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School of Nursing and Midwifery

1.1 Location of the School

Located on two sites (Earlsfort Terrace and Ballsbridge) and in the process of transferring its undergraduate teaching to a new building on the Belfield campus, the School of Nursing and Midwifery currently utilises facilities on three sites, in associated hospitals and, from time to time, in rented external locations.  

The Self Assessment Report (SAR) details many facilities used by the School including computer rooms, lecture theatres and seminar rooms, examination halls and meeting rooms.  Details of offices and staff accommodation were not available.

1.2 Staff

The Self-Assessment Report, written by the Departmental Quality Assurance/Quality Improvement (QA/QI) Co-ordinating Committee, tabulates the staffing levels in the School at the time of the assessment.  There are fifty-two academic staff (one Professor, one Senior Lecturer and fifty Lecturers).  Twenty-four of these lecturers were appointed in August 2002.  There are nine Administrative Staff (one Senior Administrative Officer, one Administrative Officer, two Senior Executive Assistants and five Executive Assistants.  There are no Technical Staff in the School.  Two recently appointed Research Assistants make up the complement of staff within the School.  Detailed Curricula Vitae of staff are provided in Appendices 1, 2 and 3 of the SAR.  
1.3 Courses and Programmes

The School is currently involved in two Diploma, twelve Higher Diploma, four Degree and two Masters programmes.  The school also offers a Ph.D. programme although there are no students registered in it at the time of writing. 
1.3.1 Diplomas

·   Diploma in Nursing (Pre-Registration) 

·   Diploma in Nursing Studies (Nursing Informatics)

1.3.2 Higher Diplomas

·   Higher Diploma in Midwifery

·   Higher Diploma in Nursing Studies (Sick Children's Nursing)

·   Higher Diploma in Nursing Studies (Public Health Nursing)

·   Higher Diploma in Nursing Studies (Clinical Practice) 

·   Higher Diploma in Nursing Studies (Critical Care Nursing)

·   Higher Diploma in Nursing Studies (Diabetes Nursing)

·   Higher Diploma in Nursing Studies (Emergency Nursing)

·   Higher Diploma in Nursing Studies (Oncology Nursing

·   Higher Diploma in Nursing Studies (Palliative Nursing)

·   Higher Diploma in Nursing Studies (Peri-Anaesthesia Nursing)

·   Higher Diploma in Nursing Studies (Peri-Operative Nursing)

·   Higher Diploma in Nursing Studies (Nurse/Midwife Education)

1.3.3 Degrees

·   Bachelor of Science in Nursing (Pre-Registration)

·   Bachelor of Science in Nursing (Modular)

·   Bachelor of Science in Nursing Management (Modular)

·   Bachelor of Science in Midwifery (Modular)

1.3.4 Postgraduate programmes

·   Master of Science in Nursing 

·   Master of Science in Midwifery

·   Degree of Doctor of Philosophy (PhD)
Student numbers in the School have more than doubled (870 to 1719) between 1999/00 and 2002/03 though the numbers within individual programmes may change dramatically from year to year as can be seen in Table 1. 

Table 1
Total Number of students in each year

	    Programme Name
	2002/03
	2001/02
	2000/01
	1999/00
	1998/99

	4 BSc Nursing F/T  Year 4 
	0
	21
	17
	14
	0

	4 BSc Nursing P/T Year 2
	0
	26
	6
	0
	0

	4 BSc Nursing P/T Year 4
	50
	43
	41
	35
	0

	BSc Nursing Modular Part I  Year 1
	25
	91
	59
	55
	0

	BSc Nursing Modular Part I  Year 2
	5
	7
	5
	6
	0

	BSc Nursing Modular Part I  Year 3
	2
	2
	0
	0
	0

	BSc Nursing Modular Part II Year 1
	36
	24
	30
	24
	0

	BSc Nursing Modular Part II Year 2
	8
	2
	0
	0
	0

	BSc Nursing (Mgt) Modular Year 1
	27
	29
	0
	0
	0

	BSc Midwifery Modular Year 1
	6
	8
	8
	0
	0

	BSc Nursing (General) Year 1
	168
	0
	0
	0
	0

	BSc Nursing (Psychiatric) Year 1
	13
	0
	0
	0
	0

	BNS Modular Part II Year 2
	0
	0
	1
	34
	0

	BNS (New Regs) Year 2
	0
	0
	0
	0
	12

	BNS (Old Regs) Year 3
	0
	0
	0
	0
	1

	BNS (New Course Started 1997)Year3
	0
	0
	0
	0
	17

	BNS Modular Part I Year 1
	0
	0
	0
	0
	14

	BNS Modular Part I Year 2
	0
	0
	0
	0
	7

	BNS Modular Part II Year 1
	0
	0
	0
	0
	35

	Dip Nursing (General) Year 1
	137
	137
	141
	132
	0

	Dip Nursing (General) Year 2
	119
	119
	120
	0
	0

	Dip Nursing (General) Year 3
	256
	111
	6
	0
	0

	Dip Nursing (General) (pre 99) Year 1
	0
	0
	0
	126
	131

	Dip Nursing (General) (pre 99) Year 2
	0
	0
	0
	120
	119

	Dip Nursing (General) (pre 99) Year 3
	0
	0
	117
	1
	57

	Dip Nursing (Psychiatric) Year 1
	0
	17
	20
	15
	0

	Dip Nursing (Psychiatric) Year 2
	20
	19
	12
	0
	0

	Dip Nursing (Psychiatric) Year 3
	15
	12
	1
	0
	0

	Dip Nursing (Psych) (pre 99) Year 1
	0
	0
	0
	0
	9

	Dip Nursing (Psych) (pre 99) Year 2
	0
	0
	0
	9
	12

	Dip Nursing (Psych) (pre 99) Year 3
	0
	0
	8
	12
	0

	Dip NS (A & E Nursing) Retrospect
	0
	0
	0
	1
	0

	HDipNS Public Health Nursing Year1
	62
	61
	38
	34
	37

	HDipNS (Peri-Op Nursing) Year 1
	3
	2
	1
	0
	0

	HDipNS (Peri-Op Nursing) Year 2
	2
	1
	0
	0
	0

	HDipNS - Oncology Nursing Year 1
	29
	23
	17
	20
	20

	HDipNS - Oncology Nursing Year 2
	23
	17
	26
	24
	39

	HDipNS - Oncology Modular
	0
	0
	0
	1
	1

	HDipNS - Cardiovascular Nursing Yr2
	0
	0
	0
	0
	12

	HDip - Midwifery: Autumn Year 1
	33
	38
	34
	35
	36

	HDip - Midwifery: Autumn Year 2
	38
	33
	33
	36
	33

	HDip - Midwifery: Spring Intake Yr 1
	30
	28
	35
	
	49

	HDip - Midwifery: Spring Intake Yr 2
	28
	33
	25
	
	51

	HDipNS - Palliative Nursing Year 1
	23
	22
	15
	14
	16

	HDipNS - Palliative Nursing Year 2
	24
	15
	21
	16
	19

	HDipNS - Diabetes Nursing Year 1
	10
	8
	4
	0
	6

	HDipNS Diabetes Nursing Year 2
	9
	4
	6
	0
	5

	HDipNS Peri-AnaesthesiaNursingYr1 
	1
	3
	0
	3
	7

	HDipNS Peri-AnaesthesiaNursingYr2
	2
	0
	2
	7
	0

	HDipNS Sick Children: Autumn Yr 1
	48
	43
	54
	
	53

	HDipNS Sick Children: Autumn Yr 2
	43
	54
	49
	
	50

	HDipNS Sick Children: Spring Year 1
	49
	48
	39
	
	78

	HDipNS Sick Children: Spring Year 2
	48
	35
	51
	
	31

	HDipNS A&E Nursing Year 1
	10
	12
	6
	12
	11

	HDipNS A&E Nursing Year 2
	12
	6
	11
	9
	4

	HDipNS Peri-Anaes Accelerated
	1
	5
	5
	0
	0

	HDipNS Diabetes Accelerated
	2
	4
	6
	0
	0

	HDipNS A & E Accelerated
	10
	7
	4
	0
	0

	HDipNS CritCare(Cardio) Accelerated
	8
	11
	7
	0
	0

	HDipNS Oncology Accelerated
	22
	17
	14
	0
	0

	HDipNS Peri-Op Accelerated
	3
	8
	5
	0
	0

	HDipNS Palliative Nurs Accelerated
	5
	8
	0
	0
	0

	HDipNS CritCare(IntCare)Accelerated
	26
	27
	17
	0
	0

	HDipNS Critical Care (IC) Year 1
	2
	5
	13
	0
	0

	HDipNS Critical Care (IC) Year 2
	6
	3
	15
	0
	0

	HDipNS Critical Care Nursing Year 1
	0
	0
	0
	17
	17

	HDipNS Critical Care Nursing Year 2
	0
	0
	0
	17
	0

	HDipNS Nursing/Midwifery Educ
	2
	6
	0
	0
	0

	HDipNS Clinical Practice Year 1
	48
	39
	0
	0
	0

	HDipNS Clinical Practice Year 2
	38
	0
	0
	0
	0

	HDipNS Clinical Practice Accelerated
	13
	2
	0
	0
	0

	HDipNS Critical Care (CV) Year 1
	24
	16
	0
	0
	0

	HDipNS Critical Care (CV) Year2
	15
	8
	0
	0
	0

	M Med Sc Mode I Year 1
	0
	0
	0
	7
	3

	M Med Sc Mode I Year 2
	0
	0
	0
	0
	2

	M Med Sc Mode I Year 3
	0
	0
	0
	0
	1

	M Med Sc Nursing Studies Year 1
	0
	0
	0
	0
	0

	M Med Sc Nursing Studies Year 2
	0
	0
	0
	0
	5

	M Med Sc Nursing Studies Year 3
	0
	0
	0
	1
	0

	MSc N/M Practice Strand Year 1
	0
	0
	0
	0
	4

	MSc N/M Education Strand Year 1
	0
	0
	0
	0
	7

	MSc N/M App H/care Mgt Year 1
	0
	0
	0
	0
	5

	MSc Nursing: Practice Year 1
	13
	13
	5
	6
	0

	MSc Nursing: Practice Year 2
	13
	5
	5
	3
	0

	MSc Nursing: Practice Year 3
	0
	1
	0
	0
	0

	MSc Nursing: Education Year 1
	12
	18
	16
	7
	0

	MSc Nursing: Education Year 2
	17
	16
	7
	5
	0

	MSc Nursing: Education Year 3
	0
	2
	0
	0
	0

	MSc Nursing:ApplHealthCareMgtYr1
	7
	5
	7
	2
	0

	MSc Nursing:ApplHealthCareMgtYr2
	5
	7
	2
	5
	0

	MSc Midwifery: Practice Year 1
	1
	1
	1
	1
	0

	MSc Midwifery: Practice Year 2
	2
	2
	0
	1
	0

	MSc Midwifery: Education Year 1
	2
	4
	1
	2
	0

	MSc Midwifery: Education Year 2
	1
	1
	2
	1
	0

	MSc Midwifery: AppHealthCareMgt Y1
	2
	1
	0
	0
	0

	MSc Midwifery: AppHealthCareMgt Y2
	0
	0
	0
	0
	0

	MSc Nursing: Adv Nursing Practice Y1
	5
	0
	0
	0
	0

	Totals
	1719
	1396
	1191
	870
	1016


Details on each of the individual taught programmes are presented in Chapter 3 of the SAR.  Each programme is described in detail with information provided on such aspects as objectives, course overview, methods of teaching, methods of assessment, skills acquired and examination results.  This information is backed up by a most comprehensive and thorough description of each course in Appendix 7.  

2. The Departmental Self-Assessment

2.1 The Co-ordinating Committee

The Departmental QA/QI Co-ordinating Committee was established in 2002, following the outlines for procedures from the University’s QA Office.  The Co-ordinating committee comprised members of the academic and administrative staff and a Postgraduate student.  It included representatives from most grades of academic staff in the Department. The members of the committee were:

Original Members of the Co-ordinating Committee

Dr Marie Carney 

Chair and Head of School of Nursing and Midwifery

Professor Pearl Treacy
Professor of Nursing

Ms. Anne Finan

Administrative Officer

Dr. Michele Butler

Lecturer (January – May 2002)

Mr. Michael Connolly

Lecturer

Dr. Breeda Howley

Lecturer

Ms Mary Kemple

Lecturer

Ms. Sylvia Mc Shane

Lecturer

Ms. Sinead O’Toole

Lecturer

Additional Committee Members Appointed in September 2002

Ms. Rita Collins,

Lecturer 

Mr. Myles Hackett

Lecturer 

Ms. Barbara Lloyd  

Master's Student (former) 

On a Rotational Basis, Committee Members Representing Ballsbridge Campus

Ms. Jacqueline Burke

Lecturer

Ms. Áine McHugh

Lecturer

Ms. Catherine Griffin

Lecturer

2.2 Methodology Adopted

Following an outline of the QA/QI procedure from the Director of Quality Assurance in February 2002, the Departmental Co-ordinating Committee was established in March 2002.  Regular meetings were held with the facilitators (Professor Eugene O’Brien (4) and Dr. Mark Rogers (3)), in accordance with the schedule outlined by the QA Office. 

The Committee met formally on 12 occasions.  Informal discussion took place on numerous occasions between members of the committee and with other members of the staff.  Information regarding the QA/QI process was distributed at regular School Staff meetings.

A full day QA/QI Strategic Programme was held on the 25th June 2002 for all staff members, and a further QA/QI Consolidation Programme took place for the Co-ordinating Committee on the 17th January 2003.

Questionnaires were distributed at appropriate times to both staff and students and to partner hospitals.  The analysis of the responses is presented in the body of the SAR and in appendices. 

The Site Visit

2.3 Timetable

The detailed timetable for the Peer Review Group (PRG) visit is contained in Appendix 1 of this report.  The site visit took place on 2nd to 4th April 2003.  The PRG met:

· All staff members, as groups and/or individuals, 

· Representative groups of undergraduate, post registration and postgraduate students,

· The Dean of Medicine and the Head of School,

· Graduate employers

The PRG viewed teaching and research facilities of the School in both Earlsfort Terrace and Ballsbridge.

2.4 Methodology

The work of the PRG involved the following:

· A review of and assimilation of the Self Assessment Report (SAR) and the accompanying documentation, in advance of the site visit.

· A meeting with the Director of Quality Assurance on 1st April 2003 for a briefing on the site visit procedure, to discuss initial impressions and to assign tasks to individual members of the PRG.

· Meetings with the Departmental Co-ordinating Committee, Head of School, Dean of Medicine, academic and administrative staff, undergraduate, post-registration and postgraduate students and graduate employers. 

· A visit to the teaching and research facilities within the School, involving informal discussions with academic and administrative staff and students.

· Private meetings of the PRG during the site visit, to identify and discuss key issues, to evaluate the information provided and to adjust the agenda as required.

· The analysis, synthesis and discussion of facts and views leading to the identification of departmental strengths, weaknesses, opportunities and threats. Identification and discussion of PRG preliminary recommendations.

· The preparation of this PRG report.

· The preparation and delivery of the Exit Presentation at the completion of the site visit. 

2.5 General Comments

The PRG found the site visit to be an extremely informative process.  The information obtained and the views and opinions expressed by the staff and students served to clarify content of the information provided in the very comprehensive Self-Assessment Report and accompanying material.  The visit to research laboratories and teaching facilities also helped the PRG to evaluate the physical state of the School as described in the Self-Assessment Report.  The PRG are grateful to all members of the School for their open and candid answering of questions, and note the very high level of professional commitment shown to the School’s work by all the staff.  

The School’s QA/QI committee clearly invested a great deal of effort in getting together all of the necessary information and the whole School approached the QA/QI process as an opportunity for self-reflection and review of goals and objectives. 

The Peer Review

2.6 Methodology

The PRG first met on the evening of Tuesday, 1st April, 2003.  Throughout the site visit the PRG worked together, including visiting the facilities.  It was felt that a more rounded view of the School would be achieved through this approach.  During off-campus analysis, the PRG also worked as a group.

The expertise brought to the PRG by the external reviewers was vital to the successful completion of the work, particularly in the areas of comparative analysis of the teaching and research areas to other schools internationally. 

The tasks of overseeing the various parts of the review were allocated to individual members of the group initially but responsibility for the recommendations and the wording of each chapter of this report was shared by the entire PRG, as was the preparation of the Exit Presentation.  

The finished report represents the agreed views of the entire PRG and was produced through an editorial process that involved all members of that group. 

2.7 Sources Used

The main sources used by the PRG in the review and preparation of the report comprise the following:

· The SAR, and accompanying appendices, produced by the School’s Co-ordinating Committee

· Information, views and comments provided by groups and individuals representing the Co-ordinating Committee, the academic and administrative staff of the School, research assistants, postgraduate and undergraduate students and the Dean of Medicine.

· The collective impressions gained from the tour of the School’s facilities. 

· Additional documentation requested by the PRG which included University benchmarks for promotion.

2.8 Peer Review Group’s View of the Self-Assessment Report

The PRG acknowledges the wholehearted participation of all the staff of the School throughout the QA/QI process.  The openness, hospitality and generosity with time during the entire QA/QI process, and especially during the site visit, was greatly appreciated.  The members of the School found time to produce a comprehensive report while introducing a new undergraduate degree programme and welcoming many additional academic and administrative staff and undertaking normal teaching duties.  The genuine team effort was very impressive and professional, and made the task of the PRG much easier.  

The factual information provided in the SAR and in the accompanying documentation provided an excellent and informative insight into the operations of the School, its personnel and its activities.  The SAR provided valuable background information that should be a useful resource for the future.  The School has also recognised some of the key requirements for the future and has presented a clear analysis of its needs.  It is to be congratulated on the effort and the outcome of the self assessment process.
Findings of the Peer Review Group

2.9 Department Details

The School of Nursing & Midwifery has undergone an enormous degree of change in the past five years and the successful management and embracing of this change is a tribute to the staff and the leadership of the School alike.  The difficulties involved in expansion of the School, the introduction of new courses and programmes on an ongoing basis and the challenges of establishing the School within the Medical Faculty cannot be understated.  The staff and management must be congratulated in the manner in which this expansion has been achieved, culminating in the agreed development plan for the Belfield site to house the large undergraduate teaching programme. 

The School is now at a strategic point in its development.  There are currently 52 members of academic staff.  More than half the academic staff are located temporarily in the Ballsbridge campus.  Most of the Ballsbridge academic staff have recently moved into (College) Lecturer posts from previous positions as hospital tutors.  The new staff have a minimum of a Masters level of qualification.  This level of academic qualification is very good by international standards.  The remaining academic staff, including most of those recruited through normal university channels, have offices in Earlsfort Terrace.  A greater percentage of the Earlsfort Terrace staff have Ph.D’s. Administrative staff are also divided between the two campuses.

In total, 14% of academic staff have Ph.D’s and quite a few others are in the later stages of completion.  The PRG was impressed with the clear level of commitment of many staff to achieving this level of qualification and the general acceptance in the School of the importance of research.

It is clear that great efforts have been made to integrate the new academic staff into the School.  This has worked well, despite what constituted and continues to constitute a great challenge.  Understandably, the process of integration will need to go on for some years into the future. 

Despite the fact that some academic staff from Earlsfort Terrace moved to Ballsbridge, there remains a situation where all of the new staff are based in one campus while most of the long standing staff are in another.  Further, a majority of the new staff are engaged predominantly in undergraduate teaching while post-registration and postgraduate teaching is the main focus of those whose offices are in Earlsfort Terrace.  There is reference in the SAR and by staff to an “Undergraduate School” and a “Postgraduate School” of Nursing & Midwifery.  The development of this distinction should not be encouraged.

While recognising that teaching duties should reflect staff skills, it is the view of the PRG that the association of one group of staff with undergraduate education and another group with postgraduate education is undesirable.

There is evidence that some academic staff located in Ballsbridge feel that they are not part of the decision-making process.  To further assist the integration process, it is important that this issue is addressed.

The PRG was impressed with the vision of an integrated Health Sciences complex to be located in Belfield of which the new School of Nursing and Midwifery facility is a unique part.  The association of the School of Nursing and Midwifery within the overall Health Sciences context should be maintained and the opportunities for interdisciplinary co-operation between the different parts of the Faculty maximised.

The PRG recognised that the School received funding for the development of a facility specifically for the new undergraduate degree in Nursing and that this has created a bi-location of the School.  The bringing together of the staff offices in one campus and one building is an essential element in the integration process and is needed to prevent the development of a rift in the School which could happen very quickly if the current situation is allowed to prevail.  The PRG feels that this must be addressed as the highest priority of the School and the Faculty. 

· It is recommended that sufficient additional offices be provided in Belfield for staff currently in Earlsfort Terrace and that all remaining Nursing & Midwifery staff move from Earlsfort Terrace in September 2004.  These offices must clearly be additional to the building already under construction in Belfield for the undergraduate programme.

The provision of offices and the moving of all staff to Belfield will address the key issues of integration of the School and the assimilation of new staff.  It will also greatly improve the administrative situation by centralising it into one location.  However, there is still a need to identify or provide accommodation for the large number of postgraduate courses currently offered in the Earlsfort Terrace building and in rented accommodation outside the University.  This includes a need for a 250-seater theatre for the core modules.  To continue to provide these in Earlsfort Terrace would create great difficulty for staff travelling in and for students who would have great difficulty calling to visit staff.

· It is recommended that space be identified or provided in Belfield as soon as possible to accommodate the postgraduate teaching needs of the School.

· The School should not be required to use its Supplies and Travel Budget to rent accommodation for its teaching programmes.  Such accommodation should be provided within the University or the central University administration should organise appropriate external facilities.

The School has a wide range of post-registration and postgraduate courses.  It is clear that great efforts have been made to rationalise the teaching effort through core modules.  However, the structure remains one of sharing modules between a wide range of different courses. 

· It would seem to be more efficient in administrative terms to integrate the administration through a system of one course with electives as an alternative to many courses with core modules.

The key University resource of its staff should be maximised through a family-friendly attitude to peoples needs.  

· The PRG considers that the School should make every effort to accommodate the needs of those wishing to work part-time, for whatever reason.

2.10 Planning and Organisation

The planning and organisation of such a large School and one that is undergoing such vast change, is a great challenge and the management team are to be congratulated for achieving what they have in a very short space of time.  The education of Nurses and Midwives is in the process of undergoing revolutionary change and the management of this process is far beyond what is normally required in an academic department or faculty.  The PRG wish to commend the School for the enormous work and the resulting achievements to date in very challenging circumstances.

The minimum standard of Masters degrees for all academic staff is very good by international standards and the high proportion of Ph.D’s (highest in any Nursing School in Ireland) is evidence of good leadership in the school and a committed staff. However, the University’s benchmarks for promotion to Senior Lecturer are a major obstacle for academic staff in this very new university discipline.  It is conceivable that a majority of the academic staff in the School will not achieve the acknowledged university career grade of Senior Lecturer before retirement.  There are a number of major obstacles.  These include the Ph.D requirement and the benchmark of supervising 3 Ph.D’s to completion in a School that has never graduated any Ph.D student in its history.  While the PRG recognises that an argument could be made to waive the requirement for a Ph.D., it believes that this is neither persuasive nor in the long-term interest of the School in gaining proper recognition for its university status.  However, the PRG does consider that some temporary accommodation to the benchmarks for promotion to Senior Lecturer would address the issue of staff development and promotion, and the participation of the School in the University.  Therefore, the PRG recommends:

· that allowance be made (eg., through an appropriate number of minor dissertations) for a limited (eg., 10 year) period, for the near impossibility of satisfying the promotion to Senior Lecturer benchmark of supervising 3 Ph.D.’s to completion.

· that the cost centre (Faculty or School) divert significant resources to the promotion of Ph.D. completion and research outputs in the School.

· that cognisance be taken of the history of research awards in the discipline nationally when assessing the benchmark for promotion to Senior Lecturer of winning significant funding for research.

Regardless of the incentives for Ph.D. completion, it is likely that a number of academic staff will make the choice not to travel this road. Such a decision must be respected and it should be recognised that the University’s mission includes excellence in teaching as well as research.  Staff making the decision to focus on teaching and administration should do so in the knowledge of the promotion implications of that decision.

There was concern expressed by some academic staff about a perceived lack of evenness in the allocation of workload.  The PRG acknowledge the difficulty of balancing teaching, clinical work and research.  However, it is clearly important that there should be clarity and openness in the allocation of workload. 

· It is recommended that the School review practices of Nursing schools internationally to seek a mechanism by which this issue could be addressed.

A great deal of work has been done by senior members of the School and the Head and a great deal has been achieved.  There is now a new situation with a much larger School and experience gained from a year of running the first year of the Bachelor’s programme.  A steady state condition will not be reached for some years as Diploma courses are phased out and the new degree course becomes established.  This, combined with the process of moving to Belfield, creates a particular challenge for the management of the School.  The PRG feels that a review of the management structures at this stage of development would be timely:

· A transparent School Executive committee should be formed with responsibility for policy development and key management decisions.  While acknowledging the need to keep this group small, it would be highly desirable to include at least two elected members to ensure a greater participation of all constituencies in the decision-making process.  The Executive should report to the staff meeting.

· The committee structure of the School appears to the PRG to be excessively complex and the decision-making process for small academic matters is sometimes cumbersome and not conducive to change for better quality.  It is recommended that the structure be simplified with fewer committees and shorter meetings.  Committees should be constituted to make decisions; information can be distributed by more efficient means.  Academic staff should be given responsibility for the courses they teach and empowered to make changes for the better with the minimum of bureaucracy. 

· Efforts should be made to improve communication within the School, given the geographical spread (eg, newsletter, email, notice boards on protected website).

The PRG congratulate the School on the extent and success of its strategic planning through a complex transition period that has been ongoing for some years and will continue for a number of further years.  There is clear evidence of a vision of the future of Nursing & Midwifery education and a vision of how it can be put into effect in UCD.  The PRG also commends the Dean and Faculty on the concept of a united Faculty of Health Sciences with shared facilities and an integrated approach.  Within the Faculty of Medicine, the history and needs of Nursing & Midwifery are very different from those of the other schools.  For example, Medicine consists of a long course and has large numbers of staff at senior level.  Nursing & Midwifery on the other hand has huge and increasing numbers of students and a very flat academic staff structure with few staff at senior lecturer level or above.  Arguments could be made on the basis of scale for a separate Faculty of Nursing and Midwifery but the PRG feels that the benefits of a united Faculty of Health Sciences outweigh the disadvantages.  However, the mixing of the finances of Nursing & Midwifery with those of the Schools of Medicine, Physiotherapy and Diagnostic Imaging which have very different problems, needs and histories, is highly restrictive and greatly limits Nursing and Midwifery’s ability to innovate and effect change.

· It is recommended that the School of Nursing & Midwifery be a separate cost centre within the Faculty of Medicine and should have substantial autonomy in the redeployment of financial resources.  Many of the other recommendations in this report (e.g., Section 5.5 – Research) are contingent on this recommendation and they only become possible within the context of a transparent financial model that allows such reallocation without the need for an elaborate faculty-based approval process.

The current Supplies & Travel budget situation is a matter of concern to the PRG and it is surprising that it has been allowed to continue in its present state.  In a period of such major change and growth, it is clearly unsatisfactory that one year’s budget should be based on the previous year’s staff and student numbers.  Furthermore, the heavy emphasis on research in the distribution of the Supplies and Travel budget is unjust to a School that for historical reasons has a very low base of publications.  This Faculty financial policy has the effect of transferring significant quantities of money away from where it is clearly needed.  It is not acceptable to impose Citation Index weightings on a discipline where this is not the appropriate measure of quality in peer reviewed publications.

· It is recommended that, in the interim period, until the School has its own cost centre, the Faculty revise its formula by which the Supplies & Travel budget is allocated. 

· The research weighting should be reduced to a level consistent with University policy as implied by the Resource Allocation Model, i.e., 10% at present.

· In this period of change, the allocation should be made on the basis of current year staff numbers or a special allowance be made to account fully for income lost by not doing this.

· The Citation Index measure of research quality be replaced for allocation of the Supplies and Travel budget with an agreed measure of quality appropriate to the discipline.  This could involve external consultation with Nursing Schools in other countries if required. 

The administration of the School of Nursing is made very difficult by the current physical layout, not just due to the two campuses but due to the physical separation of the Head from the Administrative Officer and of both of these from the reception and the general administrative offices in Earlsfort Terrace.  This physical problem needs to be addressed through the move of the complete School to Belfield as already recommended.

The administration is further complicated through the huge and highly complex range of courses and would be greatly reduced through rationalisation of these (see Section 5.4).  Given the current difficulties, the PRG feels that the administrative staff appear to be achieving a great deal.  With the devolved Cost Centre discussed above, the School would have the power to increase the administrative staff numbers as appropriate subject to available financial resources.  The current number of administrative staff appears to be inadequate given the nature of the course provision.  The temporary status of many administrative staff is inappropriate and unnecessary given the long-term stability that can be expected in the School.  There appears to be promotional opportunities for administrative staff within the School, at least for some staff.

2.11 Taught Programmes

The School has a large and diverse portfolio of taught programmes, all recognised by An Bord Altranais and the majority leading to registration.  The School contributes to 21 diploma and degree programmes, the majority of which are offered in part-time mode.  Ninety-seven different pathways are identified with a total of 1719 students enrolled in 2002/3.  This does not include the 195 students who commenced the new four-year undergraduate degree in September 2002.  The total number of students has grown from 1016 in 1999.  Clearly the demand for courses is changing and some of the programmes now have small numbers which may be as a result of changing healthcare priorities and difficulties for the health service in releasing staff.  This may become an increasing problem.  

· The School has recognised the need for rationalisation of course structure and it is recommended that this is taken forward as a matter of urgency. Discussions with clinical managers would suggest that any such rationalisation would meet with their approval.  

There is merit in the School clearly identifying its core post-graduate business and positioning itself as the leader in a number of strategic key areas of nursing and midwifery education and practice.  

· It is recommended that the rationalisation also takes into account the identification of less cost-effective courses and it may be that the Faculty business manager can assist in this exercise.

While recognising that courses should be viable, we accept that to pioneer developments the school may choose to invest in new programmes which are at the cutting edge.  We commend the example of the MSc in Advanced Nursing Practice which is an example of innovation in a clinically based programme and are pleased that students undertaking this course are sharing with medical students despite the difficulty of time-tabling.  

· The School obviously recognises the potential of the overseas market and the PRG recommend that there should be a strategic plan over the next five years to increase international postgraduate student recruitment.

· The midwifery programme currently has two intakes per year and the number of applications is falling.  It may be timely to explore moving to one annual intake which the PRG are led to believe would have clinical service support.  

The new undergraduate four year nursing programme was established in September 2002 and early indications are that this is going well and the students seem content.  However, there were some concerns about the heavy student contact hours and lack of time for library and self directed study.  

· The PRG recommends that an interim review of the first year of the programme be undertaken with a view to enhancing the experience for the new student intake. 

The PRG was concerned that some academic staff were over-burdened by the extensive amounts of small group teaching that was undertaken.  While the PRG recognises the need to ensure that students attain the appropriate professional skills, alternative methods for some of this training may need to be identified.  It was clear that the time invested by some academic staff in this process was excessive and would have a significant negative impact on staff development and promotion.

· The PRG recommends that the School undertake a cost-benefit study of its programme of small group teaching to ensure that the maximum benefit is achieved for both the student and the academic staff involved.

2.12 Teaching and Learning

The School clearly sets out its philosophy and strategies for teaching and learning identifying the wide range of approaches which are entirely suitable for the programmes offered.  

· The PRG encourage the School to develop web based and e-learning opportunities which may assist in helping the heavy teaching load that staff identified.  

In terms of facilities the four-year undergraduate course based at Ballsbridge has access to adequate facilities and the PRG recognise the effort that has been put in to refurbishing the building to this standard.  The emphasis on clinical skill development is very much welcomed and is in keeping with Nursing developments elsewhere.  The new building at Belfield is planned to provide an excellent facility for clinical skills and the School is to be congratulated on their vision for this.  In particular, the PRG was pleased to learn that the plans provide for the extension of the laboratories to facilitate interdisciplinary learning with other students from the health sciences Faculty.  

The issues identified below in the provision of learning and teaching are similar to those in many other Schools of Nursing and are in part a result of the assimilation of staff and existing programmes.  Some of these will be resolved in time.

Part-time Students

There is a large body of part-time students (in the region of 8-900) and there is a need to ensure adequate support services which were identified as a problem in student evaluations.  In Earlsfort Terrace there are for example problems of room availability.

· The PRG recommends that the Faculty ensure that the allocation of teaching facilities be performed as efficiently as possible and with equity between all departments and schools, to make best use of this scarce resource.  A centralised computer booking facility in Earlsfort Terrace should improve the situation. 

Evaluation

There should be a consistent approach to student evaluation, not only for quality improvement, but also for staff to have evidence of their performance for future promotion.  There should be evidence of a feedback loop to ensure quality enhancement.  For example, evidence presented in student evaluations indicated that while 30-50% of students rated their programme content good, clearly 50% did not and there is no evidence to suggest that action to correct this situation is taking place.  Students indicated that there were problems in obtaining timely test results and feedback on assignments.  This was an issue that was also identified within the documentation on student evaluation.  

The establishment of a new programme whilst completing existing programmes clearly poses problems for academic and administrative staff as well as students.  The students in their second year of the diploma in Nursing programmes appeared to be experiencing difficulties in contacting teachers and said they felt isolated.

There appears to be lack of clarity around attendance requirements for the 4-year degree students in contrast to the diploma students who have their attendance recorded.  This will be an issue for registration with An Bord Altranais and was raised by managers.

Clinical Issues

The clinical involvement of lecturers is a key issue for staff both in hospital and in the community.  It may be helpful to clarify the roles, responsibilities and expectations of University staff in clinical areas.  This should include guidelines for student assessment.  The clinical assessment tool which is being developed is to be welcomed.

Staffing

The academic staff all have teaching qualifications, which is a great strength, and the majority are very experienced teachers.  There were however concerns expressed that some were being asked to take tutorials in subjects in which they were not confident or informed; this was mainly in the science areas.  It is important to ensure that staff expertise is matched to their teaching and subsequently therefore to their research.  The staff demonstrated very high levels of commitment and motivation and were seeking to ensure that the students had the best possible experience.

5.5  Research and Scholarly Activity

Both the SAR and discussions with members of the School have clearly demonstrated the determination to progress a research agenda within the School of Nursing and Midwifery.  Members of the School are to be congratulated collectively for their recognition of the importance of this approach within the University.  Several of the academic staff have active research programmes including the Professor of Nursing who should be recognised for her research achievements particularly in obtaining very large awards in a highly competitive funding arena.

The School of Nursing and Midwifery wishes to engage in knowledge development and become recognised as a national and international centre of excellence in nursing, midwifery and health care research, and related social research.  Nursing academics, unlike other academics within UCD, come to the academic role often with developed teaching and clinical skills but with varying research skills.  Although most staff hold a Masters degree only seven staff currently hold PhDs.  It is apparent from the SAR and from speaking with various groups of staff, that the School generally accepts that a PhD is the appropriate academic qualification to undertake research.  There is also clear personal commitment from the staff to this aim with an acknowledgement of the difficult journey ahead.  This viewpoint is consistent with the vision of a centre of research excellence. 

The SAR acknowledges the need for the School to focus on research and scholarly development over the next five to ten years. This is evidenced in the setting of targets for qualifications for staff and publications.  Although the PRG congratulates the School on these high standards, tension is likely to result from the process of achieving these standards without considerable additional resources.  Therefore, the PRG would recommend some moderation in the targets, as well as supporting some additional resources or reallocation of existing resources to support the identified vision of the School.

The PRG recommends that:

· More appropriate targets for the percentage of staff holding a PhD would be 30% by 2007, and 50% by 2012. 

Refereed publications can be measured in “sole author equivalents with the School deciding how to weight multiple author papers - for example an authorship in a 2-author paper might count as 0.5 sole author equivalents, or indeed equivalence might depend on the number of authors in the School or who were outside collaborators.  Alternatively, they can be measured in terms of the absolute number of papers – which measure to use is for the School to decide. However, the PRG feels that the targets are too ambitious. 

The PRG recommends that:

· More appropriate targets for refereed publications would be one sole-authored peer-reviewed paper (or equivalent in multiple authored papers) per 3-year cycle per staff member by 2005 and three sole-authored papers (or equivalent in multiple authored papers) per 3-year cycle per staff member by 2007.

· Targets for total School refereed publication output should also be set at annual and triennial periods.

· Targets for research income should be incrementally set for 3, 5 and 10-year periods with a view to reaching a consistent and sustainable pattern by 2012.

Developing a Centre of Research Excellence

The first research centre for the School has been located within Earlsfort Terrace and research support staff have been funded by a large grant obtained by the staff.  This excellent first step is welcomed by the PRG and demonstrates a real commitment from the staff to achieve their vision.  The PRG has also viewed an additional space for research activities within the Ballsbridge campus and also plans for such space to be allocated within the Belfield campus.  However, there appears to be no consistent research support staff within the School and working within the Centre from non-funded research.  International nursing research centres within other countries would expect to have a dedicated facility and research and administrative staff support. 

The PRG recommend that:

· Consideration be given by the Faculty and/or School to establish a research support unit within the School.

Unique research concentration or focus 

It is currently believed that a focussed research effort is more likely to result in substantial knowledge development compared to a diffuse research endeavours over broad topic areas.  At this stage of staff development within the School, the PRG supports the view that a concentration on in specific areas should be the goal of the School research effort.  This is likely to emerge over the next five to ten years.  

Research funding

The PRG recognises the inherent difficulties that nursing has in getting access to research funding sources because it is a new academic discipline.  Funding bodies may be unfamiliar with the notion of nurses applying for grants or be unaware of the funding needs of nurses.  There was evidence from discussions with staff that peer review of research proposals was undertaken within the School.  This process may be enhanced by formalisation or specific review formats.  Similarly this process may gain from having a colleague from another Department review the proposal.  From the listing of research grants thus far, key researchers have embraced collaboration at a national and international and interdisciplinary level.  The current relationships with European Union partners should continue to be successful.  Unusual opportunities within the School for research collaborations with clinical nursing colleagues, medicine, physiotherapy, social science, and other biomedical colleagues exist and could be further explored.  

The School should also explore relationships with nursing research centres within the National Institute of Nursing Research and within the National Institutes of Health (United States of America).  Funding opportunities should also be sought within the European Union programme, within the National Health and Medical Research Council (Australia) and similar bodies in Canada, New Zealand, and the United Kingdom.  

Strong alliances with other senior academics within Ireland should be formed to seek project funds and post-doctoral research fellowships from the Health Research Board and An Bord Altranais.  In particular, efforts should be made to encourage nursing initiatives within the Health Research Board.

The PRG recommends that:

· Best use should be made of existing opportunities such as the President’s Research Award and the Office of Funded Research Support Services.

· A formal grant review process (including external reviewer where appropriate) should be continued and extended.

· The current direction of EU research collaborations be supported and further, relationships be expanded to include local interdisciplinary and additional international research collaborations. 

· Representation be made to the Health Research Board and An Bord Altranais seeking support for post-doctoral fellowships and project funding specifically targeted for nursing.

Publication and dissemination of research

The setting of individual and School targets for refereed publications and/or conference papers is likely to promote considerable activity within the School.  However, the availability of editorial support for staff at critical points within the writing of a publication may result in a more timely production of research papers.  This service could be provided when required with a budget allocation given to the Research group.

All staff should become familiar with the Science and Social Science Citation Impact weighting for health and nursing journals relevant to their research areas.  Similarly, all staff should ensure they are aware of the Resource Allocation Model formulae used in the allocation of the weighting for publications.

The PRG recommends that:

An editorial service (eg., budget of €5000 per annum) to expedite production of refereed publications, be supported by the cost centre.  The School research group Director would manage this editorial service, and processes that provide fair access to all staff should be implemented.

Staff engagement in research (attainment of PhD, postdoctoral research)

The School has acknowledged that several strategies will be required to provide workload management for staff to achieve individual and School targets and to support the efforts of the research centre of excellence discussed above.  The SAR outlined a list of supportive strategies: provide flexible working arrangements to facilitate staff to create regular space for research and publication activities, ensure the allocation of reasonable teaching loads, provide a rota system for sabbatical leave for one year on half salary or six months on full salary, promote a collegiate spirit, which supports a ‘pairing’ approach to academic responsibilities, in order to facilitate attendance at conferences, etc..  

The PRG recommends that

· Every effort be made to support staff choosing to undertake a Ph.D.

· Workload management (substantial allocation of protected time for research activity for at least 6 months of each year).

· Partnerships be established between staff undertaking Ph.D.s part-time who teach common or similar areas, allowing a reduced workload (freeing up of alternate staff member for two days per week for research activities) to focus on Ph.D. work for 6 months of the year whilst having workload support.

Sabbatical leave at critical points in thesis work (such as writing up the thesis) be provided with due recognition of the teaching needs of the School.

· Small seed funding be provided (eg., €5000 over the duration of the thesis) to assist staff with Ph.D. work (including literature searches, consultancies with bio statistician, qualitative analysis such as NVIVO experts, editorial support) be supported.

The PRG acknowledges the important contribution that current and future staff with PhDs can make to the School research effort.  It is essential that staff attaining this qualification have sufficient time made available for them to progress their research ideas, supervise post-graduate research and publish.  For this to be a reality, staff workload management that frees the staff of 1 to 2 days per week for research endeavours is emphasised.  

The PRG recommends that staff with PhDs

· Receive a substantial allocation of protected time for research activity within their workload.

· Have access to research assistance within the School Centre.

Enhancement of research capacity within the School

It is clear from the discussion presented in the SAR that additional senior research staff will be required to enhance the research effort over the next five years.  The SAR recommends the creation of two Professorial positions, two post-doctoral fellowships and additional Masters prepared research assistantships.  The two Professorial appointments would greatly enhance the School’s capacity to attract and adequately supervise Masters and PhD students and to gain competitive and non-competitive funding for research, thus increasing the publication profile of the School.  Such staff may also obtain funding for post-doctoral fellowships.

The PRG recommends that:

· Faculty support be provided for two Professorial positions on five-year contracts.  Consideration should also be given to a contribution to these positions from partner health facilities.

· The Director of Nursing Research explores the potential for adjunct professorial positions in relation to the School research strategy.

5.6
External Relations

The School of Nursing has build up a good range of contacts and liaisons with external bodies.  Broadly these can be categorised as follows:

· Academic Departments and Centres within UCD

· Service Departments within UCD

· Other third level colleges

· Bodies in the higher education sector

· Hospitals and clinical practice partners

· Professional Bodies in Ireland

· International links

The range of contacts is wide and the important relationships with clinical practice partners seem good.  This was confirmed through discussions with the Directors of Nursing in three of the UCD affiliated hospitals.  

The Department’s own SWOT analysis identified some of the weaknesses in this area and the PRG makes some of the following recommendations in the light of these.  Other recommendations are taken directly from the School’s Self-assessment Report and are fully endorsed by the PRG.  In particular it is recommended that the School should:

· Together with other Nursing Schools, make representations to the Minister of Health and Children and directly to the Health Research Board for representation on that body and for the creation of a ‘Nursing Research Committee’.

· Endeavour to get a representative elected to An Bord Altranais.

· Encourage staff exchange and visits by distinguished academics, on sabbatical leave from other universities, to visit the School for at least a full semester.  

· Encourage non-national students to enrol in postgraduate programmes. 

· Develop more links with Universities abroad through visits, seminars and conference attendance.

· Develop further Erasmus programmes with European Universities.

· Actively seek collaborative partners for EU funded research projects.

· Continue to strengthen communications with partner hospitals by fostering excellence in relationship building and by mutually beneficial collaborative co-operation.

5.7
Support Services

Opinions on support services varied greatly between those in the temporary Ballsbridge campus and the Earlsfort Terrace campus with the former being rated relatively highly by both staff and students.  In light of the temporary status of Ballsbridge and the perceived difficulties in Earlsfort Terrace, the PRG recommendations will concentrate in the main on the latter area.  

A major area of difficulty seems to be in the allocation of classroom and lecture space to the Nursing School.  There was a strong perception that, being latecomers to the scene in terms of needs for teaching, Nursing requests were put to the end of the queue with historic requirements by the Schools of Medicine and Engineering dealt with first.  Additionally it was felt that space allocation was inefficient and that facilities were actually available and not used at certain times even though they had been technically ‘allocated’.  This seems to arise from a ‘block booking’ approach to allocation rather than a dedicated room by time by day approach.  Some of the Nursing School requirements are in fact for facilities for a short period of time and computer-assisted allocation of actual requirements could alleviate some of the shortages experienced.  The hiring of lecture space external to the University must be kept to an absolute minimum from the point of view of cost but more importantly for student welfare.  While recommendations outlined in Section 5.1 may remove both room booking and hiring of external rooms as an issue in the near future, the PRG recommend that

· A more efficient lecture theatre / classroom-allocation system be introduced in Earlsfort Terrace as a matter of extreme urgency.  This would probably be computer-based and would at a minimum ensure that facilities that could be utilised by one group do not lie unused.

In terms of the actual facilities and support services in Earlsfort Terrace, the SAR expressed the difficulties succinctly in Chapter 8.  “Students highlighted deficiencies in classrooms (primarily lack of heating and ventilation systems), lack of study facilities, catering choice, restaurant opening hours and costs, poor toilet servicing and lack of recreation areas.  Staff members and students expressed dissatisfaction with computer services, with the main complaints concerning malfunctioning of computers and printers, lack of printers, restricted or late access to internet and college opening hours.  Staff and students expressed reasonable satisfaction with the library services but expressed complaints about opening hours, inadequate supply of journals and lack of study places.  Students frequently cited the costs associated with photocopying and photocopy machine malfunction.  Registration poses a serious problem for part-time students due to physically having to attend Belfield for registration between the hours of 9:00 am and 5:00 pm.  Many students travel from the countryside to the School for lectures.  Restricted opening hours causes inconvenience to students.”  In the light of these comments the PRG endorses the following recommendations suggested by the Nursing School relating to the Earlsfort Terrace campus. 

· Services should ensure that cleaning, general maintenance including painting of corridors leading from reception areas, and more frequent toilet servicing in Earlsfort Terrace occurs. 

· Services should encourage the restaurant/coffee shop to increase choices and food variety offered.

· Computing Services should put in place procedures for speeding up computer repairs, similar to that pertaining to Belfield.

· The Library should provide more financing for the provision of new nursing, management, and clinically based journals.

· The Library should extend its opening hours to facilitate Nursing Students, particularly part-time students.

· The University should supply additional photocopy machines in Earlsfort Terrace and more efficient servicing should be carried out.

· Administration should provide a satellite registration service for Earlsfort Terrace part-time students.

· Services should ensure that more study and recreation areas be provided for students. 

· The University should ensure that toilet facilities be provided in the Pathology Building (School of Nursing).

Additionally in Ballsbridge

· The canteen should re-introduce a wider choice of menu than the limited ‘coffee and scones’ available at the moment.

In terms of support services, the attachment of students to Hospital sites for clinical teaching raises a number of issues.  Since it was not felt appropriate to make direct recommendations to such bodies, based on the SAR, the PRG recommend that:

· The School request the Department of Health and Children to provide enhanced and upgraded library services for qualified nurses and students in the clinical area.

· Faculty should permit access by Nursing students to library and IT facilities in partner hospitals, particularly where the Faculty funds these services.

3. Overall Analysis of Strengths, Weaknesses, Opportunities and Threats

3.1 Strengths

· There is a dedicated and committed staff (academic and administrative) with a commitment to keep the teaching of nursing and midwifery relevant and up to date and a general enthusiasm to develop the research profile of the School.

· Both the Head of School and the Professor of Nursing are clearly highly dedicated and motivated to position the School at the forefront of Nursing and Midwifery in Ireland.  

· The depth and breadth of expertise amongst academic staff is apparent and the level of expertise in curriculum development is obvious.

· There is a broad range of teaching approaches employed.

· The range of courses is broad and covers Diploma through to Masters level programmes.

· There is a clear recognition of the need to drive a research agenda within the School and senior staff are leading by example.

· The level of qualification of academic staff within the school compared to international norms for Nursing and Midwifery is high.

· The School is recognised as a pioneer in the development of Nursing and Midwifery education.

· The presence of the School of Nursing and Midwifery within an integrated Faculty of Medicine adds considerable strength to the School when compared to other teaching institutions in the country.

· There are excellent relationships with external partners including hospitals.

· The School of Nursing and Midwifery at UCD is large with a large academic staff base and student population.

· The School has a committed student body with a high proportion of mature students in undergraduate programmes.

· The School has excellent relationships with policy makers and positions on relevant national bodies.

· The new building development on the Belfield campus will provide a well designed and appropriate facility for the School.

3.2 Weaknesses

· The bi-location of the School with staff split across two sites is highly undesirable.

· The high percentage of new staff entering the School in a single tranche imposes significant difficulties in management and integration.

· The poor physical facilities available to staff in Earlsfort Terrace limit the development of the School.

· The level of qualification of academic staff in relation to University norms (particularly in relation to promotion criteria) places the School at a disadvantage. 

· The proliferation of courses and complexity of programmes offered adds considerable academic, administrative and teaching loads to academic staff and extra administrative loads to administrative staff.

· There is a perceived lack of transparency in allocation of workload within the School.

· There appears to be a complex and rigid organisational system without associated devolvement of management function.

· The Faculty’s Supplies and Travel resource allocation model works against the development of the School.

· The University structures and systems have difficulty in coping with the requirements of the School and its high proportion of part-time students and block teaching.

· There is apparent inequity in allocation of communal teaching facilities within Earlsfort Terrace.

· There is a lack of postgraduate research programmes.

· There appears to be over-teaching which was particularly apparent in the need for multiple repetitions of practical classes.

· There is evidence of a lack of consistency in the timely feedback to students on tests/assessments.

· There is limited prioritisation of funding for the research agenda within the School’s limited resources.

· Isolation of some staff and students from colleagues and broader academic community was apparent.

· There is a lack of visibility in the University of Nursing and Midwifery as an academic discipline.

· Usual difficulties in the transformation period of Nursing and Midwifery from the hospital to University setting.

· Limited history of research funding and research output for such a large group of academics.

· Tendency to high expectations of staff with the potential for some staff to be unable to meet such expectations. 

3.3 Opportunities

· The move to Belfield and the development of a new building to house part of the School of Nursing and Midwifery poses significant challenges but also opportunities.  Not least is the potential for greatly improved efficiency of the administration of the School.

· The integration of new academic staff within the School provides opportunities for strategic planning and reorganisation of teaching and academic administration within the School.

· The relationship between the School and relevant policy makers should be used to maintain the School’s pioneering reputation and keep it at the forefront of Nursing and Midwifery developments nationally.

· There is very significant potential for the development of research within the School.

· Increased use of self directed teaching and IT in teaching delivery has the potential to free up vast amounts of staff time.

· There are continuing opportunities to improve links with hospitals.

· There is a large potential for increasing collaborative research and educational approaches within and beyond a Health Sciences facility.

· Increasing international student intake should be promoted.

· The School has the potential to contribute to shaping the future of Irish Nursing and Midwifery.

· There is recognition amongst policy makers that Nursing and Midwifery research must be placed on the research agenda of the relevant funding bodies. 

· The UCD School of Nursing and Midwifery can be established as the research centre in Ireland.

· The position of Ireland within Europe offers much scope for EU and international research collaboration.

3.4 Threats 

· The downturn in the economy and its effect on the direct funding of the School and funding of the health service could have significant implications on the strategic positioning of the School and its relationship with its clinical teaching partners.

· Maintaining excellent relationships between University and hospital partners in relation to the teaching programmes is crucial.  There is a dependence on these sites for the delivery of clinical skills to students.

· Competition for staff, students, programmes and clinical sites by other teaching centres will increase.

· High workloads on staff without sufficient period for refreshment and renewal may lead to significant reduction in staff morale and productivity.

· The new University Resource Allocation Model may pose a significant threat to the School’s short-term budget while the research strategy is implemented and outputs are improved.

· The perception amongst academic staff that benchmarks for promotion are set too high and are unfair to the discipline of Nursing and Midwifery may lead to lowering of staff morale and reduce staff motivation to adopt the ambitious strategic research agenda of the School. 

· The curriculum appears to be tightly controlled by external bodies, limiting the scope for innovations in teaching approach and delivery.  

4. Summary of Recommendations for Improvement

The recommendations outlined in the preceding chapters have been abstracted and presented in isolation below.  While efforts have been made to ensure that the context of the recommendation is clear, the PRG would suggest that the recommendations will be more appropriately understood in the context of Chapter 5.

4.1 Department Details

· It is recommended that sufficient additional offices be provided in Belfield for staff currently in Earlsfort Terrace and that all remaining Nursing & Midwifery staff move from Earlsfort Terrace in September 2004.  These offices must clearly be additional to the building already under construction in Belfield for the undergraduate programme.

· It is recommended that space be identified or provided in Belfield as soon as possible to accommodate the postgraduate teaching needs of the School.

· The School should not be required to use its Supplies and Travel Budget to rent accommodation for its teaching programmes.  Such accommodation should be provided within the University or the central University administration should organise appropriate external facilities.

· The PRG recommends that the possible gains in efficiency in administrative terms in integrating the administration through a system of one course with electives as an alternative to many courses with core modules be investigated.

· The PRG considers that the School should make every effort to accommodate the needs of those wishing to work part-time, for whatever reason.

4.2 Planning and Organisation

· The PRG recommends that allowance be made (eg., through an appropriate number of minor dissertations) for a limited (eg, 10 year) period, for the near impossibility of satisfying the promotion to Senior Lecturer benchmark of supervising 3 Ph.D.’s to completion.

· The PRG recommends that the cost centre (Faculty or School) divert significant resources to the promotion of Ph.D. completion and research outputs in the School.

· The PRG recommends that cognisance be taken of the history of research awards in the discipline nationally when assessing the benchmark for promotion to Senior Lecturer of winning significant funding for research.

· It is recommended that the School review practices of Nursing schools internationally to seek a mechanism to address the even distribution of workload.

· The PRG recommends that a transparent School Executive committee should be formed with responsibility for policy development and key management decisions.  While acknowledging the need to keep this group small, it would be highly desirable to include at least two elected members to ensure a greater participation of all constituencies in the decision-making process.  The Executive should report to the staff meeting.

· The committee structure of the School appears to the PRG to be excessively complex and the decision-making process for small academic matters is sometimes cumbersome and not conducive to change for better quality.  It is recommended that the structure be simplified with fewer committees and shorter meetings.  Committees should be constituted to make decisions; information can be distributed by more efficient means.  Academic staff should be given responsibility for the courses they teach and empowered to make changes for the better with the minimum of bureaucracy. 

· Efforts should be made to improve communication within the School, given the geographical spread (eg, newsletter, email, notice boards on protected website).

· It is recommended that the School of Nursing & Midwifery be a separate cost centre within the Faculty of Medicine and should have substantial autonomy in the redeployment of financial resources.  Many of the other recommendations in this report (e.g., Section 5.5 – Research) are contingent on this recommendation and they only become possible within the context of a transparent financial model that allows such reallocation without the need for an elaborate Faculty-based approval process.

· It is recommended that, in the interim period until the School has its own cost centre, the Faculty revise its formula by which the Supplies & Travel budget is allocated. 

· The research weighting should be reduced to a level consistent with University policy as implied by the Resource Allocation Model, i.e., 10% at present.

· In this period of change, the calculation be made on the basis of current year staff numbers or a special allowance be made to account fully for income lost by not doing this.

· The Citation Index measure of research quality be replaced for allocation of the Supplies and Travel budget by an agreed measure of quality appropriate to the discipline.  This could involve external consultation with Nursing Schools in other countries if required.

4.3 Taught Programmes

· The School has recognised the need for rationalisation of course structure and it is recommended that this is taken forward as a matter of urgency.  Discussions with clinical managers would suggest that any such rationalisation would meet with their approval.   

· It is recommended that the rationalisation also takes into account the identification of less cost-effective courses and it may be that the Faculty business manager can assist in this exercise.

· The School obviously recognises the potential of the overseas market and the PRG recommend that there should be a strategic plan over the next five years to increase international postgraduate student recruitment.

· The midwifery programme currently has two intakes per year and the number of applications is falling.  It may be timely to explore moving to one annual intake which the PRG are led to believe would have clinical service support.  

· The PRG recommends that an interim review of the first year of the undergraduate degree programme be undertaken with a view to enhancing the experience for the new student intake. 

· The PRG recommends that the School undertake a cost-benefit study of its programme of small group teaching to ensure that the maximum benefit is achieved for both the student and the academic staff involved.

4.4 Teaching and Learning

· The PRG encourage the School to develop web based and e-learning opportunities which may assist in helping the heavy teaching load that staff identified.  

· The PRG recommends that the Faculty ensure that the allocation of teaching facilities be performed as efficiently as possible and with equity between all departments and schools, to make best use of this scarce resource.  A centralised computer booking facility in Earlsfort Terrace should improve the situation. 

4.5 Research and Scholarly Activity

· The PRG recommends that more appropriate targets for the percentage of staff holding a PhD would be 30% by 2007, and 50% by 2012. 

· The PRG recommends that targets for refereed publication would be one sole-authored peer-reviewed paper (or equivalent in multiple authored papers) per 3-year cycle per staff member by 2005 and three sole-authored papers (or equivalent in multiple authored papers) per 3-year cycle per staff member by 2007.

· The PRG recommends that targets for total School refereed publication output should also be set at annual and triennial periods.

· The PRG recommends that targets for research income should be incrementally set for 3, 5 and 10-year periods with a view to reaching a consistent and sustainable pattern by 2012.

· The PRG recommends that consideration be given by the Faculty and/or School to establish a research support unit. 

· The PRG recommends that best use should be made of existing opportunities such as the President’s Research Award and the Office of Funded Research Support Services.

· The PRG recommends a formal grant review process (including external reviewer where appropriate) should be continued and extended.

· The PRG recommends that the current direction of EU research collaborations be supported and further, relationships be expanded to include local interdisciplinary and additional international research collaborations. 

The PRG recommends that representation be made to the Health Research Board and An Bord Altranais seeking support for post-doctoral fellowships and project funding specifically targeted for nursing.

The PRG recommends that an editorial service (eg., budget of €5000 per annum) to expedite production of refereed publications, be supported by the cost centre.  The School research group Director would manage this editorial service and processes that provide fair access to all staff should be implemented.

· The PRG recommends that every effort be made to support staff choosing to undertake a PhD.

· The PRG recommends workload management (substantial allocation of protected time for research activity for at least 6 months of each year).

· The PRG recommends that partnerships be established between staff undertaking Ph.D.s part-time who teach common or similar areas, allowing a reduced workload (freeing up of alternate staff member for two days per week for research activities) to focus on Ph.D. work for 6 months of the year whilst having workload support.

The PRG recommends that sabbatical leave at critical points in thesis work (such as writing up the thesis) be provided with due recognition of the teaching needs of the School.

The PRG recommends that small seed funding be provided (eg., €5000 over the duration of the thesis) to assist staff with Ph.D. work (including literature searches, consultancies with bio statistician, qualitative analysis such as NVIVO experts, editorial support) be supported.

· The PRG recommends that staff with Ph.D.s receive a substantial allocation of protected time for research activity within their workload.

· The PRG recommends that staff with Ph.D.s have access to research assistance within the School Centre.

· The PRG recommends that Faculty support be provided for two Professorial positions on five year contracts.  Consideration should also be given to a contribution to these positions from partner health facilities.

· The Director of Nursing Research explore the potential for adjunct professorial positions in relation to the School research strategy.

4.6 External Relations

· It is recommended that the School should together with other Nursing Schools, make representations to the Minister of Health and Children and directly to the Health Research Board for representation on that body and for the creation of a ‘Nursing Research Committee’.

· It is recommended that the School should endeavour to get a representative elected to An Bord Altranais.

· It is recommended that the School should encourage staff exchange and visits by distinguished academics, on sabbatical leave from other universities, to visit the School for at least a full semester.  

· It is recommended that the School should encourage non-national students to enrol in postgraduate programmes. 

· It is recommended that the School should develop more links with universities abroad through visits, seminars and conference attendance.

· It is recommended that the School should develop further Erasmus programmes with European universities.

· It is recommended that the School should actively seek collaborative partners for EU funded research projects.

· It is recommended that the School should continue to strengthen communications with partner hospitals by fostering excellence in relationship building and by mutually beneficial collaborative co-operation.

4.7 Support Services

· A more efficient lecture theatre / classroom-allocation system be introduced in Earlsfort Terrace as a matter of extreme urgency.  This would probably be computer-based and would at a minimum ensure that facilities that could be utilised by one group do not lie unused.

· Services should ensure that cleaning, general maintenance including painting of corridors leading from reception areas, and more frequent toilet servicing in Earlsfort Terrace occurs. 

· Services should encourage the restaurant / coffee shop to increase choices and food variety offered.

· Computing Services should put in place procedures for speeding up computer repairs, similar to that pertaining to Belfield.

· The Library should provide more financing for the provision of new nursing, management, and clinically based journals.

· The Library should extend its opening hours to facilitate Nursing Students, particularly part-time students.

· The University should supply additional photocopy machines in Earlsfort Terrace and more efficient servicing should be carried out.

· Administration should provide a satellite registration service for Earlsfort Terrace part-time students.

· Services should ensure that more study and recreation areas be provided for students. 

· The University should ensure that toilet facilities be provided in the Pathology Building (School of Nursing).

· In Ballsbridge the canteen should re-introduce a wider choice of menu than the limited ‘coffee and scones’ available at the moment.

· The School request the Department of Health and Children to provide enhanced and upgraded library services for qualified nurses and students in the clinical area.

· Faculty should permit access by Nursing students to library and IT facilities in partner hospitals, particularly where the Faculty funds these services.

5. Response by the Co-ordinating Committee to the Peer Review Group Report

The School is pleased with the very positive comments made by the Peer Review Group.   We wish to make the following points.

Pages 19 and 36

Re:  School Executive Committee (planning and organisation) regarding desirability of having an executive in place:

There is a School Executive Committee in place titled ‘Directors of Nursing Studies’.  This group reports on all matters to the monthly staff meeting.  The School operates a policy of transparency in all areas.  Two further staff will be elected to this group in September 2004.

Pages 19 and 36

Re:  Complexity of school structure and decision-making processes

It is acknowledged that decision-making can sometimes be cumbersome.  This is in part due to the fact that on August 1st 2002, just 6 months prior to the Peer Review Group visit, an unprecedented 24 new lecturers entered the School of Nursing and Midwifery from 4 partner hospitals and a further 4 temporary staff appointments were made.  This figure constituted almost 50% of the School’s lecturers.  Additionally the new undergraduate BSc (Nursing) programme commenced in September 2002 with an intake of 195 students.  Due to the complexity of the programme, which includes theoretical and clinical experiences for students, and to the inexperience of new lecturers in university academic processes there was a temporary need for additional meetings to be held.  This matter is being rectified as lecturers gain experience and the decision-making process will become less cumbersome.  As new lecturers become more experienced they are given full responsibility for the courses they teach.  All fully assimilated new lecturers teach or hold administrative responsibility, not just in the undergraduate area but also in the postgraduate area of the School.

 APPENDIX 1.
Timetable of Site Visit

Tuesday, l April 2003 

5.00 p.m.
PRG meet hotel

7.30 p.m.
Dinner hosted by Vice-President for Research

Wednesday, 2 April 2003

Venue:
G.l8 Earlsfort Terrace

  
PRG meets

9.15 - l0.00
PRG meets with Co-ordinating Committee

l0.00 – 10.30
PRG meets Dean of Medicine over coffee

l0.30 – l1.15
PRG meets Head of Department

l1.15 – l2.00
PRG meet staff not on Co-ordinating Committee

12.00-1.00
PRG meets with post-registration and modular degree students

l.00 - 2.l5
Working Lunch, PRG only

2.l5 - 3.l5
PRG meets with postgraduate students

3.l5 - 4.l5
PRG views facilities of the School - Earlsfort Terrace

4.l5 - 4.45
Coffee Break

4.45 - 5.45
PRG meets academic staff

7.30 p.m.
PRG only, working dinner in hotel.

Thursday, 3 April 2003

Venue:
All meetings will take place in Room G.l8 Earlsfort Terrace unless stated otherwise 

9.00 – 9.30
PRG meets with academic staff in Ballsbridge Campus

9.30 - l0.30
PRG views facilities of School - Ballsbridge Campus

l0.30 - ll.00
Coffee

ll.00 – l2.00
PRG meets with undergraduate students in Meeting Room, Ballsbridge Campus

12.00-12.20
PRG travel to Earlsfort Terrace

12.20-12.50
PRG meet administrative staff

12.50– 1.00
PRG travel Conrad Hotel

l.00 - 2.30
PRG only, lunch with graduate employers

2.30 - 5.30
PRG available for private individual staff meetings (appointment requests to QA Office at ext. 2039)

7.30 p.m.
PRG only, working dinner in hotel.

Friday, 4 April 2003

Venue:
G.18 Earlsfort Terrace

9.30 - ll.30
PRG reschedule/request additional visits

ll.30- l.00
PRG work on PRG report

l.00 - 2.30
Working lunch, PRG only

3.30 - 4.00
PRG meets Head of School

4.00 - 4.30
Coffee for PRG

4.30 - 5.30
Presentation made by PRG to all School staff
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