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EXECUTIVE SUMMARY 

1 INTRODUCTION 

This is the Executive Summary of the Final Report of the Independent External Eval- 
uation of the RegistrationlDiploma Programme for Nurse Education and Training in 
Ireland Its major focus is on Galway - the first site to implement a third level programme 
in nurse education and training in Ireland. The two-year evaluation (May 1996 to 1998) 
was commissioned by the Department of Health. Ireland in collaboration with An Bard 
Altranais. It was conducted by a team from the Research and Graduate School of Education 
and the School of Nursing and Midwifery at the University of Southampton. England. 

The General Nurse RegistrationlDiploma Programme began as a pilot project in Galway 
in 19!N3 marking 'the beginning of a radical change to  the system o f  nurse education and 
training in Ireland' (Howlin. 1994. p 6). The programme leads to registration with An Bard 
Altramis and the award of a Diploma in Nursing from the National University of Ireland. 

As a pilot, it was expected that the programme would be evaluated before extension to 
other sites in Ireland. This was stated by Mr. Brendan Howlin, Minister for Health, when 
he announced the introduction of the programme 'pilot [sites] wozdd be monitored and 
evalunted before implementation o n  a national scale' (Howlin. 1994, p 5 ) .  However by 
October 1996, only six months after the evaluation had started. a total of 12 schools of 
nursing in Ireland had begun the Nurse RegistrationiDiploma Programme based upon 
the Gdway modeLJ This left only five general schools of nursing offering the traditional 
apprenticeship model of training in 1996 and these were scheduled to move towards the 
RegistrationIDiploma Programme by October 1997. 

The tender specification (Department of Health, 1995) required the evaluation to focus 
primarily on implementation of the 'new' programme in the Galway site to inform future 
policymaking and provide evidence of how nurses trained under the Registration/ 
Diploma Programme were prepared for the workforce. This focus remained (confirmed 
at the Advisory Group meeting in March 1997) despite the extension to additional sites 
in 19% and 1997.' 

' A  caboa of twelve students was recruited to a RegistratiodDiploma Psychiatric Programme one year later. 
'The Galway model throughout this report refers to the structure that is being implemented in practice noted in the 

199586 UCG Calendar and in the Department of Health (1996) Organisational Guidelines. m e r e  is. however, a differ- 
ence d view within Galway as to what the model should be (see UCG Calendars 199415 and 1996fl and' discussion in 
Cha* 5 (5.3, 5.4, 5.7). 

'The rcrsons are noted in Chapter 1. 



However, as events overtook intentions (i.e. that the pilot site would be evaluated before 
implemented on a national scale), the evaluation extended its remit slightly in order to 
try and provide data beyond the Galway site that would be useful to policy-makers for 
future development of the programme. Towards the end of the two-year evaluation period 
issue discussion-groups were conducted with representatives from 11 other sites which had 
started the programme in 1995 and 1996. to ascertain whether they had experienced sim& 
lar issues to those ~dentified in the Galway site. 

2 AIMS AND OBJECTIVES OF THE RESEARCH 
SPECIFICATION 

The overall aim of the evaluation was to examine the effectiveness in practice of the pilot 
programme at the Galway site, and to determine whether the issues identified at this site 
were also significant at the additional programme sites which started in October 1995 
(Department of Health 1995). The specific objectives as stated in the tender were: 

to examine the content. implementation and effects of the programme in practice; 

to provide interim feedback on the development of the programme: 

to establish whether the programme meets its objectives. particularly in relation to 
clinical nursing practice: 

to consider and document what useful comparisons may be made with the previous 
apprenticeship model of training. 

In exploring these objectives the evaluation examined both the anticipated and unantici- 
pated effects that were evident in the delivery o f  the programme. 

3 EVALUATION DESIGN 

The primary aim of the evaluation led to the adoption of an in-depth case study of the 
RegistratiodDiploma Programme in the Galway site as the central focus of the evaluation 
design. This focus was supported by six other design components: 

in-depth case profiles of the experience of a sample of students in the 
RegistrationIDiploma Programme at Galway: 

a series of interviews with the major stakeholders involved in nurse education and 
training in Ireland; 

an&ysis of research and literature relevant to nurse education and training in Ireland; 

analysis of a sample of student nurses taking part in the new' programme compared 
with a sample of those being trained on the previous apprenticeship model. (In the 
event this was not undertaken as those trained under the apprenticeship model ceased 
to exist as a direct comparative student population during the period of the 
evaluation); 
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issue discussion-groups towards the end of the second year to  check whether.the 
issues identified in the Galway case study were also significant in other sites; 

short questionnaires to outgoing students from Galway and to ward sisters and clinical 
placement co-ordinators (CPCs) who had worked with these students on their ros- 
tered placements. 

4 FINDINGS AND IMPLICATIONS 
The findings and implications to be drawn from the evaluation are noted in detail in the 
final chapter (Chapter ll), together with the background and context which gave rise to 
them. Only the major findings and implications are reported in summary form here. For 
greater understanding of the effects of these findings in practice it is important to read 
Chapter 11. 

The findings are presented in the following order: partnership (national and local)(4.1): 
curriculum (including pedagogy)(4.2); assessment(4.3): staff preparation and development 
(4.4); student experience (including supernumerary status, clinical co-ordinators' experi- 
ence and financial hardship)(4.5); and psychiatric experience (4.6). The implications aris- 
ing kom the findings are identified at the end of each section with the exception of 
students' experience. when they are indicated at the end of each sub-section. This execu- 
tive summary concludes with an outline of the essential achievements of the 
RegistrationIDiploma Programme and a list of the issues that still need to be addressed 
to improve the implementation of the programme. 

It is important to record at the outset that the majority of participants welcomed the 
advent of the RegistrationIDiploma Programme (even though they had criticisms of the 
timing and way in which it was implemented) and saw it as a significant move in the history 
of nurse education and training in Ireland. It generated a major shift in the emphasis of 
nurse education and training away from the apprenticeship model to the inclusion of third- 
level education. and laid the groundwork on which further developments could be made. 
The findings need to be read with this in mind. Such a major change could not perhaps 
be expected to get everything right the first time around. In drawing attention to the 
developmental implications that arise from the findings, the evaluation has focused upon 
how the RegistrationIDiploma Programme and any subsequent changes that are advo- 
cated, may be improved for future cohorts of student nurses and, consequently for the 
quality of care in the health services. 

4.1 Partnership Findings 

~at ional  level 

The evidence indicates that there was no agreed national vision or strategy between 
the national partners for: 

the development of nurse education and training in Ireland; 

the introduction of the RegistrationiDiploma Programme in Galway or sub- 
sequent extension to other sites; 



managing the effects of the implementation of the Galway model nationally. 

Having to adhere to the Galway model was perceived by participants in other sites 
to be counter productive to the development of nurse education in that it: 

removed the variety of naturally occurring experiments which participants at the 
national level thought provided quality ways forward; 

de-skilled professionals. preventing development relevant to local needs and 
strengths: 

negatively affected professional relationships both locally and nationally. 

Local Level 

The evidence indicates that: 

there was little sign of an effective collaborative working partnership between the 
Western Health Board and University College, Galway and bctween the School of 
Nursing, the Centre for Nursing Studies and other University Departments in the 
management and implementation of the programme; 

there are fundamentally different views between the third-level institution and the 
Health Board concerning who should have responsibility and control over nurse 
education and training. This is manifest in the time it is taking to sign a memor- 
andum of understanding as each partner is reluctant to limit their sphere of control 
and influence: 

there is tension over who is responsible for the management of the programme 
and maintenance of professional and academic standards. There appears to be a 
separation of responsibilities and a struggle for control of the curriculum between 
the School of Nursing and the University: 

there is uncertainty among nurse tutors as to whether they should remain closely 
allied to the hospital system or eventually move into the third-level sector. 

Partnership Implications 

National Level 

To promote effective national partnerships in the future it is important: 

for all major stakeholders to develop jointly and agree a shared philosophy and over- 
arching strategy for nurse education and training. Such a strategy should acknowledge 
the strengths of existing academic and professional partnerships so that programmes 
may be planned responsive to local need; 

that changes in An Bard Altranais Rules6 and university practices are instituted in 
order to facilitate curriculum development and innovation while safeguarding pro- 
fessional and academic standards; 

"n September 1998, the Minister for Health and Children approved new Rule amendments which will enable changes 
to be made to facilitate some of the developments identified in this chapter. 
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that the memorandum of understanding which makes clear the roles and responsibilit- 
ies of each of the partners is signed. This should go some way to providing the basis 
for effective co-operation between the partners. However, effective development also 
depends upon shared aspirations and goodwill between the key partners; 

that the Department of Health consult widely with the profession to ensure that any 
future development and framework for the RegistrationlDiploma Programme has a 
degree of flexibility to enable schools of nursing and third-level institutions to be 
responsive to local needs. 

Local Level 

To promote effective local partnerships in the future it may be necessary to: 

articulate and mutually agree an infra-structure to support day-to-day operation of 
the programme; 

have clear lines of leadership (including joint leadership where relevant) and account- 
ability for the overall programme and for its constituent parts; 

formalise and strengthen communication channels between university teachers and 
nurse tutors for the planning, delivery, assessment and evaluation of the programme: 

revise the course document. course philosophy and procedures between the partner- 
ship members to ensure a coherent. negotiated and mutually agreed curriculum'; 

recognise and value each partner's contribution to the programme: 

recognise the significant contribution of the nurse tutors to third-level education of 
students: 

grant parity of esteem and status of terms and conditions of employment between 
nurse tutors and university teachers: 

monitor and evaluate any changes (e.g. the new structure and points raised above) 
and utilise the feedback to inform decision-making and promote more equal part- 
nerships. 

4.2 Curriculum Findings 

1. Philosophy and design 

The RegistrationiDiploma curriculum in Galway was not a radical change from the 
1992 registration curriculum. However, it does represent a significant development in 
nurse education in Ireland. The programme enabled student nurses to be mainly 
supernumerary in practice and to obtain a third-level academic award and registration 
with An Bard Altranais. 

While there was agreement that the curriculum espoused a practice-based discipline 
which sought to educate student nurses for Diploma-level, professional practice, there 
were different views as to how this goal should be achieved. For example in relation 

T h e s e  points are currently being addressed in the restructuring following the Independent External Evaluation Interim 
Report and the appointment of the Director of Nursing Studies in the Summer of 1997 (see Chapter 5). 



to the nature, purpose and scheduling of tuition in the biological and social sciences 
and the curriculum model to be adopted (e.g. front loading of theory, integration of 
theory and practice throughout the course). 

The regulatory frameworks and traditions of the two awarding bodies adversely 
affected the curriculum design. 

Although the curriculum was intended to promote a coherent, logical and sequenced 
curriculum this was not always realised in practice, especially during the first year of 
the programme. 

There were both strengths and weaknesses of a theoretically front loaded curriculum 
model. 

2. Curriculum delivery (including pedagogy) 

Students experienced an intensive. theoretically overloaded and over-assessed cur- 
riculum during the first thirty-six weeks of the programme. 

When all three years of the Registration/Diploma Programme were operational. there 
were problems associated with the number and level of students (i.e. first. second and 
third year) allocated to some clinical placements. Ward sisters and nurse managers 
reported that they were unable to provide sufficient supervision and continuity of 
assessment for the students when large numbers were deployed at the same time. 

The increased time afforded to the study of nursing enabled nurse tutors to develop 
different pedagogical strategies and to diversify and deepen the curriculum content. 
for example, the development of a primary health care approach. Students appreci- 
ated the nursing focus and experiential dimensions to the curriculum. 

Some university teachers reported that they had insufficient resources to develop 
alternative pedagogical strategies, for example. the introduction of practicals within 
the social sciences. Other university teachers expressed concern about the nature o l  
the text books available to support the RegistrationIDiploma Programme. especially 
texts which were relevant to the Irish context. 

Nurse tutors and university teachers both promoted a more questioning and analytical 
approach in the students. 

Students and nurse tutors reported that some university teachers were not effective 
in their teaching and that, in some instances. post-graduate students were teaching 
the nursing students. There was a high failure rate in some subjects (especially the 
biological sciences) taught by university teachers. 

Curriculum Implications 

1. Philosophy and design 

In the light of the problems experienced during the first year of the Programme in 
particular, a review of the curriculum structure and design is necessary. The tendenc- 
ies towards theoretical overload and front-loading will continue unless more flexible 
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and aligned mechanisms to regulate and monitor the professional award of regis- 
tration and the academic award of Diploma in Nursing are implemented. 

The reported differences of opinion concerning the curriculum design (e.g, the prin- 
ciple of front-loading the theory of the biological and social sciences and lack of early 
clinical placements) indicate lack of agreement over which concepts of nursing and 
nurse education should underpin the programme. Each approach has a different value 
stance and different implications for curriculum design and timetabling, the role of 
the student in clinical practice and theoretical study. and the students' relationship 
with teachers. 

In order to achieve agreement over the role and nature of the biological and social 
sciences tuition and its assessment in the RegistrationIDiploma Programme, it will be 
necessary to establish whether thc role of this tuition is to provide students with 
foundationlintroductory courses. similiar to those experienced by other university 
students. or whether it is to provide knowledge which can be applied to the study and 
practice of nursing throughout the programme. 

Given the tripartite partnership between An Bord Altranais. the Department of 
Health and the National University of Ireland. with each partner holding its own 
perspectives concernins the role and function of nursing and nurse education. it would 
be helpful if common agreements were achieved concerning which philosophy of nurs- 
ing and nurse education should underpin and guide the development of curricula. 

2. Curriculum delivery (including pedagogy) 

A number of specific issucs ailccting curriculum delivery need to be reviewed. These 
include: 

the requirements for students' attendance and the reasons for bolh absence and 
sickness. 

ensuring ;i more diverse range of planned pedagogical styles and study periods during 
students' theoretical instruction. Such diversity would require co-operation and com- 
munication between university teachers and nurse tutors in relation to the manage- 
ment of the students' day: 

identification oC the maximum number and level of students (i.e. first, second or third 
year) who could be supervised in each clinical placement: 

adjusting student hours in clinical placements to include the occasional late or week- 
end shift; 

extending the number of clinical placements available to students: 

<he arrangements and criteria for the appointment of university staff if they are to 
deliver particular aspects of the curriculum; 

induction processes for university teachers who are new to teaching or to the teaching 
of student nurses: 

the level and origin of resources available to support curriculum delivery within the 
School of Nursing and the university departments (e.g. technician support, provision 
of audio-visual resources, secretarial support). 
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4.3 Assessment Findings 

The disjunction and administrative anomalies involved in managing two non-aligned 
examination systems had negative repercussions upon students, teachers, nursing staff 
and on the design and delivery of the curriculum; 

An Bord Altranais Rules and practices governing the management of practice-bxed 
assessments required for registration purposes were considered inappropriate for 
RegistrationiDiploma students in relation to professional practice. Many course 
objectives and desired competencies of the students were not amenable to assessment 
through the Proficiency Assessment Form: 

Examination was the primary mode of assessment for the theoretical component of 
the curriculum. This stemmed both from the university tradition of examinations and 
the nurse tutors' initial inexperience in assessing at third-level. 

Assessment Implications 

1. Theoretical 

Changes to An Bord Altranais Rules are urgently needed to create flexibility and 
rationalise examination procedures. Until there is agreement concerning the policy 
and practical implications of aligning the two systems. a11 participants will be restricted 
in their capacity to design curriculum and assessment strategies which can encompass 
a range of approaches and respond to developments in nursing practice and the var- 
ious health care settings. 

To ensure a wider range of assessment strategies are adopted in the programme. (e.g. 
course work, critical incident analysis, use of portfolio assessments) each university 
department needs to reappraise their contribution to the curriculum and modes of 
assessment. 

While it is possible to maintain a disciplinary-focused assessment strategy in the first 
year, an alternative model would be to incorporate the assessment of a number of 
disciplines within the context of nursing-focused assessment throughout the pro- 
gramme: this could be course work or examination-based. Both approaches would 
require a greater degree of collaborative understanding and effective management 
between the various teachers in the programme. 

Nurse tutors and university teachers who have little experience with alternative 
assessment strategies might benefit from staff development in this area. 

2. Clinical 

In relation to the students' clinical nursing skills a review of the PAF is urgently 
needed. The evaluation suggests that the following issues need to be addressed in 
such a review: 

whether a national assessment tool can be designed to be appropriate for each 
clinical setting and any curriculum model; 
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whether, and how, course objectives for professional practice should be assessed 
if they are not explicit within the PAF; 

whether clinical placement co-ordinators and registered nurses other than those 
designated, should play a more formal role in the assessment of clinical nursing 
skills; 

whether the third-level institution should have a role in the assessment of nursing 
skills. It remains unclear what authority could be exercised by a third-level insti- 
tution should they wish to influence the standards of clinical nursing skills 
required for the award of the Diploma in Nursing; 

whether it might be appropriate to have national standards or competencies for 
registration purposes which can be demonstrated using a range of assessment 
models (see WHO, 1998); 

whether the standards required for registration purposes should be reviewed in 
the light of the fact that students are now studying nursing at Diploma level. This 
raises questions about the level and expectations of the minimum standard of 
achievement required for registration purposes only. Should degree status be 
adopted, it may be desirable to consider mechanisms for assessing the application 
of third-level skills to the practice of nursing. 

4.4 Staff Preparation and Development 

Findings 

There were minimal opportunities for nurse tutors or university teachers to receive 
in-service education and training in relation to the development, implementation and 
management of a third-level nursing programme with registration. There was no evi- 
dence of a designated budget for staff development. 

Many trained nurses were unable to attend seminars to introduce them to the struc- 
ture of the RegistrationlDiploma Programme and to explore their role as teachers. 
supervisors and (in some cases) assessors of RegistrationIDiploma students. 

The motivational influence of the Registration/Diploma Programme has stimulated 
demand for continuing professional education, but this response has been frustrated 
by limited resources (e.g. library and computer access), financial support and avail- 
ability of relevant and convenient programmes of in-service education and training. 

Implications 

In-service education is required to support the development of the Registration1 
Diploma Programme. In respect to the management and delivery of the programme, 
it would be helpful to clarify who is responsible for identifying and managing staff 
training and development needs. 

The provision of staff training has cost and resource implications, both initial and 
recurrent. A designated budget for staff training and development would facilitate 
provision of training. It is recognised that there may be logistical issues associated 
with the different employment status of the School of Nursing and University staff. 
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Managing the new expectations of the existing staff is an important personnel and 
academic issue. Provision of summary information sheets outlining the curriculum 
and offering guidelines to trained nurses might quickly resolve queries which arise in 
the clinical placements, but longer term development is also needed. 

Qualified nurses indicated they would welcome the implementation of a comprehen- 
sive framework for continuing professional education. Should the number of.und'kr- 
graduate students increase, existing trained nursing staff. many of whom have not 
studied to degree level, will require suitable preparation to supervise these students 
adequately in practice. 

4.5 Student Experience Findings 
The findings under this heading all refer to the students' experience of the 
RegistrationiDiploma Programme but in different ways. For this reason there are four 
sub-sections: learning through experience. supernumerary status, clinical co-ordinators' 
experience and financial hardship. As each section covers quite different issues the find- 
ings from each will be presented followed immediately by the implications of each 
sub-section. 

1. Learning through practice 

Findings 

Students reported that practice was the main catalyst for their learning. In clinical 
practice they drew on and made sense of previous theoretical instruction. and used 
their learning through practice to understand subsequent theory. 

Earlier experience of clinical practice was considered necessary to support student 
learning. 

Limiting supernumerary shifts to early duties restricted student learning oppor- 
tunities. 

Rostered service was a positive learning experience for students. but one period 
(including one night duty span) was not considered sufficient. 

Community practice experience was greatly valued as it gave insights into different 
approaches to nursing and contributed to students' understanding of patients as 
people in their own context. 

Implications 

Given the strength of learning through practice, it would be helpful if earlier clinical 
e3perience was timetabled and the relevance of practice emphasised more in theoreti- 
cal tuition. University teachers and nurse tutors would need to collaborate to ensure 
that this happened. 

To broaden learning opportunities, more varied supernumerary working patterns 
could be introduced, such as the introduction of one late shift per week. This may 
reduce student tiredness, absence and sickness rates. 

If additional rostered service placements were timetabled, this may allow students to 
benefit further from the positive effects noted above. However, students' participation 



in the workplace at an earlier stage in the course has implications for study and 
supervision, skill mix, and, in the case of rostered service, financial remuneration. 

If greater emphasis is required in community nursing skills then more opportunities 
for learning in community contexts are desirable. 

2. Supernumerary Status 

Findings 

There was a wide range of interpretations concerning supernumerary status, some of 
which presented students and staff with difficulties. 

All participants agreed that supernumerary status enhanced learning in the clinical 
area and broadened the range of students' clinical experience. 

Supernumerary status requires new models of student supervision. 

Students had no real sense of belonging either to the hospital or to the University 

Implications 

The concept of supernumerary status requires formal clarification and guidelines. 
Without agreed guidelines students' supernumerary status may be eroded and learn- 
ing opportunities lost. In a review of the concept it would be helpful to agree the 
most effective modes of supervision and to involve trained staff in formulating broad 
principles and guidelines. 

Since student supervision is part of their role. staff nurses and ward sisters require 
adequate preparation and support for this responsibility. 

If nursing students are intended to be university students. then more structured 
opportunities should be provided for them to be integrated into university life. 

It would be useful to develop systematic mechanisms for evaluating the student learn- 
ing environment. 

3. Clinical placement co-ordinators 

Findings 

Clinical placement co-ordinators made an enormous contribution to student learning. 
and positively affected the clinical learning environment to support student learning. 

The role of the CPC and the nurse tutor were complementary in the Galway site but 
nationally this was not always the case. 

There were differences of view concerning the role of CPCs and their future: some 
respondents thought the role should be made permanent; others, particularly at the 
national level, indicated that there were other ways to meet learning needs in the 
clinical environment. 

The majority of participants across the national issue discussion-groups thought that 
trained nursing staff were the most appropriate people to provide clinical teaching 
provided they were given opportunities to enhance their knowledge and skills. 
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Implications 

If the CPC model is considered appropriate, then the temporary nature of the role 
should be reviewed. In such a review it may be helpful to address the following points: 

whether the CPC role should be nationally prescribed or whether guidelines 
should allow flexibility at the local level to meet local needs: 

the need for greater clarity about the CPC role with regard to student nurses 
and particularly in relation to trained staff in the clinical environment; 

the need to establish the appropriate ratio of CPCs to student numbers at any 
one time on the ward taking into account skill mix and the geographical disburse- 
ment of the practice placements; 

the long-term repercussions which the further development of this role may have 
on the structure of nursing relationships at ward level; 

the need to consider a career structure for CPCs. 

If the CPC role is to be retained but not to be permanent. consideration needs to be 
given (a) to the continuing professional development for CPCs and (b) to their career 
and promotion prospects once they cease being a clinical placement co-ordinator. 

4. Financial hardship 

Finding 

Student financial hardship was noted by all participants; it had a negative influence 
on students' attendance and in some instances was detrimental to their performance 
in the programme. 

Implication 

The financial hardship issue has been addressed to a degree by the Department of 
Health through increasing the maintenance grant and introducing allowances for 
more distant clinical placements. However, key participants indicated that this would 
not remove financial hardship. This suggests that student funding arrangements need 
to be reviewed to consider, for example, subsidised accommodation and an allowance 
for food and books to be made directly to the individual student. An alternative 
would be to incorporate this into the maintenance grant in place of the current free 
provision. This would have the added advantage of giving students' choice for budget- 
ing and book provision and also parity with other third-level students. 

4.6 Psychiatric Programme Findings 

1. Course structure and delivery 

The content delivered in the first six months of the programme had little direct 
relevance to psychiatric nursing other than some psychology and communication 
teaching. However by the second year, once students had experienced practice, the 
relevance of the foundation disciplines became clearer. 
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Students experienced difficulties initially orientating to their first psychiatric nurs- 
ing placement due to the lack of psychiatric specific curriculum content, a limited 
introduction to psychiatric nursing skills and no access to a personal psychiatric 
text. 

2. Communication and support 

Despite continual requests trained nursing staff and students did not have sufficient 
written information about the programme structure and sequence. 

Students had concerns about the lack of communication at a number of levels includ- 
ing information relating to the requirements of their programme, its pyschiatric focus; 
expected outcomes and lack of advanced notice of clinical placements. 

These difficulties were not initially addressed by the School of Nursing to the 
student's satisfaction but once they were resolved, students felt more supported in 
the programme. They particularly welcomed the support gained in clinical areas from 
nursing staff. CPCs and visiting nurse tutors. 

Communication between service and the School of Nursing was identified as 
problematic. 

3. Developing and assessing psychiatric practice 

There are no precise outcomes or exit competencies which specifically relate to the 
psychiatric skills demonstrated at different points in the programme. 

By the beginning of the third year of the programme psychiatric students were starting 
to identify themselves as psychiatric nurses. and were observed to be using a number 
of psychiatric nursing skills. 

Practitioners with specialist skills were not invited to contribute to teaching these 
skills within the School of Nursing. 

The learning objectiveslopportunities that were developed in clinical areas provided 
helpful guidance to students and trained staff but were not part of the assessment 
framework. 

Psychiatric Programme Implications 

1. Course structure and delivery 

Changes have been made to alleviate course design and content problems, but a 
curriculum review is now timely to determine whether the shared foundation philos- 
ophy is valid for the psychiatric component. 

More differentiation is required in order to prepare psychiatric students adequately, 
for their initial psychiatric clinical experiences. There are a number of changes that 
could be introduced to meet this need: 

more psychiatric specific preparation prior to first clinical placement; 
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an increase in the psychiatric relevance of the existing first year of the 
programme; 

earlier opportunities for psychiatric clinical experience in the first year; 

more advanced warning of clinical placements. 

2. Communication and support 

The School of Nursing and the Western Health Board may wish to review the existing 
communication channels. so that a more integrated approach to course evaluation 
and development can be achieved. 

The appointment of a nursing practice development co-ordinator may help to clarify 
the role of the clinical placement co-ordinators. relieve the designated CNO of 
responsibilities that lie within the remit of the CPC or NPDC role and assist communi- 
cation between students. service and education. 

Students and trained nursing staff need access to the Course Document and need to 
be involved in the programme's development and evaluation. 

3. Developing and assessing psychiatric practice 

Within a review of the committee s~ructurc to oversee development of pro, -ramme. 
it is timely to set up a curriculum review sub-committee to identify 'exit competencies' 
for psychiatric students. 

It is timely to consider revising the recommendation contained in the Joint Working 
Party lor Pyschiatric Education and Training (1995) to set up a Curriculum Review 
Sub Committee of the Academic Board. 

There is also a demand for clearer guidelines regarding clinical competencies by both 
students and nursing staff. Agreed competencies could be included in the Course 
Document to supplement the existing course objectives. 

Overali Summary 

The case study and the national discussion groups have demonstrated that while the 
RegistrationiDiploma curriculum was not in itself a radical change from the 1992 regis- 
tration curriculum, it does represent a significant development in nurse education and 
training in Ireland. Much has been achieved in a relatively short time. Nurse education 
and training is now firmly linked to third-level via the Diploma. Links have been estab- 
lished between university teachers and nurse tutors. The curriculum has been enhanced 
(e.g. soda1 sciences, community experience) both in theory and practice. Significant initiat- 
ives have been introduced such as student supernumerary status and clinical practice co- 
ordinators who support the students jn the clinical environment. 

However, a number of issues remain under-developed and inhibit future development of 
the programme. These include: the absence of changes in regulations;%lear ownership of 

%is issue is currently being addressed with the new Rule amendments approved by the Minister for Health and Children 
in September 1998. 
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the whole programme; front loading and theoretical overloading of content; late schedul- 
ing of clinical placements; lack of partnership at several levels to develop the programme: 
lack of appropriate infrastructures to support the programme; insufficient mechanisms for 
effective strategic planning; inadequate attention to staff development at all levels: no 
unified interpretation of supernumerary status; the future uncertain role of nurse tutors 
and clinical placement co-ordinators. 

Notwithstanding these issues some of which require urgent development to facilitate 
improvements in the RegistrationIDiploma Programme and nurse education and training 
in Ireland more broadly, most respondents recognised and welcomed the introduction of 
the programme as a major catalyst for change in nurse education and training and 
expressed the desire to continue to work on the issues to improve nurse education and 
training for the future. With this in mind at the end of Chapter 11. the evaluation has 
raised a number of questions to provide an agenda for further discussion and debate on 
the future of nurse education and training in Ireland. 
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