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 148 

Q1a.  Staffing : Did your nursing home employ any agency nurses or any agency 

care assistants during the last week? (Agency workers are not directly employed 

and are usually hired on a daily or hourly basis)  

 
Employed / used agency nurses during the last 

week?  

Yes  No   

Employed / used agency care assistants during the 

last week?  

Yes  No   

 
Q1b. Staffing : Please complete if your nursing home used agency care workers during 

the last week. 

NUMBER INDIRECTLY EMPLOYED / HIRED 

Of which: OCCUPATION 

TOTAL 

NUMBER 
INDIRECTLY 
EMPLOYED / 

SUPPLIED BY 
AN AGENCY 

FULL TIME 
(weekly hours 30 and 

over) 

PART TIME  
(weekly hours between 

10-30) 

SESSIONAL  
(weekly hours 10 

or less) 

NURSE     

HEALTHCARE OR CARE 

ASSISTANT/HEALTHCARE ATTENDANT / 

NURSES’ AIDE 

    

 

Q2.  Capacity:  

 
Q2a. How many beds does your nursing home offer?  
(Refers to full / potential capacity) 

  

Q2b. How many people does your nursing home care for at present?  
(Refers to those staying in your nursing home, excluding day care clients.) 

  

 
Q2c. Are you planning to expand your capacity in 
the future, in terms of number of beds offered? 

Yes  No   

Q2d. If yes, is this planned expansion likely to 
occur….? 

within 2 
years 

 within 3-5 
years 

 within 6-10 
years 

 
 

 
Q2e. Does your nursing home provide any day 
care facilities at present? 

Yes  No   
 

Q2f. If yes, how many day care places are provided? 
 

  

 
Q3 Affiliation / membership:  
Please indicate whether your nursing home is a member of the Federation of 

Catholic Voluntary Nursing 

Homes only, or if it is a member of both Nursing Homes Ireland and the Federation 

of Catholic Voluntary Nursing Homes. 
 

Q3a. Member of the Federation of Catholic Voluntary Nursing Homes only 
 

   

Q3b. Member of both the Federation of Catholic Voluntary Nursing 
Homes and Nursing Homes Ireland  

  

 

Many thanks for taking the time to complete the questionnaire. 
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Appendix 8   Medical Practitioners − Modelling Supply

Supply of medical practitioners
As part of the study, the SLMRU has developed a quantitative supply model for medical practitioners. The objective 
was to develop an input-output model which tracks the supply of medical practitioners from potential to actual. 
The specific task was to examine the effect of the increase in undergraduate intake to 725 EU students by 2010.

The development of the supply model consisted of the following:

1.	 Mapping the structure and flows of the education and training process (Figure A.1)

2.	 Quantification of inputs, attrition and outputs at all stages of the education and training process

3.	 Simulation of outputs for different scenarios on the parameterisation of the model (scenario 1: 500 intern places 
vs. scenario 2: 680 intern places).

The summary tables from the two scenarios regarding intern capacity and the key findings are presented below. 
This includes:

n	 Table on the key assumptions used in the model regarding, intake, duration, attrition and first destination 
through different stages of the training process

n	 Table outlining the undergraduate data, assumptions and projections

n	 Table outlining BST output projections by speciality

n	 Table outlining the expected evolution of the NCHD pool if smooth progression through medical training for 725 
EU students was possible by speciality

n	 Table outlining HST output projections by speciality.

Figure A8.1 Medical Training Flows
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Table A8.1 Assumptions underlying medical practitioner supply model

Assumption Value Source

Enrolment – EU students 305→725 EU Assume roll out by 2010 as originally planned

Enrolment – non-EU students Residual to 

full capacity 

Derived

Full undergraduate training capacity 1,020 HEA 

Share of EU entrants (excluding graduate route 

entrants) on 5-year programme

61% Based on 2007 data

Share of EU entrants (excluding graduate route 

entrants) on 6-year programme

39% Based on 2007 data

Share of non-EU entrants (excluding graduate route 

entrants) on 5-year programme

73% Based on 2007 data

Share of non-EU entrants (excluding graduate route 

entrants) on 6-year programme

23% Based on 2007 data

Cumulative non-completion rate for undergraduate 

training – EU students 

3% Consultation process

Cumulative non-completion rate for undergraduate 

training – non-EU students

5.7% HEA estimate for all NFQ level 8 programmes 

First destination following graduation: internship in 

Ireland (EU students)

97% Estimate by SLMRU based on consultation process

First destination following graduation: internship in 

Ireland (non-EU students)

43% Estimate by SLMRU based on consultation process

Intern capacity 500(680) MC (in brackets, estimated capacity required to 

accommodate intake of 725 EU students)

Internship duration 1 year

Non-completion rate for internship 2% Estimate by SLMRU based on consultation process

First destination following internship: BST in Ireland (EU 

students)

96% Estimate by SLMRU based on consultation process

First destination following internship: BST in Ireland 

(non-EU students)

20% Estimate by SLMRU based on consultation process

Distribution of inflow into BST across specialities after 

excluding 120 GP trainees

Current HST 

distribution

Arbitrary 

Estimated BST capacity – structured rotations available 

per annum

635 National Audit of SHO and Registrar Posts

Estimated BST capacity – stand alone posts available 

per annum

640 National Audit of SHO and Registrar Posts

Share obtaining CBST in 2 years 70% Arbitrary

Share obtaining CBST in 3 years 15% (40% 

for psychiatry)

Arbitrary

Share not obtaining CBST but continuing to provide 

service

13% Arbitrary

Share not obtaining CBST and leaving post 2% Arbitrary

First destination following BST: HST 90% Assumed assumption to assess the impact of a 

smooth progression; overestimates significantly the 

reality

First destination following BST: NCHD not in training 5% Arbitrary

Distribution of NCHDs not in training pool by speciality National Audit of SHO and Registrar Posts

Progression of NCHDs not in training pool into HST 1 

year after receiving CBST

10% Arbitrary
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Assumption Value Source

Progression of NCHDs not in training pool into HST 2 

year after receiving CBST

20% Arbitrary

Progression of NCHDs not in training pool into HST 3 

year after receiving CBST

30% Arbitrary

Progression of NCHDs not in training pool into HST 4 

year after receiving CBST

5% Arbitrary

Annual retirement of NCHDs not in training pool 1% Arbitrary, broadly based on the age distribution of 

NCHDs as per National Audit of SHO and Registrar 

Posts

Other exits (emigration, etc.) from NCHD not in training 

pool

3% Arbitrary, broadly based on the nationality 

composition of NCHDs pool as per National Audit 

of SHO and Registrar Posts

Capacity of higher specialist training (HST) per annum 

for new intake

200

Duration of HST 4-6 years

Cumulative non-completion rate from HST 2-3%

First destination following HST: consultant employment 

in Ireland

100% This is a significant overestimation of the reality, 

with the objective of assessing the maximum 

potential supply from the training system

Inflow of doctors from abroad at any stage of medical 

training following internship 

0 Arbitrary assumption in order to isolate the flows 

of domestic supply
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Table A8.3 Internship: assumptions and projections

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Demand for posts

EU 320 338 292 375 389 504 591 674 682 682 682 682 682 682

Non-EU 189 234 214 279 219 206 185 154 127 121 121 121 121 121

Total demand for 

intern places 509 572 506 654 608 710 777 828 809 803 803 803 803 803

Intern post available 

for new graduates 

in July 500 500 500 500 500 500 500 500 500 500 500 500 500 500

Posts allocated for EU 

students 320 338 292 375 389 500 500 500 500 500 500 500 500 500

Posts allocated for 

non-EU students 180 162 208 125 111 0 0 0 0 0 0 0 0 0

Bottleneck EU 

students only 180 162 208 125 111 -4 -91 -174 -182 -182 -182 -182 -182 -182

Bottleneck non-EU 

students only -9 -72 -6 -154 -108 -206 -185 -154 -127 -121 -121 -121 -121 -121

Total bottleneck -9 -72 -6 -154 -108 -210 -277 -328 -309 -303 -303 -303 -303 -303

Table A8.4 BST: Estimated annual output from 680 intern places

Total number CBST 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

GP (HST) 119 119 119 119 119 119 119 119 119 119 119 119 119 119

Medicine 70 70 70 73 66 79 84 105 124 142 146 147 147 147

Paediatrics 17 17 17 18 16 19 21 26 31 35 36 36 36 36

Pathology 24 24 24 25 22 27 29 35 42 48 50 50 50 50

Obstetrics/Gynaecology 6 6 6 7 6 7 8 10 11 13 14 14 14 14

Surgery 32 32 32 34 30 36 39 48 57 66 68 68 68 68

Radiology 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Anaesthesia 19 19 19 20 18 22 23 29 34 39 41 41 41 41

Emergency medicine 8 8 8 8 7 9 9 11 13 15 15 16 16 16

Psychiatry 27 27 27 28 26 28 32 38 46 52 55 56 56 56

Total 323 323 323 331 311 346 363 421 478 529 543 544 544 544

Total not 

progressing plus 

drop out 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

GP (HST) 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Medicine 12 12 12 13 11 14 15 19 23 26 26 26 26 26

Paediatrics 3 3 3 3 3 4 4 5 6 6 6 6 6 6

Pathology 4 4 4 4 4 5 5 7 8 9 9 9 9 9

Obstetrics/Gynaecology 1 1 1 1 1 1 1 2 2 2 2 2 2 2

Surgery 6 6 6 6 5 7 7 9 10 12 12 12 12 12

Radiology 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Anaesthesia 3 3 3 4 3 4 4 5 6 7 7 7 7 7

Emergency medicine 1 1 1 1 1 2 2 2 2 3 3 3 3 3

Psychiatry 11 11 11 12 10 13 14 18 21 24 24 24 24 24

Total 44 44 44 46 40 51 53 68 79 90 90 90 90 90
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Table A8.5 Estimated numbers of SHOs and Registrars (680 intern places)

Estimated stock holding CBST

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Medicine 365 335 309 285 263 243 225 210 198 187 177 167 158 149

Paediatrics 115 105 97 89 82 76 70 65 61 57 54 50 47 45

Pathology 19 18 17 17 16 15 15 15 15 16 16 17 17 17

Obstetrics 57 53 49 45 42 39 36 33 31 29 28 26 25 23

Surgery 292 268 246 226 208 192 177 165 153 143 134 126 118 111

Radiology 4 4 3 3 3 2 2 2 2 2 2 1 1 1

Anaesthesia 138 127 117 108 100 93 86 80 75 71 67 63 59 56

EM 56 52 48 45 41 39 36 34 32 30 28 27 26 24

Psychiatry 125 115 107 99 91 85 79 74 70 67 64 61 58 55

Sub-total 1171 1078 993 916 846 783 727 679 637 602 569 538 509 481

Estimated stock not holding CBST

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Medicine 127 132 138 143 149 153 159 166 176 188 203 217 231 244

Paediatrics 36 38 39 40 41 42 43 45 47 50 53 57 60 63

Pathology 14 17 20 23 26 28 31 34 39 44 49 55 60 66

Obstetrics 52 51 50 49 48 47 46 46 45 45 46 46 46 46

Surgery 110 111 112 112 113 113 114 115 119 123 128 133 138 143

Radiology 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Anaesthesia 56 57 58 58 59 60 61 62 64 67 70 74 77 80

EM 139 135 131 127 123 119 116 112 110 107 105 104 102 100

Psychiatry 67 72 77 81 86 90 95 100 108 118 129 140 150 160

Sub-total 603 614 624 634 645 651 665 681 707 742 784 825 865 903

Total 1774 1691 1617 1550 1490 1434 1392 1359 1345 1344 1353 1363 1373 1384

Table A8.6 Estimated output from HST in 2008 and 2025

Estimated annual output 

on current capacity

Estimated annual output 

on 500 intern places and 

smooth progression of 725 

EU students 

Estimated annual output 

on 680 intern places and 

smooth progression of 725 

EU students

Medicine 63 86 130

Paediatrics 16 24 35

Pathology 22 31 46

Obstetrics/Gynaecology 6 9 14

Surgery 29 42 63

Radiology 15 15* 15*

Anaesthesia 18 27 40

Emergency medicine 7 11 16

Psychiatry 29 37 54

204 282 411

* underestimation due to lack of knowledge about the flows into radiology from BST in other specialities

Note: the overall output is overestimated by c. 10 doctors who branch into public health and occupational medicine earlier in the training process 
and who have not been subtracted.
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Key findings
n	 There would be a shortage of intern places for the undergraduate intake of 725 EU students: an 

increase in the undergraduate intake to medical training to 725 students would result in a shortage of intern 
places; given the priority of placements for EU students, the shortage of places for EU students would occur from 
2013 onwards; it is estimated that ultimately approximately 180 EU students would not be accommodated (and 
possibly an additional 120 non-EU students) on internship programmes if the current capacity of 500 posts was 
not increased and the undergraduate places were rolled out as planned

n	 BST capacity would be sufficient in terms of the number of places on structured rotations to meet 
the intake of 725 EU students (however, there is a possible problem with progression out of training 
posts): based on the National Audit of SHO and Registrar Posts, the capacity on structured rotations is estimated 
at 635 per annum, which exceeds the EU graduate output and should not in theory create a bottleneck; however, 
in reality, there could be far fewer places available on structured rotations for new entrants due to a problem 
with the progression of incumbents during and after the completion of BST

n	 If direct progression from BST to HST was possible, the pool of NCHDs who are not in training would 
contract: assuming zero inflow from abroad and a throughput of all 725 EU students, it is estimated that if the 
progression to HST was possible for all who are capable and wish to do so, the pool of NCHDs who are not in 
training would decline by 400 by 2020; in particular, the pool of NCHDs holding the CBST would contract by 
700, with the pool of those not holding the CBST actually increasing by c. 300

n	 There is a shortage of places on HST programmes: with an intern capacity of 500 and assuming a smooth 
progression to HST for all NCHDs who are capable and wish to do so, the shortage is estimated at 90 places 
annually; with an internship capacity of 680, the shortage is estimated at 200 places annually.
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Appendix 9   Principal bodies that provided data/comments 
during consultation process

Consultants
HSE, DoHC, Royal College of Physicians Ireland (RCPI), Royal College of Surgeons Ireland (RCSI), College of Anaesthesia 
(COA), College of Radiology, Emergency Medicine, Irish Psychiatric Training Committee (IPTC), Medical Council, 
Postgraduate Medical and Dental Board (PGMDB), Forum of Postgraduate Training Bodies, Council of the Deans

General practitioners
HSE, DoHC, Irish College of General Practitioners (ICGP)

Speech & language therapists
HSE, DoHC, Irish Association of Speech and Language Therapists (IASLT)

Physiotherapists
HSE, DoHC, Irish Society of Chartered Physiotherapists (ISCP)

Public Health Medicine
HSE, DoHC

Nurses and Midwives
HSE, DoHC, An Bord Altranais, National Council for the Professional Development of Nursing and Midwifery, Dublin 
Academic Teaching Hospitals, Office of the Nursing Services Director, Irish Prison Service, General Practice Nursing 
Association, Defence Forces, Irish Nursing Homes Association, Irish Home Birth Association

Clinical psychologists
HSE, DoHC, Heads of Psychology Services Ireland (HPSI)

Home helps
HSE, DoHC

Health care assistants
HSE, DoHC, Irish Nursing Homes Association/Nursing Homes Ireland; Federation of Voluntary Bodies (FEDVOL)

Social care workers
HSE, DoHC, Federation of Voluntary Bodies (FEDVOL)

Medical Physicists
HSE, Irish Association of Physical Scientists in Medicine (IAPSM)

Radiation Therapists
HSE, Irish Institute of Radiography and Radiation Therapy (IIRRT)
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Appendix 10   Nursing and midwifery education and Budget 2009 
implications

Nursing and Midwifery Education
The Commission on Nursing reported in 1998 and recommended that the three year nursing diploma programme 
should be replaced by a four-year nursing degree programme. Subsequently a Nursing Education Forum was 
established by the Department of Health and Children to devise a strategy for a pre-registration nursing education 
degree programme. Three new nursing degree programmes commenced in October 2002. The numbers of student 
nurse places increased from 1,547 to 1,640 places per year to undertake the programme in General, Psychiatric and 
Intellectual Disability nursing. The first graduates were conferred in 2006.

In 2006 a further two new degree programmes commenced in Midwifery and Integrated Children’s and General 
Nursing, students from these programmes will graduate in 2010.

Nurses trained under the apprenticeship and diploma models of nursing were funded by the Department of Health 
and Children to undertake part-time degree programmes since 2001. This enabled significant numbers of nurses 
who were registered prior to 2006 to undertake part-time nursing degrees. This initiative was discontinued in 2009.

An Bord Altranais’s Scope of Nursing and Midwifery Practice Framework (2000) provided a guiding framework for 
the determination, review and expansion of nursing and midwifery roles. This, together with the introduction of the 
degree programmes, has supported the expansion of the roles of nurses and midwives.

Reduction in Student Places on Nursing Degree Programme
As part of Budget 2009 (the 2009 Estimates for the health services) the HSE-wide savings include a reduction in 
nurse training expenditure in 2009. These reductions are quantified and elaborated below:

(a)	Nursing Degree Programme

The number of places on the undergraduate degree programme will be reduced by 310 places, from a total of 1880 
to 1570. The reductions will take place in all 13 Higher Education Institutions across the country which provide this 
programme, but will be concentrated in those HEIs located in the geographical areas considered as not experiencing 
nurse shortages.49 In terms of divisions affected, there will be no reductions in places on the undergraduate 
programmes for Midwifery (140 places) and Children’s and General Nursing (Integrated) (100 places). The reduction 
will relate to:

n	 General Nursing	 197	 (-18.64%)

n	 Intellectual Disability Nursing	 60	 (-25%)

n	 Psychiatric Nursing	 53	 (-15.45%)

n	 Total	 310	 (-16.49%)

49	 Accordingly, the estimated 1/3 reduction will occur on the western seaboard. At the same time though, the percentage reductions in the 13 
Higher Education Institutes (HEIs) also take account of the situation whereby the removal of the full intake of the nursing degree programme 
(which in some cases forms the backbone of the Institute) would lead to the total closure of the Institute.
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Total Reduction in Student Places on Nursing Degree Programmes

HEI Current Intake Reduction Future Intake

St Angela’s College, Sligo 65 20 45

Galway Mayo IoT, Castlebar 55 15 40

Letterkenny IoT 75 15 60

Dundalk IoT 130 30 100

Athlone IoT 60 10 50

Tralee IoT 80 15 65

Waterford IoT 115 20 95

Dublin City University 242 25 217

University College Dublin 245 16 229

Trinity College Dublin 293 19 274

University College Cork 240 50 190

University of Limerick 145 35 110

NUI Galway 135 40 95

Totals: 1,880 310 1,570

Overall percentage decrease:	 16.49%

Reduction in Student Places Psychiatric Nursing Degree Programmes

HEI Current Intake Reduction Future Intake

St Angela’s College, Sligo 0 0 0

Galway Mayo IoT, Castlebar 15 0 15

Letterkenny IoT 25 5 20

Dundalk IoT 25 5 20

Athlone IoT 18 3 15

Tralee IoT 20 5 15

Waterford IoT 40 10 30

Dublin City University 60 0 60

University College Dublin 15 0 15

Trinity College Dublin 45 0 45

University College Cork 30 10 20

University of Limerick 30 10 20

NUI Galway 20 5 15

Totals: 343 53 290

Overall percentage decrease:	 15.45%
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Reduction in Student Places Intellectual Disability Nursing Degree Programmes

HEI Current Intake Reduction Future Intake

St Angela’s College, Sligo 25 10 15

GMIT, Castlebar 0 0 0

Letterkenny IoT 20 5 15

Dundalk IoT 30 10 20

Athlone IoT 0 0 0

Tralee IoT 0 0 0

Waterford IoT 20 0 20

Dublin City University 50 10 40

University College Dublin 0 0 0

Trinity College Dublin 40 10 30

University College Cork 25 5 20

University of Limerick 30 10 20

NUI Galway 0 0 0

Totals: 240 60 180

Overall percentage decrease:	 25%

Reduction in Student Places General Nursing Degree Programmes

HEI Current Intake Reduction Future Intake

St Angela’s College, Sligo 40 10 30

Galway Mayo IoT, Castlebar 40 15 25

Letterkenny IoT 30 5 25

Dundalk IoT 55 15 40

Athlone IoT 42 7 35

Tralee IoT 60 10 50

Waterford IoT 55 10 45

Dublin City University 102 15 87

University College Dublin 180 16 164

Trinity College Dublin 148 9 139

University College Cork 145 35 110

University of Limerick 65 15 50

NUI Galway 95 35 60

Totals: 1057 197 860

Overall percentage decrease:	 18.64%
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