registration nursing and midwifery places and 

increase in line with the needs of the population over the next five years.
6.	 Establish a ring-fenced post education budget commensurate with both the size of 

the workforce and the HSC transformation agenda and as minimum re-establish the 
previous investment of £10M.

7.	 Build and resource a new career framework for nursing and midwifery to ensure that 
within ten years we have advanced nurse, specialist midwife and nurse roles as well as 
nurse and midwife consultant roles across all branches of nursing and midwifery.

8.	 Increase the number of clinical academic careers roles across all midwifery and all 
branches of nursing.

9.	 Put Delivering Care Policy (safe staffing) on a statutory footing.
10.	 Develop arrangements for accelerated pay progression Band 5 to Band 6 grades 

similar to other professions. This in particular recognises that many Band 5 nurses after 
several years of practice acquire additional specialist knowledge and skills take on 
additional responsibilities commensurate with band 6 role as a senior clinical decision 
maker. Midwives currently move to Band 6 a year after registration.

11.	 Develop a person centred practice policy framework for all nursing and midwifery 
services.

Doing the right thing in the most effective way – working in partnership 
12.	 Develop and prepare nurses and midwives for leadership positions. This will require 

investment in the development of a new nurse/midwife leadership framework and 
investment in leadership training for nurses and midwives. 

13.	 Invest in improvement science training and increase role of leadership in nursing and 
midwifery in quality improvement initiatives.

14.	 Develop a new statutory assurance framework for nursing and midwifery in order to 
underpin quality, safety, and effectiveness. 

15.	 Increase the role of nursing and midwifery in digital transformation through the 
creation (at senior level) of a new digital nurse leadership roles in all HSC bodies.
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Conclusion
The recommendations outlined above reflect a new vision/ambition figure 20 to maximise 
the contribution of nursing and midwifery, which can be both used to guide decision 
making, but also to measure progress. It is our ambition that nursing and midwifery deliver 
the right evidence based care, with the right numbers, at the right time, in right place, by 
the right person with the right knowledge, and of course most importantly delivering the 
right experience for persons, families and communities.

Figure 20 - The Nursing and Midwifery Ambition

In order to take forward the recommendations outlined above, a new nursing and 
midwifery strategy will need to be developed that is in line with Health and Wellbeing 
2026: Delivering Together priorities. Indeed the Bengoa Report (October 2016) makes clear 
that system transformation is dependent on the modernisation of practice. Nursing and 
Midwifery in line with the recommendation of this report will undergo significant practice 
reforms and clearly with a multi-disciplinary approach which is central to the delivering 
of better outcomes. The recommendations in this report will inevitably require legislative 
and ministerial approval and the development of a dedicated action plan. Clearly the 
recommendations will require additional significant investment over a 10-15 year period 
and this will be dependent on resources being released through service reconfiguration 
and/or efficiencies as well as securing new investment. 
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ANNEX A

Membership
The following members have been appointed to the Nursing and Midwifery Task Group:

•	 Chair – Sir Richard Barnett 
•	 Expert panel – Bronagh Scott (NHS Wales)
•	 Education and research / person centred care – Prof Tanya McCance (UU)
•	 Public Health – Prof Viv Bennett (Public Health England)
•	 NIPEC – Angela McLernon
•	 RCN – Dr Janice Smyth
•	 Population Health Improvement – Dr Mary Hinds (PHA)
•	 Quality, Safety and Innovation – Dr Anne Kilgallen (DoH)
•	 Workforce and Education – Caroline Lee (CEC)
•	 eHealth – Sean Donaghy (HSCB)
•	 Former Director of Nursing – Alan Corry-Finn
•	 Deputy Chief Nursing Officer – Rodney Morton (DoH)
•	 Director of Nursing – Eileen McEneaney (NHSCT)
•	 RCM – Breedagh Hughes / Karen Murray
•	 Independent Sector – Carol Cousins (Four Seasons)

Additional Support
Additional support was also provided by the following:

•	 Angela Reed, NIPEC
•	 Heather Finlay, DoH
•	 Mary Frances McManus, DoH
•	 Verena Wallace, DoH
•	 Dr. Dale Spence, DoH
•	 Alison Dawson, DoH
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GLOSSARY

NMTG	 Nursing Midwifery Task Group

DoH		 Department of Health

LTC		  Long Term Conditions

CNO	 Chief Nursing Officer

HSCB	 Health and Social Care Board

MECC	 Making Every Contact Count

ANP		 Advanced Nurse Practitioner

CEC		 Clinical Education Centre

HV		  Health Visitor

WTE		 Whole Time Equivalent

MDT	 Multi-disciplinary Team

NMC	 Nursing Midwifery Council

UHC		 Universal Health Coverage

CYP		 Children and Young People

WHO	 World Health Organisation

CAMHS	 Child and Adolescent Mental Health Services

AfC		  Agenda for Change

RCN		 Royal College of Nursing

NHS		 National Health Service

PfG		  Programme for Government

MLU	 Midwifery Led Unit

FMU	 Free Standing Midwifery Led Unit

FNFM	 Future Nurse Future Midwife

EITP		 Early Intervention Transformation Programme
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