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ABSTRACT

Nurse education in Ireland within the third level educational sector has undergone unprecedented change in the last decade, necessitated by developments in a rapidly evolving and highly complex health service care system. A strategic approach to the further development of nurse education that takes cognisance of the needs of all nursing disciplines and broader issues such as interdisciplinary education and research must be developed, within the context of the changing needs of health care and society as a whole.

This paper will discuss the future challenges facing nursing education.  Firstly, the changes in funding from the Department of Health and Children to the Department of Education and Science and the complexities inherent in this process which will require extensive collaboration between the third level institutes and health service providers will be discussed.  Further issues that will emerge will include the ability of the third level sector to provide dynamic programmes, which prepare health care professionals to practice within a health service that is facing rapid and unprecedented change, within the context of contemporary national and international developments. Other issues that will impact on this will be addressed including the impact of workforce planning factors and the emergence of expanding roles for nurses, which will require specialist education. The imperative for third level institutes to develop programmes that facilitate students to achieve their potential professionally whilst developing their skills of critical thinking and reflection to become life-long learners will also be considered. Central to the development of academic excellence is research at national, institutional and professional levels. In comparison to other professions, few nurses in Ireland are equipped with the skills to develop nursing and midwifery research, participate in interdisciplinary research initiates, secure international funding or engage in collaborative international research.  The future development of nursing research will also be addressed.

Discussion Paper

Nurse education in Ireland has undergone transformational change in the last decade, necessitated by the changing nature of both nursing and health care, nationally and internationally.  The factors that underpinned this change, are both economic and cultural, and include the knowledge economy, medical inflation, changing demographics and increased cultural diversity.  Developments in health care delivery including higher activity levels, expanding roles for clinicians with increased accountability, technological developments and international recommendations to re-orientate health care systems have expedited these changes.  

Whilst undergraduate university based pre-registration education was originally advocated by the Irish Matrons’ Association in 1919 (Scanlon, 1991), preparation for entry to the profession in five divisions of the register was facilitated by the health care providers until the mid nineteen-nineties, when a conjoined Pre-Registration/ Diploma in Nursing Programme in general, psychiatric and intellectual disability nursing between the health care providers and affiliated third level institutions was introduced.  Following the recommendations of the Commission of Nursing (1998), the evaluation of the Diploma in Nursing Programme (Simmons et al, 1998) and the development of a strategy to guide this process (Government of Ireland, 2000), the third-level based Bachelor of Science in Nursing Degree commenced nationally in 2002, replacing all other points of entry to the profession.  This degree educates nurses for entry to the general, psychiatric and intellectual disability divisions of the register of nurses, held by An Bord Altranais.   Nurse education programme for entry to the Sick Children’s and Midwifery divisions of the register continued as conjoined Post-Graduate Diploma Programmes, and these programmes are scheduled to transfer to the third level institutions in September 2005.     

One of the major strengths of the Irish Nursing Education programme is that Nursing is now a degree level entry profession unlike the USA or the UK where some registration programmes are at a diploma level while others are at a degree level.  The Irish Nursing Board has also produced standards for the education of undergraduate nurses and these include those for the clinical learning environment and the curriculum design and development.  One of the standards is that the “ratio of registered nurse/midwife tutors to students is 1:15” (An Bord Altranais, 2000: 46). 

Changes in the pre-registration undergraduate educational programmes have been paralleled by the continuance of academic programmes for registered nurses, and the instigation of a wide variety of post-registration degree programmes. The post-registration education has now come to the fore, both as a recommendation of the Commission on Nursing (1998) to make provision for career advancement in clinical practice and also as a result of role change, in part due to changes in health care, but also as a result of proposed changes in medical staffing in hospital, required to implement the European Working Time Directive.   Furthermore, the Nursing Board in Ireland is presently reviewing the need of having different points of entry to the nursing register.  In Ireland, there are five different nursing registers, General, Psychiatric, Mental Handicap, Paediatrics and Midwifery.  However, in other countries, there is only one Nursing Register and candidates on this register can work in any of the aforementioned areas.

Despite these tremendous advances in nurse education that will facilitate the nursing profession to contribute effectively to the attainment of health gain, many challenges now remain.  Some of these will now be discussed. 

Funding of Nurse Education

The transition of nurse education from the health service providers to the third level educational institutions required significant capital expenditure, originally estimated at £135 million by the Nursing Education Forum (2000).   The Commission on Nursing (1998) recommended that the Department of Health and Children would continue to fund the pre-registration undergraduate degree program for five years after its instigation.  This will continue until 2007.  In 2003, 1740 students’ commenced undergraduate nurse education programmes (An Bord Altranais, 2004).  There is no specific commitment as to how many places will be funded post 2007.  This poses specific concerns for many reasons, most notably the recognition of the necessity for strategic workforce planning (Government of Ireland, 2000; Nursing Policy Division, Department of Health and Children, 2002).  The recruitment and retention of nurses has emerged as a significant issue since the mid nineties (McCarthy et al, 2002), which was addressed in part by recruiting nurses from overseas.  Whilst this was the first time this particular challenge had emerged in the Republic of Ireland, it mirrored international experiences, with the supply of nurses’ not meeting demand in a cyclical fashion (Kennedy, 1999).  Another issue that raises concern is the demographics of the current nursing workforce. The current age profile of registered nurses indicates that 50% of registered psychiatric nurses who may retire at 55 years are over 45 years of age and that 71% of pubic health nurses and 38% of general nurses who will retire at 60 years are over 45 years of age.  The Department of Health and Children (2001a) has outlined plans to provide an additional 3,000 acute hospital beds by 2001.  It is imperative that “… a shared vision for nursing education at both local and national level...” (Government of Ireland, 2000,p.28)  is developed between the Departments of Health and Children and Education and Science that takes cognisance of the future needs of the health service as a whole, with specific reference to the provision of adequate funding to provide the required numbers of nurses in the relevant disciplines. 

Whilst the recruitment of nurses in service provision has emerged as a significant issue, the recruitment of students into nursing as a profession also warrants consideration.   There has been a high level of interest in nursing as a career since the commencement of the degree programme (An Bord Altranais, 2003a).  Future interest in nursing cannot be predicted.  It is well recognised that our changing demographics will impact on the numbers of school leavers who will wish to avail of third level education.  This has already been recognised in nursing, where particular consideration has been given to recruiting mature applicants.  The Commission on Nursing (1998) recommended this having specifically noted that up to one-third of student nurses in the United Kingdom were over twenty-five years of age.  Currently, there are 15% of places reserved for mature applicants to undertake general nursing and 35% of the places on the psychiatric and intellectual disability strands reserved for mature applicants. Furthermore, mature students may avail of a Healthcare Workers Sponsorship Scheme (Department of Health and Children, 2004), whereby a candidate who has been employed in the Irish public health service who are directly involved in the delivery of care to patients may receive their full salary for the duration of the course.  Forty such bursaries are available per annum.  Any withdrawal of these schemes must be closely monitored.  Another issue that emerges is that of funding for undergraduate pre-registration students. Hitherto, all students have been educated in an era of free fees, and at present student nurses may apply for a means tested grant.  Students must undertake lengthy clinical placements to meet the An Bord Altranais requirements of the programme both during the academic year, and in some cases during the summer vacation.  This limits students opportunity to work, and must be considered in any withdrawal of fees.  Of particular concern for potential undergraduate students is the availability of grants for nurse education in other jurisdictions.  For example, all student nurses in Northern Ireland receive a non-means tested grant of £5,360 per annum, and all students over 26 years receive a grant of approximately £6,035 per annum (School of Nursing and Midwifery, Queens University Belfast, 2004).  This raises concerns as prospective students may opt to enrol in programmes in other jurisdictions where better funding is available, thus reducing the pool of available applicants and graduates for employment.  Should the numbers of applications to nurse education programmes drop, then consideration must be given to a financially supporting students throughout what is an intensive and rigorous education programme. 

Post-graduate education is emerging as another issue in nursing education.  Unlike the undergraduate pre-registration programme, whilst individual strategies such as the strategy document “The Development of Radiation Oncology Services in Ireland” (2003d) and the Report of the Cardiovascular Health Strategy Group (1999) have delineated specific numbers of nurses that will be required to develop the services, no overall workforce plan has been developed to guide the process of the development of this aspect of the nursing workforce and associated educational programmes.  The instigation of a clinical career pathway in nursing was advocated by the Commission in Nursing (1998), with recommendations that two posts be developed, a clinical nurse specialist pathway which would require education to post-Graduate level, and an Advance Nurse Practitioner level requiring education to Masters degree level.  Many programmes are available nationwide; these have been developed in response to local needs and were specifically advantageous in staff retention during the late nineteen-nineties.   The Report of the National Task Force on Medical Staffing (2003) highlights the European Working Time Directive (EWTD) has significant implications for all nurses including that of skill mix, support structures and education. A recent study undertaken in the Mid-Western Health Board (Peelo-Kilroe, 2003) concerning the EWTD identifies the need for a cost benefit analysis of nursing care to facilitate the future development of the profession. It was suggested by the participants that the value and contribution to care that nurses’ make is often unacknowledged and understated. If these courses involve the enhancing of patient care and the acquiring of competencies in line with current research philosophy, both the patient and the organisation will benefit.  Therefore this report maintains that the organisation should pay all associated costs of further education. It was identified that there should be transparency in education budgets with an equitable system for allocating or agreeing study leave. Furthermore, it was suggested that every endeavour must be made to deliver education programmes and courses locally, if not then regionally.  The education of Advanced Nurse Practitioners should be available outside the Eastern Region Health Authority to ensure equity and fairness nationally (Peelo-Kilroe, 2003).  All post-graduate programmes must be approved by An Bord Altranais in order for students to receive funding for the programmes they enrol for: this assures the standard of programmes, but does not address the multiplication of programmes with small numbers of students in different institutions.  This slows the development of programmes in individual institutions.  Whilst it is ideal that nurses should be able to study locally, in an era of increased financial restraints, it is questionable whether courses can indeed be run locally, or rather would it be preferable to run course nationally to facilitate greater cost-effectiveness and economies of scale and also to facilitate the development of expertise. 

Whilst there has been an unprecedented increase in investment in nurse education over the last number of years, it is imperative that such funding is maintained and increased where necessary in tandem with integrated workforce planning processes to ensure the availability of appropriately qualified nurses in meeting the objectives of the health strategy.  Of overall concern in this are the overall levels of funding for the third level sector in Ireland; considering that the OECD rank Ireland’s expenditure on third-level education as being 16th out of 28 countries relative to per capital gross domestic product and the increase in student teacher ratios as a result of a reduction in state support for the third level institutes (Conference of Heads of Irish Universities, 2003), it is imperative that adequate resources are allocated to ensure that students are facilitated to develop their potential in both the art and science of nursing. 

Education 

Nurse Education programmes are governed by criteria laid down by An Bord Altranais (2000), which is based on European Union regulations for the education and training of nurses.  Students must attend specific nursing practice placements throughout the programme in order to register nationally and throughout the European Union.    The current criteria for undergraduate nurse education, combined with the one-year rostered nursing practice placement create specific challenges in the organisation and delivery of courses, due to limitations on the numbers of students that clinical placement sites can accommodate at any given time.  This necessitates that students must attend placements out of term time.  This also poses difficulties for the modularisation of programmes and will affect the potential for mobility of students.  

As a practice based profession, much learning occurs in the clinical areas in both undergraduate and postgraduate programmes (An Bord Altranais, 2000).  Nursing practice placements facilitates students to develop domains of competence enabling them to become safe, caring and competent practitioners utilising evidence based practice (An Bord Altranais, 2000).  It is recommended that students undertake clinical placements early in the programme (Simmons et al, 1998; Government of Ireland, 1998), and that curricula should facilitate reflective time during the rostered year to enhance the integration of theory and practice (Nursing Education Forum, 2000).  Specific educational support roles have been established in the health services to support students, that of the Clinical Placement Coordinator which was established with the advent of the Diploma in Nursing Programme to monitor clinical placements: this role was continued for the degree programme.  Students are also allocated a preceptor, who is a registered nurse to supervise the student’s placement and assess the student’s competence for practice (Government of Ireland, 2000).   This process requires that nursing staff in third levels institutions, who are involved with the undergraduate programme, particularly preceptors require the support of lecturers, especially with the assessment process (Duffy et al, 2000).   Students during the rostered year of the undergraduate pre-registration programme, as well as post-graduate nurses in sick children’s and midwifery and specialist nursing programmes are health service employees involved in service provision as well as being university students, and balancing learning needs with the demands of service provision poses tremendous challenges in clinical teaching.  This was a criticism of the traditional undergraduate model of nursing education (An Bord Altranais, 1994; Government of Ireland, 1998).  Another issue relating to clinical placements is that students have both the “opportunity and privilege of direct access to patients/clients” (An Bord Altranais, 2003b; 2). Therefore, recruitment and selection of nursing students must follow best practice, and include processes such as Garda clearance.  The selection process for mature students includes an interview, while the majority of school leavers apply through the central applications office.  Students also require medical clearance for admission to the programme and must be vaccinated in line with health service personnel requirements.  In the context of university education, these criteria for selection and admission are unique. 

Research

There are presently thirteen higher education institutions presently involved in nursing education and of these only two were in existence prior to 1994- the commencement of the Diploma in Nursing Studies programme.   Some of these schools do not have lecturers in nursing with a PhD and the remainder have a small minority of their staff with a PhD qualification.  The nursing degree programme is a complex labour intensive programme with students on clinical placement during the third year of the programme for twelve months of the year.  There is a requirement for lecturers in nursing to provide support to students on clinical placements, to maintain good working relationships with the health service providers and to maintain their own clinical competency.   This reduces the time available to lecturers to engage in research activities and undertake higher degrees by research.  Furthermore, the Health Research Board only fund three nurses/ midwives annually for research scholarships, thus restricting the numbers of nurses who will be educated to PhD level within the near future.

Nursing and midwifery is undergoing radical change within Ireland, both in education and in clinical practice.   Some of the research projects that are currently taking place, nurse prescribing and midwife led care are two of the many examples of how the role of the nurse and midwife is expanding.   The Department of Health and Children have recommended health service reforms (Department of Health and Children, 2003a; Department of Health and Children, 2003c; Department of Health and Children, 2003e), outlining the largest change to the structure of the health services since the establishment of the health boards in 1970.  The Health Strategy Quality and Fairness (2001) and the Primary Care Strategy (2001) are recommending a re-orientation of the health services toward primary care.  This has been advocated by the World Health Organisation (1986) in the Ottawa Charter and the Health 21 Targets (WHO, 1999).   These changes have enormous implications for both nursing education and research and the Strategy for Nursing and Midwifery in the Community is due to be published in 2004.  There is an urgent need to research the implications of these changes on Nursing.  

The role of the Health Research Board (HRB) is to “promotes, funds, commissions and conducts medical, epidemiological and health services research in Ireland” (Department of Health and Children, 2001b).    The HRB funds three nursing and midwifery scholarships annually.  The HRB has recently announced three new funding initiatives. Lecturers in nursing do not fulfil the criteria of been a health service employee in order to be the principal applicant for the first initiative, which is Strategic Health Research, and Development awards, announced on 16th July 2004.  Furthermore, the HRB Clinician Scientist awards is reserved for medical personnel and finally lecturers in nursing need to have 5 years research experience and have a strong international track record in research order to apply for the third initiative.   Therefore, the potential for nursing academics receiving funding to support their research activities from the HRB is limited.  A key recommendation of the research strategy for nursing and midwifery in Ireland is the provision of additional funding and research fellowships by the HRB (Department of Health and Children, 2003b) dedicated to nursing research.  Presently, research is being conducted to identify the research priorities for nursing and midwifery in Ireland and this will inform the future needs for nursing research in Ireland.   If dedicated funding is not provided to explore these research priorities, then the possibility of this research ever been conducted is limited.   It is interesting to note that 33,395 nurses and midwives are employed in the health services compared to 6,775 medical/ dental personnel, yet the amount of funding dedicated to nursing research is minuscule compared to that for medical/ dental research.

Conclusion

Although there have been tremendous advances in nurse education in Ireland, many challenges lie ahead. Outcomes of the current changes must be evaluated to identify the contribution to health gain.  The changing role of the nurse must be researched within the context of health service delivery to clarify how this role should evolve, within the context of national and international policy developments.  Integrated workforce planning must be addressed to delineate the health services requirements in terms of nursing personnel.  Research must become a priority not alone within the third level education sector, but within nursing practice as a discipline.  This will facilitate the third level educational system to develop responsive dynamic programmes in nursing.   
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