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EXCUTIVE SUMMARY 

Continuing nurse education has become increasingly important for nurses and midwives working 
within the health setting. It is now seen as the cornerstone to the professional development of 
nurses and midwives. The Report of The Commission on Nursing (1998) endorsed the need for 
further education for nurses and midwives.  The Nursing and Midwifery Planning and 
Development Unit has a role in promoting educational opportunities for nurses and midwives 
working within the Western Health Board region: it also has a responsibility to implement the 
recommendations of the Report of the Commission on Nursing. 

The number of nurses and midwives undertaking post-registration third level education has 
increased in recent years. The Nursing and Midwifery Planning and Development Unit 
undertook this study to assess the impact of further education for nurses and midwives who 
undertook higher diploma and degree programmes.  

The main aims of the study were to gain a profile of nurses and midwives who undertook further 
education and to assess the impact of further education courses on the participants. It   also   
assessed whether the participants were able to implement changes/apply new skills to their work 
environment on completion of their course. 

The research methodology for the evaluation comprised a survey of participants who completed 
higher diploma and degree programmes between 1995-2002. 

The key findings arising from the evaluation can be summarised as follows: 

1. The vast majority of the participants rated their course as excellent or very good in terms 
of: the overall rating of the course, the individual components of the course, and the 
learning outcomes of the course.  

2. Two thirds of the participants of degree courses and one third of the higher diploma 
participants changed jobs since completing their course; of those who changed jobs the 
majority were promoted. 

3. The majority of the participants were qualified for six or more years prior to undertaking 
their course. 

4. Combining work study and family was disruptive for the majority of the participants. 

5. Higher diploma participants rated the level of support received from the Western Health 
Board more positively than the degree participants. 

6. A large number of participants were dissatisfied with the amount of study time allocated 
by the Western Health Board. 

7. Most of the participants reported that they received support from their colleagues and 
managers while undertaking their course. 

8. Two thirds of the participants indicated that they had been able to implement new skills 
or changes to their work environment upon completion of their course. 
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9. The majority of participants reported that they experienced barriers to implementing 
changes to their work environment. 

10. A higher percentage of degree participants reported that they experienced barriers to 
implementing change. 

11. The main barrier to implementing new skills/changes in the work environment was 
resistance to change by colleagues and managers.  

12. The most common suggestions for implementing improvements in the work place were: 
more educational opportunities, and more time for reading and reflective practice. 

It is clear from the study that the participants benefited from undertaking further education. It 
is hoped that the skills acquired by the participants can be implemented in the work 
environment. The following recommendations are given: to help facilitate changes in the 
work environment upon completion of courses, and to help facilitate improvements in the 
provision of future courses. 

1. Managers who are facilitating staff to undertake postgraduate education courses should 
offer change management programmes to all staff working within their team. 

2. Colleges of education should incorporate a change management module in all their 
courses, to help staff implement changes within their work environment upon completion 
of their course. 

3. There should be encouragement of wider participation in further education by: 
a. Provision of more courses  
b. Improved information systems  
c. Encouragement of staff from all disciplines to attend courses 

4. The study time allocated by the Western Health Board for continuing education 
programmes should be reviewed. 

5. Managers need to provide more support for nurses and midwives who wish to implement 
changes to work practice as a result of attending continuing education courses. 

6. Time for reflective practice and reading should be built into the rosters for all nurses and 
midwives. 

7. The course providers should review the practical input on the higher diploma courses.  

8. Health promotion activities should become an integral part of nurses and midwives daily 
work routine.

9. To facilitate practical involvement in health promotion, the expertise of staff in Health 
Promotion Services (WHB) should be utilised in designing and delivering health 
promotion modules for degree and higher diploma courses. 

10. Initiatives to help improve the dissemination of information should be developed and 
promoted. 
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11. Opportunities for promotion within an individual’s speciality for those undertaking 
higher diploma courses should be enhanced. 

12. Staff working in multidisciplinary teams should be encouraged to share information, new 
ideas, and skills that have been learnt from attending continuing education courses. 
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1. INTRODUCTION 

1.1 Research Background 

Continuing Nurse Education has received much attention both nationally and internationally in 
recent years. It is no longer seen as acceptable for nurses and midwives to continue practising 
without further training. In the past, continuing education was viewed as an optional extra. Yeun 
(1991) reported that the traditional preparation of nurses is inadequate for today’s nurses, given 
the advances in technology and changes in health care delivery. Further education is now seen as 
the cornerstone to professional development.  

Continuing education has been defined as: 

‘… a life long professional development process which takes place after the completion of the 
pre-registration nurse education programme.  It consists of planned learning experiences which 
are designed to augment the knowledge, skills and attitudes of registered nurses for the 
enhancement of nursing practice, patient/client care, education, administration and research’ (An 
Bord Altranais, 1994). 

The Report of the Commission on Nursing (1998) clearly stated the need to develop and 
strengthen the availability of professional development for all nurses and midwives. It 
recommended that nursing education in Ireland should change to ensure the continued 
development and progression of nursing practice in keeping with international trends and 
developments in best practice. The Commission recommended the establishment of a National 
Council with responsibility for the post-registration professional development of nursing and 
midwifery.  The National Council for the Professional Development of Nurses and Midwives 
was established in 1999. It supports additional development in continuing nurse education by 
health boards and voluntary hospitals. 

The Department of Health and Children, in its most recent Health Strategy – Quality and 
Fairness (2001), recommends that health service providers need to employ a qualified competent 
workforce to meet the changing demands of the population. It supports a culture that emphasises 
the values of continuous learning and improvement in skills. 

The Research Strategy for Nursing and Midwifery in Ireland (2003) endorses the view that the 
recipient of nursing and midwifery care deserves research-based practice. It suggests that 
increasing nursing and midwifery research and using the results to improve practice are critical 
to an effective infrastructure for nursing, midwifery and health. 

As a result of these initiatives, undergraduate nurse education has become a four-year degree 
programme since September 2002. There are also a wide variety of postgraduate third-level 
programmes available to nurses and midwives. The numbers of nurses and midwives 
undertaking post-registration third-level education have increased in recent years. Some possible 
reasons for the increase include: 
¶ Increased provision of nursing related courses. 
¶ Free fees initiative. 
¶ More promotional opportunities for nurses and midwives. 
¶ Change in the culture of education among the nursing profession. Nurses and midwives 

are encouraged to pursue further education to advance their practice. 
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¶ Nurses and midwives undertake third-level study because they want to possess equal 
academic qualifications to their more junior colleagues.

1.2 The Goals of Continuing Education for Nurses 

All theorists writing on Continuing Nurse Education specify that the ultimate goal must be the 
delivery of better patient care (Nolan [1995], Wildman, Weale, Clinton & Pritchard  [1999], 
Waddell [1991], Hughes [1990]). Others have argued that continuing education programmes 
help nurses to improve their assessment skills, their understanding of research and overall 
knowledge. It also makes them more questioning, more confident, assertive and more open to 
change (Hogston [1995],  Wildman et al. [1999], Nolan [1995]). Hughes (1990) found that 
continued professional education leads to better service provision. 

To date there has been no research undertaken in Ireland into the benefits of continuing 
education programmes. It was decided by the Nursing and Midwifery Planning and Development 
Unit (NMPDU) to assess the benefit of continuing professional education for nurses and 
midwives working within the Western Health Board region. 

1.3 Aims of the Research Project 

The aims of the research project were: 

¶ To formulate a profile of nurses and midwives working within the Western Health Board 
who have completed further education courses and who remain employed within the 
Board.

¶ To assess the impact of continuing education programmes on the nurses and midwives 
who undertake them. 

¶ To assess whether nurses and midwives have been able to implement changes/apply new 
skills to their work environment upon completion of a higher diploma or nursing related 
degree.

¶ To assess any barriers within the organisation that are prohibiting change.
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2. METHODOLOGY 

2.1 Introduction 

There are a variety of postgraduate courses available to nurses and midwives working within the 
Western Health Board region, e.g. Higher Diploma Courses, Degree Courses, Management 
Development Courses and Certificate Courses. It was not deemed possible to assess all such 
courses. In order to establish how this issue could be addressed, consultations took place with a 
number of relevant people and it was decided to survey nurses and midwives who had completed 
the Specialist Higher Diploma Courses and degree programmes between 1995 and 2002. 

2.2 Questionnaire Design 

Two questionnaires were constructed to elicit information from the participants; one for 
participants who completed nursing related degrees, and a second for participants who studied a 
higher diploma in a nursing speciality. The questionnaires were  similar except for some 
questions on the expected learning outcomes, which were different for both courses, (see 
Appendix 1 and 2 for copies of the questionnaires). The questionnaires comprised of mainly 
closed questions with a smaller number of open-ended questions which allowed participants to 
express their views. A covering letter was sent with each questionnaire (see Appendix 3). A 
reminder letter was sent two weeks after the initial letter to increase the response rate.             

A mailing list of participants was obtained from the following sources: 

¶ Corporate Learning and Development within the WHB 
¶ Centre for Nursing Studies in NUIG 
¶ Word-of-mouth from employees within the Nursing and Midwifery Planning and 

Development Unit who knew nurses and midwives who had completed such courses 

The questionnaires addressed the following topics: 

¶ Demographic details of the participants 
¶ Details about the courses studied 
¶ Learning outcomes from the courses  
¶ Ability to implement changes/apply new skills on completion of the course 
¶ Barriers to implementing skills/change 
¶ Perceptions of the course 
¶ Suggestions in terms of what would help participants to improve their practice 

A total of 207 questionnaires were sent to participants who met the inclusion criteria. Ninety-
seven questionnaires were sent to participants who had completed higher diploma courses and 
110 questionnaires were sent to participants who had completed degree courses. 
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2.3       Data Analysis 

The quantifiable data was analysed using the Statistical Package for Social Sciences (SPSS). 
Comparisons were made between groups where appropriate.  Most of the findings are presented 
in tabular form. In the tabular data, percentages have been rounded to the nearest whole number. 
Chi-square and independent T-Tests were the statistical tests used to check for differences. 

Qualitative data was analysed using content analysis.  Content analysis involves generating 
categories of concern through line-by-line analysis of transcripts to enable the occurrence of 
themes to be quantified. (Green 1993). The data was coded into categories or themes. The 
themes were then reported in tabular form in the results. 
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3. RESULTS

3.1 Introduction 

This project surveyed participants of higher diploma courses and degree courses who undertook 
their study between 1995 and 2002. A questionnaire was  designed to elicit information on the 
following: the participants, the courses they studied, and the learning outcomes from the courses. 

3.2 Response Rate 

Of the 207 questionnaires that were sent, a total of 136 completed questionnaires were returned.  
A further sixteen questionnaires were eliminated because the participants either had not finished 
the course, or the questionnaire was returned because the participant no longer worked at the 
address given.  The overall response was 71%.

3.3       Profile of Participants 

3.3.1 Area of Speciality 
Participants reported working in 23 different areas of speciality (table 3.1).  Care of the Elderly 
was the most frequently cited speciality by participants of the Higher Diploma courses, (29%).  
Public Health Nursing was the most frequently cited area of speciality for degree participants 
(10%). Degree participants worked in a wider variety of specialities than higher diploma 
participants (22 compared to12). Eighty five percent of participants who studied for the higher 
diploma courses undertook their study in the speciality in which they worked.  

Table 3.1 Area of Speciality Where Currently Working 
Higher Diploma Degree

Area of Speciality No                     % No                   % 
General Medical/Surgical Unit 5                        8 5                       7 
Oncology 7                      12 4                       5 
Intensive Care 7                      12 7                       9 
Accident and Emergency 7                      12 2                       3 
Orthopaedics 2                        3 4                       5 
Psychiatric Nursing 3                        5 6                       8 
Midwifery -                         - 7                       9 
Operating Theatre 4                        7 3                       4 
Outpatients 1                        1 -                        - 
General Practice 1                        2 4                       5 
Paediatrics -                         - 1                       1 
Care of Elderly 17                    29 4                       5 
Management -                         - 7                       9
Public Health -                         - 8                     10 
Learning Disability -                         - 3                       4 
Practice Development -                         - 1                       1 
Child and Adolescent Psychiatry -         - 1                       1 
Clinical Placement Co-ordinator -                         - 2                       3 
Clinical Facilitators -                         - 1                       1 
Urology -                         - 1                       1 
Integrated care Pathways -                         - 1                       1 
Coronary Care 1                        2 2                       3 
Other 4                        7 3                       4 
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3.3.2 Years Qualified as a Nurse 
The majority of the participants were working for several years before undertaking further study. 
Eighty six percent of higher diploma participants and 96% of degree participants were qualified 
for six or more years (figure 3.1).

Figure 3.1 Number of Years Qualified as a Nurse 
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3.3.3 Change of Job Since Completing the Course 
The majority of participants who undertook the degree in nursing (69%) changed jobs since 
completing the course, whereas   29% of participants who undertook the higher diploma courses 
changed jobs. These differences are statistically significant
(c2 =23.09, df = 2, p=.000).

Of those who changed jobs, 67% of degree participants were promoted, whereas 41% of those 
who did higher diploma courses were promoted (table 3.2). Those who stated that there had been 
other changes to their jobs had either changed location or were currently studying for other 
qualifications.

Table 3.2 Type of Change
Higher Diploma Degree

Changes Made No              % No             %
Promotion 7                41 36 67
Moved to different area at same level 7         41  7 13
Other 3                18 11 20

3.4        Details of Courses Studied 

3.4.1 Year of Undertaking Course 
The majority of participants undertook their studies between 2000 and 2002. Seventy four 
percent of degree participants and 81% of higher diploma participants completed their studies 
throughout this period (table 3.3).
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Table 3.3  Year of Undertaking the Course 
Higher Diploma Degree*

Year No                    % No                   % 
1995   1                     2   1                     1 
1996   -                      -   1                     1 
1997   -                      -   2                     3 
1998   1                     2   6                     8 
1999   1                     2   7                     9 
2000   5                     8 22                   29 
2001 15                   25 18                   23 
2002 28                   48 17                   22 
Not finished   7                   12   2                     3 

       * Some participants completed the questionnaire though they were still  
       undertaking the course, their responses have been included in the analysis.

3.4.2 Duration of Course 
There was a wide variety in the duration of course length. Table 3.4 shows the length of time it 
took to undertake the different courses. The majority of higher diploma participants (71%) 
undertook their course over a 12-month period (either part-time or full-time). There was a much 
wider dispersal of course length for participants of the degree programmes. The most common 
was twenty-four months part-time, of which thirty-six percent took this option.  

Table 3.4  Duration of Course  
Higher Diploma Degree

Duration of Course No                     % No                       % 
Part time 
12 months 21                       36 10                       13 
15 months   -                           - 11                       14 
18 months   -                           - 13                       17 
24 months 15                       25 28                       36 
36 months   1                         2  4                          5 
48 months   -                          -  6                          8 
Full time 
12 months 20                       34  -                           - 
24 months  -                           -  2                          3 
36 months  -                           -  3                          4 

3.4.3 College Attended 
Participants of the study attended a number of different colleges. A total of 51% of participants 
attended NUIG, 15% attended UCD, and 10% attended AIT.   Participants who undertook degree 
courses attended a wider variety of colleges (15 compared to 8). 

Table 3.5 College Attended 
Higher Diploma Degree Total

College Attended No                       % No                       % No                       % 
NUIG* 26                       44 44                       57 70                       51 
UCD 16                       27 4                           5 20                       15 
AIT   8                       14 5                           7 13                       10 
RCSI   3                         5 5                           7   8                         6 
DCU   -                          - 4                           5   4                         3 
UCC   -                          - 2                           3   2                         2 
St. Ang.   2                         3 1                           1   3                         2 
TCD   1                         2 1                           1   2                         1 
UL   1                         2 -                            -   1                         1 
IPA   -                          - 2                           3   2                         1 
UU   -                          - 1                           1   1                         1 
Overseas Universities    2                         4 8                         10 10                         7   
*Abbreviations explained in  Appendix 4 
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3.4.4 Courses Undertaken 

Higher Diploma Courses 
Table 3.6 shows that higher diploma courses were undertaken in twelve different areas of 
speciality. The higher diploma in Gerontology was the most popular course (32%). Other courses 
which were popular included: Higher Diploma in Oncology (19%), Higher Diploma in Accident 
and Emergency (12%), and Higher Diploma in Critical Care (12%). 

    
Table 3.6  Higher Diploma Course Undertaken 

Higher Diploma No                  % 
Gerontology 19                  32 
Oncology 11                  19 
Accident & Emergency   7                  12 
Critical Care   7                  12 
Peri-operatives   4                    6 
Orthopaedics   4                    6 
Wound Management   2                    3 
Stoma Care   1                    2 
Diabetes   1                    2 
Palliative Care   1                    2 
Practice Nursing   1                    2 
Cardiovascular Nursing   1                    2 

Degree Courses 
Table 3.7 shows that the Bachelor in Nursing Studies (BNS) was the main degree course 
undertaken (82%). Of the 63 participants who undertook the BNS, 67% studied in NUIG. 

Table 3.7  Degree Course Undertaken 
Degree No                    % 
BNS*  63                   82 
BA in Health Care Management    5                     7 
BA in Nursing Management    3                     4 
BA in Combined Health Studies    2                     3 
BA of Health Science    1                     1 
BA Medical Science    1                     1 
BA in Professional Development    1                     1 
BSc Midwifery    1                     1 

                                                           *Abbreviations explained in Appendix 4 

3.5 Participants’ Perception of the Course 

3.5.1  Overall Rating of Course 
The majority of participants of both courses rated the course as either excellent or good (88%).  
Table 3.8 shows that participants who undertook the degree in nursing had a higher mean rating 
(1.3) than those who undertook the higher diploma in nursing  (1.7). There was no significant 
difference noted between the degree and higher diploma participants [independent-samples t-test, 
p >.05] 
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Table 3.8  Overall Rating of Course 
Excellent 

(score 1or2) 
Reasonable 

(score 3) 
Poor

(score 4or5) 
No % No % No %

Mean
Rating

Higher Diploma 52 88 6 10 1 2 1.7
 Degree 68 89 8 10 0 0 1.3

3.5.2 Recommendation of Course to Colleagues 
Another measure of how participants rated their course is whether they would recommend the 
course to colleagues.  Overall, 85% of participants stated that they would recommend the course 
to colleagues (table 3.9). 

Table 3.9 Recommendation of Course to Colleagues 
Higher Diploma Degree
No                   % No                     % 

Yes 50                   85 66                     86 
No   3                     5   3                       5 
Don’t know   6                   10   7                       9 

3.5.3  Rating of Individual Components of the Course 
Participants were asked to rate the individual components of their courses on a scale of 1-5. Most 
of the participants rated the components as either very good or good (table 3.10). Module 
contents for degree courses had the most favourable mean rating of 1.6. Ninety five percent of 
degree participants and 93% of higher diploma participants rated module contents as either very 
good or good. Other components which rated highly were: relevance of assessments for degree 
courses (mean = 1.9) and theoretical input for both courses (mean = 1.9). Practical Input scored 
the least favourable rating (mean=2.5), 19% rated it as poor or very poor.  

Table 3.10  Rating of Individual Components of the Course 
Good

(score 1or2) 
Neither
(score 3) 

Poor
(score 4or5) 

Mean
Rating

Higher Diploma No % No % No %
Module contents 55 93 1 2 0 0 1.9
Relevance of assessments 50 85 2 3 1 2 2.4
Practical input* 38 64 8   14 11   19 2.5
Theoretical input 53 90 3 5 0 0 1.9
Length of course 45 76 4 7 9   15 2.2
Degree
Module contents 73 95 2 3 1  1 1.6
Relevance of assessments 68 88 4 5 3  4 1.9
Theoretical input 68 88 5 6 1  1 1.9
Length of course 60 78 6 8 9 12  2.1 

         * This component was only relevant for higher diploma courses. 

3.5.4 Level of Disruption Experienced by Participants 
The majority of participants reported that attending the course caused disruption in their lives 
(table 3.11).  All the participants scored 3.7 or more on a five-point scale on all of the 
components (5=major disruption).  Combining study and family for both courses and combining 
study and work for degree courses scored the least favourable ratings (mean = 4).  The level of 
disruption was similar for both degree and diploma students with no significant differences 
emerging (independent samples t-test, p>.05). 
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Table 3.11 Level of Disruption Experienced by Participants 
 No 

Disruption
(score 1or2) 

Moderate
Disruption
(score 3) 

Major
Disruption
(score 4or5) 

Mean
Rating

Higher Diploma No % No % No %
Combining study and family 11 14 22 27 39 50 3.9
Combining study and work 14 18 21 27 39 50 3.7
Combining study and social activities 13 17 19 25 41 53 3.8 
Travel time to attend the course 21 27 9 12 39 50 3.8
Degree
Combining study and family 8 14 12 20 37 63 4
Combining study and work 5 8 15 25 38 64 4
Combining study and social activities 12 20 8 14 28 47 3.8 
Travel time to attend the course 16 27 7 12 30 51 3.7

3.6      Level of Support   

3.6.1 Support  from the Western Health Board 
Overall the level of support received from the Western Health Board was rated fairly highly by 
the participants of both courses. The higher diploma participants rated the support received more 
highly than degree participants (table 3.12). All of the variables for higher diploma participants 
had a mean rating of 3.1 or higher on a five-point scale. The mean ratings for degree participants 
were less favourable; all variables had a mean rating of 2.8 or lower on a five-point scale. Days 
off to study for exams had the least favourable mean rating for both courses (mean = 3.1).  In the 
qualitative responses 27% of the participants commented that the study time allocated was not 
adequate (section 3.6.2). 

In comparing scores for degree and diploma participants it can be seen that there is a statistically 
significant difference between the mean for ‘flexibility when rosters were being drawn up’ 
[independent-samples t-test, t (108) = 4.28, p = .000] and in the mean for ‘level of financial 
support from the Western Health Board’   [independent-samples t-test, t (134) = 2.02, p = .04] 
between the two groups. 

Table 3.12 Level of Support Received from the Western Health Board 
Good

(score1or2)
Neither
(score 3) 

Poor
(score 4or5) 

Mean
Rating

Higher Diploma No % No % No %
Flexibility when rosters were being drawn up 50 85 5 8 4 7 1.6 
Level of financial support from WHB 45 76 3 5 10 17 2.2
Days off to attend the course 38 64 3 5 13 22 2.5
Days off to study for exams 27 46 5 5 24 46 3.1
Support in applying new skills to work 45 76 2 3 8 14 2.5
Degree*
Flexibility when rosters were being drawn up 49 64 5 6 11 14 2.8 
Level of financial support from WHB 50 65 3 4 17 22 2.8
Days off to attend the course 44 57 5 6 23 30 2.9
Days off to study for exams 38 49 7 9 26 34 3.1
Support in applying new skills to work 49 64 9 12 9 13 2.8

* This question was not relevant for some degree participants because they did their degree while working elsewhere. 

3.6.2 Support from Colleagues and Managers   
Overall colleagues and managers from the participants’ own discipline were more supportive 
than colleagues and managers from other disciplines. A higher percentage of higher diploma 
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participants indicated that they received support from their managers and colleagues (table 3.13). 
Eighty-one percent of the higher diploma participants and 71% of degree participants indicated 
that they received support from their colleagues. Support from line managers was also rated 
positively: 75% of higher diploma participants and 69% of degree participants answered that 
they received support from their line manager.  

A chi-square test was conducted to compare the levels of support received from colleagues and 
managers for both groups. There was no statistically significant difference between the groups.  

Table 3.13 Level of Support Received from Managers and Colleagues* 
Yes No Don’t know 

Higher Diploma No % No % No %
Support from colleagues within your discipline 48 81 8 14 1 2
Support from colleagues from other disciplines 30 51 15 25 2 3
Support from line manager 44 75 10 17 1 2
Support from other managers 22 37 21 36 2 3
Degree
Support from colleagues within your discipline 55 71 14 18 3 4
Support from colleagues from other disciplines 34 44 21 27 4 5
Support from line manager 53 69 16 21 2 3
Support from other managers 31 40 23 30 5 7
 * Some parts of this question were not relevant for some participants because they worked on their own. 

Participants who received support from managers and colleagues were asked to comment on the 
type of support they received. Eighty percent of the higher diploma participants expressed an 
opinion (table 3.14). Forty two percent of participants commented that their colleagues were very 
supportive, whereas 26% indicated that their managers were supportive. Twenty six percent 
commented that the study time allocated was not adequate. 

Table 3.14 Level of Support Received – Higher Diploma Participants 
Comment No         %* 
Colleagues were very supportive 20            42 
Managers were very supportive 12            26 
The study time allocated was not adequate 12            26 
Managers were not interested or supportive 8              17 
Colleagues did not know or could not offer support 7              15 
Due to staff shortages  we were moved around while on 
placement 

5              11 

Other managers and other colleagues were not supportive 3                6 
There were no trained clinical preceptors/mentors on wards 3                6 
Got no support from the Western Health Board 2                4 
It is difficult to implement new skills learnt on the course 2                4 
The consultant was very interested in the course 1                2 
My preceptor was very helpful 1                2 
The tutors were very supportive 1                2 

*  Multiple responses, therefore percentages may not add up to 100% 

Eighty one percent of degree participants commented on the level of support they received from 
managers and colleagues (table 3.15). Thirty percent commented about the level of support 
received from colleagues whereas 40% indicated that managers were supportive. Twenty eight 
percent of participants commented that the amount of study time allocated was not adequate.  
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Table 3.15 Level of Support Received – Degree Participants 
Comment No           %* 
Managers were very supportive 25            40 
Colleagues were very supportive 19            30 
The study time allocated was not adequate 18            28 
Managers were not interested or supportive 12            19 
Colleagues did not know or could not offer support 11            17 
I had no problem with the amount of time off  5               8
The level of support was generally very good  4               7 
The needs of the ward came first  1               1 

* Multiple responses, therefore percentages may not add up to 100%. 

3.7 Learning Outcomes  

All participants were given a list of desired learning outcomes and asked to rate the degree to 
which they felt they had been obtained. 

3.7.1 Higher Diploma Participants 
Overall the higher diploma participants rated all of the learning outcomes very highly, 92% of 
the learning outcomes scored two or above on the five point scale (table 3.16). Gaining a better 
understanding of clients/patients needs, and more aware of the importance of research to work, 
had the most favourable rating (mean =1.3).  More involved in health promotion activities in the 
work environment scored the least favourable rating (mean = 2.2). 

 Table 3.16 Learning Outcomes for Higher Diploma Participants 
Good

(score 1or2) 
Neither
(score 3) 

Poor
(score 4or5) 

No % No % No %

Mean
Rating

Gaining a better understanding of 
clients/patients needs 

58 98 0 0 0 0 1.3

Communicating better with my 
client groups 

56 95 1 2 0 0 1.5

More aware of the need to enable my client 
group to make informed choices regarding 
their health matters 

58 98 0 0 0 0 1.5

More involved in health promotion activities 
within my work environment 

44 41 9 15 2 3 2.2

Gaining a better understanding of my role as 
a specialist nurse 

54 91 1 2 2 3 1.6

Improving my decision-making skills 54 91 1 2 0 0 1.8

More aware of the importance of research in 
my work 

57 96 1 2 1 2 1.3

Gaining more theoretical knowledge in my 
area of speciality 

56 95 0 0 0 0 1.5

More aware of best-practice initiatives 54 91 2 3 1 2 1.7

Working better as part of a multidisciplinary 
team 

53 90 4 7 1 2 1.6

More critical of non-evidenced-based 
practice

56 95 2 3 0 0 1.6

Gaining a better understanding of the uses of 
drugs in treating disorders 

50 85 6 10 3 5 1.7

Increased knowledge of the health services 50 85 7 12 0 0 1.9
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3.7.2   Degree Participants 
The learning outcomes for degree participants were also rated very highly, all of the learning 
outcomes scored two or above on the five-point scale (table 3.17). More aware of the importance 
of research to work, more open to change, and more critically able to evaluate work practice had 
the most favourable ratings (mean =1).  More involved in health promotion activities within the 
work environment scored the least favourable rating (mean =2).  

Table 3.17 Learning Outcomes for Degree Participants 
Good

(score 1or2) 
Neither
(score 3) 

Poor
(score 4or5) 

 No % No % No %

Mean
Rating

More aware of the importance of research in 
my work  

77 100 0 0 0 0 1  

Improving my decision-making skills 74 96 3 4 0 0 1.5 
Gaining more theoretical knowledge in the 
field of nursing and midwifery 

70 91 3 4 1 1 1.6

More involved in health promotion activities 
within my work environment 

60 78 13 17 1 1 2.0

More aware of the requirement for best-
practice initiatives 

77 100 0 0 0 0 1.2

More critical of non-evidenced-based 
practice

74 96 3 4 0 0 1.3

Increased knowledge of the health services 69 90 7 9 1 1 1.6

More confident 72 94 4 5 0 0 1.4

More assertive 73 95 3 4 0 0 1.5

More open to change 77 100 0 0 0 0 1
More able to critically evaluate my work 
practice

77 100 0 0 0 0 1

3.8 Benefits of Undertaking the Course 

3.8.1 Application of New Skills or Changes to Work Environment 
Overall 76% of the participants indicated that they had been able to apply new skills/changes to 
their work environment since completing the course.   

Higher Diploma 
Participants were asked to give examples of the new skills/changes which they had introduced to 
their work environment, eighty five percent of the participants commented on this question. The 
majority of the responses were positive. The themes are outlined in table 3.18. Forty two percent 
of the participants indicated that they had been able to implement specific practices in their work 
environment. A third of participants (34%) commented that they had been able to share their new 
skills with colleagues and the multidisciplinary team. Other skills, which participants felt they 
acquired were, more confidence (20%), and better able to communicate with patients (20%) 
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Table 3.18 New Skills or Changes in Work Environment  
Comment No         %* 
Implemented specific practices in work setting (e.g. taking bloods, plastering 
of limbs, reducing the incidence of ulcers) 

21          42 

Passed on skills to colleagues and the multidisciplinary team 17          34 
More confident and competent since undertaking the course 10          20 
Better at communicating with patients 10          20 
Involved in developing policies and procedures 8            16 
More aware of evidenced-based care and the importance of research in 
workplace

7            14

Raised awareness of different issues 7             14 
More involved in health promotion activities within the work setting 6             12 
More vocal within the multidisciplinary team 2               4 
A better advocate for patients and clients 2               4
Cannot implement changes within my work environment 2               4 

*Multiple responses, therefore percentages may not add up to 100%. 

Degree Participants 
Eighty one percent of degree participants gave examples of new skills or changes, which they 
had implemented in their work environment following completion of their course (table 3.19). 
Twenty six percent commented on being more aware of the importance of research and 
evidenced-based practice. This contrasts with the higher diploma participants where only 14% 
indicated that they were more aware of research and evidenced-based practice. Other changes 
included: implemented specific changes -(24%), more assertive and confident (21%).  A higher 
percentage of degree participants indicated that they were unable to implement changes in their 
work environment (19% compared to 4% of diploma participants). 

Table 3.19 New Skills or Changes in Work Environment  
Comment No          %* 
More aware of the importance of research and evidenced-based care 16           26 
Implemented specific changes in the work setting 15           24
More assertive and confident 13           21 
Unable to implement changes in work environment 12           19 
There is a split between those who have and those who do not have the degree   9           15 
Involved in policies and procedures and accreditation process   8           13 
Benefited greatly from undertaking the course more knowledgeable   7           11 
More critically able to evaluate work practice   6           10 
Better manager   5             8

*Multiple responses, therefore percentages may not add up to 100%. 

3.8.2 Barriers to Implementing New Skills or Changes to Work Environment  
Fifty four percent of higher diploma participants and 69% of degree participants reported that 
they had experienced barriers to applying new skills or changes to their work environment after 
completing their course. 

Fifty six percent of the higher diploma participants commented on the barriers they experienced 
in trying to implement changes. The responses are outlined in table 3.20. Resistance to change 
by staff, managers and medical staff was the most common barrier (61%). Lack of resources was 
also a barrier experienced by 33% of the participants. 
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Table 3.20 Barriers to Implementing Change –Higher Diploma Participants 
Comment No             %* 
There was resistance to change by staff, managers and medical staff 20              61 
Lack of resources e.g. funding time and staff 10              33 
Managers and colleagues were threatened by participant 6                18 
Colleagues/managers were slow to accept new ideas 5                15
It is important to have policies drawn up 1                 3 

*Multiple responses, therefore percentages may not add up to 100%. 

Seventy four percent of the degree participants indicated that they experienced barriers to 
applying new skills/changes to their work practice. Seventy percent of the participants indicated 
that they experienced resistance and a fear of change (table 3.21).  Thirty three percent also 
commented that colleagues were afraid of change and 14% stated that managers were resistant to 
change.  Lack of resources was a barrier for 14% of the participants.  Most of the barriers for 
participants of both courses came from colleagues and managers in the form of lack of interest, 
knowledge, fear or resentment. 

Table 3.21 Barriers to Implementing Changes – Degree Participants  
Comment No             %* 
Resistance and fear of change 40             70 
Colleagues were afraid of change 19             33 
There was a lack of resources i.e. space, staff 11             19
Managers were resistant to change   8             14 
There was a lack of knowledge on behalf of peers/colleagues   8             14 
Lack of interest from colleagues   7             12 
Resented by colleagues   7             12 
The medical model is too strong    3               5 
*Multiple responses, therefore percentages may not add up to 100%. 

3.8.3 New Skills Adopted by Colleagues, Managers or Students 
Higher diploma participants were asked to indicate whether any new skills learnt on the course 
had been adopted by colleagues, managers or students. (This question was unique to higher 
diploma participants). It is clear from the results that colleagues within participants’ own 
discipline (61%) were most likely to learn new skills from the course participant (table 3.22). 
Thirty percent of participants indicated that new skills had been adopted by their line manager. 
Approximately half of the participants (48%) stated that new skills learnt on the course had been 
adopted by students.

Table 3.22  Adoption of New Skills*   
Yes No Don’t know 

New Skills  No % No % No % 
Have any of the new skills learnt on the course been 
adopted by colleagues within your own discipline  

36 61 14 24 4 2

Have any of the new skills learnt on the course been 
adopted by colleagues  from other disciplines  

    9 15 29 49 10 17

Have any of the new skills learnt on the course been 
adopted by your line manager  

18 30 26 44 3 5

Have any of the new skills learnt on the course been 
adopted by other managers  

5 8 31 52 8 14

Have any of the new skills learnt on the course been 
adopted by students  

27 46 13 22 5 8

* Some parts of this question were not relevant for some participants because they worked on their own. 
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3.8.4 Suggestions for Implementing Improvements in Work Practice 
A total of 90% of higher diploma participants made suggestions for implementing improvements 
in their workplace (table 3.23).  Thirty six percent of the participants felt that they needed more 
time for reading, reflective practice, teaching and sharing of information. Other suggestions that 
were put forward by the participants included more staff (26%), and further training (25%). 

Table 3.23  Suggestions for Implementing Improvements –Higher Diploma 
Comment No               %* 
More time for reading/reflective practice, teaching and sharing information 19                36
More staff 14                26 
Further training for staff both in-house and external  13                25 
More resources and facilities for clients/patients 11                21 
More support/openness to change from colleagues/managers   8                15 
Multidisciplinary team working better   5                  9 
Unable to change, it won’t happen   5                  9 
More study leave   4                  7
More recognition of our expertise   4                  7 
Introduce individualised care planning   4                  7 
More specialised staff   4                  7
Better communication   4                  7 
More time on nursing duties   4                  7 
Evidenced-based care/research   4                  7 
Introduction of policies and procedures   3                  6 
More autonomy in my work   3                  6 
Better understanding of my role   2                  4 
More resources for clients living in the community   2                  4 
Internet/email facilities at work   2                  4 
More involvement of families   1                  2 

*Multiple responses, therefore percentages may not add up to 100%. 

Eighty eight percent of the degree participants made suggestions in terms of what would help 
them to implement improvements in their work. Thirty four percent of the participants felt the 
need for more educational opportunities, 22% felt the need for more sharing of information.  

Table 3.24  Suggestions for Implementing Improvements – Degree  
Comment No              %* 
More educational opportunities both in-house and external 23                34 
More sharing of information through meetings, discussions and publishing 
work

15                22 

More staff 11                16 
More support from managers, colleagues and medics 10                15 
More acceptance of the need for education research and availability of 
literature 

10                15 

Recognition of the need for change especially a change in culture 10                15 
Enable staff to be more empowered, have more autonomy, confidence, 
involve them in decision making 

10                15 

More resources e.g. space and equipment   9                13 
More access to IT and library facilities   8                12 
More time to reflect on practice, reading up on research   6                  9 
More time to implement changes, better time management   5                  7 
More educated managers   5                  7 
No need for change   3                  4 
More up to date in-service training e.g. international research   2                  3 
Younger workforce   1                  1 
More flexibility   1                  1 
Better communication with policy makers   1                  1 

*Multiple responses, therefore percentages may not add up to 100%. 
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3.8.5 Additional Comments  
Participants were given the opportunity to give further comments. Comments were received from 
71% of the higher diploma participants (table 3.25). Most of the comments related to the course, 
36% stated that they enjoyed the course. Other comments that occurred frequently were: finding 
the study difficult (26%) and the course was too short (19%). 

Table 3.25 Additional Comments – Higher Diploma  
Comment No             %* 
The course was enjoyable despite the difficulties involved in undertaking it 15              36 
The study was very difficult 11              26 
The duration of the course was too short  8               19 
The practical input on the course was poor  5               12 
Am better able to do my job now  5               12 
The travel time to attend the course was disruptive  4                 9 
There was no financial reward in undertaking the course  4                 9 
Dissatisfied with the level of support from the Western Health Board  3                 7 
Nurses should be encouraged to study  2                 5 
The course could have been better organised  2                 5 
Not encouraged or allowed to impart knowledge or make changes in 
workplace

 2                 5 

It is important to have computer skills before undertaking the course  2                 5 
The theoretical content was very good  1                 2 

*Multiple responses, therefore percentages may not add up to 100%. 

Sixty seven percent of participants who undertook the degree courses gave further comments 
(table 3.26).  Twenty nine percent stated that they felt the course was worthwhile and of benefit. 
Twenty seven percent commented on problems relating to the course, and 19% stated that the 
course had led to career opportunities for them. 

Table 3.26 Additional Comments –Degree 
Comment No              %* 
The course was worthwhile and empowering, it was of benefit 15               29 
There were problems with different aspects of the course module contents, 
length of course, tutors  

14               27 

Undertaking the course opened up career opportunities for me 10               19 
Nurses should be encouraged to study   7               13 
 Received very little support from managers   7               13 
There were not enough study days   6               11 
Feel disillusioned with the lack of change   5               10 
Not enough funding/resources provided by the Western Health Board   8               15 
It is useful to have the degree as all newly qualified nurses will have it soon   3                6
It takes a long time for the impact of the degree to take effect on practice   3                6 
The travel time to attend the course was a problem   2                4 
It would be helpful to have computer skills before embarking on the degree   1                2 
Nurses develop skills that enable them to articulate what they do and how 
they impact and can influence the development of the service 

  1                2 

It is important to demonstrate improvements as a result of huge investment 
in education 

 1                 2 

*Multiple responses, therefore percentages may not add up to 100%. 
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4. DISCUSSION 

4.1 Introduction 

The overall aim of continuing nurse education is to enable nurses and midwives to enhance the 
care that they provide to clients/patients. Since the launch of the Report of the Commission on 
Nursing (1998) there has been a commitment on the part of the Western Health Board to 
promote continuing nurse education within the Board. There are approximately 5,000 nurses and 
midwives employed in the Western Health Board region (O’Reilly 2003). Approximately 4% of 
nurses and midwives have undertaken either nursing related degrees or higher diplomas in a 
nursing speciality since 1998. This is still a relatively small number of staff. Becuse there are 
likely to be increases in the numbers of nurses and midwives undertaking further education in the 
future it is important to ensure that the continuing education programmes are of benefit to the 
staff and patients/clients. 

The aims of this study were to assess the benefits of the higher diploma and degree courses to the 
nurses and midwives who undertook them, and to assess whether nurses and midwives have been 
able to implement changes in their work environment since completing their course.  

4.2 The Impact of Continuing Education Programmes on Staff Who 
Undertake Them 

One of the most encouraging aspects to emerge from the data was the endorsement of the need 
for continuing education for nurses and midwives. The majority of the participants indicated that 
they enjoyed their course and they would recommend it to colleagues. The most frequent 
comment made by participants when asked what would help them to implement improvements in 
their work, was ‘more educational opportunities and more time for reading and reflective 
practice’. A high percentage of participants felt that all nurses and midwives should be 
encouraged to do further study. These findings concur with the findings of other studies (Nolan 
[1995], Wildman [1999]). 

Undertaking the course was of benefit to the participants both personally and in their clinical 
practice. Most of the participants indicated that they were able to transfer the new skills learnt on 
their course to their work environment. The majority of the participants felt more confident, 
more able to communicate with patients and were able to pass on the skills which they learnt on 
the course to their colleagues. They were more aware of the need for research and evidenced 
based practice.  These findings are supported by the work of (Nolan [1995], Hogston [1995], 
Wildman et. al [1999], and Whyte, Lugton & Fawcett [2000]). 

4.3 Profile of Participants 

Overall, 59% of the participants were working in the acute hospital setting. This indicates that 
the acute setting was somewhat over represented in attendances at courses. Approximately 50% 
of whole time equivalent posts are allocated to the acute services (O’Reilly 2003). This finding is 
confirmed in another study undertaken by the Nursing and Midwifery Planning and 
Development Unit, where it was found that 89% of attendances at learning events/study days 
throughout 1999 were from staff working in acute hospitals  (Mc Carthy 2002). One way of 
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overcoming this problem is to provide more courses which are relevant to nurses and midwives 
working in all settings. For example, approximately 15% of nurses work in Mental Health 
Services (O’Reilly 2003) yet mental health nurses only represented 10% of the participants of 
this study. A higher diploma in mental health services which is due to commence in NUIG in 
September 2003, may help ensure that nurses working in the mental health setting will be more 
likely to undertake further study.

A contributing factor, which may have affected attendances at courses, is accessibility to 
courses. The higher diploma and degree courses are taught in urban centres (e.g. Galway and 
Castlebar). Consequently, nurses and midwives working in outlying areas do not have the same 
access to the courses. The planned introduction of e- learning may be of help to nurses and 
midwives working in outlying areas. Another way of overcoming the imbalance in attendances at 
higher diploma and degree courses is to ensure that information about the courses is distributed 
evenly. There is anecdotal evidence that in the past, information about courses was not filtered 
through the available channels. The Nursing and Midwifery Planning and Development Unit has 
created a comprehensive database of nurses and midwives employed in the Western Health 
Board region. Nurses and midwives are circulated with all information regarding forthcoming 
courses. Initiatives like this, which help to improve the dissemination of information should be 
developed and promoted. 

Age does not seem to be a prohibitive factor in undertaking further education. Generally, 
participants were qualified a number of years prior to undertaking their courses.   

Degree participants were more likely to change jobs, and of those who did change, most of them 
were promoted. Other researchers have reported similar findings (Rosenaw cited in Whyte 
[2000], Dowswell, Hewison & Hinds [1998]). The fact that the majority of higher diploma 
participants continued to work in their specialist area is not surprising. The higher diploma 
courses are specialist courses and are designed for nurses and midwives who are working in a 
speciality. It is hoped that the participants of the courses will continue to work in their speciality 
and implement the new skills learnt on the course in their work environment. However, it is 
necessary to make the higher diploma courses more beneficial in terms of job opportunities. 
Promotion within one’s speciality should be an option for staff who have undertaken a higher 
diploma course within their speciality, which may encourage more staff to undertake higher 
diploma courses. 

4.4 Overall Perceptions of the Courses 

All of the courses were rated very positively both in terms of the learning outcomes and the 
content of the course. Participants indicated that they learned a lot from attending the course and 
were generally happy that they had put in the effort to undertake further study. It is worth noting 
that the practical input did not score as highly as other components of the courses. Many of the 
participants were unhappy with their placements. There is scope to improve the practical input 
on the diploma courses. Each course should review the practical input to determine whether any 
improvements can be introduced.   

The importance of promoting health within the work environment has been endorsed by both  the 
National Health Promotion Strategy (2000), and Promoting Health in the West (2003). It is 
important that health promotion activities become an integral part of the daily routine of nurses 
and midwives. The results of this study indicate that being more involved in health promotion 
activities within the work environment was the learning outcome that scored least favourable. 
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This is significant and something which may warrant attention in the colleges of education. The 
Health Promotion Department in the Western Health Board could become involved in the 
delivery of the health promotion module on the degree and higher diploma courses in NUIG. 
This may help to improve the link between theory and practice.  

4.5 Difficulties Experienced by Course Participants

Despite the positive feedback received from course participants, one issue which most of the 
participants commented on was the amount of study time allocated by the Western Health Board 
to attend the course and to study for exams. It may be necessary to review the amount of study 
time allocated to nurses and midwives who undertake higher diploma and degree courses. 
Consideration should also be given to increasing the number of days off to study for exams. 
Participants also found that combining work, study and family life was very difficult. This 
finding is confirmed by the work of Dowswell, et al. (1998). It is understandable that some 
disruption to home life is inevitable when people are studying. Efforts to facilitate a better 
home/study balance should be made. 

There was little support available from the multi-disciplinary team for participants throughout 
their course.  Higher diploma participants indicated that they did not pass on skills learnt on their 
course to managers and colleagues within the multi-disciplinary team. Some possible reasons for 
this may be that participants work on their own and do not mix within a multi-disciplinary team. 
It may also be that work is very streamlined and participants do not get the opportunity to share 
information with colleagues from other disciplines. The Health Strategy (2001) made 
recommendations regarding multidisciplinary working within the health services. Sharing of 
information should be encouraged within the multidisciplinary setting. 

4.6 Barriers to Implementing New Skills/Changes 

Resistance to change from colleagues, managers and medical staff was the most frequently cited 
barrier to implementing change. Most of the resistance to change came from within the 
participants’ work environment rather than externally.   Nursing in Ireland has undergone major 
change since the launch of the Report of the Commission on Nursing (1998). An Bord Altranais 
(1997) suggested that nurses see themselves as a profession currently in a state of transition. It 
suggests that changes are happening too quickly to be assimilated and fear is being engendered. 
Numerous authors have written about the process of change within organisations. Effective 
change management involves a number of different activities, which need to be undertaken in 
order to bring about sustained change. There needs to be motivation in creating readiness for 
change and overcoming resistance to change. It is necessary to create a vision, develop political 
support, manage the transition and sustain momentum for change (Cummings and Worley 1997).  
It is important to create an environment in which people accept the need for change. It is also 
necessary for the organisation to support those who are interested in implementing changes 
within their work environment. Efforts should be made to help reduce barriers to implementing 
change. Managers who are facilitating staff to undertake further education programmes should 
also facilitate change management programmes for all staff on their team.  

A number of participants of this study suggested that nurses needed more support/openness to 
change from managers and colleagues.  Nurses and midwives who have undertaken further study 
and are interested in implementing change within their work setting should be supported in doing 
so, otherwise it is unlikely that any changes will be implemented in work practice. Course 
providers could incorporate a change management module in their courses. This would offer 
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support and suggestions for course participants to implement change in their work environment 
upon completion of their studies.  

When asked what would help participants to implement improvements in their work, the 
majority commented on the need for further education opportunities, more time for reading and 
reflective practice, more sharing of information, more support from managers, recognition of the 
need for change, more staff and the need to be recognised as experts. These findings are similar 
to those from the National Turnover Study (Mc Carthy et al. 2002). The expansion of the library 
service in Portiuncla Hospital will be of help to nurses and midwives working within that setting. 
The recent conference on ‘Sharing Best Practice’ organised by the NMPDU in February 2003 
was a successful way of sharing best practice initiatives.  It is important for health service 
providers to support staff who have completed further education, because they are more likely to 
become frustrated with the status quo and may leave their positions.  

Another way of reducing the barriers to change would be to encourage all nurses and midwives 
to undertake further study. Professional development is a requirement of An Bord Altranais 
(2000) and The Commission on Nursing (1998). It is also necessary if student nurses are to have 
expert nurse practitioners available to them to act as role models.  

A number of participants commented on the lack of resources as a barrier to implementing new 
skills and changes. Working within a budget means that there will always be resource issues. It is 
important where possible for staff and management to find ways of working around them. 
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5. CONCLUSIONS AND RECOMMENDATIONS 

This study aimed to assess the impact of continuing education to nurses and midwives who 
undertook higher diploma and degree programmes between 1995 and 2002.  The evaluation 
consisted of a questionnaire which was sent to participants of the courses. The key findings 
arising from the evaluation can be summarised as follows: 

1. The vast majority of the participants rated their course as excellent or very good in terms 
of: the overall rating of the course, the individual components of the course, and the 
learning outcomes of the course.  

2. Two thirds of the participants of degree courses and one third of the higher diploma 
participants changed jobs since completing their course; of those who changed jobs the 
majority were promoted. 

3. The majority of the participants were qualified for six or more years prior to undertaking 
their course. 

4. Combining work, study and family was disruptive for the majority of the participants. 

5. Higher diploma participants rated the level of support received from the Western Health 
Board more positively than the degree participants. 

6. A large number of participants were dissatisfied with the amount of study time allocated 
by the Western Health Board. 

7. Most of the participants reported that they received support from their colleagues and 
managers while undertaking their course. 

8. Two thirds of the participants indicated that they had been able to implement new skills 
or changes to their work environment upon completion of their course. 

9. The majority of participants reported that they experienced barriers to implementing 
changes to their work environment. 

10. A higher percentage of degree participants reported that they experienced barriers to 
implementing change. 

11. The main barrier to implementing new skills/changes in the work environment was 
resistance to change by colleagues and managers.  

12. The most common suggestions for implementing improvements in the work place were: 
more educational opportunities, and more time for reading and reflective practice. 

It is clear from the study that the participants benefited from undertaking further education. It 
is hoped that the skills acquired by the participants can be implemented in the work 
environment. The following recommendations are given: to help facilitate changes in the 
work environment upon completion of courses, and to help facilitate improvements in the 
provision of future courses. 
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1. Managers who are facilitating staff to undertake postgraduate education courses should 
offer change management programmes to all staff working within their team. 

2. Colleges of education should incorporate a change management module in all their 
courses, to help staff implement changes within their work environment upon completion 
of their course. 

3. There should be encouragement of wider participation in further education by: 
¶ Provision of more courses  
¶ Improved information systems  
¶ Encouragement of staff from all disciplines to attend courses 

4. The study time allocated by the Western Health Board for continuing education 
programmes should be reviewed. 

5. Managers need to provide more support for nurses and midwives who wish to implement 
changes to work practice as a result of attending continuing education courses. 

6. Time for reflective practice and reading should be built into the rosters for all nurses and 
midwives. 

7. The course providers should review the practical input on the higher diploma courses.  

8. Health promotion activities should become an integral part of nurses and midwives daily 
work routine.

9. To facilitate practical involvement in health promotion, the expertise of staff in Health 
Promotion Services (WHB) should be utilised in designing and delivering health 
promotion modules for degree and higher diploma courses. 

10. Initiatives to help improve the dissemination of information should be developed and 
promoted. 

11. Opportunities for promotion within an individual’s speciality for those undertaking 
higher diploma courses should be enhanced. 

12. Staff working in multidisciplinary teams should be encouraged to share information, new 
ideas, and skills that have been learnt from attending continuing education courses. 
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Appendix 1 

Questionnaire No.

AA SSUURRVVEEYY OOFF NNUURRSSEESS AANNDD MMIIDDWWIIVVEESS WWHHOO
HHAAVVEE CCOOMMPPLLEETTEEDD DDEEGGRREEEE CCOOUURRSSEESS

Please complete the questionnaire and where appropriate, circle the number which
corresponds to your answer, (for example   2   ) 

Q1  Course Title: 

Q2 What was the duration of One year part-time 1
your course? One year full-time 2

Two years part-time 3
Two years full-time 4
Other, please specify 
…………………………..

5

Q3 Educational
Institution attended:

Q4  Year Completed: 

Q5 How long is it since you 1-5 years 1
first qualified as a 6-10 years 2
registered nurse? 11-15 years 3

16-20 years 4
21-25 years 5
26-30 years 6
>30 years 7
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Q6 What is your opinion of the amount of support you received in the following areas while
undertaking your course?  (1= Very Good: 5= Very Bad) 

Please circle a number on each
line

Very
Good

Good Neither Bad Very
Bad

Don’t
Know

Not
Applicable

Flexibility when rosters 
were being drawn up 

1 2 3 4 5 6 7

Financial support from the 
organisation

1 2 3 4 5 6 7

Days off to attend the 
course

1 2 3 4 5 6 7

Days off to study for 
exams

1 2 3 4 5 6 7

Applying new skills to my
work

1 2 3 4 5 6 7

Q7 Do you feel you received an adequate amount of support from the following while you were
undertaking your study? 

Please circle a number on each line Yes No Don’t
Know

Not
Applicable

Colleagues within my own discipline 1 2 3 4
Colleagues from other disciplines 1 2 3 4
Line Manager 1 2 3 4
Other Managers 1 2 3 4

Please expand: 
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Q8 Overall how would you rate the impact of the course on your development, in terms of the 
following? (1 = Very Good:  5= Very Bad) 

Please circle a number on each line
Very
Good

Good Neither Bad Very
Bad

Don’t
Know

Not
Applicable

More aware of the importance of 
research in my work 1 2 3 4 5 6 7

Improving my decision making
skills 1 2 3 4 5 6 7

Gaining more theoretical knowledge 
in the field of nursing and midwifery 1 2 3 4 5 6    7 
More involved in health promotion
activities within my work 
environment

1 2 3 4 5 6    7 

More aware of the requirement for 
best-practice initiatives 1 2 3 4 5 6 7
More critical of non-evidenced 
based practice 1 2 3 4 5 6 7
Increased knowledge of the health 
services 1 2 3 4 5 6 7
More confident

1 2 3 4 5 6 7
More assertive 

1 2 3 4 5 6 7
More open to change 

1 2 3 4 5 6 7
More able to critically evaluate my
work practice 1 2 3 4 5 6 7

Q9 Do you think that undertaking the course Yes 1
has helped you to implement changes in your No 2
work practices? Don’t know 3

Please expand:
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Q10 Did you experience any barriers Yes 1
to applying changes in No 2
your work environment? Don’t know 3

If yes, please specify the barriers you experienced? 

Q11  What would help you to implement improvements in your work practice? 

Q12 Which of the following categories best describes the field of practice in  
which you currently work?   (Please circle one number) 

General Medical/Surgical unit 1 Operating Theatre 9
Oncology 2 Outpatients 10
Intensive Care 3 General Practice 11
Accident and Emergency 4 Management 12
Orthopaedics 5 Paediatrics 13
Outpatients 6 Care of the Elderly 14
Psychiatric Nursing 7
Midwifery 8

Other, please specify 
……………………………….

15
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Q13 Please rate the level of disruption that attending the course had on the
following areas of your life?  (1 = No Disruption: 5 = Major Disruption) 

Please circle a number on each 
line

No
Disruption

Major
Disruption

Don’t
Know

Not
Applicable

Combining study and 
family

1 2 3 4 5 6 7

Combining study and 
work

1 2 3 4 5 6 7

Combining study and 
social activities 

1 2 3 4 5 6 7

Travel time to attend 
the course 

1 2 3 4 5 6 7

Q14 What is your overall opinion of the course content? 
(1=Very Good: 5=Very Bad)

Please circle a number on each 
line

Very
Good

Good Neither Bad Very
Bad

Don’t
Know

Not
Applica

ble
Module contents 1 2 3 4 5 6 7
Relevance of assessments 1 2 3 4 5 6 7
Theoretical input 1 2 3 4 5 6 7
Length of course 1 2 3 4 5 6 7

Q15 Overall, how would you rate Excellent 1
the course? Good 2

Reasonable 3
Poor 4
Very Poor 5
Don’t know 6

Q16 Would you recommend the course to Yes 1
colleagues? No 2

Don’t know 3
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Q17 Current Job Title: 

Q18 Have you changed jobs since Yes 1
completing the course? No 2

If yes, which best  Promotion 1
describes the change? Moved to different area at same level 2

Other, please specify
…………………………………

3

Q19    Any further comments? 

TTHHAANNKK YYOOUU VVEERRYY MMUUCCHH FFOORR YYOOUURR HHEELLPP

Please put the questionnaire in the FREEPOST envelope provided and return it by Friday 22nd

November 2002. You do not need to put a stamp on the envelope. 

If you have mislaid the return envelope please post the questionnaire to: 

Anne Mc Carthy 
FREEPOST
Nursing and Midwifery Planning and Development Unit, 
Merlin Park Regional Hospital, 
Galway.
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Appendix 2
Questionnaire No.

AA SSUURRVVEEYY OOFF NNUURRSSEESS AANNDD MMIIDDWWIIVVEESS WWHHOO HHAAVVEE
CCOOMMPPLLEETTEEDD HHIIGGHHEERR DDIIPPLLOOMMAA CCOOUURRSSEESS

Please complete the questionnaire and where appropriate, circle the number which
corresponds to your answer, (for example   2   ) 

Q1  Course Title: 

Q2 What was the duration of One year part-time 1
your course? One year full-time 2

Two years part-time 3
Two years full-time 4
Other, please specify 
…………………………..

5

Q3 Educational
Institution attended:

Q4  Year Completed: 

Q5 How long is it since you 1-5 years 1
first qualified as a 6-10 years 2
registered nurse? 11-15 years 3

16-20 years 4
21-25 years 5
26-30 years 6
>30 years 7
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Q6 What is your opinion of the amount of support you received in the following areas 
while undertaking your course?  (1= Very Good: 5= Very Bad) 

Please circle a number on each
line

Very
Good

Good Neither Bad Very
Bad

Don’t
Know

Not
Applicable

Flexibility when rosters 
were being drawn up 

1 2 3 4 5 6 7

Financial support from the 
organisation

1 2 3 4 5 6 7

Days off to attend the 
course

1 2 3 4 5 6 7

Days off to study for 
exams

1 2 3 4 5 6 7

Applying new skills to my
work

1 2 3 4 5 6 7

Q7 Do you feel you received an adequate amount of support from the following
while you were undertaking your study? 

Please circle a number on each line Yes No Don’t
Know

Not
Applicable

Colleagues within my own discipline 1 2 3 4
Colleagues from other disciplines 1 2 3 4
Line Manager 1 2 3 4
Other Managers 1 2 3 4

Please expand: 
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Q8 Overall how would you rate the impact of the course on your development, in terms
of the following? (1 = Very Good:  5= Very Bad) 

Please circle a number on each line
Very
Good

Good Neither Bad Very
Bad

Don’t
Know

Not
Applicabl

e
Gaining a better understanding of 
clients/patients needs 1 2 3 4 5 6 7
Communicating better with my
client groups 1 2 3 4 5 6 7
More aware of the need to enable my
client group to make informed choices 
regarding their health matters

1 2 3 4 5 6 7

More involved in health promotion
activities within my work environment 1 2 3 4 5 6    7 
Gaining a better understanding of my
role as a specialist nurse 1 2 3 4 5 6 7

Improving my decision making skills 1 2 3 4 5 6 7
More aware of the importance of 
research in my work 1 2 3 4 5 6 7
Gaining more theoretical knowledge in 
my area of speciality 1 2 3 4 5 6 7

More aware of best-practice initiatives 1 2 3 4 5 6 7
Working better as part of a multi-
disciplinary team 1 2 3 4 5 6 7
More critical of non-evidenced based 
practice 1 2 3 4 5 6 7
Gaining a better understanding of the 
uses of drugs in treating disorders 1 2 3 4 5 6 7
Increased knowledge of the health 
services 1 2 3 4 5 6 7

Q9 Have you been able to apply any of the new skills Yes 1
learnt on the course to your work? No 2

Don’t know 3

If yes, please specify the skills/changes in your work practice, which you have implemented 
since completing the course? 



Q10 Did you experience any barriers Yes 1
to applying the new skills to No 2
your work environment? Don’t know 3

If yes, please specify the barriers you experienced? 

Q11 Have any of the new skills you learned on the course been adopted by any
of the following personnel? 

Please circle a number on each line Yes No Don’t
Know

Not
Applicable

Colleagues within my own discipline 1 2 3 4
Colleagues from other disciplines 1 2 3 4
Line Manager 1 2 3 4
Other Managers 1 2 3 4
Students 1 2 3 4

Q12 What would help you to implement improvements in your work practice? 
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Q13 Which of the following categories best describes the field of practice in
which you currently work?   (Please circle one number) 

General Medical/Surgical unit 1 Operating Theatre 9
Oncology 2 Outpatients 10
Intensive Care 3 General Practice 11
Accident and Emergency 4 Management 12
Orthopaedics 5 Paediatrics 13
Outpatients 6 Care of the Elderly 14
Psychiatric Nursing 7
Midwifery 8

Other, please specify 
……………………………….

15

Q14 Current Job Title: 

Q15 Have you changed jobs since Yes 1
completing the course? No 2

If yes, which best Promotion 1
describes the change? Moved to different area at same level 2

Other, please specify
…………………………………

3

Q16 Please rate the level of disruption that attending the course had on the
following areas of your life?  (1 = No Disruption: 5 = Major Disruption) 

Please circle a number on each line No
Disruption

Major
Disruption

Don’t
Know

Not
Applicable

Combining study and 
family

1 2 3 4 5 6 7

Combining study and 
work

1 2 3 4 5 6 7

Combining study and 
social activities 

1 2 3 4 5 6 7

Travel time to attend 
the course 

1 2 3 4 5 6 7

Q17 Overall, how would you rate Excellent 1
the course? Good 2

Reasonable 3
Poor 4
Very Poor 5
Don’t know 6
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Q18 What is your overall opinion of the course content? 
(1=Very Good: 5=Very Bad)

Please circle a number on each line Very
Good

Good Neither Bad Very
Bad

Don’t
Know

Not
Applicable

Module contents 1 2 3 4 5 6 7
Relevance of assessments 1 2 3 4 5 6 7
Practical input 1 2 3 4 5 6 7
Theoretical input 1 2 3 4 5 6 7
Length of course 1 2 3 4 5 6 7

Q19 Would you recommend Yes 1
the course to colleagues? No 2

Don’t know 3

Q20    Any further comments? 

TTHHAANNKK YYOOUU VVEERRYY MMUUCCHH FFOORR YYOOUURR HHEELLPP

Please put the questionnaire in the FREEPOST envelope provided and return it by 
Friday 22nd November 2002. You do not need to put a stamp on the envelope. 

If you have mislaid the return envelope please post the questionnaire to: 

Anne Mc Carthy 
FREEPOST
Nursing and Midwifery Planning and Development Unit, 
Merlin Park Regional Hospital, 
Galway.
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Appendix  3 

6/11/2002

«Title» «First_Name» «Surname»,
«Grade»,
«Address»
«Address1»
«Address2»

Dear «First_Name»,

The Nursing and Midwifery Planning and Development Unit are undertaking a survey 
of nurses and midwives who completed nursing related degrees throughout the past 
five years.

The purpose of the study is to assess the impact on the service of the degree 
programmes which have been undertaken by nurses and midwives working within the 
Western Health Board region. 

The survey is important and the results will help in the planning of future courses.
The more people who respond to the survey the better the results.  We would 
therefore appreciate it if you could spend a few minutes filling in the enclosed 
questionnaire. A copy of the findings will be made available to all persons who 
complete the questionnaire. 

Most questions are designed to be answered by circling a number, but there are also 
some questions where you have to write in the space provided.  The survey is 
confidential.

The questionnaire should be returned in the FREEPOST envelope provided, by 
Friday 22/11/2002.  If within the next two weeks I have not received your 
questionnaire I will contact you again by letter or phone to offer assistance. 

 Please feel free to contact me at 091 775843 if you have any questions about this 
study.

Thank you very much for your help. 

Yours sincerely, 

________________
Anne Mc Carthy 
Research Officer 
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Appendix 4 

List of Abbreviations 

NUIG  National University of Ireland Galway 
UCD  University College Dublin 
AIT  Athlone Institute of Technology 
RCSI  Royal College of Surgeons Ireland 
DCU  Dublin City University 
UCC  University College Cork 
St. Ang. St. Angela’s College 
TCD  Trinity College Dublin 
UL  University of Limerick 
IPA  Institute of Public Administration 
UU  University of Ulster 
Overseas
Universities Bradford University  
  University of Manchester 

Degree Courses Undertaken 

BNS  Bachelor of Nursing Studies 


