
Sustainable Development Goals in Ireland:
How Public Health Nurses Are Contributing
Through Engagement in an Interagency
Community Pediatric Clinic

Lynn Buckley, MPH1,2 , Louise Gibson, MD3, Katherine Harford,
MA2, Nicola Cornally, PhD4 and Margaret Curtin, PhD4

Abstract
Introduction: United Nations Sustainable Development Goals (SDGs) were adopted as a plan of action for people, planet,

and prosperity by 2030. SDG 3 aims to ensure healthy lives and promote well-being for all ages, and other goals focus on

reduction of inequality, abolition of poverty, decent work for all, and building effective, accountable, and inclusive institutions.

A community pediatric clinic, Kidscope, was established in a vulnerable Irish community offering free developmental assess-

ment and onward referral of children 0 to 6 years. The Kidscope model involves multiagency input with local public health

nurses (PHNs) acting as fundamental partners in the provision of specialist early years support to vulnerable children and

families. This study evaluates PHN involvement in Kidscope in the context of SDGs.

Objective: To record and understand PHN roles within Kidscope and to capture their contribution to achieving SDGs in a

disadvantaged Irish community.

Methods: Qualitative stakeholder analysis and mapping design. Snowball sampling identified participants. Data collection

involved scoping interviews, questionnaires, one-to-one interviews, and a focus group. A Stakeholder Matrix Table was devel-

oped in line with the guiding framework. Transcripts were thematically analyzed.

Results: PHNs are key stakeholders in Kidscope contributing to clinic development, delivery, and sustainability. Six themes

were identified: lead referrers, in-clinic support, learning and education, child and family follow-up, specialist early years role,

and partnership working. PHNs contribute to six SDGs through the Kidscope model.

Conclusion: PHNs are fundamental partners in achieving SDGs in a disadvantaged Irish community through ameliorating

childhood developmental delay by intercepting the gap within Ireland’s early intervention system and disrupting the impact

exclusion to healthcare has on vulnerable children and their families. Findings underscore a shift from the current “cradle
to grave” model of working toward a specialist early years PHN role.
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Introduction
United Nations Sustainable Development Goals (SDGs)
were developed as “a blueprint to achieve a better and
more sustainable future for all people and the world by
2030” (United Nations, 2022). Health is a core theme
throughout SDGs. SDG 3 aims to ensure healthy lives and
promote well-being for all ages, and other goals focus on
the reduction of inequality (10), access to quality early child-
hood development (4), abolition of poverty (1), decent work
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for all (8), and building effective, accountable, and inclusive
institutions at all levels (16; United Nations, 2022). For chil-
dren growing up in disadvantaged areas, many are not
afforded the level of care required to ensure they meet their
developmental potential (Tomlinson et al., 2019). Research
shows the most critical period for brain development is con-
ception to age six years (Negussie et al., 2019) and that a con-
siderable proportion of developmental delay is avoidable
with strong evidence linking child development to socioeco-
nomic circumstances (Shonkoff & Garner, 2012; Sukkar
et al., 2017).

Children and families made vulnerable by multiple inter-
secting social determinants of health face both social and
structural challenges in accessing healthcare (World Health
Organisation, 2020). Early intervention disability services
in Ireland are delivered by both statutory and nongovernmen-
tal agencies with wide variation and no national consistency
in service provision (Carroll et al., 2013). Families from more
affluent backgrounds access early intervention services faster
through paid private assessment and intervention (Buckley
et al., 2022). The Irish Health Service Executive states,
“there is a wide variation in the services available in different
parts of the country and for different categories of disability.
Consequently, some children and their families fall through
the cracks or have little or no access to services” (Health
Service Executive, 2016).

Kidscope is a novel interagency pediatric clinic set in a
disadvantaged Irish community in southern Ireland where
children are underachieving in several developmental
domains (Buckley & Curtin, 2018). Kidscope aims to inter-
cept gaps in the national prevention and early intervention
system by addressing the healthcare needs of vulnerable
children and their families through free and accessible
health and developmental assessment, follow-up care, and
appropriate and timely onward referral (Buckley et al.,
2022). Kidscope’s interdisciplinary team is made up of
public health nurses (PHNs), pediatricians, speech and lan-
guage therapists, community health workers, child and
family support practitioners, and medical students. Using
an interdisciplinary, child and family centered model of
care, Kidscope provides a wrap-around service for children
and families within their locality (Buckley et al., 2022).
PHNs have played a significant role in the implementation
of Kidscope since its establishment in 2010. Kidscope’s
child and family centered model of care requires PHNs to
provide specialist early years support to vulnerable children
and families within a largely generalist role.

Review of Literature
In Ireland, PHNs provide core nursing and midwifery care in
the community working from a “cradle to grave” model that
spans the lifecycle (McDonald et al., 2013). Health promo-
tion is an essential role of PHNs due to their ideal position
in the community to offer such services (Irish Nurses and

Midwives Organisation, 2013), and research conducted by
Phelan (2014) highlights the potential role of PHNs in pro-
viding family centered care. That said, due to PHN interac-
tion with a multitude of community groups and their range
of responsibilities, a lack of clarity and problems articulating
the boundaries of the PHN role continue to exist (Nic Philibin
et al., 2010). Giltenane et al. (2015) further emphasize the
limited evidence available on the role of PHNs in health pro-
motion activities in Ireland. By examining PHN engagement
and their role as early years specialists within the Kidscope
model, this study aims to capture and understand PHN’s con-
tribution to SDGs and health-promoting activities in a disad-
vantaged Irish community.

Methods
Study design: An exploratory qualitative stakeholder
analysis and mapping design (Schmeer, 2001) was used; a
recommended approach to generate knowledge about the
involvement of actors, individuals, and organizations involved
in healthcare interventions (Brugha & Varvasovszky, 2000).
This study emerged from a larger stakeholder analysis project
examining wider stakeholder involvement in Kidscope. This
paper uses data specifically related to PHN roles and contribu-
tions to Kidscope.

Research question: How have PHNs contributed to
achieving SDGs through engagement in a community pediat-
ric clinic in a disadvantaged Irish community?

Conceptual and guiding frameworks: Schmeer’s guide-
lines for conducting a stakeholder analysis were used to guide
participant identification and visual mapping (Schmeer, 2001).
Pearse’s (2019) illustration of deductive thematic analysis in
qualitative research assisted data collection and analysis.
Based on the exploratory qualitative nature of the study, in
contrast to traditional quantitative stakeholder analyses, this
hybrid approach offered additional guidance for deductive
thematic analysis.

Sample: Snowball sampling was used to identify partici-
pants. Initial names for inclusion were retrieved from scoping
interviews with individuals (n= 5) known to have extensive
knowledge of Kidscope and its main actors. Additional
names emerged from the focus group and one-to-one inter-
views. The open list of names developed alongside data
collection activities was reduced following consultation
and agreement that the level of information required was
retrieved.

Inclusion criteria: Participants were key and secondary
stakeholders from a variety of agencies who had prior or
current involvement in Kidscope. In line with Schmeer’s
(2001) framework, a key stakeholder was defined as “a
stakeholder who has to power to prevent the project
from achieving its full set of objectives and potentially
may cause the project to fail,” and a secondary stakeholder
was defined as “a stakeholder important to the organisa-
tion but may be one of many with that status, may have
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a less significant role and may not work directly with the
project.”

Data collection: Authors decided on propositions to be
researched a priori and questions required to capture this
information. Interview and focus group schedules were gen-
erated using a preliminary codebook at the ideation phase of
the study, considering all predefined propositions. The devel-
opment of a question matrix ensured questions solicited a
response relevant to testing the propositions of the research
identified by the working group.

The exploratory nature of the study supported the collec-
tion of different types of data. Data collection tools included
sociodemographic forms completed by participants, scoping
interviews (n= 5), questionnaires completed by medical stu-
dents unavailable for participation in interviews (n= 5), one
focus group (n= 6), and semistructured one-to-one inter-
views (n= 15). Once identified through the snowball
process, participants were contacted and invited to take part
in either the focus group or an interview. Key stakeholders
were invited to participate in one-to-one interviews, and sec-
ondary stakeholders were invited to a focus group. An infor-
mation sheet was provided to each participant outlining the
purpose of the study, the intended use of the data, and the
researcher’s contact details. The lead researcher was respon-
sible for conducting the focus group and interviews. Another
member of the working group acted as a nonparticipant
observer when necessary.

Data Analysis
Stakeholder Matrix Tables: Data obtained directly
from the seven participating PHNs were entered into
Stakeholder Matrix Tables. Stakeholder Matrix Table A
(Supplemental File 1) provides an overview of PHN posi-
tions, knowledge, and engagement. Stakeholder Matrix
Table B (Supplemental File 2) provides an overview of
PHN interests, contributions, and power within the clinic.
This table captured and quantified levels of knowledge,
interests, positions, alliances, resources, and leadership
status within Kidscope. Definitions for each characteristic
within matrix tables were decided by the working group
(Supplemental File 3). Matrix tables were developed con-
current with the focus group and interviews in order to
identify “key” and “secondary” stakeholders for participa-
tion in the study.

Interviews, Focus Group, and Questionnaires:
Perspectives on the roles and contributions of PHNs were
extracted from interview and focus group transcripts and
open-ended questions in medical student questionnaires.
NVivo 12.0 was used to collate transcripts for thematic anal-
ysis. In line with Pearse’s (2019) deductive thematic analysis
approach, initial themes were extracted deductively and
matched to themes within the preliminary codebook. In an
inductive approach, guided by Braun and Clarke’s (2006,
2019) framework, line-by-line coding of transcripts was

conducted to identify further themes and subthemes. At this
point, patterns in the data were identified, as well as a
theory to explain these patterns. The preliminary codebook
was expanded into a coding memorandum whereby each
code had a label, a name, a description of qualifiers, and
exclusions that demonstrate when it occurs or not.

Trustworthiness of Data: During the report writing phase,
peer debriefings took place whereby one PHN and another
stakeholder checked themes and provided comments.
Feedback contributed to study conclusions and ensured cred-
ibility and dependability. An extensive methodology section
encourages the transferability of qualitative inquiry and pro-
vides sufficient detail for others to adopt similar approaches.
Confirmability was enhanced by the lead researcher collating
field notes and personal reflections on data collection pro-
cesses. This reflexive journal was useful for cross-checking
data and assisted in the analysis and write-up. This aligned
with Braun and Clarke’s recent commentary on their the-
matic analysis framework in which they underscored the
importance of reflexivity to unpack thematic assumptions
and positionings (Braun & Clarke, 2019).

Reporting: Findings are reported in line with Schmeer’s
(2001) framework. PHN knowledge, interests, positions, alli-
ances, resources, and leadership status are reported in the
Stakeholder Matrix Table using data directly from the
seven PHNs. For concept mapping and capturing PHN con-
tributions and roles, we used primary data from all stakehold-
ers specifically related to PHN engagement in Kidscope.
PHN contributions to achieving SDGs through Kidscope
are outlined. Findings are discussed in the context of existing
evidence on the topic.

Ethical Considerations: Fully informed consent was
obtained by providing participants with an information
sheet outlining study details, data usage and retention
details, and researcher details for follow-up questions and
information. Written consent was obtained. Ethical approval
was received from the Clinical Research Ethics Committee of
the associated teaching hospitals.

Results

Sample Characteristics
Twenty-two stakeholders participated in a focus group
(n= 7) and one-to-one interviews (n= 15) between February
and May 2022. Seven PHNs were among the participants,
two contributed to the focus group and five took part in
one-to-one interviews. Two were PHN managers, three were
practicing PHNs in the Kidscope catchment area, one was
linked with the local area-based childhood program, and one
had previously conducted a clinical placement within
Kidscope. Focus group participants also included two speech
and language therapists, one infant-parent support worker,
one academic, and one service manager. Interview partici-
pants also included three community health workers, one
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speech and language therapist, three pediatricians, and
three service managers. Perspectives were obtained from
five medical students.

Stakeholder Mapping
PHN Stakeholder Matrix Tables. Matrix Tables are provided in
Supplemental Files 1 and 2, and heading definitions are pro-
vided in Supplemental File 3. Among the seven PHNs, four
held external positions, and three held internal positions in
Kidscope. Five PHNs had “significant” levels of knowledge
about the clinic, and two PHNs had “some” knowledge
mainly relevant to their specific area of work for the clinic.
Six areas of engagement with Kidscope were noted: develop-
ment, delivery, coordination, education, follow-up, and
review. The majority of PHNs contributed to coordination
and clinic review and sustainability, two PHNs engaged in
educational elements within the clinic, and one PHN noted
engagement during clinic development. The advantages
and disadvantages of contributing to Kidscope were captured
in column G. All PHNs reported “educational” and “capacity
building” elements as the main advantages. Other advantages
included access to vulnerable families who often did not
attend routine PHN appointments. Two PHNs involved in
clinic coordination noted disadvantages in terms of the
“resource-heavy nature” of the role requiring two PHNs to
allocate one day per week to Kidscope. Column H recorded
alliances defined as “collaborations to meet the same objec-
tive.” The average number of alliances was six, and one
PHN noted eight alliances that supported their work in

Kidscope. PHN’s provision of resources to Kidscope was
recorded in column I. The majority of PHNs provided
“some” resources and were “one of several persons that
makes decisions regarding these resources.” Two PHNs pro-
vided “many” resources and “have the ability to make deci-
sions regarding the provision of resources.” These PHNs
had “high” levels of power and the ability to “affect the
implementation of Kidscope.” Three of the four remaining
PHNs had “medium power” and one had “little power.”

PHN Roles and Contribution to Kidscope
Visual Mapping. Using the stakeholder matrix table, focus
group, and interview data, we developed a map of PHN
engagement outlining roles and contributions within
Kidscope. Figure 1 shows PHN engagement at eight levels
over three time points: development, delivery, and clinic
review and sustainability.

PHNs were identified as key stakeholders in the develop-
ment of Kidscope. The local PHN Department is the lead
referring agency and is responsible for organizing appoint-
ments and providing resources such as developmental ques-
tionnaires, medical assessment instruments, and annual
calibration of instruments. PHNs are involved in educational
elements within the clinic. They acquire significant levels of
learning regarding child health and development from the
pediatrician and interdisciplinary team, and Kidscope facili-
tates placements for PHNs who pursue academic courses in
community child health. Additionally, PHNs employed by
the local area-based childhood program deliver an Infant

Figure 1. Mapping public health nurse (PHN) roles and contribution to Kidscope.
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Mental Health briefing to medical students prior to their
placement. PHNs also deliver clinical services within
Kidscope, assisting the interdisciplinary team with consulta-
tions. PHNs attend postclinic interagency meetings to
support the development of child and family care plans,
and they provide follow-up care and support to families
in between Kidscope appointments. Finally, PHNs were
found to be key contributors to biannual clinic review meet-
ings which ensured clinic progression and sustainability.

Thematic Analysis. Predetermined themes that elicited fre-
quent matches through deductive analysis, and the main
themes that emerged from inductive thematic analysis are
available in Table 1.

Clinic Development. The role of PHNs in the development
and initial implementation of Kidscope was discussed fre-
quently in interviews. The innovative nature of the local
PHN department was found to be a motivating factor in
their initial commitment to Kidscope. One interviewee noted,

In the homes, we could physically see the deprivation fami-
lies were facing and how these were impacting children’s
health and development… when the idea of Kidscope came
about we were happy to be one of the main stakeholders at
the table. (PHN, Interview, March 22)

Community health workers and service managers involved in
clinic development commented on PHN engagement and
leadership at this point.

Lead Referring Agency. Another significant theme was the
role of the PHN department as the main referring agent.
Several PHNs discussed the referral process and the
resources required to fulfill this duty. At the routine PHN
check-up, children with developmental concerns were identi-
fied and offered an appointment in Kidscope. The PHN
administrator was responsible for arranging appointments
with families. In postclinic meetings, PHNs received the
follow-up appointment date from the pediatrician and fed
this information back to their administrator to ensure a
review appointment was organized. Some PHNs noted the
resource-heavy nature of these activities, “it can be quite
time consuming and requires two members of staff dedicat-
ing one full day each week” (PHN, Interview, March 22).

In-Clinic Support. The in-clinic role of PHNs was fre-
quently mentioned by stakeholders. Pediatricians and the
multidisciplinary team reported the value of having a PHN
onsite, assisting with consultations, and providing advice
about issues such as sleep, feeding, weaning, and toilet train-
ing. One pediatrician discussed the value of PHNs develop-
ing sleep hygiene handouts for families, explaining the
content during clinic consultations, and following up with

Table 1. Themes.

Theme Exemplar quote

Clinic development “The PHNs were integral at the development phase. It was a very novel idea, the PHN department was

very innovative, they were core stakeholders around the table during those initial discussions”

Community Health Worker, Interview, March 22

Lead referring agency “Through routine developmental checks, we identify children with developmental concerns and organise

appointments at Kidscope”

PHN, Interview, February 22

In-clinic support “As a partner agency, Let’s Grow Together have a designated PHN in Kidscope. The PHN provides care

and support to families in clinic, building trusting relationships and linking them in with local family

support services”

Service Manager, Focus Group, February 22

Learning and education “We are community health practitioners with a very generalist role….the value of the clinic in terms of

learning about child health and development was amazing. We were able to incorporate this learning

into our everyday practice with children and families”

PHN, Interview, March 22

Child and family follow-up

support

“Knowing PHNs have that link to families between appointments facilitates important follow-up care.

PHNs ensure families are on track with health care plans developed in Kidscope, for example sleep

hygiene practices, weaning, belly time etc.”

Paediatrician, Interview, April 22

Specialist early years PHN “PHNs involved with Kidscope are practicing a specialist early years and child development role in this

community”.

Paediatrician, Interview, May 22

Collaboration and partnership

working

“A huge strength of community working, we’re all trying to avoid silo-based working. It’s often

overwhelming for families, they may not be ready to accept a diagnosis or to hear the care plan. We all

work together with that family between appointments on that journey”

PHN, Focus Group, February 22
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families between appointments, “knowing the PHN will
work with the family during appointments is fantastic, it
saves the family time as the plan is being enacted properly
with professional support, and it saves us time at review
appointments” (Paediatrician, Interview, May 22). As one
PHN providing in-clinic support was linked to the local area-
based childhood program, this opened new opportunities for
referring families to the service and facilitated stronger
working relationships between the two services.

Learning and Education. PHNs regarded the learning
acquired through Kidscope as one of the main advantages
of their involvement. The child health and development
learning provided by the pediatrician and multidisciplinary
team was reported to increase professional capacities and
inform PHN practice with all children and families in the
community. A PHN who conducted a placement within
Kidscope regarded the experience as extremely beneficial,
“I normally work in another area, being able to gain experi-
ence working with vulnerable children and families has been
so useful, I have learned so much” (PHN, Interview, April
22). Finally, medical students commented on the value of
receiving an Infant Mental Health briefing from PHNs, “it
was really interesting to learn about crucial role the bond
between child and guardian plays in the development of
the child” (Medical student 4).

Child and Family Follow-up Support. Pediatricians and
interdisciplinary team members frequently commented on
the importance of PHNs linking with families between
Kidscope appointments. These touchpoints supported fami-
lies’ adherence to the care plan. Assistance with sleep
hygiene practices was of significant value. PHNs recalled
assisting some families to fully understand the advice pro-
vided and implement actions within the care plan,

Input between appointments to assist families, or to reiterate
the advice provided in clinic, is really helpful as the family
don’t have to wait until the next appointment to have their
questions answered… it ensures time efficiency and effec-
tiveness of the plan. (PHN, Interview, May 22).

Specialist Early Years Role. Several stakeholders com-
mented on the expanding role of PHNs involved with
Kidscope and its evolution from a more generalist role in
the community to a specialist early years and child develop-
ment role. This aligned with PHN’s comments regarding
the learning they have acquired through Kidscope and how
this has impacted their practice with all families in the
community.

Collaboration and Partnership Working
PHNs reported time points such as clinic development,
delivery, postclinic meetings, and clinic review as opportuni-
ties for collaboration and joint work with other agencies.

Of note, professional relationships developed through
Kidscope were found to facilitate greater access by PHNs
to harder-to-reach families. Partnerships developed through
Kidscope also led to increased information sharing about
local child and family support. Due to increased touchpoints
with families and access to homes, PHN feedback regarding
families social and environmental contexts was regarded as
invaluable by the interdisciplinary team, “this is essential
for understanding the context in which the child is develop-
ing and to inform the care plan” (Paediatrician, Interview,
March 22).

PHN Contribution to SDGs
Stakeholder mapping and data analysis show that PHNs are
fundamental partners in contributing to six SDGs through
the Kidscope model.

SDG 1: No Poverty and SDG 8: Decent Work and
Economic Growth: The Kidscope catchment area has a
history of long-term and significant levels of deprivation
(Pobal, 2019). As an integrated and interactive agenda,
SDGs aim to tackle poverty by addressing its root causes
(Chan, 2016). Through the Kidscope model, PHNs assisted
in ameliorating the impacts of poverty on child, family, and
community outcomes. Equally, the area experiences signifi-
cantly high rates of unemployment (Pobal, 2019). Health
economics underscores the long-term positive impacts of pre-
vention and early intervention on economic growth and cost
savings (Heckman &Masterov, 2007). As PHNs are partners
in addressing avoidable developmental delays during the
most critical period of development, they are contributing
to the work and economic prospects of future generations
living in this area.

SDG 3: Ensuring Healthy Lives and Well-Being: By
engaging and supporting vulnerable children and their fami-
lies, PHNs promote life-long health and well-being out-
comes. In 2016, Dr. Margaret Chan, Director-General of
the World Health Organisation stated, “Health is an endpoint
that reflects the success of multiple other goals. Because the
social, economic, and environmental determinants of health
are so broad, progress in improving health is a reliable indi-
cator of progress in implementing the overall agenda” (Chan,
2016, p. 1).

SDG 4: Quality Education. Target 4.2 includes goals to
ensure all girls and boys have access to quality early child-
hood development. Educational offerings and knowledge
sharing among Kidscope’s interdisciplinary team resulted
in the enhancement of PHNs’ professional skills and practice,
facilitating their delivery of specialist, high-quality, early
years support to young children and their families attending
Kidscope and across the wider community.

SDG 16: Peace, Justice, and Strong Institutions: The
Kidscope model has been found to be an effective, account-
able, and inclusive organization. Working in collaboration
with a wide range of partners from health, community, and
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academic institutions, PHNs contribute to the inclusivity and
sustainability of Kidscope, and the building of strong
working relationships between services and across sectors.

SDG 17: Partnerships for the Goals: SDGs recognize that
health challenges can no longer be addressed by the health
sector acting alone (Chan, 2016). Partnerships are essential
to making the agenda a reality (UN, 2022). The Kidscope
model encourages partnerships between a multitude of disci-
plines across health, academic, and community organiza-
tions. As core members of Kidscope’s interdisciplinary
team, PHNs work in partnership with local child and
family support services to achieve the same objectives and
contribute collectively to the same SDGs.

Discussion
The World Health Organisation regards nurses and midwives
as a “force for health in society’s efforts to tackle the public
health challenges of our time” (WHO, 2000). One of
Ireland’s biggest public health challenges of recent years,
and a challenge that threatens meeting SDG commitments,
particularly health equity, is the disjointed early intervention
system. In March 2022, a national debate on the assessment
of needs for children reported, “the current situation repre-
sents a gross and unjustifiable inequity in healthcare provi-
sion, where children whose parents cannot afford to pay
privately are at a significant disadvantage in accessing the
supports which they need and deserve” (Dail Eireann,
2022). Findings from our study identify PHNs as key contrib-
utors to a novel community pediatric clinic that sees children
from a highly vulnerable Irish community receive health and
developmental assessment and onward referral by a consul-
tant pediatrician in their locality in a timely and effective
manner.

This study contributes to the growing body of evidence on
PHN’s contribution to SDGs. Recent studies have focused on
PHNs’ role in ameliorating the effects of COVID-19
(Osingada & Porta, 2020; Schenk et al., 2021; Sensor
et al., 2021). Our findings support much of the evidence,
underscoring the important role PHNs can play as agents
for change in the community. Also aligned with the findings
of this study, Upvall and Luzincourt (2019) examined the
impact of an academic–community health partnership
which was found to be an exemplar of strengthening the
health of communities and beginning realizing SDGs at a
local level. In contrast to studies that infer SDGs have influ-
enced prioritizations in nursing practice since 2015 (Rosa &
Hassmiller, 2020), our study highlights how PHNs in the
south of Ireland have been working toward these goals
since 2010. Becoming partners in the development and
implementation of Kidscope demonstrates the innovative
and forward-thinking nature of PHNs, their commitment
and dedication to improving the outcomes of vulnerable chil-
dren and families, and how they serve as agents for change at
individual and population health levels.

Our findings underscore a shift in PHN provision in
Ireland from the current “cradle to grave” model of
working (McDonald et al., 2013) toward a specialist early
years PHN role. This evolving role contributes to improving
child outcomes by intercepting the gap within Ireland’s early
intervention system. The specialist versus generalist debate
in the community has been ongoing for several years. In
2012, a national report by the Department of Children and
Youth Affairs concluded that the current generalist role of
PHNs is seen as a serious disadvantage from a child and
family perspective as the curative role constantly takes prece-
dence (DCYA, 2003). Equally, Clancy et al. (2013) argued
that the debate should not be specialist or generalist, rather
the model should be specialist and generalist. Both universal
and targeted child health intervention programs have been
found to improve maternal and child health and reduce
health inequalities (Shonkoff & Garner, 2012). Targeted
interventions, particularly in disadvantaged areas, offer pro-
found effects on reducing inequalities across the life course
(Shonkoff & Garner, 2012). The World Health Organisation’s
European Region Child and Adolescent Health Strategy
2015–2020 states,

Targeted efforts to break or disrupt negative intergenerational
cycles that are created by or contribute to health inequities,
such as poor early childhood development, will promote
the development of young people who are healthy, confident,
socially competent and secure in their relationships and who
in turn create the conditions for similarly healthy future gen-
erations as parents, grandparents, and caregivers. (WHO,
2014, p. 40)

Interestingly, findings from our study suggest a shift to a
more specialized early years PHN role in Ireland may not
only contribute to ameliorating the more immediate early
intervention issues, but also heighten opportunities for
Ireland to meet its longer-term SDG commitments.

Overall, our findings suggest a shift from generalist to
more specialized roles within Public Health Nursing in
Ireland is warranted, specifically in the area of early child-
hood development. For this shift to come to fruition, all
levels of nursing must be involved. In terms of policy,
PHN’s contribution to community pediatric initiatives aligns
with the competency framework for PHNs in Ireland, particu-
larly domains of competence such as holistic approaches to
care, interpersonal relationships, and professional development
(NMBI, 2022). Equally, the Irish Health Service Executive’s
transformation agenda, Slaintecare, underscores the impor-
tance of high-quality, multidisciplinary, and cross-service
healthcare planning and delivery for children and families
(Department of Health, 2021). Teaching institutions must
adapt curricula to include modules with an increased focus
on early childhood health and development and opportunities
for community-based pediatric placements at undergraduate
and postgraduate level must also be offered. As Harris
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et al. (2022, p. 322) state, “students and practicing profes-
sional nurses must have opportunities to do internships, res-
idencies, and placements and have other forms of experience
that interface with non-governmental organisations and other
agencies in their localities.” Local public health nursing
sectors must be appropriately funded and resourced, and
long-term strategies should be developed to ensure the effec-
tive implementation of specialized early years PHNs in the
community.

Strengths and Limitations
This study adds to the body of evidence on the work of PHNs
in Ireland. Nic Philibin et al. (2010) discuss the difficulty of
evaluating the role and work of Irish PHNs compared with
community nurses with similar roles internationally due to
the few comparable studies available. By providing an
in-depth account of PHNs’ roles and contributions within
Kidscope, our study can serve as a useful Irish-based compar-
ison. In addition, the qualitative nature of the stakeholder
analysis design facilitated a more in-depth understanding
of PHN engagement. Brugha and Varvasovszky (2000)
explain that traditional stakeholder analyses adopt a more
structured quantitative approach through which the nuances
of healthcare interventions may often not be adequately
captured.

Due to the retrospective element of the analysis, recall and
perceptions may be influenced by events in the intervening
period, and by current positions and interests (Brugha &
Varvasovszky, 2000). Finally, the environment, the context
of the analysis, and stakeholder interests, alliances, and influ-
ence are subject to change, therefore the relevance of this
analysis for informing healthcare planning or policy may
decrease over time.

Implications for Practice
Broadly, findings can be used to advocate for the develop-
ment of a specialist early years PHN role, particularly in dis-
advantaged communities, based on the benefits of improving
child, family, and community outcomes and achieving
longer-term SDGs in Ireland. More specifically, our study
provides a roadmap for nurse managers and healthcare
leaders on how PHNs can be effective stakeholders in more
specialized early years healthcare initiatives within commu-
nity settings. From development to delivery, resourcing, edu-
cation, and sustainability, findings illustrate the varying
levels of PHN contribution and the resources and commit-
ment required from nursing teams. In line with this, findings
can be used by nurse managers to develop an early years spe-
cialist PHN strategy in which the necessary policies are
developed, resources are allocated, and PHN responsibilities
are clearly outlined. Finally, findings highlight the value to
PHNs of engaging with interagency models of community
pediatric healthcare in terms of increased collaboration with

other child and family support practitioners, improved
levels of child development knowledge, and access to more
vulnerable families in the community who are often difficult
to engage. With these benefits in mind, nurse managers are
encouraged to develop systems that aid PHN capacities and
practice through more integrated, collaborative working in
the community.

Conclusion
We aimed to examine PHNs’ roles within Kidscope and to
capture their contribution to achieving SDGs in a disadvan-
taged area of a large city in the Republic of Ireland.
Through a qualitative stakeholder analysis and mapping
exercise, we found that PHNs are key stakeholders within
the Kidscope model and contribute at multiple levels. By
working within this interdisciplinary family centered
model, PHNs have become more specialized in early child-
hood providing vital support for families of young children.
This shift from the current “cradle to grave” model of
working toward a specialist early years PHN role has huge
potential to improve child, family, and community outcomes.
By intercepting the gap within Ireland’s early intervention
system and disrupting the impact exclusion to healthcare
has on vulnerable children, we will move closer to achieving
core SDGs.
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