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Call for Tenders: Research services to research and evaluate the feasibility, 
options, requirements and costs of a restructured, dedicated child health 
workforce model for babies and young children and their families in Irish 

communities, to propose an appropriate model for Ireland, and to 
recommend a roadmap and timeline for development and implementation. 

 
Background  
The UN Convention on the Rights of the Child (UNCRC) states that every child has the right to enjoy 
‘the highest attainable standard of health’. The UN Committee on the Rights of the Child requires 
States to take all possible measures to improve perinatal care for mothers/ babies, reduce infant and 
child mortality, and create conditions that promote the well-being of all young children during this 
critical phase of their lives. Children also have a right to receive ‘quality health services’ which at the 
primary level are of sufficient quantity and quality, functional, within the physical and financial reach 
of all sections of the child population. The UN Committee recommended that States should ensure 
an appropriately trained workforce of sufficient size to support health services for all children. 
 
Public health nursing, and the health system more broadly, are essential to the achievement of the 
highest attainable standard of health for babies and young children in Ireland. The first health 
professional in their community an infant and mother meet, generally within 48-72 hours of hospital 
discharge, are Public Health Nurses (PHN), who visit the family at home. PHNs remain, alongside 
General Practitioners and their Practice Nurses, the first and consistent point of contact for parents 
and children in the first three years of a child’s life through the National Healthy Childhood 
Programme, and they play a critical role in advising and supporting parents and referring families to 
other interventions.  
 
Public Health Nursing in Ireland is under pressure due to a historical hiring embargo, current 
recruitment challenges, and the implications of a generalist model of Public Health Nursing. As 
generalists, PHNs are under pressure, caring for all ages from cradle to grave in the context of a 
rapidly aging population, providing primary, acute and end-of-life care, although they receive 
considerable training in maternal and child health and well-being. An outcome is that not all HSE 
areas nationally meet the HSE’s target times for child health screening and surveillance in relation to 
post-discharge home visit and seven to nine month check. Also, PHNs may lack the time and 
supports necessary to deliver on Irish child and health policies goal to move away from primarily 
treating ill-health and towards health promotion and early intervention in children’s early years: the 
curative is still taking precedence. Meeting objectives in the National Healthy Childhood Programme, 
like developing relationships with families to identify a child’s physical, developmental, social and 
emotional needs and addressing problems early and supporting parents in their parenting role, is 
challenging for them. 
 
A solution advocated is the development of a specialist child public health nursing role in the Irish 
health system whose core work is child health and development, with a focus on home visiting. The 
2017 Houses of the Oireachtas Committee on the Future of Healthcare Sláintecare Report plans to 
invest in child health and well-being services and have PHNs that are dedicated to child health work, 
as part of the current Nurture-Infant Health and Wellbeing programme and the HSE’s National 
Healthy Childhood Programme. First 5: The Whole-of-Government Strategy for Babies, Young 
Children and their Families 2019-2028, contains a related commitment to, ‘in line with the principles 
set out in Sláintecare, develop a dedicated child health workforce, adopting a population-based 
approach, focussed initially in areas of high population density and disadvantage, recognising that 
this will require additional resources’. Now, further research and developmental work is required to: 
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 Consider how best to restructure the national public health nursing model in communities, 
including management structures, to develop a dedicated child health workforce model, to 
include child health public health nursing.  

 Assess if new job roles and disciplines are required to develop a dedicated child health 
workforce (e.g., early years, home visiting, social care, family support, child protection and 
welfare) to meet children’s identified needs, and/or if changes are required to existing roles. 

 Identify the skills, knowledge, competencies and grades required by a dedicated child health 
workforce. 

 Identify the education, training and CPD requirements to develop the workforce’s skills and 
competencies. 

 Identify factors that challenge or support the development of the workforce. 
 
The research being commissioned here aims to elaborate on these issues, explore options, and 
provide direction to decision makers and those tasked with developing children’s services. 
 
Of relevance to the development of a dedicated child health workforce, is the learning arising from 
the area-based Prevention and Early Intervention Programme 2006-2013 and the ABC Programme 
2013-2018, both of which tested systems change and the impact on child health and development 
outcomes of proven models of intervention. Statutory child and family services, including Public 
Health Nurses, are involved in these programmes using interagency methods to progress integrated 
services planning and delivery. The development of a dedicated child health workforce is an 
opportunity to mainstream learning from these programme, as well as from the Nurture 
Programme: Infant Health and Wellbeing, which seeks to develop an integrated approach to service 
planning and delivery in the HSE to improve health and wellbeing outcomes for infants and their 
families in Ireland. 
 
The research context is one of evolving child and family services reform. The analysis to be 
undertaken by the researchers to inform their development of model should engage with the 
following reforms and policies: 
 

 Department of Health, National Maternity Strategy  

 Health Service Executive, National Healthy Childhood Programme / Nurture Programme: Infant 
Health and Wellbeing 

 Department of Health, Community Nursing and Midwifery Response to an Integrated Model of 
Care 

 HSE Breastfeeding Action Plan 2016 – 2021  

 Healthy Ireland: A Framework For Improved Health And Wellbeing 2013 – 2025 

 Sláintecare, report of the Joint Oireachtas Committee on the Future of Healthcare  

 Department of Health, Sláintecare Implementation Strategy and Sláintecare Implementation 
Plan 

 Learning from the Prevention and Early Intervention Programme 2008-2013 and the national 
Evaluation of the Area Based Childhood Programme (2018), and its move to Tusla 

 Better Outcomes, Brighter Futures: The National Policy Framework for Children and Young 
People 2014 – 2020 

 First 5: The Whole-of-Government Strategy for Babies, Young Children and their Families 2019-
2028  

 HSE Service Plans 

 DCYA, High-Level Policy Statement on Supporting Parents and Families. 
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Purpose of Research 
 
To research and evaluate the feasibility, options, requirements and costs of a restructured, 
dedicated child health workforce model for babies and young children and their families in Irish 
communities, propose an appropriate model for Ireland, and recommend a roadmap and timeline 
for development and implementation. 
 

Objectives 
To: 

 Concisely describe the policy, institutional and systems context for public child health services in 
communities in Ireland 

 Provide a brief overview of the current child public health workforce model in communities in 
Ireland, including its strengths and weaknesses for babies and children, and their families 

 Research relevant public health workforce models, that include a child health nursing role, in 
national and international contexts, and describe and identify applicable learning for Ireland 

 Research the disciplines, skills, knowledge, competencies and grades of staff required to develop 
a dedicated child health workforce 

 Identify the education, training and CPD requirements to develop the workforce’s skills and 
competencies. 

 Identify the resources, tools and supports required by a dedicated child health workforce to 
deliver an integrated service in communities, and indicate whether they already exist in Ireland or 
need to be developed 

 Identify the required changes in structures and governance to support such a development  

 Research Resource Allocation Models (RAM) used in other countries to estimate current and 
required child health workforce and resource requirements, and recommend a suitable RAM  

 Evaluate the feasibility of implementing a national approach to a restructured child health 
workforce in communities, including the risks and opportunities of such a major restructure, and 
an assessment of the level of political and institutional acceptability 

 Outline a recommended national model for a dedicated child health workforce in Ireland, 
including a child public health nursing service, and make recommendations on design and 
implementation in different contexts (e.g., rural/ urban; disadvantaged)   

 Outline a roadmap and timeframe for the development and implementation of the workforce; 
indicate key levers (e.g., policy, programmatic, workforce, regulatory, services, technological), 
and a starting point 

 Estimate the cost implications and cost drivers of the recommended national model. 
 

Principles guiding model 
The following principles should underpin the model: 
 

 The four key elements of a rights-based healthcare system: availability, accessibility, 
acceptability and quality.  

 Proportional Universalism, i.e., resourcing and delivering universal services at a scale and 
intensity proportionate to the degree of need. Services are universally available, not only for the 
most disadvantaged, and are able to respond to the level of presenting need. 

 Equality of access for all expectant mothers, babies and young children, and their families to 
high-quality healthcare and family supports and services.  

 
The goals and objectives of national policy, particularly Better Outcomes, Brighter Futures, Sláintecare 
and First 5 should also guide the model. 
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Project Approach 
It is anticipated that the methodology used will be primarily desk- and consultation- based and will 
suit the project’s objectives and purpose. They could include, but are not limited to:  
 

 literature/ rapid reviews  

 landscape mapping 

 policy and services analysis 

 data sources estimating and analysing relevant services costs 

 consultations with key informants, Irish and international 

 consultations with key health and wellbeing stakeholders in Ireland 

 secondary data analysis. 
 
A project advisory group will be established, and the successful researchers are expected to attend 
at least two meetings with this group. The Children’s Rights Alliance may also hold a closed workshop 
before project completion to consider the implications of the draft report, in which the researchers 
would be expected to participate.  

 
Research Outputs 
1. A final report, to include the recommended model, roadmap and timeline as a key outputs. 
2. A short accessible summary document. 
 
The report needs to be accessible in language and comprehensibility as the audiences are varied and 
are generally not medical or public health practitioners or experts. 
 

Audiences for Research (includes stakeholders) 
Minister for Health and policy advisors 
Department of Health, including Chief Nurses Office and Healthy Ireland and Sláintecare Office.  
Health Service Executive and relevant directorates / programmes 
Irish Nursing and Midwives Organisation 
Irish Council of General Practitioners 
Department of Finance and Department of Public Expenditure and Reform  
Department of Finance 
Minister for Children and Youth Affairs  
Department of Children and Youth Affairs 
Better Outcomes Brighter Futures/First 5 Governance and Implementation infrastructure 
Irish Medical Organisation 
Tusla, the Child and Family Agency  
Maternity Hospitals  
Irish Practice Nurses Association 
Members of the Oireachtas 
Institute of Community Health Nursing 
Nursing and Midwifery Board of Ireland 
Public Health Ireland  
HIQA 
Children’s Rights Alliance members  
Public policy think tanks and researchers 
Wider child health and wellbeing sector  
Parents  
Media  
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Proposed Project Timescale 
Issue request for tender 22 February 2019 

Deadline for tender 15 March 

Evaluate tenders/shortlist Week commencing 25 March 

Inform tenderers By 3 April 

Project commencement 22 April 

1st meeting with Project Advisory Group Week commencing 6 May 

Submittal interim report Week commencing 14 July 

2nd meeting with Project Advisory Group Week commencing 9 September 

Invited workshop with stakeholders October 

Submittal final draft report 21 October 

 

The research contract is expected to be signed and the work commenced by 22 April 2019. This 
research output will be central to informing the Children’s Rights Alliance policies, including 
budgetary recommendations to Government.  
 

Budget 
The Budget for this work is circa €22,000. The consultant will be responsible for all tax, VAT and 
other associated liabilities. The successful tender will be required to submit an up-to-date Tax 
Clearance Certificate when the contract is signed. 

 
The Researchers 
It is likely that the person(s) commissioned to undertake this work will have knowledge, expertise 
and experience in the area of public health nursing governance, policy, systems and services and/or 
health systems and policy, and will have previously published in the area, and/or have publications 
currently in a review process. The Children’s Rights Alliance welcomes proposals from consortia 
across institutions as well as from individuals. In the case of a proposal from more than one 
researcher, at least one member of the team will be required to meet the evaluation criteria. 
 

Evaluation criteria 
Criteria % weight 

Understanding of political, policy & services context, including health sector 
capacity & resourcing   

25 

Response to research aim & objectives 15 

Fitness for purpose, rigour and timeliness 10 

Experience & relevant expertise of researchers 25 

Feasibility of tenderer’s budget and work plan as presented in their tender 15 

Value for money 10 

Total score 100% 

 
 

Project Management 
 The principal point of contact in the Alliance for the successful tenderer is Liz Kerrins, Early Years 

Manager. 

 The work will be overseen by an Advisory Committee. 

 Two-page progress report every two months to Advisory Group. 

 Monthly check-ins with Early Years Manager to assess progress and problem-solve. 
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How to apply 
Tenders should be submitted to jobs@childrensrights.ie  by close of business on 15 March 2019. 
 
The application should include information under the following headings: 
 

 Researcher profile including relevant experience (CVs) 

 Proposed outline of research and methodology 

 Work plan and proposed budget, to include all cost items and cost amounts and include all the 
costs of any personnel, supplies, travel etc.    

 Project Risk Assessment 

 Name and contact details of two relevant referees, and the context for the reference. 

 Name, address, telephone number, and e-mail address of the tenderer. 

 Details of contact person dealing with the tender, if different from the above 

 Name, address, telephone number, and e-mail address of any other person(s) involved in the 
tender and their role. 
 

Please submit a relevant writing sample (lead or sole author only) with the application. 
 

Conditions 
 The contractor is the Children’s Rights Alliance Ireland. 

 Costs quoted in the tender cannot be increased during the project, without express permission 
of the Children's Rights Alliance. 

 Please provide VAT separately to other costs (where applicable). 

 Tenderer should be able to provide a tax clearance certificate. 

 The report produced by the researchers is the property of the Children’s Rights Alliance. 
However, the dissemination of funded research, whether in journals, book chapters, industry 
publications or seminar/conference presentations is encouraged. The Children’s Rights 
Alliance will review and approve articles in advance of the dissemination, and requests that its 
funding of the study be acknowledged in the publication/ presentation. 

 

Further information 
Contact Liz Kerrins, Early Years Manager by email Liz@childrensrights.ie  or at 01 662 9400. 
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