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Commission on Nursing 
21 Fitnvilliam Square, Dublin 2. 
Phone: (01) 676 3837 Fax: (01) 676 3847 

31 July 1998 

Mr. Brian Cowen, T.D. 
Minister for Health and Children 
Department of Health and 
Children 
Hawkins House 
Dublin 2 

Dear Minister, 

I have the honour to submit to you, on behalf of the 
Commission on Nursing, our final report which we have 
prepared in accordance with the terms of reference given to 
US. 

Ms. Justice Mella Carroll 
Chair of the 
Commission on Nursing 
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Glossary of Terms 

Accreditation 
Process by which a statutory or professional body certifies 
and recognises an educational course as meeting the 
requirements for professional recognition. 

Active Pile 
A file of nurses on the register who are not on the inactive 
file. 

An Bord Altranais 
The Nursing Board (referred to as "the Board" in the report) 
is the statutory regulatory body for nursing and midwifery 
established under the Nurses Act 1985. 

Blue Book 
The findings of the Adjudications Tribunal issued on 
September 23rd, 1996, being revised proposals for agreement 
on the pay and conditions of nurses referred to in the Labour 
Court recommendation LCR 15450, dated 7th March 1997. 

Candidate Register 
A register, maintained by the Board, of students admitted for 
training in the disciplines of general, sick children's, mental 
handicap, midwifery and psychiatry. 

Category I1 Approval 
Approval given by the Board to post-registration courses 
designed, developed and conducted with reference to a 
specific body of knowledge and experience in an area of 
nursing, which meet criteria set by the Board. 

Department of Health 
Title changed to Department of Health and Children on 12 
July 1997. 

Discipline 

Discipline in the Irish context refers to the branches of 
nursing which are registerable with the Board, namely 
general, psychiatry, mental handicap, midwifery, sick 
children's, public health nursing and nurse tutors. 

Division 
The register of nurses maintained by the Board is divided into 
seven divisions named after the disciplines as detailed above. 

Inactive File 
The Board maintains an inactive file of nurses on the register 
who are not practising nursing in Ireland. 
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Minister for Health 
Title changed to Minister for Health and Children on 12 July 
1997 (referred to as  "the Minister" in the report). 

Nursing Alliance 
The coalition of the four nursing unions - Irish Nurses 
Organisation, Psychiatric Nurses Association, SIPTU and 
IMPACT. 

Register 
The register of nurses maintained by the Board pursuant to 
the Nurses Act 1985. 

Supernumerary 
Not included in the rostered complement of nurses or 
midwives. 

Validation 
Pathway or course approval process used in higher education. 
A panel of academic staff scrutinises the curriculum and 
challenge the pathway team on their curriculum design. 

Page 2 of 2 
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Executive Summary and Summary of the Main , 

Recommendations 

Nursing and midwifery have been one of the cornerstones of 
the modem Irish health service. 

The quality of care and public satisfaction with the health 
service is often related to the quality of the nursing service. 
Irish nurses not only enjoy the confidence of patients and 
clients of the health service but have an international 
reputation for their professionalism and the excellence of 
their care. However, the health services are in a state of 
constant and rapid development in response to technological, 
social and economic changes both domestically and 
internationally. 

The Commission is recommending a new framework which 
will give a secure basis for the further professional 
development of nursing and midwifery in the context of 
anticipated changes in the health services, their organisation 
and delivery. 

The Nurses Act 1985 provides the current statutory 
framework for the regulation of the profession. It provided for 
the establishment of An Bord Altranais or the Nursing Board 
(the Board) to oversee the regulation of the profession. The 
Board has a membership of twenty nine, seventeen of whom 
are elected by the profession and twelve of whom are 
appointed by the Minister for Health and Children (the 
Minister). The Commission considers that there is a need for 
the profession to take greater responsibility for its own 
regulation and practice and that the Board needs to undertake 
a more pro-active professional leadership role whilst ensuring 
the protection of the public. There is also the need to give the 
Board a more distinctly independent identity from the 
Department of Health and Children and the nursing trade 
unions. The Commission has recommended a revised 
membership of the Board composed of elected members of 
the profession together with three persons to represent the 
public interest appointed by the Minister. The Board would 
also have the option of nominating up to four persons f?om 
specified categories, to be appointed by the Minister. 

The fitness to practise procedures were criticised during the 
consultative process as being inflexible and excessively 
legalistic at all stages of an inquiry. The Commission 
reviewed fimess to practise procedures for other professions 
in Ireland and the procedures operated by the United 
Kingdom Central Council for Nursing, Midwifery and Health 
Visiting. The Commission recommends a more flexible 
fitness to practise procedure which will allow for an early 
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review of a complaint and for a subsequent differentiation 
between an issue arising as a consequence of the health of a 
nurse or midwife or as a consequence of misconduct. 

Midwives, during the consultative process, stated that the 
current regulatory framework did not sufficiently recognise - 
their distiGct ide&ty and concerns. The  omm mi is ion 
considers that midwiferv has a distinct focus relating to the - 
care of women during Gegnancy and following birth, which 
differentiates it from nursing. Therefore, the Commission has 
recommended the establishment of a statutory midwives 
committee within the Board which will be responsible for 
issues relating to the scope of practice in midwifery. 

It was suggested during the consultative process that the 
Board should take responsibility for the regulation of care 
assistants and other non-nursing personnel. The Commission 
does not consider that the Board should take on this role and 
considers the control of care assistants and non-nursing 
personnel as essentially a matter for employers. There is a 
need for the Department of Health and Children, health 
service providers and nursing organisations to establish 
standardised criteria in relation to entry requirements, 
education qualifications and training for such personnel 
across the health service. 

Nurses and midwives are currently providing an excellent 
service in sometimes difficult circumstances. The rapidly 
changing pace of the health service is placing increasing 
demands and expectations on the profession. The 
Commission, in considering the future needs of the health 
service and international developments in preparation for the 
profession, was of the view that there was a need to examine 
the pre-registration education of nurses. The Commission 
considered that members of the profession in the future would 
be required to possess increased flexibility and the ability to 
work autonomously. The future health service will also 
require greater inter-disciplinary co-operation in the delivery 
of health care. In order to meet expected future needs the 
Commission has recommended that pre-registration nursing 
education be based on a four year degree programme, 
incorporating one year of employment, with structured 
clinical placement in the health service and be fully integrated 
within the third-level education sector. The recommended 
change in the educational qualification of nurses on 
registration will not impact on the professional status of 
existing registered nurses. This is evidenced by experience in 
other countries such as Australia and other professions which 
have moved from apprenticeship schemes to third-level 
degree programmes. The transition will require careful 
planning and a forum of interested parties should be 
established to agree a strategy for the implementation of the 
pre-registration nursing degree programme. The transition to 
a degree programme should take place at the start of the 
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academic year in 2002. 

The Commission recognises the invaluable contribution of 
nurse educators to the high quality and international standing 
of Irish nurses. The proposed changes in the pre-registration 
education of nurses will have a major impact on the future 
role of nurse educators. The Commission recommends that 
health service employers undertake a detailed consultation 
with each nurse tutor currently involved in the pre- 
registration education of nurses to determine their desired 
future career pathway. Such pathways may involve either a 
move into third-level institutes, other educational avenues in 
continuing education or a pathway in management or clinical 
practice. Health service providers should support nurse tutors 
in upgrading their educational or other qualifications to 
facilitate their transition to their desired career pathway. 
Many nurse tutors will be able to transfer into third-level 
institutes within the academic career pathway. However, 
some nurse tutors may not have had opportunities to carry out 
the research or publish the material expected of those entering 
an academic career pathway within the third-level sector. In 
order to facilitate the transfer of as many nurse tutors as 
possible to the third-level sector, the Commission 
recommends the creation of "nurse lecturer" posts within 
third-level institutes. Such posts would retain the same salary 
and conditions of nurse tutors and appointments would be 
made on a personal basis to the individual nurse tutor. The 
Commission also recommends that joint appointments take 
place between third-level institutes and health service 
providers. Schools of nursing will in future become centres of 
nursing education providing educational and training 
resources to nurses working in the health services. 

The consultative process identified an increasing demand for 
and proliferation of post-registration education for the 
profession. In addition, the absence of a clinical career 
pathway in nursing and midwifery was seen as increasingly 
limiting the development of the profession. The Commission 
recommends the establishment of a National Council for the 
Professional Development of Nursing and Midwifery (the 
National Council) to give guidance and direction in relation 
to the development of specialist nursing and midwifery posts 
and post-registration educational programmes offered to 
nurses and midwives. The National Council will be an 
independent statutory body with its own officers and will 
administer its own budget. The National Council will work 
closely with the Board and will not accredit courses, if in the 
view of the Board, the practice outcomes of a proposed 
course are not within the parameters of professional standards 
and scope of practice guidelines. 

It will have a board of twenty members appointed by the 
Minister for a five year period. A large component of the 
work of the proposed National Council will be to bring a 
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coherent approach to the progression of specialisation and the 
development of a clinical career pathway for nursing and 
midwifery. The Commission recommends the development of 
a three step clinical career pathway by the creation of clinical 
nurse or midwife specialist (CNS) posts and advanced nurse 
or midwife practitioner (ANP) posts. The recognition of CNS 
or ANP status must be matched with specific posts within the 
health service. Those with CNS or ANF status will be 
characterised by extensive relevant experience, appropriate 
post-registration educational qualifications and an extended 
scope of practice. The development of specialisms and post- 
registration education programmes will be overseen by the 
National Council. It is important that there is coherence and 
equity of access to the necessary post-registration educational 
programmes. Interim arrangements will apply for the 
appointment of an initial cohort of CNSs and ANPs. 

The Commission is conscious that many excellent nurses and 
midwives, who will remain primarily responsible for the 
delivery of high quality care, may not wish to specialise and 
seek promotion. 

It was suggested that there needed to be increased recognition 
for these senior staff nurses and midwives. The Commission 
recommends that the question of additional recognition for 
long service for staff nurses and midwives should be 
examined through established structures. Also outstanding 
claims for allowances should be referred to the Labour Court 
as a matter of urgency. 

The Commission attaches particular importance to the 
development of nursing and midwifery research at every 
level; within each individual organisation (hospital or 
community), at health board level and within the Department 
of Health and Children. If nursing and midwifery practice is 
to be evidence-based, research should form an integral part of 
all aspects of nursing and midwifery. However, there is a 
need to ensure that nursing and midwifery research is seen 
within the context of the overall research activity of the health 
service and maintains a high level of quality. The 
Commission recommends that the Minister provides for 
nursing and midwifery research to be funded through the 
Health Research Board, makes funding available specifically 
for nursing and midwifery research and appoints a registered 
nurse or midwife with experience in research to the Health 
Research Board. A nursing and midwifery research advisory 
division should be established within the Health Research 
Board. 

A range of issues was raised during the consultative process 
in relation to the role of nurses and midwives in the 
management of services. These concerns included the need 
for greater internal communication within organisations, a 
need for the greater involvement of nurses and midwives in 
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planning and policy development, a concern that nursing and 
midwifery management was preoccupied with hierarchies and 
the detailed control of nurses and midwives, rather than the 
management of the professional function and the related need 
for the greater devolution of authority within the nursing and 
midwifery management structure. 

The development of an effective internal communication 
system is essential to the on-going effectiveness and success 
of an organisation. Such systems need to be audited on an on- 
going basis to ensure their continuing effectiveness in 
conveying and receiving information. 

The Commission recommends the further development of the 
post of Chief Nursing Officer within the Department of 
Health and ~h i ld reny~he  Commission also recommends the 
establishment of a Nursing and Midwiferv Plannine and 
Development Unit withinleach health bokd. Such k t s  will 
have a range of responsibilities and will bring a greater focus 
and coherence to the development and quality assurance of 
nursing and midwifery within each health board. 

Structural reforms within nursing and midwifery management 
are required. There needs to be greater devolution of authority 
to nursing and midwifery management at the unit of care 
level. Senior nursing and midwifery management should 
focus to a much greater extent on strategic planning and 
quality assurance. Middle nursing management needs to be 
given clearly delegated responsibility such as in the 
management of an area of care or designated functional 
responsibilities. The Commission considers first line nursing 
management as essential to the effective operation and on- 
going development of a high quality health service. First line 
nursing and midwifery managers have to balance 
management skills with clinical credibility. Clerical support 
and information technology should be made available to first 
line nursing and midwifery management, where appropriate. 
The Commission recommends the development of first line 
nursing and midwifery management to fulfil the functions of 
professional leadership, staffing and staff development, 
resource management and facilitating communication. The 
title of fust line nursing and midwifery management should 
be changed to clinical nurse manager or clinical midwife 
manager. Given the crucial role of first line nursing and 
midwifery management and the complexity and activity level 
of certain areas of the health service, the Commission 
considers that there is scope for three grades of first line 
nursing and midwifery management. All three grades would 
rarely be in place in a single unit and only one person would 
be designated as being in overall charge of a single unit of 
care or ward. The three grades would be clinical nurse 
manager 1 or clinical midwife manager 1, clinical nurse 
manager 2 or clinical midwife manager 2, or clinical nurse 
manager 3 or clinical midwife manager 3. 



Report of The Commission on Nursing, Ireland 1998 Page 6 of 25 

The development of future nurse and midwife managers 
should be supported to a greater extent. 

A number of issues which impact on the personnel 
management of nursing and midwifery and the work 
environment are identified and will require an enlightened 
management approach for the well-being of the work force. 
Low morale, such as was caused by an excessive amount of 
temporary employment, should not be allowed to recur. 

There is also a need for a long-term financial commitment to 
developing communication, management information and 
support systems to allow for greater devolution of budgets 
and staff development programmes. These programmes 
should be underpinned by the allocation of adequate 
resources and a commitment to on-going funding. 

Particular concems in relation to nursing in the community 
were raised during the consultative process. An increasing 
number of groups are now providing nursing and midwifery 
services in the community and there were concems in relation 
to the future direction and integration of these services. There 
appears to be little consensus within the profession in relation 
to the future direction of nursing and midwifery in the 
community. The Commission recommends the development 
of public health nursing and recommends that the Department 
of Health and Children issue a revised strategy statement on 
the role of public health nursing. The strategy statement will 
replace the Department of Health circular which issued in 
1966 and is still seen as the basis of the public health nursing 
service. The Commission recommends the continuation of the 
present area-based model of public health nursing. However, 
vublic health nurses should be allowed focus to a neater - - 
extent on a health promotion and preventive role in the 
community. In light of the range of services offered by public 
health nurses, the Commission considers that registration as a 
midwife should no longer be a mandatory requirement for 
entry to the higher diploma in public health nursing or 
registration as a public health nurse. 

There is a need to refocus management responsibilities within 
public health nursing. The superintendent public health nurse 
should play a greater strategic and clinical leadership role 
whilst delegating greater responsibility for operational issues 
to the senior public health nurse. 

The on-going development of public health nursing will also 
entail a permanent role for registered general nurses in the 
community care nursing team in line with service need. The 
Commission also recommends the development of mental 
handicap and psychiatric nursing services in the community. 
The development of clinical nurse specialists and advanced 
practitioners within these services should enhance the 
delivery of nursing services in the community. The 
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Commission also recommends a framework to assist the 
professional development of practice nurses working in 
general practices. 

Care of the elderly is an increasingly important area of 
nursing activity. It offers opportunities for the development of 
nurse led services which will greatly enhance the services 
being delivered to patients and clients. There is a perception 
that nursing in care of the elderly is viewed in certain quarters 
as a "Cinderella" service. There were concems in relation to 
conditions and staffing in care of the elderly. The 
Commission recommends that the De~artment of Health and 
Children examine, as a matter of urgency, conditions and 
staffhg levels in care of the elderly services. 

The on-going development of nursing services in care of the 
elderly should also encompass the development of inter- 
disciplinary educational programmes and nursing services. 

The Commission considered particular concems relating to 
the disciplines of mental handicap nursing, midwifery and 
sick children's nursing. It appeared from the consultative 
process that mental handicap and sick children's nursing had 
a low profile amongst the public and within the profession. 
Midwifery had distinct concems in relation to the education 
of midwives and the delivery of domiciliary midwifery 
services. 

The Commission considers mental handicap nursing as 
essential to the delivery of a high quality service to clients 
with an intellectual disability. The Commission recommends 
that there is a need to promote the distinct identity and unique 
working environment of mental handicap nursing. Paediatric 
services are increasingly required to meet the needs of ever 
more acutely ill children. 

In view of developments within the service, the need for 
maturity in caring for children and traditional difficulties in 
recruiting students, the Commission recommends that sick 
children's nursing remain a post registration qualification. 
The content, duration and academic award for sick children's 
nursing should be reviewed in the light of the proposed move 
of pre-registration nursing education to degree level. 

Concerns were expressed during the consultative process in 
relation to the current programme of education for midwifery, 
particularly in relation to the theoretical content of the 
programme. 

The Commission recommends that the Board review the 
current midwifery education programme as a matter of 
urgency. The supervision and regulation of domiciliary 
midwifery practice was the subject of much debate during the 
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consultative process. There are currently fourteen 
independent domiciliary midwives practising in Ireland. The 
Commission considers that the determination of the 
suitability of midwives to provide an independent domiciliary 
service and the parameters of their practice are matters for the 
Board. 

Issues relating to the retirement of nurses and midwives were 
raised during the consultative process. These included the 
equity of current provisions for the early retirement of 
psychiatric nurses which do not apply to other disciplines, 
problems with the pension entitlement of temporary nurses 
and nurses who have worked abroad for a number of years 
and the pension implications of flexible part-time working 
arrangements. The Commission referred these issues to the 
Commission on Public Service Pensions which is examining 
the occupational pension arrangements of public servants &d 
is in a better position to examine these complex and difficult 
issues withinthe overall context of public s&ice pensions. 

The Commission was concerned at the reported level of 
bullying taking place at all levels of nursing and midwifery 
during the consultative process. The development of formal 
and informal procedures to deal with bullying in the 
workplace is recommended by the Commission. 

The executive summary merely outlines the general 
kamework proposed by the Commission for the development 
of the profession into the twenty-first century. The report 
details the rationale for the proposed framework and contains 
a range of detailed recommendations on related issues. 

In relation to the implementation of the report, the 
Commission recommends that a monitoring committee be - 
established which will issue yearly reports. It is envisaged 
that recommendations without a suggested time scale will be 
implemented as soon as practicable and in any event by the 
end of 2002. In addition to time scales identified in the report, 
there are four recommendations perceived as urgent: the 
forum (for pre-registration education), the National Council 
(for post-registration education), the Planning and 
Development Units in each health board, all of which should 
be established at the earliest possible date, and the legislation 
amending the Nurses Act 1985 which should be introduced 
before the Oireachtas by early 1999. 

Main Recommendations on the Regulation of the 
Profession 

. The Commission recommends that the nursing 
profession take greater responsibility for the regulation 
and practice of the profession and for ensuring 
professional leadership in nursing and midwifery. (4.2) . The Commission recommends that the profession take 
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greater control over its own destiny through ownership 
of the Board. (4.12) . The Commission recommends section 6(1) of the 1985 
Act be amended to provide that the general concern of 
the Board shall be the protection of the public through 
the promotion of high standards of professional 
education, training and practice and professional 
conduct among nurses and midwives. (4.13) . The Commission recommends that section 5 l(2) of the 
1985 Act be amended to provide that it shall be a 
function of the Board to give professional guidance and 
support on matters relating to clinical practice as well 
as giving guidance on all matters relating to ethical 
conduct and behaviour. (4.14) . The Commission recommends that the 1985 Act be 
amended to provide that the Board shall consist of a 
maximum of 28 members appointed in the following 
way: . eight nurses resident in the State, three of whom are 
representative of nurses engaged in clinical practice in 
general nursing (one of whom shall be working in care 
of the elderly), two of whom are representative of 
nurses engaged in clinical practice in psychiatric 
nursing and three of whom are nurses engaged in 
clinical practice in each of the following disciplines, 
sick children's, mental handicap and public health 
nursing, respectively, elected by nurses; . five nurses resident in the State who are engaged in 
nursing education in each of the following disciplines, 
general, sick children's, psychiatric, mental handicap 
and public health, respectively, elected by nurses; . five nurses resident in the State who are engaged in 
nursing management in each of the following 
disciplines, general, sick children's, psychiatric, mental 
handicap and public health, respectively, elected by 
nurses; . three midwives resident in the State, one of whom is 
engaged in midwifery education, one of whom is 
engaged in midwifery management and one of whom is 
engaged in clinical practice, elected by midwives; . three persons appointed by the Minister for Health and 
Children (the Minister), representative of the interests 
of the general public, who are not nurses or former 
nurses; and . not more than four persons (other than candidates 
unsuccessful in elections to the Board) nominated by 
the Board at its discretion and appointed by the 
Minister, representative of any areas of the health 
services, or of nursing education, or of a category of 
nursing not elected to the Board. (4.21) . The Commission recommends that the 1985 Act be 
amended to provide that the term of office for members 
of the Board be of six years duration with half the 
number going out of office every three years. (4.22) 
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. The Commission recommends that the Board consider 
the more active use of section 13 of the 1985 Act 
(relating to the establishment of committees) to 
broaden even further the range of expertise available to 
it in considering issues of concern to the profession. 
(4.26) 
The Commission recommends that the 1985 Act be 
amended to provide for revised fitness to practise 
procedures. The revised framework provides for the 
setting up of three ad hoc sub-committees drawn from 
the membership of the Fitness to Practise Committee. 
A person cannot be a member of more than one sub- 
committee dealing with the same complaint(s) under 
the revised fitness to practise procedures. (4.32) . The Commission recommends that there should be an 
ad hoc preliminary screening sub-committee, composed 
of three members of the Fitness to Practise Committee. 
(4.33) . If a com~laint relates to a health issue. the Commission 

- recommkds that there should be an ah hoc health sub- 
committee, composed of five members of the Fitness to 
Practise Committee (one of whom must be a 
representative of the public interest) to investigate the 
issue. (4.34) 
If a complaint relates to a misconduct issue, the 
Commission recommends that there should 
be an ad hoc professional conduct sub-committee, 
composed of five members of the Fitness 
to Practise Committee (one of whom must be a 
representative of the public interest and one of whom 
must be of the same discipline as the nurse) to 
investigate the issue. (4.35) 
The ~&ission acl&owledges the request flom 
midwives for recognition of their distinct identitv and 
recommends that the title of the amending legisLtion 
should be the Nurses and Midwives Act. (4.44) 
The Commission recommends the 1985 Act be 
amended to provide for the restoration of a separate 
statutory midwives committee consisting of eight 
members. It is recommended that such a committee 
consist of the three elected midwife members of the 
Board and five registered midwives appointed by the 
Board. In light of the increasing demand for 
domiciliary midwifery services, it is recommended that 
one of the five registered midwives appointed by the 
Board should be a midwife currently engaged in 
providing domiciliary midwifery services. This 
committee should have power to draft the scope of 
practice for midwives subject to approval of the Board. 
In the case of an allegation of professional misconduct 
against a midwife, four of the midwives committee plus 
one member of the Fitness to Practise Committee, 
representative of the interests of the general public, 
should be constituted by the Chair of the Fitness to 
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Practise Committee as a professional conduct sub- 
committee reporting back to the Board with 
recommendations. At least one of the midwives on the 
professional conduct sub-committee should be an 
elected member of the Board. Health cases can be 
heard by a health sub-committee appointed in the 
normal way by the Chair of the Fitness to Practise 
Committee. (4.45) 
The Commission recommends that the 1985 Act be 
amended to entitle the Board to require any nurse or 
midwife to satisfy it as to her or his relevant 
competencies, failing which the Board could require an 
up-date on skills and knowledge, as a condition of 
retention of name on the register, provided the purpose 
would be for the protection of the public even in the 
absence of any complaint. Rules for the exercise of this 
power, which are fair and equitable, would have to be 
drawn up by the Board and monitored to ensure that the 
concerns expressed about its exercise would not be 
realised. (4.51) 
The Commission recommends that section 30 of the 
1985 Act (which deals with regulation of a profession 
ancillary to nursing by the Board) be deleted. The 
Commission also recommends that the Minister 
establish a working party comprised of representatives 
of the Department of Health and Children, the Health 
Service Employers Agency, nursing and other 
appropriate organisations to establish standard criteria 
in relation to the entry requirements, education 
qualifications and training for care assistants across the 
health service. (4.55) 

Main Recommendations on Preparation for the 
Profession 

. The Commission recommends that the Minister 
facilitate the transition of pre-registration nursing 
education into third-level institutes at degree level. 
(5.19) 
The Commission recommends that the fbture 
framework for the pre-registration education of nurses 
be based on a four year degree programme in each of 
the disciplines of general, psychiatric and mental 
handicap nursing, approved by the Board, which will 
encompass clinical placements, including twelve 
months continuous clinical placement as a paid 
employee of the health service. (5.22) 
The Commission recommends that a fonun be 
established by the Minister involving the third-level 
institutes, schools of nursing, health service providers 
and the Board. The objective of the forum should be to 
agree a strategy for the implementation of degree level 
pre-registration education and it should be funded by 
the State. The Minister, following consultation with the 
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Minister for Education, Science and Technology, 
should appoint an independent chair of the forum. In 
addition the Commission recommends that the forum 
report within two years of its establishment. (5.26) 
The Commission recommends that all third-level 
institutes and disciplines of nursing should commence 
the pre-registration degree programme on a specified 
date. The Commission recommends that the start of the 
academic vear in 2002 be suecified as the 
commencement date of thehegree programme. (5.30) 
The Commission recommends that the Central 
Applications Office (CAO) administer the application 
system for pre-registration nursing education. (5.34) 
The Commission recommends that the administration 
of the pre-registration nursing application system for 
the current diploma programmes be transferred to the 
CAO, in advance of the move to a third-level institute- 
based degree qualification. (5.35) 
The Commission recommends that admission to 
nursing be on the basis of the attainment of a specified 
Leaving Certificate standard plus an interview. (5.36) 
The Commission recommends that the Board have the 
responsibility of overseeing the interview process in the 
selection of candidates for the degree programme and 
keep the systems used in the selection of students for 
nursing under constant review to ensure the continuing 
use of best practice. The cost of administering the 
selection process should be met by the State. (5.41) 
The Commission recommends that the student nursing 
grant and any student benefits should be the same as 
those available to other third-level students and be 
means tested. (5.43) 
The Commission recommends that the student is paid a 
salary during the twelve months continuous clinical 
placement at the level of eighty percent of the first year 
staff nurse's salary. This is the current level of payment 
for third year apprenticeship students. The twelve 
months continuous clinical placement for which a 
student is paid should also be subsequently reckonable 
for pension purposes. Following graduation, the 
Commission recommends that a nurse, who has 
completed the twelve months continuous clinical 
placement, should start employment at the second 
increment point on the staff nurse salary scale. (5.44) 
The Commission recommends a bursarylsponsorship 
system be put in place by the Department of Health and 
Children to promote applications to all disciplines by 
mature students. (5.46) . The Commission recommends that the Board and the 
Department of Health and Children examine 
mechanisms of promoting the profession as a career 
option among school leavers. (5.47) 
The Commission recommends that the Board examine 
mechanisms of increasing the number of male 
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candidates applying to enter the profession. (5.48) . The Commission recommends that health service 
employers consult with each nurse tutor currently 
involved in pre-registration nursing education in 
relation to her or his desired future career pathway. The 
purpose of the consultation is to establish whether the 
tutor wishes to move into third-level education or 
pursue other avenues in continuing education within 
the health service or other career options in 
management or clinical practice. The Commission 
recommends that health service providers support nurse 
tutors in upgrading their educational or other 
qualifications to facilitate their transition to their 
desired career pathway. (5.57) . The Commission recommends, in order to facilitate the 
transition of as many nurse tutors as possible to the 
third-level sector, that those nurse tutors who may not 
have been successll in competing for academic posts 
within third-level institutes or who do not meet the 
academic and other requirements for appointment as a 
lecturer within the academic career structure of a third- 
level institute be appointed as "nurse lecturers" on a 
personal basis in a similar manner to that developed in 
Northern Ireland. (5.58) 
The Commission recommends that following the 
transition of pre-registration nursing education to a 
third-level degree programme, future nurse educators 
be appointed within the academic career structure of a 
third-level institute. (5.59) 
The Commission recommends that the schools of 
nursing become centres of nursing education providing 
a range of educational and training services to nurses in 
the health services. (5.61) 

Main Recommendations on Professional Development 

The Commission recommends the Minister establish an 
independent statutory agency with responsibility for 
post-registration professional development of nursing 
and midwifery. The Commission recommends the 
independent statutory agency be called the National 
Council for the Professional Development of Nursing 
and Midwifery (the National Council). (6.12) 

. The Commission recommends the National Council be 
given the following functions: 

To: 

monitor the on-going development of nursing and 
midwifery specialities, taking into account, changes in 
practice and service need; 
establish guidelines for the creation of specialist 
nursing and midwifery posts by health service 
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providers; 
determine the appropriate level of qualification and 
experience for entry into specialist nursing and 
midwifery practice (interim and long-term 
requirements); 
accredit specialist nursing and midwifery courses 
(including those provided independently by universities 
and colleges) for the purpose of appointment as a 
clinical nurse or midwife specialist or advanced nurse 
or midwife practitioner, taking account of: standards of 
professional practice and conduct set by the Board; 
geographic spread and access by nurses and midwives; 
and, in particular, service need; 
support additional developments in continuing nurse 
education by health boards and voluntary organisations; 
assist health service providers by setting guidelines for 
the selection of nurses and midwives who might apply 
for financial support in seeking opportunities to pursue 
further education; 
accredit post-registration courses (other than those 
courses leading to registration as 
a midwife, public health nurse, sick children's nurse or 
nurse tutor) for the purpose of recording on the register 
maintained by the Board; 
liaise with bodies in other jurisdictions in relation to the 
professional development of nursing and midwifery; 
andpublish an annual report on its activities including 
the disbursement of monies by the Council. (6.14) 
The Commission recommends that the National 
Council be funded through the Department of Health 
and Children. (6.17) 
The Commission recommends thatthe National 
Council have a board of twenty members appointed by 
the Minister for a five year period; 
members be limited to serving two consecutive terms 
on the National Council; of the first National Council 
appointed by the Minister, half of the membership be 
limited to serving one term of office; 
on the first National Council appointed by the Minister, 
members limited to serving one term be selected by 
lottery on appointment; 
the Chair be appointed by the Minister and that 
subsequent Chairs be elected by the members of the 
Board; and the Chair have a five year term of office. 
(6.18) 
The Commission recommends that the Minister provide 
for the following membership of the National Council: 
seven registered nurses, one from each of the following 
areas: general nursing, mental handicap nursing, 
psychiatric nursing, public health nursing, sick 
children's nursing, care of the elderly and a nurse tutor. 
The nurses appointed by the Minister from the various 
disciplines must be nurses of high professional standing 
with experience of advanced practice; 
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a registered midwife of high professional standing with 
experience of advanced practice; 

, two members of An Bord Altranais nominated by the 
Board; 
one member following consultation with the Office for 
Health Management; 
one senior nurse manager following consultation with 
the appropriate professional bodies; 
two members following consultation with the Health 
Service Employers Agency; . two oficers of the Department of Health and Children, 
one of whom shall be the Chief Nursing Officer at the 
Department; 
one medical practitioner following consultation with 
the Royal College of Surgeons, the Royal College of 
Physicians, the Irish College of General Practitioners 
a 2  the Royal College of &ychiatrists in Ireland; and 
three nurses or midwives followine. consultation with 
third-level institutes, one of whom-shall be the Head of 
a Department of Nursing in a NUl University, one shall 
be the Head of a Department of Nursing in a non-NUI 
University and one shall be the Head of a Department 
of Nursing in an Institute of Technology or a Regional 
Technical College. (6.19) 
The Commission recommends that the Minister provide 
that the contract of employment of every nurse and 
midwife in the public service, should entitle them to 
release, by an employer, for a minimum of two days 
paid study leave each year for continuing professional 
education. (6.23) 
The Commission recommends that the Minister provide 
for a three step clinical career path in nursing and 
midwifery. The Commission recommends the 
following clinical career pathway: . registered nurselmidwife; 
clinical nurse or midwife specialist (CNS); and 
advanced nurse or midwife practitioner (ANP). (6.26) 
The Commission recommends that for progression 
along the clinical career ladder, nurses and midwives 
must meet the practice and education guidelines set by 
the National Council. (6.27) 
The Commission recommends that to use either the title 
of "clinical nurse or midwife specialist" or "advanced 
nurse or midwife practitioner", a nurse or midwife must 
be appointed to a particular post. The recognition of 
CNS and ANP status must be matched with specified 
posts within the health services. (6.29) 
The Commission recommends that the Minister provide 
for a grade of clinical nurse or midwife specialist 
equivalent to ward sister level. The Commission 
recommends that the Minister also provide for a grade 
of advanced nurse or midwife practitioner equivalent to 
middle nursing and midwifery management level. The 
terms and conditions of employment should be 
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determined through the normal channels. (6.30) 
The Commission recommends that oromammes . - ~ - 

intending to prepare nurses and midwives for the role 
of CNS or ANP should have a large component of 
clinical practice (competency being assessed during the 
programme) and the programme should be accredited 
by the National Council. (6.50) 
The Commission recommends that when negotiating 
the move of post-registration programmes to third-level 
institutes, health service employers undertake a detailed 
consultation with the nurse educators currentlv 
involved in post-registration education programmes. 
Each nurse educator should be consulted in relation to 
her or his desired future career pathway whether she or 
he wishes to move into the third-level sector, pursue 
other avenues in professional development within the 
health service or other career options in management or 
clinical practice. The Commission recommends that 
health senice providers support post-registration nurse 
educators in upgrading their education or other 
qualifications to facilitate their transition to their 
desired career pathway. (6.52) 
The Commission recommends that clinical nurse or 
midwife specialists undertake a relevant specialist post- 
registration universitylcollege diploma and have 
extensive experience in the particular field of nursing 
or midwifery. (6.53) 
The Commission recommends that advanced nurse or 
midwife practitioners, who will be expected to conduct 
research into clinical nursing or midwifery issues, be 
prepared to masters degree level. (6.53) 
The Commission recommends that nurses and 
midwives with substantial specialist experience should 
be given accreditation for prior education and 
experience when seeking entry to specialist educational 
programmes. (6.55) 
~ h ~ ~ o m m i s s i o n  recommends that in the initial filling 
of vosts. where the recornition and establishment of a 
poHt or posts have been Tdentified, those nurses and 
midwives practising at a specialist level, who satisfy 
the criteria established by the National Council (credit 
being given for prior education and experience) and are 
currently carrying out the duties of the approved post, 
should be appointed as clinical nurse or midwife 
specialists. (6.60) 
The Commission recommends that all concerned afford 
top priority to the creation of CNS and ANP posts. 
(6.61) 
The Commission recommends that the question of 
additional recognition of long service for staff nurses 
be examined through the established structures. (6.64) 
The Commission recommends that outstanding claims 
for allowances should be referred to the Labour Court 
for argument and determination as a matter of urgency. 
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(6.66) 
The Commission recommends that the Minister provide 
for nursing and midwifery research to be funded 
through the Health Research Board (HRB). The 
Commission recommends that the Minister make 
funding available to the HRB specifically for nursing 
and midwifery research. (6.72) 
The Commission recommends that a comprehensive 
database of Irish nursing and midwifery research, 
funded by the State, be established. (6.74) 
The Commission recommends that the Minister appoint 
a registered nurse or midwife with experience in 
research to the board of the HRB. (6.75) 

Main Recommendations on the Role of Nurses and 
Midwives in the Management of Services 

. The Commission recommends that all health service 
providers put in place mechanisms for ensuring an 
effective internal communications system with nurses 
and midwives. Such systems should be audited on an 
on-going basis to ensure their continuing effectiveness 
in conveying and receiving information. (7.12) 
The ~ o d s i o n  recommends that health service 
providers introduce systems to facilitate the 
development of personal career planning amongst 
nurses and midwives. (7.14) 
The Commission recommends the development of the 
post of Chief Nursing Officer at the Department of 
Health and Children. The post should be filled on a 
fixed-term contract basis. Given the crucial role of the 
post, the Commission recommends that the Chief 
Nursing Officer be supported by the recruitment of 
nurses and midwives from the health services. (7.16) 
The Commission recommends the establishment of a 
Nursing and Midwifery Planning and Development 
Unit in each health board. The Commission 
recommends the Nursing and Midwifery Planning and 
Development Unit have the following general 
functions: . strategic planning and quality assurance of nursing and 
midwifery services in a health board area; 
co-ordinating the delivery of nursing and midwifery 
services and improving co-operation between health 
board and voluntary bodies in the delivery of nursing 
and midwifery services; 
working in partnership with the Chief Nursing Officer 
in the Department of Health and Children in planning 
and policy development on nursing and midwifery 
issues; . overseeing the detailed provision of continuing nursing 
and midwifery education within a health board area; . liaising with centres of nursing education within health 
service providers;developing, monitoring and 
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reviewing the co-ordination and development of multi- 
disciplinary nursing services within a community care 
area; . identifying inter-nursing disciplinary and inter-agency 
training needs and promoting the development of an 
inter-nursing disciplinary and inter-agency training 
strategy; . reviewing significant issues in relation to inter-nursing 
disciplinary and inter-agency co-operation arising from 
the handling of selected cases; . and assisting in improving internal communications 
with nurses and midwives in a health board area. (7.17) . The Commission recommends that the Nursing and 
Midwifery Planning and Development . Unit at health board level be headed by a senior nurse 
on a fixed-term contract - the Director of the Nursing 
and Midwifery Planning and Development Unit - who 
would report to the Chief Executive Officer of a health 
board. The post of Director of the Nursing and 
Midwifery Planning and Development Unit should be 
filled by interview following an open competition. 
(7.18) . The Commission recommends that the nursing and 
midwifery staff of the Nursing and Midwifery Planning 
and Development Units be recruited from nursing and 
midwifery staffwithin a health board area for periods 
of up to two years. (7.18) . The Commission recommends that the responsibilities 
of senior nursing and midwifery management should 
include: . providing strategic and clinical leadership and direction 
for nursing and midwifery and related services which 
results in the delivery of effective, efficient, quality 
assured and patient centred nursing and midwifery 
care; . developing a shared sense of commitment and 
participation amongst staff in the management of 
change, the development of nursing and midwifery 
services and in responding to the changing health needs 
of patients; . developing the concept of care planning in 
collaboration with other professionals; . participating in the overall financial planning of the 
health service provided including the assessment of 
priorities in pay and non-pay expenditure; . ensuring that the appropriate in-service education 
programmes and on-going leaming needs are met for 
all assigned s t a e  and . ensuring that modem standards of clinical nursing and 
midwifery care are in operation and that regular 
monitoring of nursing and midwifery care is 
undertaken through audit. (7.20) . The Commission recommends that in hture all matrons 
in large acute hospitals and chief nursing officers in the 
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psychiatric services should be entitled Directors of 
Nursing. (7.22) 
In order to discharge their general management 
functions more effectively, the Commission 
recommends that matrons of smaller hospitals should 
be given more explicit input into the determination of 
the budget and greater control and responsibility over 
its utilisation. (7.23) 
The Commission recommends that consideration 
should be given to the appointment of nurse or midwife 
managers as clinical directors, where appropriate. 
(7.27) . The Commission recommends that middle nursing and 
midwifery management should:have a defined 
management role and not merely retain a "gatekeeping" 
administrative function; 
have defined management responsibility with explicit 
delegation of authority from 
directors of nursing and chief nursing officers; 
have definite functional roles either in managing units 
of care or in the management 
of functional responsibilities such as in bed 
management and practice development co-ordination; 
and 
have the authority to manage their area of responsibility 
without constant reference 
to more senior management. However, as in all 
management, there should be effective communication 
with front-line and senior management. (7.29) 
The Commission recommends that clerical and 
information technology support be made available to 
first line nursing and midwifery managers to support 
them in their managerial function, where appropriate. 
(7.36) 
The Commission recommends investment in the 
management information and support systems used by 
health senice providers, to allow for greater devolution 
of budgetary responsibility which would result in 
significant improvements in the effective and efficient 
utilisation of resources. (7.38) 
The Commission recommends that training 
programmes should be organised in partnership 
between health boards, voluntary agencies and the 
Office for Health Management to develop and support 
existing first line nursing and midwifery managers to 
enable them to take on additional management and 
budgetary responsibilities. (7.40) . The Commission recommends the development of first 
line nursing and midwifery management to fulfil the 
following functions: . professional clinical leadership; 
staffing and staff development; . resource management; and 
facilitating communication. (7.41) 
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The Commission recommends that first line nursing 
and midwifery managers should have management 
training before taking up a post and be required and 
supported in continuing to develop management skills. 
The development of management skills should operate 
in tandem with maintaining clinical credibility b; being 
aware of changes in clinical practice. (7.41) 
The Commission recommends that there should be 
three grades of first line nursing and midwifery 
management in the health senice, the title used to be 
"Clinical Nurse Manager" or "Clinical Midwife 
Manager". The three grades would be: 
Clinical Nurse Manager 1 or Clinical Midwife Manager 
1 (reporting to a Clinical Nurse or Midwife Manager 
2); 
Clinical Nurse Manager 2 or Clinical Midwife Manager 
2 (in charge of a ward or unit of care); and 
Clinical Nurse Manager 3 or Clinical Midwife Manager 
3 (in charge of a department). 
The conditions of employment of these posts should be 
determined in the appropriate fora. (7.45) 
The Commission recommends that differentials and 
incremental annual leave in promotional grades be 
looked at as a matter of urgency, before the end of 
December 1998, through the established structures. To 
this examination should be added the effect of the 
enhanced role for ward sisters and higher grades 
recommended by the Commission. (7.50) 
The Commission recommends that health service 
~roviders encourage nurses and midwives to seek " 
opportunities in general management and that nurses 
and midwives consider pursuing careers in general 
health service management. (7.51) 
The Commission recommends that the Office for 
Health Management carry out a survey into the 
competencies required for nursing and midwifery 
management positions. (7.52) 
The Commission recommends that vacant management 
posts, where nurses and midwives are "acting-up", 
should be filled as soon as possible. (7.54) . The Commission recommends that, where appropriate, 
nursing and midwifery management development 
programmes should be run in conjunction with 
management programmes for other professional groups 
and general managers. (7.57) . The Commission recommends that the Health Service 
Employers Agency and nursing unions develop an 
agreed framework for the provision of permanent part- 
time contracts of employment for nurses and midwives. 
(7.62) 
The Commission recommends that the Health Service 
Employers Agency and nursing unions examine the 
equity of current arrangements for nurses and midwives 
seeking to move fiom one health board to another or 
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from one hospital to another within a health board. 
(7.62) . The Commission recommends that health service 
providers, nursing and midwifery management and 
nursing organisations examine opportunities for the 
increased use of care assistants and other non-nursing 
personnel in the performance of non-nursing tasks. - 
(7.63) . The Commission recommends that the Department of 
Health and Children, health service providers and 
nursing organisations examine the development of 
appropriate systems to determine nursing staffing 
levels. (7.63) . The Commission recommends that vacant permanent 
posts should be filled without delay. . A framework should be put in place, following 
discussions between the Health Service Employers 
Agency and nursing unions, to ensure the problem (the 
number of long-term temporary nurses in the health 
service) does not recur. (7.66) . The Commission recommends the on-going 
development of occupational health programmes where 
they are currently provided and their introduction in 
areas of the health service where they are not currently 
available. (7.70) . The Commission recommends that there should be 
long-term financial commitment to developing 
communication, management information and support 
systems to allow for greater devolution of budgets and 
staff development programmes. These programmes 
need to be underpinned by the allocation of adequate 
resources and a commitment to on-going fundig. 
(7.78) 

Main Recommendations on Nursing in the Community 

. The Commission recommends that the Nursing and 
Midwifery Planning and Development . Unit in each health board should develop strategies to 
improve communication and integration between 
nursing services in community care areas. (8.18) . The Commission recommends that the Department of 
Health and Children issue a revised strategy statement 
on the role of public health nursing. The report Public 
Health Nursing: A Review (1997) should inform the 
deliberations on a revised strategy statement. (8.24) . The Commission recommends the continuation of the 
present area-based model of public health nursing. 
However, the public health nurse (PHN) should be 
allowed focus to a greater extent on a health promotion 
and disease prevention role in the community. The 
Commission recommends that PHNs should receive 
greater support in their role through the provision of 
new technology and, where appropriate, clerical 
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support. (8.27) . The Commission recommends that, in light of the range 
of services offered by public health nurses and the 
ongoing development of nursing and midwifery 
services in the community, registration as a midwife 
should no longer be a mandatory requirement for entry 
to the higher diploma in public health nursing or 
registration as a public health nurse. An alternative 
education programme relating more closely to the core 
generic maternal and child care service requirements of 
public health nursing should replace the mandatory 
midwifery requirement. The Commission recommends 
that the Board establish a working party composed of 
PHNs, health service providers and nurse educators to 
determine the content and duration of a course in 
maternal and child health, as an alternative to the 
mandatory midwifery qualification. (8.30) 
The Commission recommends that the future role of 
the superintendent public health nurse should be 
concentrated on issues such as: . providing strategic and clinical leadership and direction 
for nursing and related services which results in the 
delivery of effective, efficient, quality assured and 
patient centred nursing care; . developing a shared sense of commitment and 
participation amongst staff in the management of 
change, the development of nursing services and in 
responding to the changing health needs of patients; . developing the concept of care planning in 
collaboration with other professionals; 
participating in the overall financial planning of the 
health service provided including the assessment of 
priorities in pay and non-pay expenditure; . ensuring that appropriate in-service education 
programmes and on-going learning needs are met for 
all assigned staff; and 
ensuring that modem standards of clinical nursing care 
are in operation and that regular monitoring of nursing 
care is undertaken through audit. (8.32) . The Commission recommends that the title of 
Superintendent Public Health Nurse be changed to 
Director of Public Health Nursing and that the job 
description reflect the changing role. (8.33) . The Commission recommends that senior public health 
nurses should: . have a defined management role and not merely retain 
a "gatekeeping" administrative hc t ion ;  
have defined management responsibility with explicit 
delegation of authority; . have definite functional roles in managing areas for the 
delivery of public health nursing services; and . have the authority to manage their area of responsibility 
without constant reference to more senior management, 
but as in all management, there should be effective 
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communication with public health nurses and senior 
management. (8.35) 
The Commission recommends that the title of Senior 
Public Health Nurse be changed to Assistant Director 
of Public Health Nursing. (8.36) 
The Commission recommends that where registered 
general nurses are employed in the community it 
should be in a permanent capacity in line with service 
need. Such nurses should biemployed in support of the 
public health nursing service as part of the community 
nursing team. Flexible permanent part-time 
employment opportunities could be provided to 
registered general nurses working in the community 
which would more effectively align service needs with 
the personal circumstances of such nurses. (8.38) . The Commission recommends that health service - 
providers and the National Council examine the 
develo~ment of clinical nurse s~ecialisms with 
consequential posts which wouid enhance the delivery 
of mental handicap nursing services in the community. 
(8.43) . The Commission recommends that an enhanced 
community psychiatric nursing service should provide 
for the development of clinical nurse specialists and 
advanced practitioners within the community in each 
catchment area throughout the country, according to 
service need. (8.52) 
The Commission recommends that the Nursing and 
Midwifery Planning and Development Unit, in 
planning the continuing professional development 
needs of nurses within a health board area, should also 
assist practice nurses in their professional development. 
(8.53) . The Commission recommends that a practice nurse be 
attached on a sessional basis to the General Practice 
Unit within the health board to assist in identifying and 
supporting the development needs of practice nurses. 
(8.53) 

Main Recommendations in Relation to Nursing in Care of 
the Elderly 

. The Commission recommends that the Department of 
Health and Children examine, as a matter of urgency, 
conditions and staffing levels in care of the elderly 
s e ~ c e s .  (9.4) . The Commission recommends that the Department of 
Health and Children review services for the elderly in 
each health board at the earliest opportunity. (9.4) . The Commission recommends that centres of nursing 
education, in conjunction with third-level institutes, 
develop nurse education programmes to meet the needs 
of nurses working in care of the elderly. (9.5) 
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Main Recommendations in Relation to Certain Issues 
Concerning Mental Handicap Nursing, Midwifery and 
Sick Children's Nursing 

The Commission considers that there is a need to 
promote the distinct identity and unique working 
environment of mental handicap nursing and 
recommends that the Board de;elop a strategy, in 
consultation with nurse educators. mental handica~ 
nurses and service providers, to promote mental 
handicap nursing a career. (10.5) 
The Commission recommends that the Board review - 
the current midwifery education programme as a matter 
of urgency. The review should, in particular, examine 
the length of the programme and the level of theoretical 
instruction provided to student midwives and comuare 
such theoretical instruction with that required under a 
third-level post graduate higher diploma programme. 
(10.12) 
The Commission recommends that a direct entry 
midwifery course be piloted by the Board in a 
maternity hospital. Such a programme should initially 
be provided at diploma level but should move to a 
degree programme in 2002. (10.12) . The Commission recommends that the statutory 
midwives committee within the Board, proposed in the 
revised regulatory framework, develop a scope of 
practice framework covering the activities of 
independent midwives in the community. Such a scope 
of practice should cover the professional requirements 
of a midwife practising in the community and address 
issues in relation to their on-going practice and clinical 
audit. (10.15) . The Commission recommends that the qualification of 
sick children's nursing remain a post-registration 
qualification. However, prior to the transition of direct 
entry nursing disciplines to a degee programme, 
directors of nursing fiom the paediatric hospitals, sick 
children's nurse educators and the Board, should 
review the content, duration and academic award of the 
sick children's nursing course, in light of the proposed 
degree course curricula. (10.20) . The Commission recommends that the title Sick 
Children's Nurse be changed to Child Health Nurse. 
(10.21) 

Other Recommendations 

. The Commission recommends that all health service 
employers develop formal and informal procedures to 
deal with bullying in the workplace. (1 1.11) 

Main Recommendations on Implementation of the Report 
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. The Commission recommends the establishment of a 
monitoring committee under the aegis of the 
Department of Health and Children comvrisine 
representatives of the Department, the  bard, &e four 
nursing unions and service providers to monitor the 
progress of the implementation of the 
recommendations. The Commission recommends that 
progress reports on the implementation of the 
recommendations be prepared annually for circulation 
among the profession. (12.2) . The Commission recommends a timetable in relation to 
certain key institutional and structural reforms 
(including the following): . the legislation amending the Nurses Act 1985 should be 
introduced before the Houses of the Oireachtas by early 
1999; . the forum composed of representatives of the third- 
level institutes, schools of nursing, health service 
providers and the Board should be established at the 
earliest possible date; . the degree programme should commence at the start of 
the academic year in 2002; . the National Council for the Professional Development 
of Nursing and Midwifery should be established at the 
earliest possible date; . the Nursing and Midwifery Planning and Development 
Units in each health board should be put in place at the 
earliest possible date. (12.3) 

Page 25 of 25 
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Introduction 

Terms of Reference and Membership of Commission 

1.1 The Commission on Nursing was established by the 
Minister for Health, Mr. Michael Noonan T.D., on 21 March 
1997 following a recommendation from the Labour Court 
(Recommendation No. LCR15450). During its deliberations 
on a series of issues in dispute between health service 
employers and the Nursing Alliance, the Labour Court 
recognised that there had been extensive changes in the 
requirements placed on nurses, both in training and in the 
delivery of services. The Labour Court recommended that 
both the Nursing Alliance and the health service employers 
be involved in agreeing the terms of reference which would 
be wide ranging and include addressing such items as 
structural and work changes, segmentation of the grade, 
training and education requirements, promotional 
opportunities and related difficulties and a general 
assessment of the evolving role of nurses. 

1.2 The terms of reference of the Commission were agreed as 
follows: 

The Commission will examine and report on the role of 
nurses in the health service including: 

. the evolving role of nurses, reflecting their 
professional development and their role in the overall 
management of services; . promotional opportunities and related difficulties; . structural and work changes appropriate for the 
effective and efficient discharge of that role; . the requirements placed on nurses, both in training and 
the delivery of services; . segmentation of the grade; and . training and education requirements. . In its recommendations it should seek to provide a 
secure basis for the fur the^ professional development 
of nursing in the context of anticipated changes in 
health services, their organisation and delivery. 

1.3 In light of discussions during the consultative process 
undertaken by the Commission and 

following the agreement of the Board, the Commission 
sought an extension of its terms of reference to include: 

the role and function of An Bord Altranais generally, 
including, inter alia, education and professional 
development, regulation and protection of the citizen. 
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The Minister for Health and Children, Mr. Brian Cowen 
T.D., agreed to the above on 

12 September, 1997. 

1.4 The Minister for Health, Mr. Michael Noonan T.D., 
appointed the following persons to be members of the 
Commission: 

Chair: Ms. Justice Mella Carroll 

Members: 

Dr. Ruth Barrington, Assistant Secretary, Department of 
Health and Children 

Mr. Leslie Buckley, Management Consultant 

Ms. Kay Collins, Staff Nurse, University College Hospital, 
Galway 

Mr. Denis Doherty, Chief Executive Officer, Midland Health 
Board 

Ms. Antoinette Doocey, Public Health Nurse, North-Eastem 
Health Board 

Ms. Sandra Guilfoyle, Personnel Consultant 

Mr. Philip Halpin, Chief Operating Officer, National Irish 
Bank 

Ms. Eilish Hardiman, Ward Sister, St. James's Hospital 

Mr. Des Kavanagh, General Secretary, Psychiatric Nurses 
Association 

Mr. P.J. Madden, General Secretary, Irish Nurses 
Organisation 

Dr. Geraldine McCarthy-Haslam, Head of Department of 
Nursing Studies, National University of Ireland, Cork 

Dr. David McCutcheon, Chief Executive Officer, The 
Adelaide and Meath Hospitals, Dublin, incorporating The 
National Children's Hospital 

Mr. Leo O'Donnell, Chartered Accountant 

Ms. Peta Taaffe, Chief Nursing Officer, Department of 
Health and Children 
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1.5 Dr. David McCutcheon resigned from the Commission 
on 23 May 1997 because of an increased workload 
associated with revised plans for the opening of the hospital 
in Tallaght. It is with regret that the Commission noted Dr. 
McCutcheon's resignation. 

1.6 Mr. Philip Halpin resigned from the Commission on 17 
June 1998 due to increased work commitments. It is with 
regret that the Commission noted Mr. Halpin's resignation 
and wishes to record its appreciation for his valuable input to 
the Commission. 

1.7 The members of the secretariat to the Commission were 
as follows: 

Mr. Dermot McCarthy, Secretary (seconded from the 
Department of Health and Children). 
Ms. Geraldine Graham, Deputy Secretary (seconded from the 
Midland Health Board). 

Ms. Maureen Flynn, Researcher (seconded from St. 
Vincent's Hospital, Elm Park). 

Ms. Lynda Gavin, Clerical Officer (seconded from the 
Eastern Health Board). 

Mr. Pat Preston, Usher to Ms. Justice Mella Carroll, High 
Court. 

1.8 The Commission would like to record its gratitude and 
indebtedness to all members of the secretariat, each of whom 
contributed in a special way to the completion of the final 
work of the Commission. 

Thanks are due to: 

Dermot for his dedication and unstinting hard work 
and his success in encapsulating in elegant prose the 
wide ranging discussions of the Commission; 
Geraldine whose abilities and general initiative 
(showing immense future potential) made her the ideal 
deputy; 
Maureen who brought her considerable skills to bear in 
producing impeccable research and who kept the 
Commission uv-to-date in relevant information: 
Lynda who among her all round skills, was the "voice" 
of the Commission to the outside world and who 
speedily and efficiently produced drafts and copies of 
documents necessary for the work of the Commission; 
and 
Pat who successfully took on a wide variety of jobs as 
they presented, who looked after the complexities of 
moving the Commission around the country and who 
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ensured the members were well looked after at all 
times 

and to all of them collectively for creating the happy 
atmosphere which existed at 21 Fitnvilliam Square 
throughout the life of the Commission. 

Consultative Process 

1.9 Throughout its lifetime, the Commission consulted 
widely with nurses and midwives, and other interested 
parties through the following media: 

. written submissions; 
consultative fora; 
meetings with individuals and groups; 
seminars following publication of the interim report; 
and 
meetings with stakeholders prior to the publication of 
the final report. 

1.10 The Commission placed advertisements in national and 
provincial newspapers inviting written submissions from 
interested parties. Almost 800 submissions were received and 
these are listed in appendix one. The submissions, from a 
range of individuals, groups and national bodies also 
provided an essential resource to the Commission in the 
identification of issues for consideration within its terms of 
reference and were used by the Commission in its 
deliberations prior to the publication 

of the final report. 

1.1 1 At the outset, a series of consultative fora was organised 
with substantial assistance from health boards. Three 
sessions per day were held at thirteen venues throughout the 
country between 10th May and 14th June 1997 and 
approximately 3,000 people attended. While the vast 
majority of these were nurses from all disciplines, there was 
also a small number of other professionals in attendance, 
including doctors, pharmacists, career guidance teachers and 
occupational therapists. Participants were randomly assigned 
to a workshop, with each workshop choosing its own chair 
and rapporteur. In advance of each forum, questions were 
circulated for consideration to enable those attending to have 
a focused consultation in advance with colleagues who could 
not attend. The consultative fora proved very useful to the 
Commission in identifying a range of issues within its terms 
of reference. 

1.12 The Commission also invited a number of persons to 
meet with it to discuss issues within its terms of reference. 
Valuable insights into particular areas of nursing and 
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midwifery were gained through meeting with people who 
had varying perspectives on the development of nursing. A 
list of those invited to meet the Commission is at appendix 
two. The Commission would like to thank all who assisted it 
in its deliberations. 

1.13 Interim Report 

The Commission was requested to publish an interim report 
within six months of its establishment. The report, which 
reflected the initial phase of the work of the Commission, 
was published in October 1997 and concentrated on 
identifying the issues raised by the nursing profession and 
others during the consultative fora and in written 
submissions. The issues identified were complex and many 
were inter-related, while some reflected broader issues within 
the health and public service generally. The Commission 
considered these and other issues during the second stage of 

its work and addresses them in the context of its terms of 
reference in this, the final report. 

Regional Seminars 

1.14 Following the publication of the interim report, the 
Commission organised a series of seminars 

in November 1997, inviting individuals and representatives 
of groups who had forwarded written submissions and those 
wh;, hah attended meetings with the Commission. The focus 
of these seminars was to discuss in workshops the issues 
raised in the interim report and to ask those present to 
consider, whether in their view, the issues before the nursing 
profession had been correctly identified in the interim report 
and to propose possible solutions. It was decided to 

assign people to workshops according to discipline (as far as 
possible) to enable more focused discussion on the issues 
most pertinent to their particular area of work. 
Approximately 600 

persons attended the seminars which were held on the 
following dates: 

Monday, 10 November 1997 in the Silver Springs Hotel, 
Cork; 

Wednesday, 12 November 1997 in the Grand Hotel, 
Malahide, Dublin; and 

Friday, 14 November 1997 in the Hillgrove Hotel, 
Monaghan. 



Introduction 

Meetings with Stakeholders 
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1.15 In the weeks prior to the publication of the final report, 
the Commission held meetings with a number of persons 
with an interest in nursing. The Commission also held a 
number of meetings with the Board. The persons invited to 
meet the Commission had previously made submissions 

or met the Commission during the consultative process and 
represented the broad spectrum of nursing and midwifery, 
and related interests. At the meetings, the Commission 
outlined proposals under consideration and sought the views 
of the stakeholders. 

Visit to Australia 

1.16 A visit, by five members of the Commission on 
Nursing, to Australia to meet with nursing and midwifery 
leaders and educators, was arranged in light of the reviews of 
international literature undertaken by the Commission. The 
literature reviews had identified that in Australia pre- 
registration nursing education had moved into the tertiary 
education sector and nursing graduates were awarded a 
degree-level qualification. In addition, the literature 
identified that a clinical career pathway had been developed 
in Australia with grades of clinical nurse specialist and 
clinical nurse consultant. These developments had taken 
place in the past ten years and whilst they had been identified 
in the literature, there was a paucity of material critically 
analysing these developments and their impact on nursing 
and midwifery and the health services in general. In meeting 
those directly involved in the management and education of 
nurses and midwives, it was hoped to obtain insights which 
would assist the Commission in its consideration of future 
education and career pathways for the profession. 

1.17 The Commission met with nurse and midwife leaders 
and educators from throughout Australia and New Zealand. 
The openness and assistance offered to the Commission 
during the visit was much appreciated. Many nurse and 
midwife leaders travelled long distances to meet with the 
Commission and their insight into developments in Australia 
and New Zealand was of great assistance. The 

Commission would particularly like to thank Ms. Suzanne 
Williams, Chief Nursing Officer, Health Department of 
Western Australia and Ms. Judith Meppem, Chief Nursing 
Officer, New South Wales Health Department for their help 
in organising the visit of the Commission to Australia. 

1.1 8 The itinerary of the Commission during the visit to 
Australia was as follows: 
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Monday, 16 March 1998: 

Meeting with Chief Nursing Officers from the 
Australian States and New Zealand. 

Meeting joined by areahospital Directors of 
Nursing in New South Wales. 

Tuesday, 17 March 1998: 

Meeting with Australian Council of Deans of 
Nursing. 

Meeting with Nurses Registration Board of New 
South Wales. 

Wednesday, 18 March 1998: 

Visit to Faculty of Nursing, the University of 
Newcastle, New South Wales. 

Visit to John Hunter Hospital, New South 
Wales. 

Thursday, 19 March 1998: 

Meeting with Professor Christine Duffield, 
Faculty of Nursing, University of Technology, 
Sydney. 

Visit to the new Children's Hospital, Parrarnatta, 
Sydney. 

Friday, 20 March 1998: 

Visit to Central Sydney Area Health Services: 

Queen Elizabeth I1 Centre; 

Royal Prince Alfred Hospital; 

Rozelle Hospital, Psychiatric Services; 

King George V, Maternity Services; 

Redfem, Community Health Centre. 

Monday, 23 March 1998: 

Meeting with Royal College of Nursing, 
Canberra. 
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Meeting with representatives of the Department 
of Health and Family Services and the 
Department of Employment, Education, 
Training and Youth Affairs. 

A detailed list of those with whom the Commission met is at 
appendix three. 

Meetings of the Commission 

1.19 As well as the meetings described heretofore, the 
Commission met as a body on forty occasions throughout its 
lifetime. 

1.20 As the issues emerged through the written submissions 
and consultative fora, the Commission decided to undertake 
some of its work by sub-committee. Initially two sub- 
committees were formed - one dealing with management 
issues and the second with professional development. Both 
sub-committees met on seven occasions prior to the interim 
report. 

1.21 Following the extension of its terms of reference to 
include the role and h c t i o n  of the Board, the Commission 
decided to regroup into three sub-committees following the 
interim report: 

the management sub-committee, which met thirteen 
times; 
the education sub-committee, which met twelve times; 
and 
the regulation sub-committee, which met seven times. 

1.22 The sub-committees produced discussion documents for 
consideration by the full Commission and these ultimately 
formed the basis of many chapters in this report. 

Literature Reviews Undertaken by the Commission 

1.23 In order to place nursing in its proper context both 
nationally and internationally, reviews of literature were 
commissioned as follows: - 

(i) Changes in the Professional Role of Nurses in Ireland: 
1980 - I997 (Written by: Sarah Condell, Principal Nurse 
Tutor, The Adelaide and Meath Hospital, Dublin, 
incorporating the National Children's Hospital). 

to identify changes in the professional role of nurses in 
Ireland; to identify the main social, demographic, legislative, 
educational and technological developments in Ireland which 
have impacted on the professional role of nurses in the last 
seventeen years. 
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(ii) An Examination of the Changes in the Professional Role 
ofthe Nurse Outside Ireland (Written by: Ellen B. Savage, 
Lecturer, Department of Nursing Studies, National 
University of Ireland, Cork). 

to identi@ the changes, if any, that have taken place 
internationally in the professional role 

of nurses which would be of relevance to the professional 
development of nurses in Ireland. 

To examine, in particular, any changes that have recently 
taken place in the United Kingdom. 

To critically analyse changes which have taken place in other 
countries and suggest examples 

of good practice. 

(iii) Management in the Health Services: The Role ofthe 
Nurse (Written by: Maureen Flynn, 

Anaesthetic Sister, Course Co-ordinator, St. Vincent's 
Hospital, Elm Park, Dublin). 

to examine the role of nurses in the management of health 
services both in Ireland and internationally. In reviewing 
literature on international developments to concentrate on 
developments in the United Kingdom, Europe, North 
America and AusealiaMew Zealand, which are of relevance 
to the role of nurses in the management of the health 
services 

in Ireland. 

(iv) Developments in Pre-Registration Nursing Education - 
An International Perspective (Written by: Mark Tyrrell, 
Lecturer, Department of Nursing Studies, National 
University of Ireland, Cork). 

to conduct a review of the literature on current developments 
in nurse education in the United Kingdom, Australia, Canada 
and Europe (especially Denmark) paying particular 

attention to: 

. Degree level preparation (generic or specialist); . Selection; . Relationship between third-level colleges and 
statutory bodies ( e g  curriculum and 
examinations) etc; 
schools of nursinghospitals (re-clinical 
placements) etc; 
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funding agencies; . outcome evaluation. . Process of mergingllinking with third-level colleges. 

If possible to give a general overview of nursing education in 
the United States of America. 

(v) Community Nursing - An International Perspective 
(Written by: Patricia Leahy-Warren, 

Public Health Nurse, Southern Health Board). 

to conduct a review of the literature on community nursing - 
service models, care delivery, management of, education for, 
financing etc. with particular reference to literature from the 
U.K., USA, Australia, Canada and Europe, especially 
Finland. 

(vi) Joint Appointments in Nursing (Written by: Patricia 
Leahy-Warren and Mark Tyrrell). 

to conduct a literature review on models for the appointment 
of nurse educators to joint positions with health service 
providers and third-level institutes. 

1.24 The Commission wishes to acknowledge the dedication 
of these researchers in producing high calibre work. The 
literature reviews outlined above will be published separately 
to the report and have been edited by Dr. Geraldine 
McCarthy-Haslam, to whom the Commission extends its 
thanks. 

1.25 The Commission wishes to thank Dr. Joe Robins, Social 
Historian and former Assistant Secretary in the Department 
of Health, for researching and writing chapter two on the 
evolution of the nursing profession in Ireland until the early 
1980's, and the Central Statistics Office for their assistance 
in carrying out a survey of public satisfaction with nursing 
services. 

1.26 The Commission wishes to record its appreciation to the 
following who were invited to submit discussion documents 
outlining their views on a framework for the future 
development of nursing in the community: 

Jean Clarke, Co-ordinator Higher Diploma in Nursing 
Studies (public Health ~ursi;~), ~epartment of ~ u r s &  
Studies, National University of Ireland, Dublin; 

Catherine McTieman, Assistant Chief Nursing Officer, 
Mental Health Services, Eastern Health Board; and Netta 
Williams, Practice Nurse, Department of General Practice, 
Royal College of Surgeons, Dublin. 
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1.27 The Commission also wishes to record its thanks to 
Leesha O'Driscoll and Milada Bacik, Law Researchers in the 
Judge's Library in the Four Courts, who undertook legal 
research on behalf of the Commission. 

Page 1 l of l l 
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Commission on Nursing Report 

The Evolution of the Nursing Profession in Ireland until 
the Early 1980's 

Formation Of The Profession 

2.1 Three major influences shaped the development of 
nursing as a profession in Ireland - the religious orders of 
nursing sisters, scientific progress in the prevention and 
treatment of illness and disease and the life and writings of 
Florence Nightingale. 

2.2 The lifting of the penal restrictions on the Catholic 
population in the early nineteenth century encouraged the 
founding of new Irish religious orders, notably the Sisters of 
Mercy and the Irish Sisters of Charity, who initiated new 
hospitals and other services for the sick poor. As well as 
managing these hospitals and services, the sisters also 
provided the nursing care. They were disciplined, highly 
dedicated women who advanced the hitherto low level of 
nursing care by their compassion and religious zeal. These 
orders promoted nursing the poor as a vocation 

and succeeded in attracting many young and well educated 
women from middle class families. 

St. Vincent's and the Mater Hospitals in Dublin, the Mater 
Infirmorum in Belfast and the Mercy 

Hospital in Cork came to be regarded in the second half of 
the nineteenth century as very caring institutions. This was in 
sharp contrast to the harsh attitudes and spartan standards 
which were a feature of the poor law workhouses established 
by local authorities in the 1830's and 1840's. 

2.3 One of the most important developments in the nineteenth 
century for public health was the understanding that the 
transmission of disease was linked to sanitary conditions. 
Public health legislation, applied to Ireland as well as Britain, 
was promoting an increasingly cleaner, less hazardous, 
environment through the control of sewage, the introduction 
of clean water supplies and the reduction of insanitary 
conditions, especially in urban areas. During the 1860's, 
Louis Pasteur discovered germs and further scientific 
research led to the identification of the specific organisms 
giving rise to most of the main infectious diseases. 

2.4 The concept of the hospital and care within the hospital 
were notably influenced by these advances. The sources and 
manner of transmission of infection impacted on the regimen 
of the hospital, the introduction of public sanitation and safe 
water supplies advanced the creation of better quality hospital 
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accommodation; the development of antiseptics reduced the 
hazard of "hospital" diseases and of cross-infection. Adding 
further to the quality of hospital care was the discovery and 
introduction of anaesthesia, the beginning of painless surgery. 
As a result of these changes the late nineteenth century 
hospital had moved far beyond the relatively primitive 
institutions and notions of care of the earlier part of the 
century. New forms of care and therapy became possible. 
Hygiene became a paramount consideration. The knowledge 
and the skills, now accessible to the hospital, clearly 
demanded a body of trained and disciplined nurses to 
participate in their implementation. While, in the past, care in 
hospitals had been exclusively for the sick poor, since the 
better off could be looked after in their homes, now the 
higher quality of care and therapy becoming available could 
be provided only in a hospital setting. 

2.5 It would be difficult to overstate the contribution of 
Florence Nightingale to the creation of a profession of 
nursing. When, during the 185OYs, she was developing her 
ideas on this issue, she visited Dublin and saw the St. 
Vincent's services in operation. She had hoped to be admitted 
for training but the sisters were not prepared to admit lay 
trainees. Nightingale's efforts and ideas provided guidelines 
that moulded and enriched the new profession, not only in 
Britain and Ireland but throughout Western society. The 
original Nightingale school was opened at St. Thomas' 
hospital in London in 1860. Its programme was considerably 
influenced by the public health reforms of the period and by 
the recognition given to the importance of public and 
personal hygiene in the control of disease. 

2.6 Florence Nightingale's main objective was to create a 
body of nurses capable of training others. The new nurses 
were expected, not to undertake private nursing but, to take 
posts in hospitals and other public caring institutions in order 
to establish a higher standard of nursing practice in them by 
passing on their training to their colleagues. It was in this way 
that her influence was felt in Irish hospitals. Those seeking 
admittance as probationers to the Nightingale School had to 
undergo stringent scrutiny and were required to come from 
"respectable" families, to have high moral standards and to be 
generally of unblemished character. Given attitudes to 
women in the Victorian era, it was critical to her strategy of 
developing the profession of nursing that its practitioners 
should be above reproach, both in their personal lives and on 
the wards. While the religious orders succeeded in promoting 
nursing as a vocation for sisters, Florence Nightingale's 
achievement was in promoting nursing as a profession for lay 
women. 

The First Nursing Schools 

2.7 Encouraged by the example of the Nightingale school in 
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London and by the public health reforms and scientific 
discoveries of the period, most of the Irish voluntary hospitals 
had nurse training schemes in operation by the end of the 
century. The first training scheme in Dublin, influenced by 
the new criteria and techniques for nursing, was established 
by the Adelaide Hospital in 1858 with the guidance of an 
Englishwoman who had worked in the Crimea with 
Nightingale. Other training schemes followed. The Institute 
of Nursing, founded in 1866 by Frances Mary Trench, wife of 
the Protestant Archbishop of Dublin, became associated with 
Dr. Steevens' Hospital where practical training for 
probationers was provided. When this arrangement was 
ended the hospital took probationer nurses for some years 
from a training school established at Usher's Quay in 1881 by 
a Mrs. Brown from Memon Square. These nurses became 
known as "Mrs. Brown's nurses", 

but Steevens' eventually decided to have its own nurse 
training in 1890. The Royal City of Dublin Hospital (Baggot 
Street) opened its own training scheme in 1884. In 1885, the 
Meath Hospital established the Dublin Red Cross Nursing 
Sisters' Home and Training School for Nurses in Harcourt 
Street. During the 1890's the Dublin Metropolitan School of 
Nursing was established largely due to the efforts of Margaret 
Huxley, Matron of Sir Patrick Dun's Hospital, where 
probationer nurses from Duns and other hospitals, including 
Mercer's, were trained. There had been some initial 
resistance to the introduction of trained nurses into the House 
Industry Hospitals (Richmond, Hardwicke, Whitworth) by 
the management board which was funded by government 
grant, but in 1892 the board reported that "intelligent and 
thoroughly reliable nurses" were being trained in the 
hospitals. In the early years of the new century the Victoria 
Hospital, Cork had a course of training for its nurses under 
way. 

2.8 Prior to the 1890's the nursing duties of the religious 
owned hospitals were carried out by the nuns from their 
communities although lay personnel were employed as 
assistants. Up to this time there were no nurse training 
schemes within these institutions although the nuns received 
informal tuition and guidance within their own communities. 
As formal schemes of training associated with the lay 
operated hospitals continued to develop and expand, the 
Catholic Archbishop of Dublin took the initiative of asking 
the religious-controlled hospitals to establish schools for the 
training of young girls in the nursing profession. The Mater 
Hospital opened a school in 1891 and during the same year, 
the Charitable Infirmary (Jewis Street), also staffed by the 
Sisters of Mercy, opened a school. During 1892 St. Vincent's 
Hospital established a school in an adjacent premises and by 
1909 was training religious from other orders as well as 
young lay girls. 
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2.9 Training was usually imbued with the distinctive culture 
of the individual hospital and consisted, in effect, of an 
apprenticeship where a large number of young trainees 
learned their skills from a small number of senior nurses 
while turning their hands to everything in the hospital wards. 
Young women entering the world of nursing found 
themselves in a strictly disciplined, regimented environment 
where good behaviour, obedience and dedication to their 
vocation were absolute requirements. Many of them were 
working in religious controlled hospitals where the regimen 
and restrictions imposed by their superiors bore comparison 
with that of a religious community. But, if the disciplines 
imposed by the nursing managements of the religious 
hospitals were strict, so too were those of the boards and 
matrons of the lay hospitals. 

Sick Children's Nursing 

2.10 Concern about the welfare of children was a notable 
feature of the strengthening philanthropy 

of the later nineteenth century. To some extent, this concern 
manifested itself in the establishment of children's hospitals. 
In Dublin, the first special hospitals of this sort were the 
National Children's Hospital, Harcourt Street (originally 
based on other sites) and The Children's Hospital, Temple 
Street. The introduction of these hospitals gave rise to the 
need for the special training of sick children's nurses. The 
earliest special training programme was established in 1893 
at Temple Street. 

Psychiatric Nursing 

2.1 1 During the nineteenth century, a large number of 
psychiatric hospitals or asylums were built to provide 
accommodation for the mentally ill. The prevailing attitude in 
Victorian times was that the purpose of care in the asylums 
was confinement since there was little effective treatment for 
mental illness. The hospitals or asylums were staffed largely 
by attendants, with male staff looking after male patients and 
female staff caring for female patients. With few exceptions, 
the religious orders did not get involved in running 
psychiatric hospitals and psychiatry did not at this period 
experience the same degree of scientific progress as medicine 
and surgery. The absence of these two factors probably 
accounts for the later emergence of formal traking fo; those 
caring for the mentally ill. 

2.12 In the 1890's, the then medical superintendent of the 
Richmond Asylum (Grangegorman) insisted that attendants 
seeking promotion should pass an examination, but the 
Richmond was not typical and up to the end of the century 
there were few trained staff in the asylums. Most of the 
medical superintendents appeared indifferent to the need for 
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formal training of the attendant staff. In general, this 
continued to be the situation up to the 1920's. The Royal 
Medico-Psychological Association provided courses for 
training and issued certificates but participation in the 
training depended largely on the encouragement given by the 
superintendents. Sometimes none was given. 

In any event, there was little inducement to attendants to 
undertake the examinations since for a considerable period 
the acquisition of a certificate meant an increase of only two 
pounds annually in their wages. 

Midwifery 

2.13 The evolution of midwifery was different to that of other 
branches of the profession. The process 

of childbirth had always been regarded as a natural event, 
unrelated to sickness: midwifery was 

seen as a special and exclusive skill related to that event. The 
home was accepted as the proper environment for birth and 
there was no great demand for the provision of institutional 
accommodation for that purpose. The small number of 
maternity hospitals, established in Ireland during the 
eighteenth and nineteenth centuries, were viewed by their 
founders and supporters as being exceptional measures to 
help mothers in the dire conditions prevailing in the 
overcrowded and squalid city tenements. The statistics of 
death for mothers and infants demonstrated ample evidence 
of the increased hazards of the city and the maternity 
hospitals provided alternative accommodation for those most 
at risk. While, as yet, there were no statutory controls on the 
practice of midwifery, courses of training were given in the 
hospitals, notably in the Rotunda Hospital which had been 
offering instruction from the end of the eighteenth century for 
those wishing to acquire "not only a competent knowledge of 
the common practice of a midwife but of those accidents and 
extraordinary occurrences sometimes attendant on 
parturition". 

2.14 In rural areas during the nineteenth century and the early 
decades of the present century almost all women underwent 
their confinements in their own home, no matter what their 
social class or their living conditions. During much of this 
period, if assistance was required, a call was made on the 
services of the local "handywoman", who had a long- 
established traditional role as the fount of all knowledge and 
skill as regards childbirth. Many of them had inherited certain 
skills passed down through their family line but their 
competence was variable. The first step towards the 
improvement of the midwifery services followed from the 
establishment of the dispensary system in 1851, when over 
seven hundred district doctors were appointed with 
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responsibilities that included the care of maternity cases. The 
local boards of guardians who directed the dispensary 
services were encouraged by the central authorities to appoint 
midwives and desoite considerable resistance bv the , 
guardians, largely on grounds of cost, there were 605 
midwives in dispensary districts in 1905. But the midwives 
were poorly paid and mostly untrained and this continued to 
be the situation for a long time. 

Public Health Nursing 

2.15 While there was a certain amount of home visiting of the 
sick poor by the religious orders during the nineteenth 
century, the origins of district nursing derived, in the main, 
from the provisions for midwifery which accompanied the 
establishment of the dispensary doctor system. Towards the 
end of the century, a number of voluntary initiatives were 
taken which involved not only the provision of maternity care 
but the visiting of the sick in general. The main initiative 
undertaken was the establishment in 1890 of Queen 
Victoria's Jubilee Institute for Nurses. The Institute was 
funded with the contributions made to commemorate the 
golden jubilee of the queen's reign and its object was to 
provide a district nursing service in selected poorer districts 
largely in rural areas. Later in 1903, Lady Dudley, wife of the 
serving lord-lieutenant, founded a smaller but similar scheme 
intended for areas not already provided for, mainly in western 
and north-western parts of the country. The nurses appointed 
to both schemes were trained in general nursing and 
midwifery. The schemes were administered by the 
headquarters of the Institute in Dublin and the maintenance of 
the services were dependent to a considerable degree on local 
fund raising committees unassisted by support from public 
finance. 

The Status of Irish Nursing in the Early Twentieth 
Century 

2.16 By the early years of the twentieth century Irish nursing 
had been soundly established as a profession: a body of 
carelidly chosen women, who were trained, disciplined and 
of unquestionable character. They were predominantly of 
middle-class origin. Apart from the Nightingale 
commendation that girls of good breeding should be chosen 
for the profession, the social attitudes of the period were an 
influence on the choice of nursing as a career. In the 
extremely class-conscious society of the times there was a 
degree of resistance among many middle-class and upper- 
class families to the notion of their daughters going out to 
work and earning a wage. Many occupations were seen as 
having unacceptable working-class connotations that 
breached the usually recognised dividing lines between the 
social classes, but following the reform of the profession, a 
career in nursing became acceptable. Voluntary charity work 
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had become part of the usual social activity of young women 
of better off families during the latter part of the nineteenth 
century. Nursing was seen as a progression in that direction. 
It combined a caring activity with a career; with the further 
attraction that its training and experience could be a 
beneficial preparation for marriage. Remuneration was a 
secondary consideration. 

2.17 The first professional nursing organisation, the Irish 
Matron's Association, was founded in 1904. 

The purpose of the Association was to enable matrons to 
discuss professional issues, to seek a uniform system of 
education and training and to monitor legislative proposals 
affecting the interests of the profession. 

The First Phase of Regulation of the Profession 

2.18 Midwifery was the first branch of the profession to be 
subject to regulation. Because of the activities of untrained 
midwives, the government provided in 1902 for the 
regulation of midwifery practice in Britain, including the 
phasing out of uncertified midwives, but the provisions were 
not extended to Ireland. Eventually, largely due to pressure 
from the Royal College of Physicians in Ireland, the 
government implemented measures for Ireland through the 
Midwives (Ireland) Act 191 8. The new legislation forbade 
women, with effect from the beginning o f  1919, to describe 
themselves as midwives unless qualified to do so. It also 
provided that, from the beginning of 1924, it would be an 
offence for a person, habitually and for gain, to attend a 
childbirth other than under the direction of a doctor, unless 
she was a certified midwife. A Central Midwives Board was 
established to oversee the operation of the new laws. 
However, it was well into the 1930's before the practice of 
midwifery by handywomen was finally eliminated. The 
Board remained as a separate authority, unrelated to the 
general body of nursing, until it was dissolved and its role 
integrated in that of An Bord Altranais (The Nursing Board) 
in 195 1, but with provision for a special midwives committee. 

2.19 In the early years of the twentieth century, there were 
strengthening demands in Britain and Ireland for the 
introduction of statutory controls to regulate and supervise 
the nursing profession in general. A parliamentary select 
committee, established in 1904, received representations from 
various interests that the registration of nurses was desirable. 
The parliamentary committee recommended the 
establishment of statutory machinery for the control and 
registration of nurses including the recognition of training 
schools and the conduct of examinations. 

2.20 The years of the first world war postponed further 
action, but following the introduction of UK legislation, the 
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Nurses' Registration (Ireland) Act 1919 established the 
General Nursing Council for Ireland. The new body, whose 
members were appointed by Government, was given 
responsibility for keeping registers of general nurses, nurses 
trained in psychiatric nursing and nurses trained in sick 
children's nursing. Training hospitals were subjected to 
recognition and the content of training and the conduct of 
examinations became subject to regulation. The regulation of 
general nursing remained separate from midwifery which 
continued to have its own supervisory system. 

2.21 The legislation regulating nursing and midwifery 
emphasised supervision and control. It contrasted with that 
governing the medical and legal professions which permitted 
self regulation. 

Conditions of Employment 

2.22 For a considerable period, the pay of nurses compared 
poorly with that of other professions. There was the often 
unspoken attitude that because they were willing members of 
a dedicated vocation, with high mamage prospects and 
therefore the likelihood of short careers, they were unlikely to 
seek, or expect, anythmg better than a low level of pay. After 
a pay increase in 1925, nurses on the staffs of local authority 
hospitals still had only a salary of fifty pounds annually 
raising by increments to sixty-seven pounds. There were 
major adjustments in the years that followed but by 1944 the 
local authority nurses weie still only on an annualscale of 
seventy-five pounds to ninety pounds. Voluntary hospitals, 
with less assured funding, often paid lower rates and most of 
them had no pension schemes for their staff. In 1945, the 
Hospitals Commission reported that two thirds of serving 
nurses were not then in pensionable positions. 

2.23 Historically the nursing profession had always been 
reluctant to resort to industrial agitation to seek better pay and 
conditions excepting the militancy, including strikes, of the 
largely attendant staffs of mental hospitals in the decade that 
followed the founding in 1917 of the Irish Asylum Workers 
Union. The first move towards organising general nurses 
began with the founding of the Irish Nurses Union in 1919 as 
a branch of the Irish Women Workers Union. It was a daring 
move for the twenty Dublin nurses and midwives who came 
together to take the initiative at a time 

when their employers and many of their professional 
colleagues would have found incompatible the notion of trade 
union membership and the occupation of nursing. Later, the 
nurses' union severed its connection with the parent union 
and called itself The Irish Nurses Association: and still later, 
in 1949, it was renamed The Irish Nurses Organisation (INO). 
For a considerable period the Association (Organisation) 
distanced itself from the notion of taking on the full 
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characteristics of a trade union because its members 
considered that they were precluded by their professional 
responsibility and ethical code from taking strike action. 
However, in 1942, it was granted registration as a trade union 
with limited powers of negotiation under the Trade Union Act 
1941 and with that status continued to campaign strongly on 
behalf of nursing interests. This remained the situation until 
the Organisation was granted full registration as a trade union 
in 1988 and later affiliated to the Irish Congress of Trade 
Unions. While the IN0 remains the largest body representing 
nurses in Ireland there is substantial nurse membership in a 
number of other unions, notably, in SIPTU, IMPACT and the 
Psychiatric Nurses Association. 

Development of Nursing and Midwifery in the Twentieth 
Century 

2.24 Nursing has benefited from the gradual expansion and 
improvement of health and medical services that has taken 
place throughout this century. The development of a modem 
hospital system, beginning in the 1930's, created new 
opportunities for nurses and a growing demand for their 
services. It encouraged the growth of schools of nursing- 
based in hospitals throughout the country. Given the lack of 
employment opportunities for women over much of the 
period, there was no shortage of candidates for nursing. 

2.25 The ending of the second world war in 1945 marked the 
beginning of a new era of social advance in most western 
countries. The concept of the welfare state emerged; there 
was a growing emphasis on equality and equity for all 
citizens: the State was seen as having the primary 
responsibility for safeguarding and promoting the welfare of 
the individual. As elsewhere, there was a rapidly increasing 
expansion of social services in Ireland, particularly in the 
health area, not just because of the acceptance of socialist 
philosophies but because of technological and scientific 
advances. 

The separate Department of Health was established in 1947 to 
deal with the growing provision 

of health services hitherto under the broad umbrella of the 
Department of Local Government and Public Health. In 1949, 
the first nursing advisor was appointed to the Department. 
The Health Acts of 1947 and 1953 provided a legislative 
basis for new developments. Some of them would have a 
marked impact on community nursing services. The new 
statutory provisions included the introduction of midwifery 
and infant welfare services up to the age of six weeks; and 
there was considerable emphasis on the preventive and 
treatment aspects of child health in general. During 1958 the 
Minister for Health introduced the title "public health nurse" 
in substitution for the title "district nurse" then used by health 



The Evolution of the Nursing Profession in Ireland Report of The Commission on Nur Page 10 of 13 

authorities. The activities of the voluntary nursing bodies, the 
Queen's Institute and the Lady Dudley Scheme, were phased 
out and gradually integrated with the services of the statutory 
authorities. The concept of the public health nurse became the 
subject of considerable discussion and her role more clearly 
formulated, culminating in a ministerial circular during 1966 
which prescribed wide-ranging responsibilities including 
assisting at clinics and dispensaries, child welfare and school 
health examinations, domiciliary nursing and, where required, 
domiciliary midwifery. (In the meantime a full-time five 
month course of training in public health nursing had been 
initiated by An Bord Altranais during 1959160. It became an 
annual event and was extended to six months and later to nine 
months. The numbers of participants in the courses varied 
annually but were as high as 116 in 1977). 

Psychiatric Nursing 

2.26 When the General Nursing Council of Ireland was 
established in 1919, among the classifications 

of nurses provided for on its register were those working in 
psychiatric nursing. Persons who already held the certificate 
of the Royal Medico-Psychological Association were granted 
automatic registration, but after 1935, admission to the 
register had to be through the Council's own examinations. 
Individual psychiatric hospitals had to be recognised as 
suitable training centres before candidates were accepted for 
examination: the trainees were recruited by each hospital. The 
change-over from hospitals staffed by untrained personnel to 
those having a full complement of professionally trained staff 
was a slow process and was completed only during the 
1960's. However, progress had been accelerated as new 
treatments for mental illness were introduced in 
chemotherapy and psychotherapy requiring greater nursing 
skills. Along the way there were long-running negotiations 
between the unions concerned, the Department of Health and 
the health authorities leading to the establishment of parity of 
conditions between all the district mental hospitals and the 
improvement of pay and conditions generally. The 
psychiatric nurses became a strongly unionised profession, 
initially mainly under the aegis of the Irish Transport and 
General Worker's Union, joined subsequently by the 
Psychiatric Nurses Association. The issues of promotion on 
seniority and the integration of male and female nurses was 
the source of protracted difficulties between the Association 
and health service employers from the 1970's onwards. 

2.27 In recent decades there has been a huge transformation 
in the pattern of services for persons with mental illness. At 
the end of December 1958 there were 21,046 patients 
residing in the district mental hospitals. By the end of 1995 
the number had been reduced to 5,830 in all psychiatric 
hospitals and units. This radical change has come about as a 
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result of various influences, but mainly due to the 
introduction of new treatments in chemotherapy and 
psychotherapy which reduced the need for residential care 
and enabled a great amount of mental illness to be dealt with 
outside the hospital setting. A notable change in the treatment 
of mental illness has been the increasing integration of 
services for the mentally and physically ill reflected by the 
inclusion of psychiatric units in the larger general hospitals. 

Mental Handicap Nursing 

2.28 Up to the 1950's there was relatively little provision for 
special services for persons with mental handicap. Stewarts 
Hospital was opened in 1869: the next special institution was 
not established until the Daughters of Charity inaugurated St. 
Vincent's Home, Cabra, in 1926. There was a long gap before 
further special accommodation was provided; many mentally 
handicapped persons were admitted to the district mental 
hospitals in the absence of any alternative provision for them. 
With the recognition by government policy of the 
shortcomings in existing services, there were considerable 
additions from the 1960's onwards by way of special 
residential and day centres for the handicapped. One of the 
first improvements made in the quality of the expanding 
services was the development of teachers trained in special 
education and it became increasingly obvious that the 
introduction of a body of nurses trained in mental handicap 
would enhance the senices further. Hitherto, there were some 
staff members in the residential centres with a background in 
one of the other nursing disciplines but, as the numbers in 
residential care grew, there was increasing dependence on 
untrained assistants. Following an approach from the 
Department of Health, the Board accepted the need for a 
special training course and established a register for mental 
handicap nurses. The first training schools offering a three 
year course for nurses in mental handicap opened in 1959 at 
St. Joseph's (St. Louise's School), Clonsilla operated by the 
Daughters of Charity and at Drumcar, County Louth, under 
the aegis of the Brothers of St. John of God. A number of 
other schools followed. Subsequently, the school at Clonsilla 
became the national applications centre for all persons 
wishing to train in mental handicap nursing, but the selection 
process was carried out by the individual nursing schools. A 
revised syllabus was introduced in 1992. 

Midwifery 

2.29 The practice of midwifery has changed radically since 
the mid-century, particularly since the years of the Second 
World War. As late as 1956, thirty-one percent of all births 
were home deliveries. 

But, influenced by the view of the health authorities and the 
medical profession that the safest place for a birth is in a 
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maternity hospital or unit under obstetric management, 
domiciliary deliveries are now exceptional. During 1996, 
when there were 50,390 registered births in Ireland, only 206 
of them were home births. In recent times a demand has been 
developing among some mothers and midwives for the 
greater recognition of home-based maternity services and of 
the role of the independent midwife. 

The Second Phase of Regulation of the Profession 

2.30 With the development of the health senices in the late 
1940's, nursing expanded and became more specialised. New 
training needs emerged that were not being met. Nurses were 
also looking for more autonomy in decisions about their 
profession. The case was made for the integration of 
midwifery and nursing under the same regulatory body. The 
Government accepted the need to make changes to the 
arrangements for ihe regulation of the The Nurses 
Act 1950. dissolved the General Nursing Council and the 
Central Midwives Board and replaced &em by a single body, 
An Bord Altranais (The Nursing Board), established in June, 
1951. For the first time nurses themselves were given a 
substantial voice in the regulation of their affairs. The new 
body consisted of a board of twenty three members, including 
twelve nurses elected by their own profession and six doctors 
drawn from designated specialities and general practice. 
Provision was made for a special midwives committee thus, 
for the first time, bringing into association the regulation of 
midwifery and other areas of nursing. 

2.31 During the 1950's the register consisted of nine 
divisions: - general, general (male), fever, sick children's, 
mental, sanatorium, tuberculosis (post-registration), 
orthopaedic (post-registration) and midwives. Between 1959 
and 1974 a number of other divisions of the register were 
added: these were mental handicap, public health, advanced 
psychiatric, clinical teachers, nurse tutors and two divisions 
were closed: sanatorium and infectious diseases. 

2.32 In 1975, the Minister for Health established a Working 
Party on General Nursing to examine and report on the role of 
nurses in the health services, on the education, training and 
grading structures appropriate for that role in the future, and 
to make recommendations. The establishment of the Working 
Party was in response to discontent among nurses about the 
role of nurses in the health services and health service 
management and concern about the education and training of 
student nurses. 

2.33 The Working Party made wide ranging 
recommendations, including changes to the functions and 
operation of An Bord Altranais. In particular, it 
recommended the introduction of a live register of nurses 
with an annual retention fee, the appointment of a Fitness to 
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Practise Committee and the notification of the Board by 
employers of serious misconduct by nurses. It also 
recommended a more consistent and policy oriented role for 
the Board in relation to schools of nursing. The Working 
Party reported in 1980. 

2.34 The recommendations of the Working Party in relation 
to the role of the Board were included in the Nurses Act 
1985. The Act has as its general concern the promotion of 
"high standards of professional education and training and 
professional conduct among nurses". Seventeen of the twenty 
nine members of the Board are elected by the profession, with 
the remainder appointed by the Minister for Health and 
Children. 

2.35 Under the Act, a "nurse" is defined as a woman or a man 
whose name is entered in the register and includes a 
"midwife" and "nursing" includes "midwifery". A "midwife" 
is defined as a person whose name is entered in the midwives 
division of the register. Under rules made in accordance with 
that Act there are now seven divisions of the register, namely, 
general nursing, psychiatric nursing, mental handicap 
nursing, sick children's nursing, public health nursing, 
midwifery and registered nurse tutor. 

2.36 Changes in the Professional Role of Nurses in Ireland 
1980 - 1997 (by Sarah Condell), is one of the literature 
reviews undertaken on behalf of the Commission. As 
mentioned in chapter one, this is published separately to the 
report and completes the history of the profession in Ireland 
to the present day. 
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The Future Direction of Nursing and Midwifery 

3.1 This chapter reflects on the high quality of Irish nursing 
which is illuitrated by the level of public satisfaction with the 
service. The chmter outlines a future framework which will 
build on the existing status and reputation of Irish nursing and 
midwifery and provide a basis for the further development of 
the profession. A brief overview of nursing in Ireland is first 
presented followed by an overview of Patricia Benner's 
model of nursing skill acquisition, which reflects the richness 
and complexity of the practice of nursing. The Commission 
recognises that Benner's model represents just one view, of 
which there are many, on the practice of nursing. 

A Brief Overview of Nursing in Ireland 

3.2 By far the largest group of persons employed in the health 
services today are nurses. At the end of 1996, there was a 
total of 53,641 nurses recorded on the register (An Bord 
Altranais, 1996). 

Of these, 44,822 were on the active file and therefore were 
eligible to practise in this country. 

Of the total number registered at the end of 1996, ninety-three 
percent were female. 

3.3 Qualifications registered on the active file in respect of 
each division of the register maintained by the Board at the 
end of 1996 were as fc%ows: 

Table 1 Number of qualifications registered on each division 
of the register 

(source An Bord Altranais Annual Report 1996) 

Division 
General 
Psychiatric 
Sick Children's 
Mental Handicap 
Midwifery 
Public Health 
Tutor 
Other 
Total 

Number of Qualifications 
36,243 
8,615 
2,821 
2,865 
12,136 
1,667 
331 
438 
65,116 

3.4 The number of nurses employed by health boards and 



The Future Direction of Nursing and MidwiferyReport of The Commission on Nursing,.I Page 2 of 8 

voluntary hospitals/agencies funded directly by the 
Department of Health at the end of December 1996 totalled 
27,264. Of this number, sixty-five percent were at staff nurse 
grade. A further breakdown of these figures by employer 
shows: 

Table 2 Number of nurses employed in the public health 
services in Ireland 

Total number of nurses 17,234 
employed by health boards 
Total number of nurses 7,886 
employed by voluntary 
hospitals 
Total number of nurses in 2,144 
voluntary mental handicap 
agencies 
Total 27,264* 

* This figure excludes nurses employed by voluntary health 
agencies funded by health boards. 

3.5 Many nurses are employed in private hospitals, nursing 
homes and by nursing agencies. 

Others work as practice nurses with general practitioners. 
Some have chosen to work in the industrial corporate sector 
while others have chosen to leave nursing altogether. 
Significant 

numbers of Irish nurses work overseas and have made a 
substantial contribution to the development of health services 
worldwide. 

3.6 At the end of December 1996, the numbers in the main 
classifications of personnel in the public health services were: 

Table 3 Number of nurses in context of all health care 
workers 

The above figures indicate the huge resource that nursing 
services are within the health service as a whole. 
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The Benner Model of Nursing Skill Acquisition 

3.7 The practice of nursing requires a combination of 
technical and caring skills. It has often been suggested that it 
is sometimes difficult to characterise the qualities that 
underpin high quality nursing care. Ellen Savage, in the 
literature review entitled An Examination of the Changes in 
the Professional Role of the Nurse Outside of Ireland, 
examined international literature on the practice 

of nursing. The literature review considered international 
concepts of nursing practice and, in particular, considered the 
work of Patricia Benner which, as stated previously, captures 
the richness and complexity of nursing practice. The concepts 
developed by Patricia Benner in relation to nursing apply 
equally to midwifery. Nursing practice does not remain static 
following the registration of a nurse; rather through 
experience and further education, nurses develop their skills. 

3.8 Benner (1984, 1996) through in-depth interviewing and 
observations, identified that nurses pass through five levels of 
skill performance in clinical practice. These are characterised 
as; novice practice, advanced beginner practice, competent 
practice, proficient practice and expert practice. Experience 
was seen-as the critical element in ;he progression of a nurse 
through the levels of practice. 

Novice Practice 

A novice practitioner is characterised as being reliant on 
objective rules and facts and direct instruction to guide action. 
The practitioner is inexperienced and does not demonstrate 
the ability to prioritise work. 

Advanced Beginner Practice 

Practitioners at this level develop a greater self awareness as a 
nurse and become less reliant on rules, facts and direct 
instruction and are more context free in their practice. 
However, they are aware of the limitations of their practice 
and therefore seek advice and assistance fiom more 
experienced nurses who act as role models. 

Competent Practice 

A practitioner at this level of practice is characterised by a 
sense of role mastery and an ability to cope and manage many 
contingencies of clinical nursing. Practice at this level is 
planned and evolves on the basis of long-term goals and 
prioritisation. 

Proficient Practice 
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Practice at this level is based on a holistic and deep 
understanding of situations. The hallmarks of proficient 
practice are increased perceptual acuity, responsiveness to 
particular situations and requires an experiential base with a 
particular client group. The clinical skills of a nurse at this 
level of practice depend on a perceptual grasp of qualitative 
distinctions, which can only be acquired by seeing and 
contrasting many similar and distinct clinical situations over 
time. 

Expert Practice 

The expert practitioner is characterised by an intuitive grasp 
of the most salient aspect of each situation with the minimum 
number of cues and such practice is based on a large reserve 
of experience. Unlike the proficient level, there is no detached 
decision making, deliberation or contemplation at this stage. 
Clinical grasp is inextricably linked with clinical response. 
Expert practice represents the essence of clinical judgement 
and is the pinnacle of clinical performance from the most 
knowledgeable members of the profession. 

3.9 Benner's theory has been used to theoretically underpin 
clinical career pathways in some countries. However, the 
concept of skill progression applies equally to staff nurses, 
many of whom can be characterised as expert practitioners. It 
reflects the progression of nursing practice and recognises the 
concept, not unique to nursing, that there are different levels 
of practice-based on experience and education. The 
Commission outlines its proposals on a clinical career 
pathway in chapter six of this report. The theory reflects the 
complexity of nursing practice and is equally applicable to all 
disciplines. Nursing practice is constantly developing and 
represents a unique and crucial interaction with patients or 
clients. The type of interaction that takes place is often 
determined by the area of nursing activity and reflects the 
particular characteristics of each discipline. 

3.10 The World Health Organisation (WHO) in 1996 stated 
that "the uniqueness of nursing lies in the ability of the nurse 
to combine all the activities of nursing practice in response to 
the needs of individuals, families and groups within differing 
situations and environments". While this statement 

encapsulates much of what nursing is, the Commission 
believes that the essence of Irish nursing extends beyond that 
and is inextricably linked with our Irish culture, embracing 
many of our values and norms. 

3.1 1 In making recommendations for the future of nursing 
and midwifery in Ireland, the Commission 

is conscious that it is doing so in the context of world-wide 
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change. Some of these changes are intrinsic to the profession, 
while others, although extrinsic, are equally influential. In 
acute general hospitals, trends such as shorter lengths of stay 
resulting in high patient turnover, have affected the acuity of 
patients being cared for. Subsequently, those being 
discharged to step-down facilities and into the community are 
increasingly more dependent, many requiring interventions 
that heretofore were only carried out in the domain of the 
acute hospital, for example, artificial feeding (via a 
percutaneous endoscopic gastrostomy tube). In the fields of 
psychiatry and mental handicap, 

the emphasis has shifted from institutionalisation to 
normalisation. In midwifery, the consumer movement has 
increasingly influenced the delivery of midwifery services. 
However, an unchanging feature of the profession is the focus 
on and concern in relation to the delivery of high quality care 
to patients and clients. 

3.12 The Commission envisages that its recommendations 
will facilitate the development of the role of the nurse and the 
midwife and the sciences of nursing and midwifery in the 
rapidly changing health care environment mentioned above. 

3.13 Throughout the consultative fora and in the written 
submissions, the Commission learned much about the 
profession's perception of itself and the issues involved in 
nursing and midwifery. As 

the Commission was established in response to recent 
industrial unrest, it is understandable that morale amongst 
nurses and midwives was at an all time low. However, with 
the establishment of 

the Commission, expectations rose, with the hope that many 
changes would ensue. 

3.14 The Commission envisages that some of its 
recommendations will effect immediate change, while others 
will be implemented over a longer period. 

3.15 The Commission wishes to stress from the outset that its 
recommendations will not be a panacea for all ills. Rather, 
structural changes will take place which will enable the 
profession to grow, while at the same time retain what is most 
cherished in Irish nurses and midwives, namely enthusiasm, 
energy, commitment, integrity, responsiveness to change, 
sense of humour, and above all, a deep sense of caring. Now 
is the time for nurses and midwives to gain independence 
through autonomy of practice and by shedding the facets of 
nursing and midwifery which have been perceived as 
restrictive and stunting the growth of the profession. 
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3.16 The Commission is of the opinion that the high esteem in 
which nurses and midwives are held in Ireland is something 
which needs to he emphasised and valued. In making any 
recommendations on the future of Irish nursing and 
midwifery, this ethos must be safeguarded. 

3.1 7 As nursing and midwifery have long been regarded as an 
invisible art, the quality of nursing and midwifery services 
has been difficult to measure, compared with easily 
quantifiable issues such as costs. The Commission was 
anxious to measure the public's perception of nursing and 
midwifery and so decided to approach the Central Statistics 
Office (CSO) to seek their assistance. 

3.18 The Commission is pleased to report that the first social 
topic to be included in the CSO, Quarterly National 
Household Survey was nursing care. The questions were 
designed to measure the public's level of contact with, and 
their assessment of, nursing services (see appendix four). 

A total of 33,500 households were included in the September 
to November 1997 quarterly survey and the results showed 
that forty-two percent of the population aged eighteen years 
or over had some contact with nursing services in the 
previous two years. Over ninety percent of respondents gave 
an overall rating of good or excellent to the nursing service 
they received (for detailed results see appendix five). These 
findings were similar to those of a survey undertaken by the 
Irish College of General Practitioners, when ninety-three 
percent of patients questioned held nurses in high regard 
(Irish Times, 06/05/98). The results of these two surveys are 
an affirmation of the high esteem in which Irish nurses are 
held. 

3.19 As stated previously, Irish nurses enjoy a high standing 
and reputation not only in Ireland but internationally. The 
esteem in which nurses are held reflects the quality of their 
education and training. However, in a rapidly changing health 
service environment, the Commission considered 

the need to examine the preparation of students for entry to 
the profession. The Commission has sought to provide a 
framework which will prepare nurses to meet future health 
care needs into 

the next century. Changes in education will no doubt have an 
influence on shifting role boundaries. 

3.20 The Commission acknowledges that for many years, 
nurses and midwives have been furthering their own 
education either through full-time studv, distance learning - . . - 
courses or in-service training. This professional development 
has enabled nurses and midwives to cope more effectively 
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with change. While some nurses and midwives have pursued 
their studies in a very structured way, with a clear vision of 
where they are going, others have undertaken further study 
without a sense of direction 

as to which pathway they wish to pursue. This may have been 
due to difficulty in accessing relevant courses or restrictive 
choices in courses available. 

3.21 The Commission, in its recommendations, seeks to 
provide a framework which will give cohesion to further 
education for nurses and midwives by accrediting post- 
registration courses, taking account of standards of 
professional practice, geographical spread and access by 
nurses and midwives and in particular, service need. 

3.22 The development of a clinical career pathway is seen as 
an important step for nurses wishing to remain in direct 
patient care, while at the same time advancing their own 
career. The Commission, in its recommendations, has sought 
to provide a framework for a clinical career pathway in 
nursing and midwifery which will have a beneficial impact on 
patient and client care whilst enhancing the role of the nurse 
or midwife. Nursing and midwifery in the future will be in 
partnership with patients, with a greater focus on health 
instead of on illness. 

3.23 To date, the developments of diverse nursing and 
midwifery roles have been adhoc and reactive to change and 
have not occurred in a systematic way. This has led to shifting 
role boundaries and lack of a clear definition of the role of the 
nurse or midwife, resulting in overlap with other professions' 
roles which in turn can lead to conflict. On the other hand, 
rigid boundaries can be restrictive to practice and may in fact 
exacerbate conflict within the profession itself. 

3.24 Nurses and midwives themselves acknowledge that there 
is a need to evaluate nursing critically 

as approaches to it change from the old mechanistic, but 
nevertheless effective way of task 

oriented nursing and midwifery, to a modem holistic and 
individualised style of patient care. Such critical analysis can 
only occur in the context of research and evidence-based 
practice. It is crucial to engender a culture of research and 
critical analysis to underpin practice which will improve 
patient care. 

3.25 The scope of medical practice certainly impinges on the 
scope of nursing practice. The proposed changes by the 
Medical Council to the intern year and the deliberations of the 
recently established forum on medical manpower will have a 
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bearing on the extended role of the nurse or midwife. It is 
against this background, where there is an examination of the 
future roles of other professionals in the health service, that 
nursing must examine its role. The Commission welcomes the 
recent initiative by An Bord Altranais to examine the 
parameters for the practice of nursing in its forthcoming 
review of the scope of practice. 

3.26 Implementation of change will almost certainly be 
dependent on effective leaders and the Commission, in its 
recommendations on the role of the nurse and midwife in the 
management of services, acknowledges this. 

3.27 In the context of the health service as a whole, the 
Commission envisages that nursing will be well represented 
at all levels of planning and decision making so that nurses 
will have a voice as health service policy develops. 

3.28 The Commission is of the opinion that the nursing 
profession is able to assume geater responsibilities in self- 
regulation and develop further as an independent profession 
in the management of its own affairs. This will ensure that 
Irish nurses continue to be held in high regard and are 
recognised as a valuable resource to the health services. 
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Regulation of the Nursing Profession 

4.1 Historically it appears that nursing has been regulated and 
supervised rather than self-regulating. While the Nurses Act 
1985 provided for a greater degree of independence and self- 
regulation, the Commission considers that the process is not 
yet complete. The Commission considers that there is a need 
for the profession to assume greater responsibility for the 
development of the profession and to ensure professional 
leadership in nursing and midwifery. 

4.2 The Commission recommends that the nursing profession 
take greater responsibility for the regulation and practice of 
the profession and for ensuring professional leadership in 
nursing and midwifery. The role of An Bord Altranais (the 
Board), as the profession's regulatory body, is critical to the 
achievement of greater responsibility and the promotion of 
professional leadership. For this reason, the Commission 
makes a number of important recommendations in relation to 
the Board. 

4.3 This chapter outlines the current regulatory framework for 
the nursing profession in Ireland. 

The Commission was conscious of the need to examine the 
regulatory framework in light of the many educational and 
practice developments in nursing which have taken place in 
recent years. In addition, the Commission considered the 
regulatory framework in light of its recommendations on a 
revised future framework for pre-registration education, 
professional development and the management of nursing and 
midwifery. 

The Nurses Act 1985 

4.4 The legislation currently providing for the regulation of 
the nursing profession is the Nurses Act 1985 (the 1985 Act). 
As indicated in chapter two, the 1985 Act provided for the 
establishment of a new Board to provide for the regulation, 
control and education of nurses and other matters related to 
the practice of nursing. The main functions of the Board 
under the 1985 Act relate to: 

the maintenance of a register of nurses; 
the control of education and training of student nurses 
and the post-registration training of nurses; 
the operation of the fitness to practise procedures; and 
the ensuring of compliance with European Union 
directives on nursing and midwifery. 

The Board has as its general concern under the 1985 Act, the 
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promotion of "high standards of professional education and 
training and professional conduct among nurses". As part of 
its h c t i o n  the Board published a code of professional 
conduct for each nurse and midwife in 1988. The code was 
intended to provide a framework to assist nurses and 
midwives in making professional decisions, to carry out her 
or his responsibilities, and to promote high standards of 
professional conduct. The present board of An Bord Altranais 
consists of twenty-nine members, seventeen of whom are 
nurses elected by the nursing profession and the remainder 
are appointed by the Minister for Health and Children (the 
Minister) and are drawn from the medical profession, the 
management of the health services, education interests and 
the general public. 

Fitness to Practise 

4.5 The Board is required under the 1985 Act to establish a 
Fitness to Practise Committee, all of whom must be members 
of the Board, a majority must be elected members and one 
third must 

be non-elected members. The 1985 Act confers on the Board 
power to inquire into complaints against members of the 
nursing profession regarding their fitness to practise either for 
professional misconduct or because of physical or mental 
disability. The Board has power to remove or suspend the 
name of a nurse for a period or attach conditions to the 
retention of the name of a nurse on the register. There must 
then be an application to the High Court which may confirm, 
cancel or vary the decision of the Board. In addition, the 
Board may advise, admonish or censure persons in relation to 
professional conduct. 

Other Legislation Relevant to the Practice of Nursing 

4.6 The nursing profession also operates within the 
parameters of legislation other than the 1985 Act. In the area 
of professional practice these include the Misuse of Drugs 
Acts 1977 and 1984, the Health (Nursing Homes) Act 1990, 
the Child Care Act 1991, the Data Protection Act 1988 and 
the Freedom of Information Act 1997. In addition, nurses 
need to be conscious of developments in the law in the area 
of negligence. 

4.7 The Misuse of Drugs Acts set out detailed provisions on 
the storage, dispensing and administration of controlled 
drugs. Controlled drugs comprise scheduled and dangerous 
drugs. It is a criminal offence to be in breach of the Misuse of 
Drugs Acts. The Board also issued a document - Guidance to 
Nurses and Midwives on the Administration of Medical 
Preparations - to assist nurses in relation to the administration 
of medical preparations, the fourth edition of which was 
published in 1997. 
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4.8 The Health (Nursing Homes) Act 1990 updated the law 
on nursing homes with the aim of ensuring high standards of 
care. Under this Act a new framework was put in place for 
the exercise of responsibilities by nurses working in nursing 
homes. The Child Care Act 1991 updated the law on the 
protection of children and places certain statutory obligations 
on those health care workers working or in contact with 
children. This Act has particular importance for public health 
nurses working with families in the community. Nurses need 
to be cognisant of the Data Protection Act 1988 when dealing 
with issues on the confidentiality of computerised patient 
records and of the implications of the Freedom of Information 
Act 1997 when also dealing with patient records. 

Issues Arising from the Consultative Process 

4.9 As indicated above, nursing and midwifery practice is 
regulated by a combination of a statutory professional 
regulatory body and legislation. The general framework is 
similar to that for the medical profession which has a 
statutory professional body and is also governed by other 
relevant legislation. A range of concerns in relation to the 
current regulatory framework was identified during the 
consultative process undertaken by the Commission. These 
concerns related primarily to the perceived lack of 
professional guidance and leadership from the regulatory 
body, together with a perceived lack of independence and 
what was viewed as a very punitive and cumbersome fimess 
to practise procedure. 

4.10 There was a view expressed by nurses and midwives, in 
submissions and at the workshops and seminars organised by 
the Commission, that the Board was not being sufficiently 
pro-active in leading the development of nursing and 
midwifery practice. It was also suggested that the Board 
appeared to constrain practice in some areas and offered little 
guidance in other areas. Nurses and midwives were 
concerned about extending the parameters of professional 
practice in the absence of clear guidance from their regulatory 
body. There were concerns that if professional issues were 
unclear now or in the future, nurses and midwives seeking to 
extend their practice could face investigation before the 
Fimess to Practise Committee. It was suggested during the 
consultative process that the Board should empower nurses 
and midwives to a much greater extent to make professional 
decisions, rather than have narrowly focused prescriptive 
guidelines in certain areas. There was a view that in recent 
years the Board has constrained the development of nursing 
and midwifery practice, rather than assist nurses and 
midwives to develop safely the parameters of their practice. 
In their submission to the Commission, the Board recognised 
the wish of nurses and midwives to extend the parameters af 
their professional practice and their wish for a distinct role 
with greater autonomy, responsibility and accountability. 
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4.1 1 Concerns were also raised about what was seen as the 
lack of independence of the Board. The view was put forward 
during the consultative process that the Board was not 
sufficiently independent of the Department of Health and 
Children and nursing trade unions. There were some 
complaints in relation to the presence of representatives of the 
Department of Health and Children, health service 
management and medical practitioners on the professional 
regulatory body for nurses and midwives. It was noted that 
there were no similar representatives on the professional 
regulatory body for medical practitioners. The lack of 
perceived independence appeared to create an impression that 
the "real" decisions on issues before the Board were taken 
elsewhere. 

A Future Framework for the Regulation of the Nursing 
Profession 

4.12 The Commission, in considering the views expressed 
during the consultative process, examined the regulatory 
kamework for other professional bodies in Ireland. There is a 
need to gve  the Board a more clearly defined professional 
focus and distinct identity. There is also the need to give 
nurses and midwives a greater sense of ownership and 
inclusion in its decision making process and activities. The 
Board has already begun to address some of the concerns 
expressed during the consultative process and the first public 
meeting of the Board took place on 11 June, 1998. However, 
there is a need to amend the legislative framework (the 1985 
Act) underpinning the Board, in order to allow for certain 
structural reforms. In view of the necessity to introduce 
reforms as quickly as possible, the Commission does not 
recommend a new consolidation Act, but rather an 
amendment of the 1985 Act. The Commission recommends 
that the profession take greater control over its own destiny 
through ownership of the Board. 

The General Concern of An Bord Altranais 

4.13 In addressing the need to provide a clearer professional 
regulatory focus to the activities of the Board, the 
Commission considers that the protection of the public should 
be made explicit as a general concern. The making explicit of 
the protection of the public was requested by the Board in its 
submission to the Commission and is in keeping with national 
and international developments in relation to professional 
regulatory bodies. Irish nurses and midwives have an 
international reputation for their high standards of education, 
training, practice and professional conduct. The maintenance 
and development of these standards through the activities of 
the Board will ensure that the Irish public will continue to 
enjoy the highest standard of nursing and midwifery care. 

The Commission therefore recommends that section 6(1) of 
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the 1985 Act be amended to provide that the general concem 
of the Board shall be the protection of the public through the 
promotion of high standards of professional education, 
training and practice and professional conduct among nurses 
and midwives. 

The Scope of Professional Practice 

4.14 As indicated earlier, a major concem voiced by nurses 
during the consultative process was the perception that the 
Board was not sufficiently proactive in providing professional 
support and guidance. This concern related in particular to the 
view that the Board was constraining practice, rather than 
allowing nurses and midwives the flexibility to develop their 
practice safely, in the rapidly developing health service 
environment. The absence of a document for Irish nurses 
similar to The Scope of Professional Practice (1992) in the 
United Kingdom was identified in the Interim Report of the 
Commission. It is acknowledged that the Board intends to 
undertake a project to examine the scope of practice in Irish 
nursing and midwifery. However, the Commission considers 
that there is a need for the Board to provide greater 
professional leadership for the nursing profession and create a 
framework which would enable nurses and midwives to 
develop their practice within safe parameters. It is necessary 
that the legislation providing for the role of the Board reflects 
the focus on professional leadership. Therefore, the 
Commission recommends that section 5 l(2) of the 1985 Act 
be amended to provide that it shall be a function of the Board 
to give professional guidance and support on matters relating 
to 
clinical practice as well as giving guidance on all matters 
relating to ethical conduct and behaviour. 

Limited Prescribing 

4.15 Many midwives during the consultative process 
recounted situations in which nurses or midwives might need 
to administer non-prescribed drugs or medicated dressings in 
the interests of the patient, in the absence of medical support. 
The Commission considers that there is a need to allow 
greater flexibility to nurses and midwives in the 
administration of non-prescribed drugs according to agreed 
protocols with medical practitioners. Therefore, the 
Commission recommends that the Board as a matter of 
urgency, review the guidelines in relation to the 
administration or application of non-prescribed drugs by 
nurses and midwives. 

4.16 The Commission received a number of submissions 
from pharmacists in relation to the Medical Products 
(Prescription and Control of Supply) Regulations 1996. It was 
stated that these regulations provide, for the first time in law, 
a specific entitlement for nurses to supply medicinal products 
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in the course of a service provided by a hospital or supply 
medicinal products in a quantity sufficient for a period of 
treatment not exceeding three days, in the course of a service 
provided by a hospital delivering community mental health 
services to patients. It was suggested in submissions from 
pharmacists that nurses were not sufficiently competent to 
carry out the functions allowed to them under the regulations. 
The Commission was of the view that the criticism by 
pharmacists of statutory provisions governing the 
administration of drugs was not a matter for its consideration. 

Membership of An Bord Altranais 

4.17 Section 9 of the 1985 Act provides for the membership 
on the Board. The section provides for a membership of 
seventeen nurses elected by the nursing profession and twelve 
persons appointed by the Minister. The elected membership 
consists of five nurses engaged in training nurses 
(representing general nursing, sick children's nursing, 
psychiatric nursing, mental handicap nursing and midwifery), 
five nurses engaged in nursing administration (representing 
general nursing, sick children's nursing, psychiatric nursing, 
mental handicap nursing and midwifery) and seven nurses 
engaged in clinical nursing practice (two of whom represent 
general nursing, two of whom represent psychiatric nursing 
and one representative each from public health nursing, 
mental handicap nursing and midwifery). The Minister 
appoints twelve members to the Board, three of whom are 
registered medical practitioners, two representatives of health 
service management, two representatives of the Department 
of Health, one representative of third-level education 
establishments, one person experienced in the field of 
education, one nurse and two persons to represent the interest 
of the general public. The board holds office for a period of 
five years. 

4.18 The Commission considers that there is a need to 
provide for a more distinct identity to the professional 
regulatory authority for the nursing profeskon. The 
consultative Drocess clearlv identified that nurses and 
midwives did not have a sdnse of ownership of the Board. A 
need was identified for greater transparency and 
accountability in its operation. The lack of a sense of 
ownership amongst nurses and midwives and concerns in 
relation to the perceived secrecy of the operation of the Board 
must be of major concern to a professional regulatory body 
which is charged with the protection of the public through the 
promotion of high standards in nursing and midwifery. If 
nurses and midwives perceive the Board as not being 
adequately representative of the profession and as merely an 
organisation to take punitive action against nurses and 
midwives, then it wiil not have sufficient standing in the 
profession to perfom its important functions. 
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4.19 In order to define more clearly the role of the Board and 
to provide nurses and midwives with a greater sense of 
identity with it, the Commission considers that in future, the 
membership of the Board should consist only of elected 
members of the profession together with representatives of 
the public interest appointed by the Minister and certain other 
categories of person co-opted by the Board. There is also a 
need to raise the profile of sick children's nursing and the 
Commission therefore considers that there is a need to 
increase the representation from that discipline on the Board. 
Similarly in the interests of equity, the Commission considers 
that the representation of public health nursing on the Board 
should also be increased. Nursing in care of the elderly is an 
increasingly important area of nursing activity. The ageing 
profile of the Irish population presents many challenges to the 
health services and nursing in particular. Nursing in care of 
the elderly settings is considered in greater detail in chapter 
nine of the report. However, the Commission considers that 
one of the representatives of clinical practice in general 
nursing should be specified as representing general nurses in 
clinical practice in care of the elderly. The representation of 
the public interest should be increased to three members who 
will have a very important function in representing the 
interests of patients and clients of the health service. In the 
past, some representatives of the public interest have also 
been former nurses. Given their role on the Board, the 
Commission considers the appointment of nurses or former 
nurses to represent the public interest as inappropriate. 

4.20 Future Boards may decide, that in addition to the elected 
membership and representation of the public interest, there 
may be a need for expertise or a perspective not represented 
on the Board to be available to it. The Commission therefore 
considers that future Boards should be enabled to co-opt 
additional members to the Board. It is important that this 
power to co-opt is not used as a mechanism to bring 
candidates who were unsuccessful in elections onto the 
Board. Its focus should be entirely on bringing additional 
expertise or alternative perspectives to the membership of the 
Board. The Commission considers that the category of person 
who may be co-opted to the board be confined in amending 
legislation to the following categories; representatives of any 
areas of the health services, or of nursing education, or of a 
category of nursing not elected to the board. Not more than 
four persons should be co-opted to the Board. 

4.21 The Commission recommends that the 1985 Act be 
amended to provide that the Board shall consist of a 
maximum of twenty-eight members appointed in the 
following way: 

(a) eight nurses resident in the State, three of whom are 
representative of nurses engaged in clinical practice in 
general nursing (one of whom shall be working in care of the 
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elderly), two of whom are representative of nurses engaged in 
clinical practice in psychiatric nursing and three of whom are 
nurses engaged in clinical practice in each of the following 
disciplines, sick children's, mental handicap and public health 
nursing, respectively, elected by nurses; 

(b) five nurses resident in the State who are engaged in 
nursing education in each of the following disciplines, 
general, sick children's, psychiatric, mental handicap and 
public health, respectively, elected by nurses; 

(c) five nurses resident in the State who are engaged in 
nursing management in each 

of the following disciplines, general, sick children's, 
psychiatric, mental handicap and public health, respectively, 
elected by nurses; 

(d) three midwives resident in the State, one of whom is 
engaged in midwifery education, one of whom is engaged in 
midwifery management and one of whom 

is engaged in clinical practice, elected by midwives; 

(e) three persons appointed by the Minister, representative of 
the interests of the general public, who are not nurses or 
former nurses; and 

(f) not more than four persons (other than candidates 
unsuccessful in elections to the Board) nominated by the 
Board at its discretion and appointed by the Minister, 
representative of any areas of the health services or of nursing 
education or of a category of nursing not elected to the Board. 

4.22 The Commission considers that given the central role of 
the Board to the development of nursing and midwifery there 
should be a continuity of membership between the terms of 
office of boards. Therefore the Commission recommends that 
the 1985 Act be amended to provide that the tern of office 
for members of the Board be of six years duration with half 

the number going out of office every three years. This would 
mean having elections more often but would ensure that some 
continuity was maintained in the Board. The co-opted 
members would go out of office at the same time as elected 
and appointed members of the Board. The initial co-option of 
additional members should take cognisance of half the Board 
going out of office after three years. The Commission 
considers that the provisions in the Second Schedule of the 
1985 Act, limiting membership of the Board to two 
consecutive terms and for filling casual vacancies, either by 
co-option by the Board in the case of elected or co-opted 
members, or by the Minister in the case of appointed 
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members, should continue to apply. The rule of tenure 
limiting membership of the Board to two consecutive terms 
should not apply to the Chief Nursing Officer of the 
Department of Health and Children, if co-opted to the Board. 

4.23 Those members who go out of office at the first election 
at the end of three years could be determined in the following 
way: 

(i) of the members concerned with nurse training, the 
representatives of sick children's, psychiatric and public 
health nursing go out of office; 

(ii) of the members concerned with nursing and midwifery 
management, the representatives 

of mental handicap and general nursing and midwifery go out 
of office; 

(iii) of the members concerned with clinical nursing, the 
representatives of mental handicap and public health nursing, 
one of the two psychiatric nurses, and one of the three general 
nurses go out of office; 

(iv) of the three persons appointed by the Minister, two 
(chosen by lot) go out of office at the end of three years; and 

(v) of the persons co-opted by the Board, one half (as decided 
by the Board) shall go out of office at the end of three years. 

The remaining elected, appointed or co-opted members go 
out of office at the end of six years. 

The Commission also recommends that section 10 of the 
1985 Act be amended to provide a new sub-section providing 
that the appointment of members to the Board by the Minister 
shall be made within eight weeks of notice to him of the 
necessity to make such appointments. 

4.24 The Commission is of the view that the Board has a 
different remit to the nursing trade unions whose focus is 
different. It is essential that the Board is seen as independent 
of both the Department of Health and Children and the 
nursing trade unions. Industrial relations are not the concern 
of a professional regulatory body and it is important that the 
Board maintains a distinct professional focus. Members of the 
Board should bring an independent professional perspective 
and the status of the Board will be undermined if members 
are generally viewed as delegates of other organisations. 

4.25 The low turnout amongst nurses and midwives in 
elections to the Board in recent years was identified as a 
source of concern within the profession. In the elections to 
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the Board in 1997 the number of nurses and midwives 
eligible to vote was 40,466 of whom 9,417 (twenty-three 
percent) returned ballot papers. The problem of getting voting 
response at election time was considered by the Commission. 
It would be important to get a good voter turn-out for 
elections so that the Board would "belong" to the electorate. 
Methods of improving the turnout amongst nurses and 
midwives were considered and the Commission recommends 
that the Board: 

profile all candidates in the Board newsletter with a 
view to affording each candidate an equal opportunity; 
provide a free copy of the register for all candidates; . investigate how to encourage nurses and midwives to 
run as candidates; . continue to allow nurses and midwives attend meetings 
of the board, so that they will become familiar with the 
work of the Board; and 
simplify the voting system (this might include 
"Freepost" return of ballot paper and the provision of 
swipe cards (complete with PIN number) to facilitate 
completion of the ballot paper). 

Committees Other Than Fitness to Practise 

4.26 The Board has power under Section 13 of the 1985 Act 
to establish committees to perform functions which may 
better or more conveniently be performed by committees with 
non board members on them, though the Chair must be a 
Board member. Each committee may establish its own 
procedures subject to direction from the Board. The 
Commission recommends that the Board consider the more 
active use of section 13 of the 1985 Act to broaden even 
fixther the range of expertise available to it in considering 
issues of concern to the profession. 

Fitness to Practise 

4.27 The number of members on the Fitness to Practise 
Committee is not laid down by the 1985 Act. However, the 
Commission understands that the number of members on the 
current Fitness to Practise Committee is fourteen. The 1985 
Act specifies that: 

(i) members must all be members of the board; 

(ii) the Chair must not be the President or the Vice-President; 
and 

(iii) the majority must be elected members and at least one 
third must be non elected. 

The committee enquires into: 
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(a) alleged professional misconduct; or 

(b) alleged unfitness to engage in practice by reason of 
physical or mental disability. 

The committee can inform the Board if in its opinion there is 
not sufficient cause and the Board then decides whether or 
not to go ahead with an inquiry. 

Current Fitness to Practise Procedures 

4.28 If the Fitness to Practise Committee considers there is 
sufficient cause or is so directed by the Board, it holds an 
enquiry. The subject of the enquiry is given notice of 
evidence and the opportunity to be present with 
representatives. The Chief Executive OMicer (or another) 
presents the evidence. On completion, the committee presents 
a report of the findings to the Board, specifying the nature of 
the allegations, the evidence and other relevant matters and 
its opinion on the allegations on the health issue or 
misconduct. Subject to the regulations of the Board and the 
1985 Act, the committee may regulate its own procedure. The 
Board makes a decision on the report of the committee. 

4.29 While all members of the Fitness to Practise Committee 
are entitled to participate in an enquiry, according to the rules 
of the committee (signed on 25th September, 1997) the 
quorum is five, including the Chair. A two-thirds majority of 
those attending and entitled to vote is necessary for an 
adverse finding. At least one member of the committee shall 
be fiom the specialist field in which the nurse is practising. 
The enquiry cannot continue in the absence of such a member 
without the consent of the nurse. 

4.30 Under the present arrangements where a person has been 
found guilty by the Fitness to Practise Committee of 
professional misconduct or unfit to practise because of 
physical or mental disability, the full Board may decide that 
the name of the person should be erased or suspended from 
the register or retained subject to conditions. Notice of this 
decision must be sent forthwith to the person affected. She or 
he has twenty-one days beginning on the date of the decision 
to apply to the High Court for cancellation of such a decision. 

4.31 If the person applies, the High Court may cancel the 
decision or declare it was proper for the Board to make such a 
decision and direct the erasure or suspension from the register 
for a specified period or give such other directions as the 
court thinks fit. Where a person applies and the Board 
satisfies the court that the person has delayed unduly in 
proceeding with the application, the court may, unless it sees 
good reason to the contrary, make similar decisions {Section 
39(1), (2) and (3) of the 1985 Act). If the person affected 
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fails to apply to the High Court within twenty-one days, the 
Board may apply to the High Court for confirmation of a 
decision to erase or suspend a person from the register. The 
Court may confirm the decision unless it sees good reason to 
the contrary {Section 39(4) of the 1985 Act). 

A Revised Framework for Fitness to Practise 

4.32 The Commission considered that a revised fitness to 
practise procedure was required, in particular to provide a 
more expeditious mechanism enabling preliminary enquiries 
into complaints and to distinguish between cases of 
professional misconduct and those where professional 
conduct may have been impaired by reason of ill-health. The 
Commission examined the United Kingdom Central Council 
for Nursing, Midwifery and Health Visiting (UKCC) method 
of enquiries. The enquiry system there depends on whether it 
is a health issue or a misconduct issue. The Commission 
recommends adopting a simplified version and that the 1985 
Act be amended to provide for the following revised fitness 
to practise procedures. The revised framework provides for 
the setting up of three adhoc sub-committees drawn f?om the 
membership of the Fitness to Practise Committee. A person 
should not be a member of more than one sub-committee 
dealing with the same complaint(s) under the revised fitness 
to practise procedures. 

Preliminary Screening Sub-Committee 

4.33 The Commission recommends that there should be an ad 
hoc preliminary screening sub-committee, composed of three 
members of the Fitness to Practise Committee. There should 
be no delay in bringing a complaint to the attention of the 
preliminary screening sub-committee, which would be 
expected to commence dealing with it within fourteen days of 
receipt of a complaint. If in the opinion of the preliminary 
screening sub-committee there is no prima facie case, the 
sub-committee reports to the Board, who can direct a hearing 
before either the health or professional conduct sub- 
committees or accept that there is no case to answer, in which 
case the complainant and the nurse are both informed and 
given the reasons. Those three members do not take part in 
any further steps in the case at Fitness to Practise Committee 
level. 

If there is a prima facie case, the matter is sent either to a 
health sub-committee if it is a health issue or to a professional 
conduct sub-committee if it is alleged misconduct. 

Health Sub-Committee 

4.34 If a complaint relates to a health issue, the Commission 
recommends that there should be an ad hoc health sub- 
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committee, composed of five members of the Fitness to 
Practise Committee (one of whom must be a representative of 
the public interest) to investigate the issue. The nurse or 
midwife should be invited to be examined by two medical 
practitioners (paid for by the Board) from a panel set up by 
the Fitness to Practise Committee. These report to the health 
sub-committee. The nurse or midwife should also have the 
option of being examined by her or his own medical 
practitioner who may submit a report. The health sub- 
committee will consider if the issue of ill-health is proven or 
not and report to the board with recommendations. The aim 
of the health sub-committee should be to establish if the 
fitness to practise of the nurse or midwife is so impaired that 
the nurse or midwife is likely to be a danger to the public. 
The quorum for the sub-committee should be three. If ill- 
health is not proven and the Board considers there is an 
outstanding issue of misconduct, it is referred to the 
professional conduct sub-committee. 

Professional Conduct Sub-committee 

4.35 If a complaint relates to a misconduct issue, the 
Commission recommends that there should be an ad hoc 
professional conduct sub-committee, composed of five 
members of the Fitness to Practise Committee (one of whom 
must be a representative of the public interest and one of 
whom must be of the same discipline as the nurse) to 
investigate the issue. The five members of the professional 
conduct sub-committee should differ from those appointed to 
the health sub-committee, if such a sub-committee examined 
the case previously. The professional conduct sub-committee 
considers if the complaint is proven and reports to the Board 
with recommendations. If a case which is prima facie dealing 
with misconduct, turns out to be a health issue, the Board 
may refer the matter to the health sub-committee to decide 
this issue (again the members of the health sub-committee 
should not have been members of the professional conduct 
sub-committee which previously examined the case). The 
quorum for the professional conduct sub-committee should be 
three. 

4.36 The number of cases per annum is not large, so a 
preliminary screening sub-committee, health sub-committee 
or professional conduct sub-committee drawn from the 
Fitness to Practise Committee can be set up ad hoc by the 
Chair of the Committee depending on the availability of 
members for attendance at an enquiry. The aim should be to 
have a quick and fair resolution to allegations of unfitness to 
practise. The matter should not be delayed if a member has to 
drop out of an enquiry but it can continue provided there is a 
quorum. There would be an exception in the case where there 
is no member of the same discipline in a misconduct case 
unless with the consent of the nurse. 
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4.37 The suggested changes would require amendment of the 
1985 Act by deleting the requirement that one third of the 
Fitness to Practise Committee should be appointed members 
and by making consequential changes to allow for the setting 
up of preliminary screening sub-committees, health sub- 
committees and professional conduct sub-committees instead 
of the full Fitness to Practise Committee. All the sub- 
committees would be constituted on an ad hoc basis from the 
membership of the Fitness to Practise Committee by the 
Chair of that committee, as required. The Commission makes 
a separate recommendation at paragraph 4.45 of this chapter 
in relation to allegations of misconduct against midwives. 

Other Matters Relating to Fitness to Practise 

4.38 If a nurse or midwife is convicted of an indictable 
offence (i.e. an offence warranting trial by jury in the Circuit 
or Central Criminal Court) within the State or the equivalent 
outside the State, his or her name may be erased from the 
register by the Board. The Commission considers this 
provision to be somewhat inflexible. Depending on the 
circumstances of each individual case, some lesser sanction 
may be more appropriate. The Commission recommends that 
section 42(1) of the 1985 Act be amended to extend the full 
range of sanctions to cases of conviction for an indictable 
offence. There should also be clarification of the procedure 
under this section so that the conviction can be proven by a 
certificate of conviction from the appropriate court and 
providing for the opportunity for the nurse or midwife to be 
heard in mitigation. 

4.39 The Commission recommends that the 1985 Act be 
amended to allow for a sanction to be imposed by agreement 
between the nurse or midwife and the Board. Such a 
provision would allow for a compromise solution without the 
necessity of having or completing a full enquiry. However, 
the complainant should first be informed and given an 
opportunity to be heard in the interests of transparency. 

4.40 The Board, in a submission to the Commission, sought a 
contribution by the State for the expenses of the Fitness to 
Practise hearings, on the basis that they concerned the 
protection of the public and also full reimbursement, if an 
application is made under Section 44 of the 1985 Act for an 
Interim Order for the protection of the public. The 
Commission does not support this view. An independent 
profession should bear the expenses of "policing" its own 
members and ensuring high standards of practice. However, 
if the Board is named as a defendant in a test case relating to 
the constitutionality of the 1985 Act (as amended) the 
Commission recommends that the State makes a contribution 
or pays the legal expenses of the Board involved in such a 
case. 
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4.41 At present the period within which a nurse or midwife 
may apply to the High Court for cancellation of a decision of 
the Board is twenty-one days from the date of the decision. 
The Commission recommends that section 39 of the 1985 Act 
be amended to allow a nurse or midwife twenty-one days 
from the date of service of notification of a decision to apply 
to the High Court for cancellation of such a decision. The 
revised time period should also apply in relation to an 
application to the High Court by the Board for confirmation 
of a sanction. The Commission does not recommend any 
other change in the fitness to practise procedure once the 
Board has made a decision to impose a sanction on a nurse or 
midwife and where there is no ageement between the parties 
on the sanction to be applied. 

The current requirement for application to the High Court to 
confirm its decision would remain, so that the Order which is 
final and binding is made by the court in the administration of 
justice and in accordance with the Constitution. 

4.42 However, in the case where agreement is reached 
between the Board and the nurse or midwife, as to the 
sanction to be imposed, the Commission considers that an 
application to the High Court should not be necessary. The 
Commission recommends that the 1985 Act be amended to 
remove the requirement of application to the High Court 
where the Board and nurse or midwife have reached 
agreement on the sanction to be imposed. 

4.43 The Commission recommends that any sanction, other 
than a sanction pursuant 

to section 41 of the 1985 Act imposed against a person under 
the fitness to practise procedures, should be entered forthwith 
on the register against the name of the person for the duration 
of the sanction. The register should be open to inspection by 
members of the public. A sanction imposed pursuant to 
section 41 of the 1985 Act, which allows the Board to advise, 
admonish or censure a nurse, should not be entered against 
the name of a person on the register. 

Regulation of Midwifery 

4.44 The Commission received numerous submissions from 
midwives that their distinct identity required explicit 
acknowledgement in any amending legislation. The 
Commission acknowledges the request from midwives for 
recognition of their distinct identity and recommends that the 
title of the amending legislation should be the Nurses and 
Midwives Act. The midwives complain with some 
justification that they have been written out and become 
invisible because of the provision in the interpretation section 
that "nurse" includes a "midwife". This provision is 
understandable from a drafting point of view as otherwise 
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every time the word "nurse" is used, the word "midwife" 
would also have to be added. In the United Kingdom 
legislation they mention both nurses and midwives 
throughout the relevant Act. If it is feasible, the 1985 Act 
should be amended so that the definition is amended 
throughout the Act. If this is not possible, then in any future 
new consolidating Act, consideration should be given either 
to mentioning both nurses and midwives throughout the text 
or else separating the definitions of nurses and midwives so 
that there is no provision that the word "nurse" includes 
"midwife". It is a small point but it is one which causes a lot 
of resentment. 

4.45 Midwives, in submissions to the Commission, requested 
the establishment of a statutory midwives committee. Such a 
committee existed prior to the 1985 Act and was requested as 
necessary to give practical expression to the distinct concems 
and requirements of midwives. It was suggested that 
midwives, in caring for the needs of women during the course 
of pregnancy and following birth, had different concems and 
needs to nurses. The Commission accepts these views and 
recommends the 1985 Act be amended to provide for the 
restoration of a separate statutory midwives committee 
consisting of eight members. It is recommended that such a 
committee consist of the three elected midwife members of 
the Board and five registered midwives appointed by the 
Board. In light of the increasing demand for domiciliary 
midwifery services, it is recommended that one of the five 
registered midwives appointed by the Board should be a 
midwife currently engaged in providing domiciliary 
midwifery services. This committee should have power to 
draft the scope of practice for midwives subject to approval 
of the Board. In the case of an allegation of professional 
misconduct against a midwife, four of the midwives 
committee plus one member of the Fitness to Practise 
Committee, representative of the interests of the general 
public, should be constituted by the Chair of the Fitness to 
Practise Committee as a professional conduct sub-committee 
reporting back to the Board with recommendations. At least 
one of the midwives on the professional conduct sub- 
committee should be an elected member of the Board. Health 
cases can be heard by a health sub-committee appointed in 
the normal way by the Chair of the Fitness to Practise 
Committee. Subject to the midwives professional conduct 
sub-committee, all other fitness to practise procedures would 
apply. 

Registration 

4.46 The Board in a submission to the Commission requested 
a new provision to enable a nurse or midwife to apply to 
delete her or his name (as in Medical Practitioners Act 1978). 
The Commission accepts this suggestion and recommends 
that the 1985 Act be amended to provide that a nurse or 
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midwife may apply to have her or his name removed from the 
register as is provided in section 33 of the Medical 
Practitioners Act 1978. 

4.47 It was suggested during the consultative process that the 
1985 Act be amended to change from registration and 
retention of name onpaymen<of an annual fee to a system of 
licensing on payment of a fee subject to satisfying the Board 
that a nurselmidwife continues to up-grade knowledge and 
skills through on-going education and training. 

4.48 In the view of the Commission there is a difference in 
form but not in substance between a system of registration as 
opposed to a system of licensing. There is no basic difference 
between being entitled to practise because one's name is on a 
register and being entitled to practise because one has a 
licence. Also the issuing of licences would add another layer 
of work on top of actual registration which would have to be 
maintained. 

4.49 The Board, in discussions with the Commission, 
expressed concerns in relation to the non-payment and late 
payment of retention fees by some nurses and midwives. The 
Commission accepts that it is not in the interests of the 
profession that some nurses and midwives do not contribute 
to maintaining the independent professional regulatory body. 
Under the 1985 Act, the procedure necessary for deleting a 
name from the register for non-payment of the retention fee is 
the same as for professional misconduct or unfitness to 
practise because of physical or mental disability. 

This entails an application to the High Court as outlined in 
paragraphs 4.30 and 4.31. The Commission considers that 
this procedure is unnecessarily cumbersome and should be 
changed. 

A system similar to that operated by veterinary surgeons 
should be adopted. The Commission, therefore recommends 
that sub-paragraph (b) of section 39(1) of the 1985 Act be 
deleted (thus removing non-payment of the retention fee from 
the fitness to practise procedure) and that part 111 of the 1985 
Act (dealing with registration) be amended to provide that 
after notice is given to the address on the register, the names 
of nurses or midwives who fail to pay the annual retention fee 
within the time provided by the rules, may be deleted from 
the register at any meeting of the Board after such time has 
expired. Notice of such a deletion is sent to the nurse or 
midwife involved, and the name can be restored to the 
register on application, on payment of a penalty fee. The rules 
should provide that the period within which the retention fee 
must be paid is from 1st January to 30th April in each year. 
Nurses and midwives should be aware that if they fail to pay 
the retention fee and consequently have their names deleted 
from the register, they will be liable under section 49(l)(a) of 
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the 1985 Act which prohibits the use of the title of nurse or 
midwife by a person not on the register. If they use the name 
or title of nurse or midwife and are not on the register, they 
will be guilty of an offence. 

4.50 The Commission supports the need of ensuring safe 
practice by all nurses and midwives. At present there is no 
general requirement by the Board for nurses or midwives who 
have not being practising for a considerable period of time to 
undergo a back to nursing or midwifery course. However, 
there is a requirement by the Board for nurses and midwives 
who have trained and worked abroad, but have not practised 
for three out of the preceding five years and wish to register 
here, to provide evidence of having satisfactorily completed 
such a course. This is to fulfil EU Directives 771452 and 
771453 which deal with education requirements and freedom 
of movement respectively. 

4.51 The Commission recommends that the 1985 Act be 
amended to entitle the Board to require any nurse or midwife 
to satisfy it as to her or his relevant competencies, failing 
which the Board could require an up-date on skills and 
knowledge, as a condition of retention of name on the 
register, provided the purpose would be for the protection of 
the public even in the absence of any complaint. This should 
get over any conflict between constitutional rights, as the 
right of the public to expect and get safe practice would 
probably be considered superior to the right of a nurse or 
midwife to work once registered. This would, however, be 
subject to confirmation by the Attorney General. Concern 
was expressed that this power could be abused and used as a 
threat for an ulterior motive against nurses. Therefore, it is 
important to ensure that this would not happen. Rules for the 
exercise of this power, which are fair and equitable, would 
have to be drawn up by the Board and monitored to ensure 
that the concerns expressed about its exercise would not be 
realised. (Des Kavanagh did not support this 
recommendation). 

4.52 In submissions to the Commission, a number of nurses 
and midwives requested that additional qualifications and 
information be recorded on the register maintained by the 
Board. It was further suggested that the lack of information 
currently recorded on the register meant it was not a useful 
aid in workfo~ce planning. The Commission is aware that the 
Board approved a proposal in September 1997 to have 
approved post-registration qualifications and relevant 
academic awards recorded with registration details. In order 
to be recorded on the register, a course must satisfy certain 
criteria specified by the Board. The Commission makes 
further recommendations in relation to the approval of post- 
registration courses to be recorded on the register maintained 
by the Board in chapter six of this report. In the light of those, 
the Commission recommends the Board keep the criteria for 
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recording of post-registration qualifications under constant 
review. 

4.53 When paying the annual fee, each nurse and midwife 
should be obliged to give particulars of the name of the 
employer and position held as of the 1st January each year. 
At present, the name of the employer is given but there is no 
obligation on the nurse or midwife to keep the information 
up-to-date. The Commission recommends that the rules of the 
Board should be amended to provide that on payment of the 
retention fee each year, every nurse and midwife should be 
obliged to give particulars of the name of the employer and 
the position held as of 1st January in each year, such 
information to appear on the register. 

Care Assistants and Other Non-Nursing Personnel 

4.54 The issue of the regulation of care assistants and other 
non-nursing personnel was raised in submissions and in 
workshops during the consultative process undertaken by the 
Commission. The increasing need for personnel to perform 
non-nursing tasks which had previously been carried out by 
nurses has resulted in an increasing number of care assistants 
and other non-nursing personnel in recent years. Concerns 
have been raised about the lack of standard qualifications and 
training for such personnel which raises issues in relation to 
the protection of the public and quality of care. In a 
submission to the Commission, the Board sought the deletion 
of section 30 of the 1985 Act which provides for registration 
by the Board of persons engaged in a profession or calling 
ancillary to nursing, because this is not part of the registration 
of nurses. It is considered that this section is intended to 
apply to care assistants. 

4.55 The Commission agrees that the Board should not be 
involved in the registration of care assistants and other non- 
nursing personnel. The question immediately arises whether 
such personnel could be removed from a register and on what 
grounds. A register would give the impression of a two tier 
nursing system and result in public confusion in relation to 
the parameters of activity of nurses and care assistants. The 
Commission considers the control of non-nursing personnel 
as being an employers or employment issue. The Commission 
agrees that there needs to be a basic training cumculum with 
a range of courses. It is essential that nurses should be 
involved in this training so that appropriate standards are 
achieved. At present such training varies from place to place. 
The assistants will be working with and under the supervision 
of nurse. While section 30 of the 1985 Act is dormant and is 
unlikely to be activated, a call to repeal it would emphasise 
the necessity for providing adequate training. The 
Commission recommends that section 30 of the 1985 

Act be deleted. The Commission also recommends that the 
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Minister establish a working party comprised of 
representatives of the Department of Health and Children, the 
Health Service Employers Agency, nursing and other 
appropriate organisations to establish standard criteria in 
relation to the entry requirements, education qualifications 
and training for care assistants across the health service. 

Summary of Recommendations in Chapter Four 

The Commission recommends that the nursing profession 
take greater responsibility for the regulation and practice of 
the profession and for ensuring professional leadership in 
nursing and midwifery. (4.2) 

The Commission recommends that the profession take greater 
control over its own destiny through ownership of An Bord 
Altranais (the Board). (4.12) 

The Commission recommends that section 6(1) of the 1985 
Act be amended to provide that the general concern of the 
Board shall be the protection of the public through the 
promotion of high standards of professional education, 
training and practice and professional conduct among nurses 
and midwives. (4.13) 

The Commission recommends that section 51(2) of the 1985 
Act be amended to provide that it shall be a function of the 
Board to give professional guidance and support on matters 
relating to clinical practice as well as giving guidance on all 
matters relating to ethical conduct and behaviour. (4.14) 

The Commission recommends that the Board, as a matter of 
urgency, review the guidelines in relation to the 
administration or application of non-prescribed drugs by 
nurses and midwives. (4.1 5) 

The Commission recommends that the 1985 Act be amended 
to provide that the Board shall consist of a maximum of 
twenty-eight members appointed in the following way: 

(a) eight nurses resident in the State, three of whom are 
representative of nurses engaged in clinical practice in 
general nursing (one of whom shall be working in care of the 
elderly), two of whom are representative of nurses engaged in 
clinical practice in psychiatric nursing and three of whom are 
nurses engaged in clinical practice in each of the following 
disciplines, sick children's, mental handicap and public health 
nursing, respectively, elected by nurses; 

(b) five nurses resident in the State who are engaged in 
nursing education in each of the following disciplines, 
general, sick children's, psychiatric, mental handicap and 
public health, respectively, elected by nurses; 



Regulation of the Nursing ProfessionReport of The Commission on Nursing, 1reland.l Page 21 of 24 

(c) five nurses resident in the State who are engaged in 
nursing management in each of the following disciplines, 
general, sick children's, psychiatric, mental handicap and 
public health, respectively, elected by nurses; 

(d) three midwives residentin the State, one of whom is 
engaged in midwifery education, one of whom is engaged in 
midwifery management and one of whom is engaged in 
clinical practice, elected by midwives; 

(e) three persons appointed by the Minister, representative of 
the interests of the general public, who are not nurses or 
former nurses: and 

(f) not more than four persons (other than candidates 
unsuccessful in elections to the Board) nominated by the 
Board at its discretion and appointed by the Minister, 
representative of any areas of the health services or of nursing 
education or of a category of nursing not elected to the Board. 
(4.21) 

The Commission recommends that the 1985 Act be amended 
to provide that the term of office for members of the Board be 
of six years duration with half the number going out of office 
every three years. (4.22) 

The Commission recommends that section 10 of the 1985 Act 
be amended to provide a new sub-section providing that the 
appointment of members to the Board by the Minister shall 
be made within eight weeks of notice to him of the necessity 
to make such appointments. (4.23) 

The Commission recommends that the Board: 

profile all candidates in the Board's newsletter with a 
view to affording each candidate an 
equal opportunity; 
provide a free copy of the register for all candidates; 
investigate how to encourage nurses and midwives to 
run as candidates; 
continue to allow nurses and midwives attend meetings 
of the board, so that they would become familiar with 
the work of the Board; and 
simplify the voting system (this might include 
"Freepost" return of ballot paper and the provision of 
swipe cards (complete with PIN number) to facilitate 
completion of the 
ballot paper). (4.25) 

The Commission recommends that the Board consider the 
more active use of section 13 of the 1985 Act (which 
provides for the establishment of committees by the Board) to 
broaden even further the range of expertise available to it in 
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considering issues of concern to the profession. (4.26) 

The Commission recommends that the 1985 Act be amended 
to provide for the following revised fitness to practise 
procedures. The revised framework provides for the setting 
up of three ad hoc sub-committees drawn from the 
membership of the Fitness to Practise Committee. A person 
should not be a member of more than one sub-committee 
dealing with the same complaint(s) under the revised fitness 
to practise procedures. (4.32) 

The Commission recommends that there should be an ad hoc 
preliminary screening sub-committee, composed of three 
members of the Fitness to Practise Committee. (4.33) 

If a complaint relates to a health issue, the Commission 
recommends that there should be an ad hoc health sub- 
committee, composed of five members of the Fitness to 
Practise Committee (one of whom must be a representative of 
the public interest) to investigate the issue. (4.34) 

If a complaint relates to a misconduct issue, the Commission 
recommends that there should be an ad hoc ~rofessional 
conduct sub-committee, composed of five members of the 
Fitness to Practise Committee (one of whom must be a 
representative of the public interest and one of whom must be 
ofthe same discipline as the nurse) to investigate the issue. 
(4.35) 

The Commission recommends that section 42(1) of the 1985 
Act be amended to extend the full range of sanctions to cases 
of conviction for an indictable offence. (4.38) 

The Commission recommends that the 1985 Act be amended 
to allow for a sanction to be imposed by agreement between 
the nurse or midwife and the Board. (4.39) 

The Commission recommends that section 39 of the 1985 Act 
be amended to allow a nurse or midwife twenty-one days 
from the date of service of notification of a decision to apply 
to the High Court for cancellation of such a decision. The 
revised time period should also apply in relation to an 
application to the High Court by the Board for confirmation 
of a sanction. (4.41) 

The Commission recommends that the 1985 Act be amended 
to remove the requirement of application to the High Court 
where the Board and nurse or midwife have reached 
agreement on the sanction to be imposed. (4.42) 

The Commission recommends that any sanction, other than a 
sanction pursuant to section 41 of the 1985 Act (which allows 
the Board to advise, admonish or censure a nurse) imposed 
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against a person under the fitness to practise procedures, 
should be entered forthwith on the register against the name 
of the person for the duration of the sanction. The register 
should be open to inspection by members of the public. (4.43) 

The Commission acknowledges the request from midwives 
for recognition of their distinct identity and recommends that 
the title of the amending legislation should be the Nurses and 
Midwives Act. (4.44) 

The Commission recommends the 1985 Act be amended to 
provide for the restoration of a separate statutory midwives 
committee consisting of eight members. It is recommended 
that such a committee consist of the three elected midwife 
members of the Board and five registered midwives 
appointed by the Board. In light of the increasing demand for 
domiciliary midwifery services, it is recommended that one 
of the five registered midwives appointed by the Board 
should be a midwife currently engaged in providing 
domiciliary midwifery services. This committee should have 
power to draft the scope of practice for midwives subject to 
approval of the Board. In the case of an allegation of 
professional misconduct against a midwife, four of the 
midwives committee plus one member of the Fitness to 
Practise Committee, representative of the interests of the 
general public, should be constituted by the Chair of the 
Fitness to Practise Committee as a professional conduct sub- 
committee reporting back to the Board with 
recommendations. At least one of the midwives on the 
professional conduct sub-committee should be an elected 
member of the Board. Health cases can be heard by a health 
sub-committee appointed in the normal way by the Chair of 
the Fitness to Practise Committee. (4.45) 

The Commission recommends that the 1985 Act be amended 
to provide that a nurse or midwife may apply to have her or 
his name removed from the register as is provided in section 
33 of the Medical Practitioners Act 1978. (4.46) 

The Commission recommends that sub-paragraph (b) of 
section 39(1) of the 1985 Act be deleted (thus removing non- 
payment of the retention fee kom the fitness to practise 
procedure) and that part III of the 1985 Act (dealing with 
registration) be amended to provide that after notice is given 
to the address on the register, the names of nurses who fail to 
pay the annual retention fee within the time provided by the 
rules, may be deleted from the register at any meeting of the 
Board after such time has expired. Notice of such a deletion 
is sent to the nurse or midwife involved, and the name can be 
restored to the register on application, on payment of a 
penalty fee. The rules should provide that the period within 
which the retention fee must be paid is kom 1st January to 
30th April in each year. (4.49) 



Regulation of the Nursing ProfessionReport of The Commission on Nursing, Ireland1 Page 24 of 24 

The Commission recommends that the 1985 Act be amended 
to entitle the Board to require any nurse or midwife to satisfy 
it as to her or his relevant competencies, failing which the 
Board could require an up-date on skills and knowledge, as a 
condition of retention of name on the register, provided the 
purpose would be for the protection of the public even in the 
absence of any complaint. Rules for the exercise of this 
power, which are fair and equitable, would have to be drawn 
up by the Board and monitored to ensure that the concerns 
expressed about its exercise would not be realised. (4.51) 

The Commission recommends the Board keep the criteria for 
recording of post-registration qualifications under constant 
review. (4.52) 

The Commission recommends that the rules of the Board 
should be amended to provide that on payment of the 
retention fee each year, every nurse and midwife should be 
obliged to give particulars of the names of the employer and 
the position held as of 1st January in each year, such 
information to appear on the register. (4.53) 

The Commission recommends that section 30 of the 1985 Act 
(which allows for registration with the Board of persons in a 
profession ancillary to nursing) be deleted. The Commission 
also recommends that the Minister establish a working party 
comprised of the Department of Health and Children, the 
Health Service Employers Agency, nursing and other 
appropriate organisations, to establish standard criteria in 
relation to the entry requirements, education qualifications 
and training for care assistants across the health service. 
(4.55) 
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Preparation for the Profession 

5.1 This chapter outlines concerns in relation to the current 
framework for the pre-registration education of nurses. The 
Commission, in considering the issue was conscious of the 
need to ensure that nurses are equipped to meet the rapidly 
changing and complex demands of the health service into the 
next century. The Commission recommends a revised 
framework for the pre-registration education of nurses, 
together with a strategic plan for the future direction of nurse 
educators. 

The Traditional or Apprenticeship Model of Training 

5.2 The traditional model of pre-registration training and 
education for nurses has been described as an 
"apprenticeship" model. This system, regardless of discipline, 
was based on classroom instruction and ~ractical training. 
predominantly in a hospital setting. The -arrangement of-' 
student nurse training consisted of a student working on a 
ward and attending lectures. It was mainly characterised by a 
hospital-based training pattern where the student was an 
employee and part of the staffing complement of a hospital. 
The examination and assessment system consisted of 
continuous assessment of clinical skills through a proficiency 
assessment format and a final written examination conducted 
by An Bord Altranais (the Board). 

5.3 Formerly, a student seeking to become a nurse could enter 
one of four nursing pre-registration programmes - general, 
psychiatric, sick children's and mental handicap nursing. 
After successful completion of one programme and 
registration, a further eighteen month programme could be 
undertaken in order to register in another of these four 
disciplines of nursing. However, following the EU Directive 
89/595/EEC, availability of such shorter courses became 
limited. A recent change to these education pathways was the 
requirement of registration as a general, psychiatric or mental 
handicap nurse in order to pursue an education programme in 
sick children's nursing. Following registration and experience 
in one of these four disciplines of nursing, a nurse can pursue 
an education programme to seek registration as a nurse tutor. 
Registration as a general nurse is required to pursue an 
education programme in midwifery and registration as a 
midwife is required to pursue an education programme in 
public health nursing. 

5.4 The Board, under the Nurses Act 1985, is charged with 
the responsibility for the control of nurse education. The 
system operates and is controlled under the Nurses Rules 
1988 (as amended) and criteria for the implementation of the 
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syllabi of training. The Board's criteria, which must fulfil the 
European Union Directives on general nursing and 
midwifery, provide guidance to schools of nursing on the 
implementation of their programme of nurse education and 
training. There are currently no EU Directives on sick 
children's, mental handicap and psychiatric nursing. 
Individual schools of nursing are monitored through an 
inspection system by the Board, such an inspection being 
carried out at least once every five years in accordance with 
the Nurses Rules 1988 (as amended). 

The Transition to a Diploma Programme 

5.5 The apprenticeship model was evaluated by the Board and 
a number of weaknesses were identified which militated 
against a beneficial experience for the student nurse. These 
included a lack of preparation for certain duties, a lack of 
clinical teaching, an emphasis on work rather than learning 
and an involvement in non-nursing duties. In the light of this 
evaluation, the traditional apprenticeship model of pre- 
registration nurse training and education has been replaced by 
a new registratioddiploma-based programme in general, 
psychiatric and mental handicap nursing. The diploma-based 
pre-registration education programme is offered by schools of 
nursing in association with colleges/universities. The 
objective of the transition to the new programme was to 
enhance nursing education and training. This was in line with 
key recommendations contained in the report The Future of 
Nurse Education and Training in Ireland published by the 
Board in 1994. 

5.6 The first nursing registratioddiploma programme, 
following approval by the Board, commenced on a pilot basis 
in University College Hospital, Galway, in association with 
the National University of Ireland - Galway, in October, 
1994. The programme of education commenced in University 
College Hospital Galway became known as the "Galway 
Model". The programme was extended to four schools of 
nursing in 1995 and was further extended to nine additional 
schools of nursing in 1996 and to thirteen additional schools 
of nursing in 1997. The remaining schools of nursing, of 
which there are a small number in mental handicap and 
psychiatry, completed the transition to the 
registratioddiploma programme in 1998. 

Main Features of the Diploma Programme 

5.7 The main features of the registratioddiploma programme 
have been described as follows: 

. applicants are selected for places in schools of nursing 
offering the programme through the national Nursing 
Applications Centre (see paragraph 5.32); . students on the programme register with the associated 
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universitylcollege as well as on the candidate register 
of the Board and have limited access to the facilities of 
the university/college; 
the associated universitylcollege validates the 
cuniculum and provides up to 500 lecture hours in the 
areas of biological and social sciences to the first year 
students; 
students are examined and assessed by the associated 
universitylcollege throughout the programme, in 
addition to undergoing the examination and assessment 
procedures prescAbedin the Rules of the Board; 
the third-level fees are funded by the Department of 
Health and Children and paid through the relevant 
health board hospital agency; 
students on the programme are supernumerary to 
service requirements and are not therefore paid a 
salary; 
the existing "traditional" student nurses' service is 
replaced by an appropriate gradelskill mix . of registered nurses and other grades; 
students receive a maintenance grant of £3,000 per 
annum paid in monthly instalments; 
principal textbooks up to a value of £200 are supplied 
to students without charge by the participating schools 
of nursing at the commencement of the programme; 
students are also supplied with uniforms purchased for 
them by the 
health board hospital agency; 
students are provided with free meals in designated 
hospitals on a seven day per week 
basis; and 
students are responsible for arranging their own 
accommodation and an accommodation officer is 
available to assist and advise them after offers of places 
on the programme have 
been accepted. 

5.8 The registration/diploma programme conforms to the 
syllabus and Rules of the Board and relevant EU Directives. 
The arrangements that have been put in place between the 
schools of nursing and the universitylcollege participating in 
the programme involve the schools of nursing remaining as 
distinct entities within the health service. Generally, the 
MatronIDirector of Nursing retains overall responsibility for 
the school of nursing which is managed by a Principal Nurse 
Tutor. The associated universitiedcolleges have each 
established a departmentlcentre of nursing studies which is a 
distinct entity within the institute. This departmenvcentre of 
nursing studies is managed by a nurse with appropriate 
academic qualifications and experience. 

5.9 The programme is of 156 weeks duration (three 
consecutive years) and meets the 4,600 hours of theoretical 
and clinical instruction required by the Rules of the Board 
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and specified in the terms of EU Directive 891595EEC. The 
theory content of the programme (including study time) is of 
fifty-eight weeks duration. A total of eighty-six weeks is 
allocated to clinical placements (nursing practice). Clinical 
placement co-ordinators have been appointed in each training 
hospital agency to advise, encourage and facilitate students to 
achieve the maximum benefit from clinical placements. 
Nursing practice development co-ordinators have also been 
appointed to help ensure the optimum learning environment 
for student nurses on clinical placement, in addition to other 
nursing practice functions. 

Issues Raised During the Consultative Process 

5.10 The introduction of the registration/diploma programme 
was widely welcomed as offering new educational 
opportunities for the nursing profession. It was seen as 
beginning the process of placing the education of nurses on a 
par with that of other professions in the health service. The 
registratioddiploma programme was also seen as possibly 
leading to a more broadly educated, more analytical and self- 
confident profession, whilst retaining the core value of caring 
for patients. 

5.1 1 However, numerous concerns were expressed to the 
Commission in relation to the current model of the 
registratioddiploma programme, both by those attending the 
consultative fora organised by the Commission and in written 
submissions. These related primarily to the lack of 
consultation and perceived lack of planning in relation to the 
extension of the "Galway Model" registrationldiploma 
programme to other schools of nursing and third-level 
institutes. The strict requirements in relation to the content of 
the programme were also seen as creating difficulties. Third- 
level institutes are required to teach all of the biological social 
science subjects in the first year of the programme. This 
requirement, together with the amount of nursing theory and 
practice taught by schools of nursing, was seen as placing 
excessive demands on students. 

Evaluation of the Diploma Programme 

5.12 In April, 1996 a comprehensive independent external 
evaluation of the "Galway Model" registrationldiploma 
programme commenced. This is being undertaken by 
Professor Helen Simons and a team from the School of 
Education and the School of Nursing, University of 
Southampton. The evaluation is primarily a case study of the 
general &sing registration/diploma in tGe pilot 
site of Galway. A comvrehensive evaluation of the 
registratioddiploma for psychiatric nursing was 
not part of the brief. The psychiatric nursing programme, for 
which there was a single intake of twelve students in October 
1995, is considered in the context of the Galway case study. 
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The overall aim of the evaluation is to examine the 
effectiveness of the "pilot" programme in practice in the 
Galway site and to ascertain whether the significant issues 
identified in this site are similar to those arising in the 
additional sites which commenced in October 1995. This 
exercise is due to be completed shortly. In light of the 
detailed evaluation being canied out by Professor Simons and 
the evaluation team, the Commission did not examine in 
detail the issues relating to the provision of the 
registratioddiploma programme. 

5.13 The Commission understands that these issues are dealt 
with in the external evaluation report. 

The Commission recommends that immediate action is taken 
by the Board in the light of this report. The Board should 
ensure that the concerns of the registration/diploma students 
and nurse educators are addressed as a matter of urgency so 
that changes can be implemented by third-level institutes and 
schools of nursing by October 1999 at the latest. 

Concerns in Relation to a Diploma Model of Education 

5.14 Apart from the issues in relation to course content and 
implementation of the registration/ diploma programme, there 
were concerns relating to the concept of the diploma 
programme. 

The programme was seen by many as half way between the 
traditional apprenticeship model of education and a degree 
programme. There appears to be a concern that the 
registratioddiploma programme, even if issues of course 
content are resolved, will not offer nursing students the full 
educational and personal benefits of a third-level education. 
Students under the programme are not seen as "real" third- 
level students and neither are they traditional apprentice 
students. The students have not been incorporated into the 
third-level student body. The schools of nursing under the 
registratioddiploma programme still provide a substantial 
proportion of the theoretical and clinical education to student 
nurses. It was suggested that much of the education was still 
largely didactic and did not reflect the culture of self-directed 
learning in third-level education. It was also suggested that 
the programme did not reflect international trends in nursing 
education. Students nurses in Australia, New Zealand, 
Canada and the United States of America are educated to 
degree level. In Northern Ireland the pre-registration 
education of student nurses recently came under the aegis of 
Queens University, Belfast. 

International Developments in Pre-Registration Nursing 
Education 
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5.15 The Commission engaged Mark Tyrrell to undertake a 
literature review on international developments in nursing 
education. The review identified the increasing integration of 
pre-registration nursing education into the third-level sector. 
Student nurses in Australia and the United States of America 
have had third-level college-based pre-registration degree 
programmes for a number of years. In Canada, all schools of 
nursing are currently working towards a baccalaureate degree 
as the sole entry criterion for nursing by the year 2000 
(AARN, 1989). In the United Kingdom students are educated 
to diploma level under Project 2000 which commenced in the 
1980's. Four year pre-registration degree programmes have 
also been available for many years in the United Kingdom. 
Since 1997 pre-registration nursing education in Notihem 
Ireland is the responsibility of Queens University. There have 
been calls in recent years ffom nursing leaders and the Royal 
College of Nursing in the United Kingdom for pre- 
registration nursing education to move from diploma to 
degree level. 

The Transition to Pre-Registration Degree Programmes 
in Other Countries 

5.16 In the literature review undertaken by Mark Tyrrell, the 
rationale for integrating pre-registration nursing education 
into the third-level sector at degree level was identified as the 
need to prepare nurses better for an ever more complex and 
technological system of health provision (Hart, 1985). There 
appeared to be a strong view that the nurse of the future 
required greater theoretical underpinning of her traditional 
clinical skills. Graduate education was viewed as offering 
nurses a more effective base on which to develop their 
practice skills and master a wide variety of skills. 

It was argued that the combination of sound formal education 
and reflective practice in a collegial atmosphere was most 
likely to produce expert practitioners. As stated previously 
there have been many calls for pre-registration nursing 
education in the United Kingdom to move from a diploma to 
a degree programme. The Royal College of Nursing (RCN) 
has proposed a degree programme for pre-registration nursing 
education (RCN, 1997). The RCN concluded that the Project 
2000 diploma programme was developed to meet health care 
needs in the year 2000. However, they were of the view that 
the proposed degree programme would go further in 
equipping the competent professional practitioner with the 
necessary skills to integrate nursing practice with other health 
care workers to meet the health care needs in a rapidly 
changing world. Others have put forward similar arguments 
for the transition to a degree programme, stating that the new 
expectations for the year 2000 and beyond demand education 
to equip practitioners not just to be prepared but to be able to 
be proactive in the practice of health care (Clarke and Warr, 
1995). 
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5.1 7 On a cautionary note the clinical skills of nurses 
graduating from some degree programmes appear to have 
been a cause of concern to health service employers in 
Australia (University of Newcastle et al, 1997). However, it 
was identified that after one year of nursing practice, 
graduates demonstrated an improvement in their ability to 
prioritise work, manage the delivery of care and in their 
technical skills (Robertson, 1993). 

A Degree Programme versus a Diploma Programme 

5.18 The Commission considered at length the future pre- 
registration education requirements of nurses. It was 
conscious of the increasing complexity and pace of 
technological development in the health services. The nurse 
of the future will be required to possess increased flexibility 
and the ability to work autonomously. Intemationally, 
graduate education is being increasingly demanded of the 
nurse of the future. The Commission was also conscious that 
the health service of the future will require greater inter- 
disciplinary co-operation in the delivery of health care. All 
other professionals in the acute health care service have 
graduate status and if inter-disciplinary health care teams are 
to function effectively, all participants should have equality 
of status. 

5.19 The Commission considered that nursing students should 
be educated to degree level and be fully integrated within the 
third-level education sector. A degree programme will 
provide nurses with a level of theoretical underpinning which 
will allow them develop their clinical skills to a greater extent 
and to respond to future challenges in health care. The 
Commission considered that there are great benefits to nurses 
and nursing by their integration within the educational and 
research culture of third-level institutes. Such integration will 
allow nurses to develop and examine their practice to a much 
greater extent than heretofore. The Commission therefore, 
recommends that the Minister for Health and Children (the 
Minister) facilitate the transition of pre-registration nursing 
education into third-level institutes at degree level. 

Professional Status of Registered Nurses 

5.20 The Commission in recommending the move to pre- 
registration nursing education to a degree programme does 
not consider that the development will impact on the 
professional status of existing registered nurses. 
Internationally the experience has been that developments in 
the pre-registration education of nurses have not impacted on 
the professional status or career prospects of existing 
registered nurses. This reflects the experience of other 
professional groupings such as accountancy where there have 
been developments in the educational preparation for entry to 
the profession. However, the Commission considers that 
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health service providers necd to be more flexible and creative 
in considering applications for support and funding from 
existing registered nurses and midwives wishing to avail of 
the increasing range of educational opportunities, which had 
not been available to them on registration (see chapter six of 
the report). 

A Generic Model of Education 

5.21 In the transition to pre-registration education degree 
programmes, there has been a debate in many countries on 
the model of education programme. Pre-registration nursing 
degree programmes in Australia follow a generic model 
whereby at the end of the programme, students are qualified 
to work in a variety of settings such as general nursing, 
psychiatric nursing, children's nursing and community 
nursing. Midwifery is not included in the generic programme. 
However, there are concerns in relation to the generic model 
of pre-registration nursing education, particularly in relation 
to psychiatric nursing where a student could graduate and 
enter practice as a generic nurse with little or no theoretical 
and/or clinical experience of the discipline. The Commission 
considered a generic model of pre-registration nursing 
education, but ultimately was of the view that there was a 
necd to retain distinct pre-registration education programmes 
for general, mental handicap and psychiatric nursing. The 
Commission was of the view that there was a need to retain 
the distinct identity of the three disciplines to ensure the 
competence of nurses to work in these areas on registration, 
particularly in the areas of mental handicap and mental 
health. The Commission was of the view that retaining the 
distinct identity of mental handicap and psychiatric nursing 
was essential, in order to continue to attract student nurses to 
these crucial areas of the health service. 

A Pre-Registration Degree Programme in Nursing 

5.22 The Commission recommends that the future framework 
for the pre-registration education of nurses be based on a four 
year degree programme in each of the disciplines of general, 
psychiatric and mental handicap nursing, approved by the 
Board, which will encompass clinical placements, including 
twelve months continuous clinical placement as a paid 
employee of the health service. The Commission considers it 
essential that nursing education continues to have a strong 
clinical foundation. The granting of a degree will entitle the 
holder to registration with the Board. The academic year 
should be based around the existing academic calendars for 
third-level institutes. Nursing students should be integrated 
with the general third-level student body to facilitate exposure 
to a greater range of disciplines and ideas outside of the 
health services. Focused clinical placements to ensure that 
learning is applied, would take place over the initial two or 
three year period but would be largely fitted into the 
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academic calendar. Nursing students would be supernumerary 
for these initial placements. Nursing students holiday 
entitlement would be broadly in line with existing third-level 
students on other courses. Nursing students would not be 
supernumerary during the twelve months continuous clinical 
placement. 

5.23 The Commission considers that an important component 
of the programme would be twelve months continuous 
clinical placement as paid health service employees. Such 
placement is considered essential in ensuring the clinical 
competence of nurses on graduation and registration. 
Candidates should be assessed for clinical competence during 
the course of the year by third-level institutes under a system 
approved by the Board. It is envisaged that the twelve months 
continuous clinical placement would take place between the 
third and fourth year of the programme. Normal student 
holiday entitlement would not apply for the duration of the 
twelve months clinical placement. Consideration should be 
given to the placement of students in appropriate clinical 
settings in smaller hospitals, in addition to placement in the 
main teaching hospitals. These placements might take place 
as part of the twelve months continuous clinical placement. 
Students during this period would be entitled to holidays on 
the same basis as staff nurses. Following completion of the 
twelve months continuous clinical placement students would 
return to the third-level institutes for a period to apply 
theoretical knowledge to their clinical experience. On 
completion of the course, a third-level examination would 
take place and successful candidates would be awarded a 
degree, which could be an honours degree. The award of a 
degree would entitle a nurse to be registered with the Board. 

5.24 The academic element of the nursing degree 
programmes should be based on cunicula with distinct 
courses (modules or units) with associated credit weiehtings. - - 
This wohd allow student; whose primary degree is in general 
nursing to apply for a degree in psychiatric or mental 
handicap nursing and to be given credit for existing courses 
covered in a general nursing degree and relevant to 
psychiatric or mental handicap nursing (or vice versa). This 
approach of awarding academic credits should ensure that a 
person having spent four years obtaining a general nursing 
degree would not have to spend a further three years 
obtaining a psychiatric or mental handicap nursing degree. 
This approach would also mean that nursing students may 
transfer credits to other third-level courses. 

5.25 The Commission recognises that the proposal of a third- 
level institute-based degree programme will need to be 
carefully implemented. It is essential that there be a carefully 
planned period to allow for transition to the new degree 
programme. Career guidance counsellors would need to be 
advised of the changes well in advance. Third-level institutes, 
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schools of nursing and health service providers would need to 
prepare for the introduction of the new programme which 
should be introduced in a carefully planned manner. The 
existing linkages between teaching hospitals and third-level 
institutes need to be further developed. 

5.26 The Commission recommends that a forum be 
established by the Minister involving the third-level institutes, 
schools of nursing, health service providers and the Board. 
The objective of the forum should be to agree a strategy for 
the implementation of degree level pre-registration education 
and it should be funded by the State. Such a fonun should 
also address the anomalies arising h m  the transition to the 
graduate programme and strengthen links amongst all 
involved in pre-registration nurse education. The report of 
Professor Simons and her team following the evaluation of 
the "Galway Model" registratioddiploma programme and the 
lessons learned from the transition to the diploma programme 
should inform the forum in its deliberations on the 
development of a degree programme. The Commission 
recommends that the Minister, following consultation with 
the Minister for Education, Science and Technology, appoint 
an independent chair of the forum. In addition, the 
Commission recommends that the forum report within two 
years of its establishment. 

5.27 Health service providers, schools of nursing and third- 
level institutes should work together to draw up curricula for 
validation by the third-level institutes and accreditation by the 
Board. 

Transition to the Pre-Registration Degree Programme 

5.28 There was much criticism of the phased introduction of 
the registrationldiploma nursing pro&amme during the 
consultative orocess undertaken bv the Commission. There 
was criticism of the decision to extend the "Galway model" 
registratioddiploma programme prior to its full evaluation 
and in the absence of consultation with nurse tutors, other 
educationalists and the third-level institutes. The resultant 
rush to commence the pre-registration diploma in other third- 
level institutes, once it had commenced in the National 
University of Ireland - Galway, resulted in students, third- 
level institutes and nurse educators encountering greater 
difficulties than otherwise might have been expected in the 
transition to the registratioddiplorna programme. 

5.29 In order to ensure a planned and effective transition to 
the third-level institute-based degree programme, the 
Commission is strongly of the opinion that a date should be 
set at the outset for the commencement of the degree 
programme. The Commission recommends that all third-level 
institutes and disciplines of nursing should commence the 
preregistration degree programme on a specified date. This 
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would give the third-level institutes, nurse educators and 
health service providers time to prepare for the transition. An 
essential element would be time to allow nurse educators 
prepare personally for a possible transfer into third-level 
institutes by upgrading their academic qualifications, if 
necessary. It would also allow time for the development of 
curricula in detailed discussions between third-level 
institutes, health service providers and the Board. No third- 
level institute or discipline should commence the programme 
prior to the agreed date. If any third-level institute or 
discipline commenced prior to the agreed date it would 
probably result in demands from all the other groups involved 
in pre-registration nursing education to commence the 
programme and would result in a recurrence of many of the 
difficulties encountered in the transition to the 
registratioddiploma programme. 

5.30 The Commission, having considered the need for nurse 
educators, third-level institutes and career guidance 
counsellors to prepare adequately for the transition to the pre- 
registration degree programme, recommends that the start of 
the academic year in 2002 be specified as the commencement 
date of the degree programme. The date of the start of the 
academic year in 2002 would allow two years for the forum 
of interested parties on pre-registration education to report, 
followed by a two year period for students making their 
Leaving Certificate subject choices. This would allow 
students wishing to do nursing to adjust their Leaving 
Certificate subject selection to take account of any revised 
selection criteria. The first intake of students into the degree 
programme would be those completing their Leaving 
Certificate in 2002. It is stressed that no third-level institute 
or health service provider should commence the degree 
programme prior to that date. 

Accreditation by the Board 

5.31 The role of the Board remains central to pre-registration 
education. In &re the Board would ensure the desired 
outcomes by accrediting: 

. the content of the degrees offered by third-level 
institutes (the Board could set up sub-committees to 
discuss and approve each programme as it is submitted 
to them); . clinical areas used for the placement of students; . and the system of assessment for clinical placements 
throughout the programme and, 

in particular, during the twelve months continuous clinical 
placement. In achieving this, the Board would work closely 
with Departments of Nursing in third-level institutes and 
health service providers. The Commission does not see the 
necessity for the Board to register students during their 
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education at third-level institutes. However, the Board should 
consider registering students during their twelve months 
clinical placement. 

The Administration of the Selection and Recruitment of 
Student Nurses 

5.32 In 1995 the Minister established a Nursing Applications 
Centre on a pilot basis to provide a national centralised 
application and selection system for applicants seeking places 
on the new pre-registration nursing registratioddiploma 
programme. The Nursing Applications Centre has managed 
three annual intakes to the programme. The Department of 
Health and Children engaged Price Waterhouse management 
consultants to carry out an evaluation of the Nursing 
Applications Centre in 1997. Price Waterhouse also acted as 
project managers for the applicatiodselection process for the 
1997 student intake as part of their evaluation of the current 
procedures. This arrangement was intended to facilitate the 
introduction, on an experimental basis, of certain 
modifications to the procedures employed in previous years 
with the objective of streamlining the applicatiodselection 
process. Price Waterhouse reported a number of difficulties in 
the operation of the selection system for student nurses 
(Department of Health, 1997). 

5.33 The Commission is of the view that the management of 
applications from a large number of candidates requires 
particular expertise if it is to operate in an administratively 
efficient manner. The increasing range of educational 
opportunities available to candidates also needs to be 
considered in ensuring the administrative efficiency of any 
selection process. The Commission met with the Central 
Applications Office (CAO) to discuss its operation. The CAO 
has operated successfully for a number of years in the 
selection of candidates for third-level institutes. In 
discussions with the CAO it appears that the selection of 
nursing students could be successfully incorporated within 
the existing CAO system. The incorporation of nursing into 
the CAO system would also allow for a cross referencing 
between candidates who have applied for other courses in the 
CAO system and nursing. 

5.34 The Commission recommends that the CAO administer 
the application system for pre-registration nursing education. 
The current CAO application form allows candidates to 
indicate their order of preference for degree and diploma 
courses. In discussions with the CAO, it was suggested that 
the current CAO system could readily accommodate a third 
range of options under the heading of nursing. This would 
allow candidates for nursing to indicate their order of 
preference for the third-level institute in which they wish to 
undertake a nursing degree. The three disciplines of pre- 
registration nursing (general, psychiatric and mental 
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handicap) could be differentiated within the CAO system. 
Candidates applying for nursing would apply for a degree in a 
discipline of nursing at a third-level institute in their order of 
preference. The allocation of students for clinical placements 
would be managed by the third-level institutes. 

5.35 The system could also encompass applications for 
particular schools of nursing under the current diploma 
programme prior to the implementation of a third-level 
institute-based degree programme. The Commission 
recommends that the administration of the pre-registration 
nursing application system for the current diploma 
programmes be transferred to the CAO, in advance of the 
move to a third-level institute-based degree qualification. 

Selection Criteria 

5.36 The Commission recommends that admission to nursing 
be on the basis of the attainment of a specified Leaving 
Certificate standard plus an interview. In extensive 
consultations with the profession, the predominant view was 
that the interview be retained. The specified Leaving 
Certificate standard could be set as the matriculation 
requirement of each individual third-level institute, provided 
it met entry requirements set by the Board. It is important that 
nursing students should be admitted to third-level institutes 
with the option of transferring to other courses. Candidates 
would be placed in order of merit on the basis of a 
combination of points from their Leaving Certificate results 
and an interview. The ratio of points to be awarded between 
the Leaving Certificate results and interview could be 
determined initially by the forum. In discussions with the 
CAO, the Commission was informed that the CAO system 
will not readily incorporate an interview after Leaving 
Certificate results. If an interview takes place following the 
Leaving Certificate results a candidate will not receive a first 
round offer for nursing from the CAO. This could operate to 
the disadvantage of nursing in competing for high calibre 
candidates. It has been the experience of the CAO that 
candidates accept the first offer they have been made, even if 
it might not have been their first choice. This is particularly 
the case if there is a long time lag between the first round 
offer and a subsequent offer. Interviews should therefore be 
conducted prior to the Leaving Certificate results and 
organised on a regional basis by a central organising body 
(this function is currently carried out by the Local 
Appointments Commission) to ensure consistency and 
administrative efficiency. 

5.37 The Commission considered the use of an assessment or 
biodata test as an aid to determining the suitability of 
candidates for nursing. There was much criticism of the use 
of an assessment test in the selection of student nurses in 
1997. However, the Commission has been informed that there 
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has been further development of the assessment or biodata 
test in 1998. Experience to date indicates that the test can be a 
useful objective measure of suitability for all disciplines of 
nursing. The same scoring grid is not used in relation to each 
of the disciplines and the test can serve as an objective 
measure of the characteristics sought in candidates for each 
discipline. 

5.38 The Commission recommends that the following 
selection system be used for each discipline of nursing under 
the proposed degree programme: 

General Nursing 

General nursing has the largest number of candidates for 
nursing. The Nursing Application Centre received 3,948 
applications in 1998, for 734 places. Application would be 
made in the normal way to the CAO by February each year. 
The Commission does not consider it efficient or effective to 
interview all the candidates applying for general nursing, if 
the number of applicants continues at current levels. 
Therefore the Commission recommends that the biodata test 
or other suitable assessment test should continue to be used as 
a mechanism of assessing the suitability of candidates for 
interview in general nursing and also as an aid for the 
interviewers in assessing suitability. The Commission also 
recommends that there is on-going validation of the 
assessment or biodata test and its usefulness. The results of 
the interviews would be forwarded to the CAO and combined 
with Leaving Certificate results to place candidates in order 
of merit. In summary: 

candidates apply to the CAO for general nursing 
indicating their preferred third-level 
institutes (the school of nursing would not be 
indicated); 
all candidates sit the assessment or biodata test; 
the numbers to be interviewed to be determined 
according to the results; 
chosen candidates interviewed through a central 
organising body (to be held in regional centres); 
the interviewers to use the results of the biodata test as 
an aid in the interview process;results of interviews 
given to CAO; and 
places offered on the basis of leaving certificate results 
combined with interview marks, the proportion to be 
determined initially by the forum. 

Psychiatric and Mental Handicap Nursing 

The number of candidates applying for psychiatric and mental 
handicap nursing is much smaller than for general nursing. In 
1998, there were 968 applications for psychiatric nursing for 
201 places and 550 applications for mental handicap nursing 
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for 173 places. The Commission considers that the 
assessment or biodata test would be a usehl aid to those 
involved in interviewing candidates for psychiatric and 
mental handicap nursing and therefore recommends its 
continued use in the selection of candidates for these 
disciplines. Regional interviews 

could be organised through a central organising body 
composed of panels of suitably experienced psychiatric or 
mental handicap nurses. Separate interview boards would 
operate for each discipline. In summary: 

candidates apply to the CAO for psychiatric and/or 
mental handicap nursing indicating their preferred 
third-level institutes (the school of nursing would not 
be indicated); 
all candidates sit the assessment or biodata test; 
interview through a central organising body (to be held 
in regional centres); 
the interviewers to use the results of the biodata test as 
an aid in the interview process; 
results of interviews given to CAO; and 
places offered on a combination of leaving certificate 
results and interview marks, the proportion to be 
determined initially by the forum. 

The Adelaide Hospital Society 

5.39 The Commission recommends that the Adelaide 
Hospital Society continues to have a special relationship with 
the Faculty of Health Sciences in Trinity College Dublin in 
the recruitment of students for the degree programme. The 
Commission envisages that such recruitment takes place 
outside the CAO system until such time as the society and the 
CAO have agreed a mutually acceptable method of student 
recruitment. 

The Interview Process 

5.40 The Commission recommends that interview procedures 
are carefully formulated to obtain universal standards within 
each discipline whilst allowing interviewers determine the 
vocational commitment and suitability of applicants. 

The Role of the Board in the Interview Process 

5.41 The Commission recommends that the Board have the 
responsibility of overseeing the i n t e ~ e w  process in the 
selection of candidates for the degree programme. It is 
envisaged that the Board will contract out the organisation of 
the interviews to a central organising body. 

The Commission recommends that the Board keep the 
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systems used in the selection of students for nursing under 
constant review to ensure the continuing use of best practice. 
The cost of administering the selection process should be met 
by the State. 

Funding the Degree Programme 

5.42 The Commission considers that the funding of the 
proposed degree programme should remain under the aegis of 
the Department of Health and Children during the initial 
transition period. It is important that the funding of nursing 
degree programmes is clearly protected during the transition 
period and that those most familiar with the needs of nursing 
are responsible for its funding. Once nursing has been 
integrated into the third-level institutes, the funding of pre- 
registration nursing education should become the 
responsibility of the Department of Education, Science and 
Technology in two stages. In the first stage, the funding for 
nursing should be red-circled within the funding to the 
Department of Education, Science and Technology. When the 
degree programme is well established, the fimding could be 
integrated within the general third- level education budgets. It 
is envisaged that the degree programme will operate in the 
same manner as all other degree programmes within the third- 
level education sector under the remit of the free education 
system. Under such a system, the State pays the course fees 
provided a student does not have a previous degree !?om an 
Irish third-level institute. The Commission is conscious that 
the integration of nursing students onto the campuses of third- 
level institutes may require substantial capital investment. 

The Nursing Student Grant System 

5.43 The Commission has recommended that pre-registration 
nursing education becomes incorporated into the third-level 
education sector, with education modules being organised, 
which take place around academic semesters. This would 
allow nursing students to become more like other third-level 
students with similar holiday periods. Therefore, it is 
considered by the Commission that the current non-means 
tested grant of £3,000 to nursing students may no longer be 
tenable in such a scenario. Therefore the Commission 
recommends that the student nursing grant and any student 
benefits should be the same as those available to other third- 
level students and be means tested. The funding formerly 
available for books should he directed at upgrading nursing 
libraries. However, as it is envisaged that student nurses will 
have some supernumerary clinical placements during the 
initial academic phase of the programme, expenses incurred 
for travel and accommodation off site should be reimbursed. 
Students might apply on an individual basis for travel 
expenses and accommodation costs incurred on clinical 
placements along the lines of the system used for primary 
teaching students. Nursing uniforms should continue to be 
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provided, if required. 

5.44 The Commission recommends that the student is paid a 
salary during the twelve 

months continuous clinical placement at the level of eighty 
percent of the first year staff nurse's salary. This is the current 
level of payment for third year apprenticeship students. The 
twelve months continuous clinical placement for which a 
student is paid should also be subsequently reckonable for 
pension purposes. Following graduation, the Commission 
recommends that a nurse, who has completed the twelve 
months continuous clinical placement, should start 
employment at the second increment point on the staff nurse 
salary scale. This will allow a nurse who has completed the 
four year pre-registration degree programme to start 
employment on the same salary as graduates of the three year 
registrationJdiploma programme, who have completed one 
year of employment. 

Mature Students 

5.45 Mature students represent an increasingly important 
cohort of student nurses. In the United Kingdom, the Royal 
College of Nursing reported that one third of nursing students 
were over twenty five years of age and over twenty five 
percent have dependent children (RCN, 1994). In Ireland 
twelve percent of those sitting the assessment or biodata test 
for nursing in 1998 were mature applicants (i.e. over twenty- 
four years of age). In recognition of the importance of mature 
applicants for nursing, the Commission recommends that 
mature students should have a certain percentage of the third- 
level places in nursing assigned to them. The Commission 
recommends the percentage be determined by the third-level 
institutes in consultation with the Board. Each third-level 
institute would determine the selection criteria to be used for 
mature students in association with a joint interview 
conducted by health service providers and third-level 
institutes. The selection process for mature students would 
operate in parallel with the selection system used for school 
leavers and should ensure that candidates can cope with the 
academic rigours of a degree course whilst showing the 
necessary vocational commitment to nursing. 

5.46 The Commission recognises that mature students play an 
increasingly important role in nursing and midwifery and 
particularly in psychiatric and mental handicap nursing. Such 
students bring a particular maturity to the profession and 
should be encouraged and supported. The Commission 
recommends a bursarylsponsorship system be put in place by 
the Department of Health and Children to promote 
applications to all disciplines by mature students. The 
framework for the operation of the system should be 
discussed and decided between the Department of Health and 
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Children, service providers and the Board. 

The Promotion of the Profession 

5.47 Traditionally there has been little difficulty in attracting 
students to nursing in Ireland. In 1998, there were 
approximately four applications for each place in nursing. 
However, this may not always remain the case, particularly if 
the improved range of employment opportunities continues in 
the coming years. The range of career options for women in 
the public and private sector may have a particular impact on 
the numbers entering nursing. It is hoped that the 
implementation of the recommendations of the Commission 
will enhance the attractiveness of the profession. However, 
the Commission considers that there is a need to promote the 
profession actively. The Commission recommends that the 
Board and the Department of Health and Children examine 
mechanisms of promoting the profession as a career option 
among school leavers. 

Improved Gender Balance in the Profession 

5.48 Nursing remains a predominantly female profession. Of 
the total number of nurses and midwives registered at the end 
of 1996, ninety-three percent were women. It was suggested 
during the consultative process that certain clinical situations 
may require a nurse of a particular gender. There was a view 
that there was a need to improve the gender balance within 
the profession. It was suggested that there was a need to 
improve the profile of nursing as a career option amongst 
males. The Commission recommends that the Board examine 
mechanisms of increasing the number of male candidates 
applying to enter the profession. 

State Enrolled Nurses 

5.49 The Commission received a number of submissions 
from state enrolled nurses regarding their access to 
conversion courses to become registered nurses. The state 
enrolled nurse is a United Kingdom qualification which is not 
recognised in Ireland. During the Depression in the 1930's, 
registered nurses were regarded as an expensive commodity 
and individual hospitals began to train assistant nurses to 
deliver some of the duties of registered nurses at a lesser cost. 
The government of the United Kingdom reacted to this 
development by enacting the Nurses Act 1943 with provision 
for a second-level nurse, the state enrolled nurse, with a two 
year training programme, lower entry qualifications and 
whose duties were envisaged as assisting the registered nurse 
in practical nursing care. The state enrolled nurse 
qualification came to be regarded as anomalous in the United 
Kingdom in the 1970's and 1980's. The implementation of 
Project 2000 on a revised nurse education structure in the 
United Kingdom resulted in the abolition of training courses 



Preparation for the ProfessionReport of The Commission on Nursing, Ireland 1998 Page 19 of 29 

for state enrolled nurses and the provision of conversion 
courses to registered nurse status. The United Kingdom 
Central Council for Nurses, Midwives and Health Visitors 
(UKCC) recognises the state enrolled nurse qualification 
alone as sufficient to access conversion courses. A number of 
state enrolled nurses who are employed in the Irish health 
senices have asked the Board to assess their qualification and 
provide appropriate conversion courses in Ireland to allow 
them the opportunity to convert to registered nurse status in 
this country. 

5.50 There is a conversion course available to state enrolled 
nurses in Belfast, but it does involve travel to Northern 
Ireland in order to fulfil clinical placement requirements. 
Some health boards have facilitated some employees who 
have a state enrolled nurse qualification to attend these 
courses. The Commission considered the issue of conversion 
courses for holders of the state enrolled nurse qualification. 
The Commission recognises that there is no tradition in 
Ireland of a registerable nursing qualification other than 
registered nurse. Similarly, there is no precedent in Ireland 
for the provision of courses of the type provided for state 
enrolled nurses in Northern Ireland. Therefore the 
Commission, having considered the matter, does not 
recommend any change in the Rules of the Board in relation 
to the recognition of the state enrolled nurse qualification or 
the provision of conversion courses in Ireland. 

The Role of Nurse Educators 

5.51 The Commission, in considering the future direction of 
pre-registration nursing education, was conscious of the need 
to develov simultaneouslv a coherent framework for nurse 
educator; The high qual& and international standing of Irish 
nurses is due in no small part to the efforts of nurse educators 
over the years. The Commission recognises the invaluable 
contribution of nurse tutors to the high international 
reputation of Irish nurses. The success of any education 
programme is dependent on the quality and commitment of 
educators and the future success of the proposed degree 
programme is primarily dependent on the efforts of nurse 
educators. 

5.52 It is an accepted principle in the public-health service 
that any restructuring of a service will not result in job losses 
or a reduction in salary. The Commission supports the 
application of this in the restruct~&~ of pre- 
registration nursing education. The Commission also 
reEognises that there will be a substantial culture change as a 
result of the move of pre-registration nursing education into 
third-level institutes. The Commission agreed that there 
should be a role for all the existing nurse tutors within the 
revised educational and health service framework in areas 
such as the delivery of the pre-registration nursing degree 
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programme, the operation of the twelve months continuous 
clinical placement and in continuing nursing education. 

Northern Ireland 

5.53 In Northern Ireland, pre-registration nursing education 
has moved into Queens University at two campus sites - one 
in Queens University, Belfast and the other at the Queens 
Campus in Altnagelvin, Deny. The diploma class for 1997 
has already been taken into Queens University and in 1998 all 
remaining pre-registration students will be moved onto the 
campus. Although nurse tutors were coming from a third- 
level education environment, the culture was such that it was 
difficult to obtain sufficient time to publish articles and carry 
out research as required for academic appointment. Nurse 
tutors therefore were transferred to Queens on academic 
related contracts and specially created posts of nurse lecturer 
with the same salan, as nurse tutors. These ~ o s t s  were 
specific to the nursing programme. Tutors, with the necessary 
academic and other qualifications, could compete for 
academic posts, but there was no automatic entitlement to 
such posts. 

The Academic Career Pathway in the Third Level Sector 

5.54 Appointment to a lectureship post is a matter for each 
third-level institute and appointment is dependent on a 
prescribed minimum level of academic qualification, together 
with a background in research and publication. The minimum 
level of academic qualification may vary from college to 
college. In one university, the specified minimum academic 
qualification for appointment as a lecturer was stated to be an 
honours degree and three years work/study/research 
experience. However, given the level of competition for such 
posts, those being appointed often have a much higher level 
of academic achievement. There is also a variety of contracts 
for lectureship posts within third-level institutes; some are 
permanent but other college lecturers are part-time or full- 
time on a three year roll over contract. 

5.55 There is an academic career pathway within the third- 
level sector. A typical career pathway might be college 
lecturer, statutory lecturer, associate professor and 
professorship. There is no automatic entitlement to 
progression beyond college lecturer. A typical salary for the 
post of college lecturer is £23,146 to 637,520. The nurse tutor 
salary scale is £23,090 to £26,000 and the principal nurse 
tutor salary scale is £24,019 to £28,432. However, Trinity 
College and University College Cork also operate a bar 
system within the incremental scale for college lecturer. The 
bar system means that there is no automatic entitlement to 
progression beyond a certain point on the salary scale unless 
the post holder has performed satisfactorily in herhis post. In 
other universities, there is a grade of assistant lecturer below 
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college lecturer and on a lower salary. If nurse tutors were 
recruited below the bar into a college lecturer post or at the 
assistant lecturer level then they would be on a lower salary 
than their current entitlement. The Commission has already 
stated that it supports the accepted principle in the public 
health service that any restructuring of a service will not 
result in a reduction in salary. 

Principal Nurse Tutors 

5.56 As stated previously, the high quality and international 
reputation of Irish nurses is due in no small part to the efforts 
of nurse educators. The schools of nursing in the teaching 
hospitals have provided students with a sound educational 
and vocational foundation. The schools of nursing are seen, 
by many within the service, as centres of excellence. In each 
case they are headed by a principal nurse tutor who provides 
administrative, educational and professional leadership. The 
unique combination of administrative, educational and 
professional skills of principal nurse tutors will continue to 
provide a valuable resource to either third-level institutes or 
health service providers. Health service providers should 
discuss with principal nurse tutors, at an early stage, the 
career options they wish to pursue following the transition to 
the degree programme. Support should be provided to 
facilitate the transfer of principal nurse tutors to their chosen 
career option. 

Transition of Nurse Educators to the Third Level Sector 

5.57 The Commission recognises that the proposed changes 
in pre-registration nursing education will have a major impact 
on the future role of nurse educators. In recognition of this 
revised role the Commission recommends that health service 
employers consult with each nurse tutor currently involved in 
preregistration nursing education in relation to her or his 
desired future career pathway. The purpose of the 
consultation is to establish whether the tutor wishes to move 
into third-level education or pursue other avenues in 
continuing education within the health service or other career 
options in management or clinical practice. The Commission 
recommends that health service providers support nurse tutors 
in upgrading their educational or other qualifications to 
facilitate their transition to their desired career pathway. 

5.58 Nurse educators who have the appropriate academic 
qualifications, research activity and history of publication 
should be afforded the opportunity of competing for posts 
within the existing academic hierarchy of a third-level 
institute. In order to facilitate the transition of as many nurse 
tutors as possible to the third-level sector, the Commission 
recommends that those nurse tutors who may not have been 
successful in competing for academic posts within third-level 
institutes, or who do not meet the academic and other 
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requirements for appointment as a lecturer within the 
academic career structure of a thud-level institute be 
appointed as "nurse lecturers" on a personal basis in a similar 
manner to that developed in Northern Ireland. These "nurse 
lecturer" posts would retain the same salary and conditions of 
nurse tutors. The creation of "nurse lecturer" posts would be a 
transitional arrangement to cover the initial period of transfer 
to a universitylcollege-based degree programme. Those 
appointed to "nurse lecturer" posts should have the possibility 
of transferring into the academic career pathway at a later 
stage if they upgraded their academic and other qualifications 
to the appropriate level. 

5.59 The Commission recommends that following the 
transition of pre-registration nursing education to a third-level 
degree programme, future nurse educators be appointed 
within the academic career structure of a third-level institute. 
These appointments would be made according to the criteria 
specified for each post by the individual third-level institutes. 
Furthermore, the Commission recommends the establishment 
of a Faculty or Department of Nursing within each third-level 
institute providing a pre-registration degree programme. 
These faculties or departments should be comparable with 
other faculties and departments in third-level institutes. They 
should be headed by Professors or Deans of Nursing, with an 
adequate number of lectureships in nursing, to lead and 
support the programmes. 

5.60 The Commission recommends that in the transfer to a 
university/college-based degree programme there should be a 
number ofjoint appointments between third-level institutes 
and health service providers. There appears to be no single 
internationally recognised model for joint appointments from 
the report prepared for the Commission. However, there is a 
strong view in countries that have integrated pre-registration 
nursing education into the third-level sector, that such 
appointments are essential to the success of the education 
programmes. These appointments would involve a nurse 
combining an education role in third-level institutes with a 
clinical or research role within a health service provider. The 
detailed arrangements could be determined in discussions 
between third-level institutes and health service providers. 
However, prior to the transfer of pre-registration nursing 
education into third-level institutes, a number ofjoint 
appointment posts should be agreed between third-level 
institutes and the health senice providers associated with the 
pre-registration education progr&ne. Participation of third- 
level institutes and health service ~roviders in the Dre- 
registration nursing degree should be iependent 
on a number ofjoint appointments, to be agreed in detailed 
discussions between the health service provider, the third- 
level institute, the Board and the Department of Health and 
Children. The Commission is of the view that serious 
consideration should be given to joint appointments between 
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third-level institutes and health service providers under the 
current registratioddiploma programme. 

Centres of Nursing Education 

5.61 Following the transition of the pre-registration nursing 
degree programme into third-level institutes there will 
continue to be a need for a strong nursing education presence 
in the teaching hospitals and health services. Nursing is 
primarily a practice-based profession and the core of nursing 
will remain in the delivery of services. The Commission 
recommends that the schools of nursing become centres of 
nursing education providing a range of educational and 
training services to nurses in the health senices. The centres 
of nursing education would have a crucial role to play during 
the clinical placement of students on a degree programme. 
This would be particularly important during the twelve 
months continuous clinical placement where students are also 
employees of the health service. The nursing profession as a 
whole has a responsibility to ensure the high quality of 
education provided to students preparing for the profession. It 
is the hallmark of a profession that it takes responsibility for 
the education of those seeking entry. There will also be a 
need to support and develop nursing staff in a clinical area to 
which students are assigned. Staff in these clinical areas need 
to be aware of the needs of students and to be supported in 
ensuring that students obtain a beneficial educational 
outcome from their clinical placement. Such support and 
development might be delivered through the centres of 
nursing education. 

In addition to the role of the centres of nursing education 
during the clinical placement of students on the pre- 
registration degree progamme, there is also a crucial role to 
be played in the professional development of registered 
nurses and midwives. The rapidly developing nature of the 
health services means that it is essential that nurses 
continuously update their knowledge and ski1ls.h order to 
ensure the continuing provision of a high quality nursing 
service, it is essential that each health service provider 
supplies a well developed in-service training and educational 
programme. The Commission envisages nurse tutors with the 
necessary expertise, who do not wish to transfer to the thiid- 
level sector, being employed in this crucial area and 
overseeing the continuing nursing education programme of 
health service providers by: identifying the educational needs 
of nurses; targeting nursing service areas for development; 
and providing or organising the provision of the continuing 
educational needs of nurses. 

There will need to be a very close working relationship and 
liaison between third-level institutes and the teaching 
hospitals with centres of nursing education. As discussed 
previously, opportunities for joint appointments between 
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them should be developed. There will be a need to develop 
both formal and informal links which are strong and clear. 
The Commission envisages that a framework for such links 
will be developed in detail during discussions at the fonun 
proposed in paragraph 

The Commission envisages that the centres of nursing 
education would have a role in: 

the clinical placement of students during the pre- 
registration degree programme; 
the post-registration education of nurses; 
the provision of in-service training to nurses; and 
acting as a centre for the professional 
development of nurses within a health service. 
The centres of nursing education would operate 
under the overall direction of a Director of 
Nursing or a Chief Nursing Officer. The centres 
would be staffed by a combination of nurse 
tutors, clinical placement co-ordinators and 
practice development co-ordinators. 

Clinical Placement Co-ordinators 

5.64 Clinical Placement Co-ordinator (CPC) posts were 
established under the registrationldiploma nursing 
programme. Those in post are skilled clinical nurses and their 
role is to guide and support student nurses in assigned clinical 
areas and to ensure that the clinical placements meet the 
requirements of the education programme with regard to 
planned experiences and outcomes. 

CPCs advise, encourage and facilitate students to achieve the 
maximum outcome &om clinical placements. They also 
ensure that nursing practice assessments are fairly and 
accurately carried out by the appropriate nurses through 
effective liaison with nurse tutors, ward and departmental 
sisters, nursing officers and staff nurses. They play a key role 
in encouraging the application of theoretical knowledge to 
nursing practice in the clinical areas. The position of Clinical 
Placement Co-ordinator is described in a draft job description 
issued by the Department of Health and Children in 1997 as 
temporary and experimental and as being at ward sister grade. 

The Commission was conscious of the very positive views 
expressed by student nurses in relation to the support and 
encouragement they received from clinical placement co- 
ordinators in adjusting to and gaining positive learning 
experiences from their interactions in the clinical 
environment. 

The quality of the learning experience from focused clinical 
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placements will be crucial to the success of the pre. 
registration degree programme. The commission 
recommends that clinical placement co-ordinators be retained 
to ensure the quality of c lhcal  placements and the suitability 
of clinical areas to which students are assigned during clinical 
placements. The Commission therefore recommends that 
there be a national evaluation of the role of the clinical 
placement co-ordinator and the continued development of the 
post. Such posts, which are now at ward sister level, should 
be permanent and remain responsible to the practice 
development co-ordinators. 

Practice Development Co-ordinators 

Practice Development Co-ordinator posts have developed in 
hospitals with schools of nursing and some other hospitals in 
recent years. The posts are at Assistant Director of Nursing 
level and the main responsibilities are: 

(i) to establish a nursing practice development 
unit which evaluates, develops, implements and 
monitors nursing practice in all areas of the 
hospital; 

(ii) to manage the nursing services quality 
assurance programmes in such a way as to 
support and ensure the delivery of the highest 
standard of patient focused nursing care 
throughout the hospital; and 

(iii) through supervision of the clinical placement 
co-ordinators, to ensure that the clinical areas 

in the hospital, to which student nurses are 
assigned for clinical placements, provide 
optimum learning environments and are capable 
oimeeting the le-&ning objectives set by tde 
school of nursing for students. 

The Commission recommends that the posts of Practice 
Development Co-ordinator be given explicit further 
responsibility to develop clinical nursing research within a 
health service provider. This should include not only the 
dissemination of information on research, but its 
implementation and the development of research appreciation 
skills amongst nurses. The co-ordinator would also oversee, 
encourage and support the undertaking of research by nurses 
within a health service provider. In addition to their role of 
supervising clinical placement co-ordinators, the Commission 
recommends that practice development co-ordinators oversee 
the organisation of the pre-registration clinical placements. In 
order to fulfil the proposed combination of educational, 
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management and research fimctions required in the Practice 
Development Co-ordinator posts, the ~&nmission 
recommends that future avvointees to the vost be educated to 
masters degree level. ~ ~ i r o ~ r i a t e  clerical'and information 
technology support should be provided to practice 
development co-ordinators. The practice development co- 
ordinators would continue to report to the Director of Nursing 
and would, in future, liaise closely with the Head of a 
Nursing Department in a third-level institute. 

The Commission envisages that such posts might also be 
created in areas other than acute teaching hospitals or where 
there are nursing students. The continuous development of 
practice in all areas of nursing would have substantial 
benefits to the quality of patient care. The Commission 
envisages, for example, the appointment of a practice 
development co-ordinator for care of the elderly in a health 
board area. 

Summary of Recommendations in Chapter Five 

The Commission recommends that the Minister for Health 
and Children (the Minister) facilitate the transition of pre- 
registration nursing education into third-level institutes at 
degree level. (5.19) 

The Commission recommends that the future framework for 
the pre-registration education of nurses be based on a four 
year degree programme in each of the disciplines of general, 
psychiatric and mental handicap nursing, approved by the 
Board, which will encompass clinical placements, including 
twelve months continuous clinical placement as a paid 
employee of the health service. (5.22) 

The Commission recommends that a forum be established by 
the Minister involving the third-level institutes, schools of 
nursing, health service providers and the Board. The objective 
of the forum should be to agree a strategy for the 
implementation of degree level pre-registration education and 
it should be funded by the State. (5.26) 

The Commission recommends that the Minister, following 
consultation with the Minister for Education, Science and 
Technology, appoint an independent chair of the forum. In 
addition, the Commission recommends that the forum report 
within two years of its establishment. (5.26) 

The Commission recommends that all third-level institutes 
and disciplines of nursing should commence the pre- 
registration degree programme on a specified date. (5.29) 

The Commission recommends that the start of the academic 
year in 2002 be specified as the commencement date of the 
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degree programme. (5.30) 

The Commission recommends that the CAO administer the 
application system for pre-registration nursing education. 
(5.34) 

The Commission recommends that the administration of the 
pre-registration nursing application system for the current 
diploma programmes be transferred to the CAO, in advance 
of the move to a third-level institute-based degree 
qualification. (5.35) 

The Commission recommends that admission to nursing be 
on the basis of the attainment of a specified Leaving 
Certificate standard plus an interview. (5.36) 

The Commission recommends that the biodata test or other 
suitable assessment test should continue to be used as a 
mechanism of assessing the suitability of candidates for 
interview in general nursing and also as an aid for the 
interviewers in assessing suitability. (5.38) 

The Commission recommends that there is on-going 
validation of the assessment or biodata test and its usefulness. 

The Commission considers that the assessment or biodata test 
would be a useful aid to those involved in interviewing 
candidates for psychiatric and mental handicap nursing and 
therefore recommends its continued use in the selection of 
candidates for these disciplines. (5.38) 

The Commission recommends that the Adelaide Hospital 
Society continues to have a special relationship with the 
Faculty of Health Sciences in Trinity College Dublin in the 
recruitment of students for the degree programme. (5.39) 

The Commission recommends that interview procedures are 
carehlly formulated to obtain universal standards within each 
discipline whilst allowing interviewers determine the 
vocational commitment and suitability of applicants. (5.40) 

The Commission recommends that the Board have the 
responsibility of overseeing the interview process in the 
selection of candidates for the degree programme. (5.41) 

The Commission recommends that the Board keep the 
systems used in the selection of students for nursing under 
constant review to ensure the continuing use of best practice. 
The cost of administering the selection process should be met 
by the State. (5.41) 

The Commission recommends that the student nursing grant 
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and any student benefits for students on the proposed pre- 
registration nursing degree programme should be the same as 
those available to other third-level students and be means 
tested. (5.43) 

The Commission recommends that the student is paid a salary 
during the twelve months continuous clinical placement at the 
level of eighty percent of the first year staff nurse's salary. 

This is the current level of payment for third year 
apprenticeship students. The twelve months continuous 
clinical placement for which a student is paid should be 
subsequently reckonable for pension purposes. Following 
graduation, the Commission recommends that a nurse, who 
has completed the twelve months continuous clinical 
placement, should start employment at the 

second increment point on the staff nurse salary scale. (5.44) 

The Commission recommends that mature students should 
have a certain percentage of the third-level places in nursing 
assigned to them. The Commission recommends the 
percentage be determined by the third-level institutes in 
consultation with the Board. (5.45) 

The Commission recommends a bursary/sponsorship system 
be put in place by the Department of Health and Children to 
promote applications to all disciplines by mature students. 
(5.46) 

The Commission recommends that the Board and the 
Department of Health and Children examine mechanisms of 
promoting the profession as a career option among school 
leavers. (5.47) 

The Commission recommends that the Board examine 
mechanisms of increasing the number of male candidates 
applying to enter the profession. (5.48) 

The Commission recommends that health service employers 
consult with each nurse tutor currently involved in pre- 
registration nursing education in relation to her or his desired 
future career pathway. The purpose of the consultation is to 
establish whether the tutor wishes to move into third-level 
education or pursue other avenues in continuing education 
within the health service or other career options in 
management or clinical practice. The Commission 
recommends that health service providers support nurse tutors 
in upgrading their educational or other qualifications to 
facilitate their transition to their desired career pathway. 
(5.57) 

The Commission recommends, in order to facilitate the 



Preparation for the ProfessionReport of The Commission on Nursing, Ireland 1998 Page 29 of 29 

transition of as many nurse tutors as possible to the third-level 
sector, that those nurse tutors who may not have been 
successful in competing for academic posts within third-level 
institutes or who do not meet the academic and other 
requirements for appointment as a lecturer within the 
academic career structure of a third-level institute be 
appointed as "nurse lecturers" on a personal basis in a similar 
manner to that developed in Northern Ireland. (5.58) 

The Commission recommends that following the transition of 
pre-registration nursing education to a third-level degree 
programme, future nurse educators be appointed within the 
academic career structure of a third-levelinstitute. (5.59) 

The Commission recommends that in the transfer to a 
university/college-based degree programme there should be a 
number of joint appointments between third-level institutes 
and health service providers. (5.60) 

The Commission recommends that the schools of nursing 
become centres of nursing education providing a range of 
educational and training services to nurses in the health 
services. (5.61) 

The Commission recommends that clinical placement co- 
ordinators be retained to ensure the quality of clinical 
placements and the suitability of clinical areas to which 
students are assigned during clinical placements. The 
Commission recommends that there be a national evaluation 
of the role of the clinical placement co-ordinator and the 
continued development of the post. (5.65) 

The Commission recommends that the posts of Practice 
Development Co-ordinator be given explicit fiuther 
responsibility to develop clinical nursing research within a 
health service provider. (5.67) 

The Commission recommends that practice development co- 
ordinators oversee the organisation of the pre-registration 
clinical placements. In order to fulfil the proposed 
combination of educational, management and research 
functions required in the Practice Development Co-ordinator 
posts the Commission recommends that future appointees to 
the post be educated to masters degree level. (5.67) 


