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In his 2012 report, Lord Willis com-
mented that newly qualified nurses are 

not the “complete package” and their 
pre-registration education is only the 
start of their life-long educational journey. 
This clearly recognises the importance of 
continuing professional development to 
ensure the best possible patient care and 
career progression for nurses.

Lord Willis stated that trusts must pay 
urgent attention to CPD and offer greater 
support to retain staff and ensure the 
delivery of compassionate care, despite 
the competing priorities at times of 
financial constraint. The NHS is in a 
constant state of flux and its ever- 
changing architecture means CPD has 
never been more important to support 
both practice development and the 
modernisation agenda. 

There are new roles within the health 
and social care professions, along with 
professional challenges and demands, 
such as revalidation and the move to an 
all-graduate profession. In addition, there 
are challenges such as innovative service 
configurations and requirements for 
increased specialisation and advanced 
roles. These rapid changes will require 
nurses to adapt quickly, and to have the 
knowledge and skills to take a more 
central role in leading the initiatives. 

CPD is vital to all of this. Without CPD, 
we wouldn’t be able to integrate new 
research and evidence into practice and 
maximise the opportunities that change 
brings. Investment and dynamic develop-
ment in CPD should be the lynchpin of 
enhancing practice and patient care, as 
well as developing professional confi-
dence and competence. Nursing leads, in 
partnership with education providers, are 
best placed to commission and influence 
this investment in CPD.

At Northumbria University, the 
academic staff members who design, 
develop and deliver our CPD programmes 
are professional registrants. Their expertise 
is often at the highest level, representing 
their specialist interest at national forums. 
Maintaining expertise, experience and 
engaging in practice ensures that our 
provision is both practice focused and 
student centred, with flexible, technology-
enabled delivery at all academic levels. 
Our success in CPD is evident: Northum-
bria University has been awarded the 
Student Nursing Times Award for 
Education Provider of the Year (Post-
Registration) for three consecutive years.
www.studentnursingtimesawards.co.uk

Sheila McQueen
Head of public health 
and wellbeing
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You can go  
your own way

Continuing professional development is vital 
but tough to manage so Northumbria University 
devised learning modules that minimise nurses’  
time away from practice and offer a lot of flexibility

When asked to explain why 
she believes so passion-
ately in the importance of 
continuing professional 

development for nurses, Sheila McQueen 
puts it very simply. “You’re a pre-registra-
tion nursing student for three years,” 
points out the head of public health and 
wellbeing at Northumbria University in 
Newcastle. “If everything goes well, you’ve 
hopefully got a 37-year career ahead of 
you.” Think about the number of things 
that change in nursing over the course of 
37 weeks, never mind 37 years, and the 
argument that she is making becomes 
crystal clear.

CPD has long been acknowledged as 
crucial to ensuring nurses can deliver the 
best possible care to their patients. It is an 
ironic constant: the reason life-long 
learning is so important is precisely 
because of the speed and frequency with 
which nursing evolves.

That might be in practice – new tech-
niques or devices – but it can also be in 
the qualifications that are required to 
enter the profession in the first place. A 
decade ago, Ms McQueen and her col-
leagues knew that nurses coming onto 
CPD courses would all have fairly similar 
levels of academic expertise. The Sep-
tember 2013 introduction of an all-grad-
uate profession, however, changed that 
significantly – and it also means that Nor-
thumbria University has had to focus on 
providing multiple, flexible modules.

“Today we have very, very different 
entry behaviour across the nursing work-
force into CPD,” explains Ms McQueen. 
“We have novice practitioners who are 
novice academics, and novice practitio-
ners who are experienced academics for 
example. Those who have studied in grad-
uate and Master’s level pre-registration 

programmes may need to study founda-
tions-type modules in a specialist area or 
mentorship.

“Then there is the experienced nurse 
group, who can also be novice or experi-
enced academics,” says Ms McQueen. “We 
are finding that there are more very expe-
rienced practitioners who are new to aca-
demic study and need to be able to think 
critically and reflect on practice at degree 
level, or work towards advanced practice 
or research at Master’s level.

“Our CPD framework has to match all 
of these different entry behaviour needs, 
so we solve this by having flexible curri-
cula. We have to have a choice of practice-
focused modules of study, suitable for 
early career and advanced career nurses, 
and we have to be able to deal with profes-
sional development for specialist and 
advanced practitioners. This  element of 
flexibility in curricula is vast.”

It is why, for instance, the university 
has offered both undergraduate and Mas-
ter’s degrees in practice development 
since 2010. There are 70 practice or pro-
fessionally based modules from which to 
choose within the programmes – a choice 
that helps make sure the learning needs of 
nurses from varied practice fields are met.

Understanding those needs, says 
Ms McQueen, is a case of liaising very 
closely with employers. “It is always about 
working in partnership so that we can 
meet the workforce development needs 
that are being outlined by a particular 
organisation or service,” she reports.

The practice development programmes 
are a good example: the curricula under-
pinning them were the outcome of a 
stakeholder consultation with various 
local partners. Traditionally, those part-
ners have been providers but commis-
sioners of services are important now too, 
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and these relationships have been integral 
in recent work undertaken to develop CPD 
for practice nurses.

There is no doubt about the scale of the 
need when it comes to this area, argues 
Sarah Rushbrooke, assistant director of 
nursing, quality and safety in the Cum-
bria, Northumberland, Tyne and Wear 
local area team.

“In primary care and GP practices, 
there isn’t a nursing structure as you 
would have in a foundation trust,” she 
points out. “You don’t have a director of 
nursing looking after that group of nurses 
– it’s very much driven by the practice 
team itself.

“In general, there’s been little opportu-
nity for role development or promotion 

for practice nurses. There’s not neces-
sarily a pathway or career progression; in 
many acute trusts and mental health 
trusts however, there is that career pro-
gression and there are people to help you 
develop and grow.”

She reports a huge diversity in learning 
and development needs among practice 
nurses as a result. It’s something that staff 
from the university are now finding out 
about first hand, thanks to research and 
meetings with the local practice nurses 
network. The idea is to scope the require-
ments of the changing workforce so that 
CPD can be designed and delivered to 
meet the nurses’ learning requirements.

“The university has been really able to 
engage with practice nurses and really 
look at what their needs would be,” says 
Ann Fox, director of nursing, quality and 
safety at both Sunderland and South 
Tyneside Clinical Commissioning Groups. 
“Practice nurses have also recognised 
they’re a fairly unique workforce in that 
they’re all employed by small businesses. 
So, as well as recognising the competen-
cies and the standards they would want to 
achieve, it’s about how we can actually 
enable them to access the educational 
opportunities that are on offer as well.”

“The opportunity for practice nurses 
to be released for education is really  
challenging,” adds Ms Rushbrooke. “So a 
lot of it is around how we should work 
with our GP colleagues and the practice 
managers to get education that is appro-
priate and that staff can access more 
easily. We need to work closely with GPs 

Supporting changing practice:
Primary care nursing
When Sarah Rushbrooke, assistant 
director of nursing, quality and safety at 
Cumbria, Northumberland, Tyne and 
Wear local area team, thinks about the 
increasing desire for out-of-hospital care, 
she simultaneously thinks about the 
increasing pressures on practice nurses 
– and the lack of continuing professional 
development they have traditionally been 
offered.

“We have an ageing population; their 
needs are so varied and so complex, and 
the practice nurses are doing a fantastic 
job of managing these people out of 
hospital and keeping them at home,” she 
argues. “But we need to let them grow 
and develop with that change. 

“They must have seen a gradual change 
rather than a big shift, but they are 

probably now doing clinics they would 
never have imagined 10 years ago, and 
looking after diseases they would never 
have imagined. As an example, cancer 
was a highly specialised topic 10 years 
ago; you wouldn’t have asked a primary 
care nurse to administer any cancer drugs  
but now that’s everyday practice.”

It is a point echoed by Ann Fox, 
director of nursing, quality and safety, at 
both Sunderland and South Tyneside 
Clinical Commissioning Groups. “From a 
commissioner point of view, we have key 
priorities around the out-of-hospital 
environment: how do we keep people out 
of hospital and care for them more 
appropriately as close to home as we 
can? Practice nurses are absolutely 
pivotal to that.”

It is why Ms Fox, Ms Rushbrooke and 
other colleagues have been working with 

Northumbria University to scope the 
needs of local practice nurses, with a  
view to developing a more comprehen-
sive CPD programme. It has been 
identified locally that this is a group  
that was traditionally poorly served by 
learning, something it is felt the partner-
ship with the university will be crucial  
to reversing.

“I think collaborative working is 
absolutely vital – you can’t do these 
things in isolation,” explains Ms Rush-
brooke. “So I think it’s fantastic that 
Northumbria wants its partners to be part 
of that work in developing CPD for 
practice nurses – having that innovative 
thinking around how we can do bespoke 
modules and how we make sure people 
have access to that learning out in the 
community. That collaborative working is 
really, really important.”
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and practice managers so they under-
stand the value of CPD for their staff. But 
CPD has also got to be attractive so that 
staff want to do it.”

What that typically means is the uni-
versity finding ways to reduce the amount 
of time staff need to spend away from 
practice. Ms McQueen explains this was 
vital when developing the practice devel-
opment degrees.

“One of the key drivers from our stake-
holders on those courses was that they 
should be seamless and time efficient,” 
she explains. “So for the full degree, it 
takes 21 months and, within that, the time 
with the university would be a maximum 
of 30 days. For some people, they can 
spend as few as 18 days in attendance at 
the university, with directed study spread 
across 21 months. The time away from 
practice has been greatly reduced.”

This does not mean that students are 
no longer able to access significant sup-
port from their lecturers. It is notable that 
all the staff working in CPD at Northum-
bria University are active registrants and, 
as such, they are aware of the challenges 
of practice – and of studying at the same 
time as delivering care.

“It’s very, very important that the stu-
dent experience is excellent,” says 
Ms McQueen, “and that we are able to 
engage what are very part-time students 
in a higher-education organisation.”

She is clearly pleased that the univer-
sity has won Education Provider of the 
Year (Post-Registration) at the Student 
Nursing Times Awards three times in suc-
cession, not least because the title is voted 
for by students.

“We are immensely proud of that at 
Northumbria, because the post-registra-
tion nurse is usually working full time, 
managing a family and studying part 
time, and perhaps feels some sort of pres-
sure to undertake a degree.

“Not everyone who comes onto our 
CPD courses is doing so voluntarily; 
sometimes they are doing it because they 
won’t get a promotion without it,” she 
adds. “And to be able to turn those people 
around and for them to see what the edu-
cation is offering them and their practice, 
to the extent that they vote for us, is abso-
lutely tremendous.”

She believes these individuals have 
come to the same understanding that she 
has. “Learning can influence your prac-
tice; it can change your practices,” empha-
sises Ms McQueen. “And it can make you 
a better practitioner, whatever your level 
of experience.”

Training and Development
In association with Northumbria University

Better care through learning:
The Newcastle Upon Tyne Hospitals 
Foundation Trust
If you visited Freeman Hospital’s intensive 
care unit at the end of the 2000s, you 
may have encountered children who had 
received a new type of device to treat 
serious heart failure. If you’d visited a few 
months later, these patients – recipients 
of ventricular assist devices (VADs), 
external devices that pump blood around 
the body during a period of heart failure 
– may still have been there.

“Once we’ve taken over the work of 
the heart with the VAD, more often than 
not we can extubate children who have 
experienced severe heart failure,” explains 
Angie Johnson, matron in congenital 
cardiothoracic services. “So these 
children were awake in our intensive care 
unit, which really wasn’t a good environ-
ment for them to be in. And some of 
them would be there for months because 
they were waiting for a heart transplant.”

Go to the hospital today, though, and 
you won’t find any young patients with a 
VAD spending months in intensive care 
unnecessarily. Instead, they are cared for 
in the high dependency unit on Ward 23 
– a paediatric ward. It is a change that 
has greatly enhanced the experiences of 
patients and their families, as well as 
relieving pressure on the beds in intensive 
care. And it was made possible by staff at 
the hospital joining with the team at 
Northumbria University to design and 
deliver new a CPD course.

“At the time, there was already a course 
in the recognition of the sick child,” 
explains Ms Johnson. “But I needed to 
know that I wasn’t just sending my staff 
for CPD so that they would be able to 
write an essay. I needed to be assured of 
their competence [to care for patients 
with a VAD in the HDU on the ward].

“So I went to see Sheila McQueen, the 
head of the public health and wellbeing 
department at the university, and we 
worked together to make the course 
much more intense. We used the 
Objective Structured Clinical Examination 
(OSCE) as a measure of competence [in 
the recognition and stabilisation of the 
sick child], and set the assessment of 
competence in OSCE at 80%.

“We worked together on it really well 
and the course has been evaluated 
superbly. All the staff on Ward 23 have to 
have that qualification. Now we have a 
true HDU on the ward; we knocked down 

two bays and have what looks like a small 
intensive care unit. ”

The development of the HDU course 
proved to be the starting point for a 
valuable collaboration. “It worked so 
well,” emphasises Ms Johnson. “That was 
our first big partnership, with real 
practice and the university coming 
together to give something that meant a 
big workforce development.”

The partnership continued with the 
creation of a course for paediatric 
intensive care nurses, a specific response 
to the requirements for training outlined 
in the safe and sustainable review on 
paediatric cardiac services.

“Again, we sat down with Northumbria 
and went through how we could work 
together. We developed a course called 
Foundations for Paediatric Intensive 
Care,” explains Ms Johnson. “A lot of the 
learning is in the workplace, with many 
lectures delivered by consultants here at 
the Freeman, but that marries up with 
what they do at university. They end up 
with a mixture of competence that 
assures me of safety in the workplace – I 
know I’ve got a workforce that’s fit for 
practice – but are continuing with their 
educational journey. It works beautifully.” 
So beautifully, in fact, that a Foundations 
in Adult Congenital Heart Disease course 
was subsequently developed. 

Next January, a two-year Master’s 
programme for advanced paediatric 
critical care practitioners will launch. That 
is aimed at addressing the establishment 
of extended nursing roles, particularly as 
the shortfall in junior doctor rotas 
becomes ever more apparent.

Ms Johnson clearly values her collabo-
ration with staff at the university, and 
argues it is central to ensuring she and 
her patients have the nurses they need.

“All the way down the line, it’s been 
about what I see I need for the develop-
ment of my workforce, and how Nor-
thumbria University can meet that need,” 
she explains. “And I don’t just need 
competence; I also need critical thinkers. 
So it’s worked out very, very well.”

I needed to know I wasn’t 
just sending my staff for 
CPD so they could write 
an essay - I needed to  
be assured of their 
competence on the ward
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The student’s story:
Nicola McCann
Nicola McCann, staff nurse at Royal 
Victoria Infirmary in Newcastle, is 
something of a fixture at Northumbria 
University. It all began in 2008, when she 
topped up her advanced diploma to a 
degree. After that, she then completed a 
Graduate Certificate in Critical Care 
Nursing and is now starting a Master’s in 
Practice Development.

“I’m a bit of a geek when it comes to 
university,” she says with a self-depre-
cating laugh. “I was required by my 
employer to take the first course I did – 
Foundations in Critical Care – but I couldn’t 
wait to do it. I just couldn’t wait to get my 
hands on the paperwork to sign up!”

She says there are many reasons for 
that enthusiasm for continuing profes-
sional development. Chief among them is 
the extra knowledge and understanding 
that her studies have given her. “I work on 
Ward 18, which is an adult neurotrauma 
intensive therapy unit and a high-depen-
dency unit, so you never know what’s 
coming through the door,” she explains.

“The modules that I’ve done – Adult 
Critical Care, Neuroscience Practice and 

Foundations in Critical Care – are ones 
that I’ve been able to take to work with 
me. I have been able to relate what I’m 
learning to patients, and I understand 
what colleagues are talking about. I love 
being able to go in to work and under-
stand, rather than people talking about 
things when I’ve might only have a small 
grasp of what they’re saying.

“Once you’ve done these modules, you 
have a deeper understanding of what’s 
going on. It makes it easier to plan your 
own patient’s care, which I think is 
important in terms of development.

“And it’s a great way for career progres-
sion,” she argues. “I think you definitely 
get noticed more in terms of interviews 
and so on. And when you tell people the 
extra bits and bobs that you have done, 
they are impressed.”

Among those who have been 
impressed by Ms McCann were the 
judges for the 2014 Student Nursing 
Times Awards – she was named Student 
Nurse of the Year: Post-Registration, 
thanks to a presentation she prepared for 
the final module of her graduate certifi-
cate, then gave at The British Association 
of Critical Care Nurses’ annual conference.

After the conference, Vanessa Gibson,  
a teaching fellow at the university, 
nominated Ms McCann for the award.  
The staff nurse says it is an excellent 
example of the support and encourage-
ment she has received from the team at 
Northumbria.

“The staff on the CPD framework and 
modules are amazing,” she reports. “I 
couldn’t have done half the things I’ve 
done without them – all of them. That is 
what makes the modules what they are, 
and you need that support.”

It is support that Ms McCann hopes she 
will now be able to deliver to other 
students, having recently been appointed 
as an associate lecturer at Northumbria 
University. She will no doubt also share 
with students her strong belief in the 
importance of CPD.

“I think if we want to be called profes-
sionals, we have to be educated to a 
professional level,” she concludes. “Things 
are changing all the time, and you’re 
accountable for every choice and 
decision you make each day for each 
patient. And you have to be able to back 
yourself up to say: ‘Well, this is why I’ve 
done what I did for this patient’.”
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Healthcare assistants are crucial when 
it comes to delivering high-quality 

care across a range of settings. Last 
year’s review by Camilla Cavendish 
emphasised the importance of meeting 
the learning and development needs of 
this valuable community of colleagues. 
Recent Health Education England 
initiatives, such as Talent for Care and 
Widening Participation – It Matters!, have 
further highlighted the need for flexible 
learning and development opportunities 
for this workforce to enable them to 
achieve their potential. This includes 
part-time opportunities to progress into 
professions such as nursing.

The Open University has offered such 
opportunities since 2002, providing a 
part-time pre-registration nursing degree 
in either adult or mental health nursing 
for HCAs in the NHS and the private, 
voluntary and independent sectors. The 
programme is delivered by supported 
open/distance learning and requires 
students to be sponsored by their 
employer. It enables students to remain 
employed on a part-time basis as an HCA 
and fit their studies around work and 
other life commitments. Our experience 
tells us that many students could not 
consider starting out on the journey to 
becoming a nurse if it were not for our 
flexible model. 

Our unique model fits with the OU’s 
widening participation mission to be 
“open to people, places, methods and 
ideas”. For individuals, it provides the 
opportunity to realise an ambition, 
sometimes long held, to become a  
nurse. It also enables employers to  
invest in and develop their HCA work-
force and to build on their existing skills. 
Students are already familiar with their 
working environment – employers tell  
us that as a result of this, they often  
need less familiarisation time when 
learning in practice and, in addition, are 
more confident in their learning. And 
after registration, they really do hit the 
ground running.

We also provide other learning and 
development opportunities for HCAs; 
these range from free "bite-sized" 
learning to short courses in dementia, 
end-of-life care and diabetes, as well as a 
step-on/step-off certificate or foundation 
degree framework. Please do get in 
touch if you would like more information 
on our learning offer for the healthcare 
support workforce. 
www.openuniversity.ac.uk/choosehealth

Professor Jan Draper
Director of nursing

Training and Development
In association with The Open University

You want to learn - 
but why do it the 
hard way?

Studying is tough enough but doing so while 
working part time and perhaps trying to raise a 
family means the challenges are intensified. Staying 
in a familiar environment can make all the difference

It was quite soon after starting work  
as a healthcare support worker that 
Trena Lee realised she wanted to 
become a nurse. Then something hap-

pened: life. Literally. 
“I got pregnant, and so then I had a 

young child – and when you’ve got a 
young child the last thing you want to be 
doing is your nurse training,” she says. 
“So I thought: I’ll wait until my daughter’s 
older. But by then I’d spent 10 years as a 
healthcare support worker and I really 
didn’t think that university was going to 
be right for me: the local university is a 
long way from where I live and I didn’t 
know how I would be able to afford to live 
on what they paid. So I was humming and 
hawing about whether I could afford to 
do it.”

Professor Jan Draper says this is a story 
she hears often, with infinite subtle varia-
tions. The pool of healthcare support 
workers who would like to step into a reg-
istered profession but worry about the 
practicalities is, she believes, a large one.

“We see a lot of healthcare support 
workers who have got families and can’t 
contemplate taking a massive hit in  
their salary, and going off to their local 
university and qualifying as a nurse the 
traditional way,” explains Professor 
Draper, who is head of nursing at The 
Open University.

“We also see a lot of people who have 
had bad experiences at school, were never 
thought of as ‘academic’, and so never 
thought they were good enough to do 
something like nursing. Or perhaps 
people who have come to a healthcare 
support worker role later on in life, and so 
for them becoming a nurse has only just 
become an aspiration.”

These are just some of the reasons why, 
for the past 12 years, Professor Draper’s 

department has offered a different sort of 
pre-registration course. Run in partner-
ship with employers, it allows healthcare 
support workers to continue in their roles 
part time, and study with the OU for the 
rest of the time. After four years of study 
– with placements in a range of units and 
departments, including in the hospital 
that simultaneously employs them as a 
healthcare support worker – these people 
become fully qualified nurses.

“The course offers – to go back to quite 
a dated title – a skills escalator,” says Gil-
lian Ashworth, clinical placement facili-
tator at Northampton General Hospital 
Trust, which has offered the programme 
since 2008.

“It goes back to that idea of supporting 
your own staff to progress. And what we 
get back is usually somebody who just 
flies on this four-year, part-time course, 
and who becomes a really loyal nurse at 
the end of it. We’ve had 18 graduates, and 
only one has left to go to another hospital 
– and that was only because of family  
circumstances.”

One of those Northampton graduates 
is Trena Lee, whose decade-old ambition 
to become a qualified nurse was realised 
in January 2013. She now works on the 
medical ward where she had previously 
been a healthcare assistant. The change is 
of course significant, but it is one she 
believes was made much easier by her 
previous experience and knowledge.

“As I was coming up to qualifying, 
everybody likes to give you advice, and 
everybody was saying: ‘The first year is so 
hard.’ They were scaring me a little bit,” 
she remembers with a laugh. “But of those 
of us who who studied on the course, all 
but of us was retained by the wards that 
we had worked on as healthcare assis-
tants. It made that transition between 
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being a student and being a nurse so 
much more comfortable.”

She continues: “You were already part 
of an established team, you already knew 
the ward sister, and the junior sisters, and 
the senior staff so well. If you were ever 
stressed, or if you were ever having prob-
lems, it made it so easy to just say: ‘I’m 
having a bad day, I don’t understand this.’ 
We were so comfortable that we hit the 
ground running.”

It is a view backed up by employers, 
including Ms Ashworth. “They’re the least 
labour-intensive group of students I have, 
because they know where everything is, 
they know the system. And they know 
that nursing is for them, and that they 
have the basic care skills that are needed.”

Indeed, it is the presence of those basic 
care skills that is considered the most 
important qualification for acceptance on 
the course. “We ask for the minimum 
entry criteria set by the Nursing and Mid-
wifery Council. We don’t set academic 
entry criteria on top of that, as I suspect 
every other university probably would,” 
explains Professor Draper.

“Candidates do have to go through a 
very rigorous recruitment and selection 
process, of course – they’ve got to demon-
strate numeracy, literacy, good health and 
good character,” she adds. “But it’s a 
values-based recruitment and selection 

process as well, and one in which users 
and carers are involved.”

“One of the questions we ask at inter-
view is: ‘Give us an example of where 
you’ve intervened in care and improved 
the situation’,” reports Ms Ashworth. 
“And some of the examples are simple, 
but so effective. One applicant told us she 
could see a patient was in distress, and so 
asked him what would help him in that 

moment. And he said he would really like 
his feet washed. So she washed his feet. 
We were so touched by that. The emphasis 
isn’t about academia with the OU, it’s 
about that empathy, that communication.

“We’ve got one particular person who 
academically may not be the highest flyer 
but she is absolutely flying on the course 
because she can work at her own pace. 
She’s just about to qualify and she is 
excellent.”

Such commentary makes clear how 
strongly The Open University programme 
ties to the widening participation agenda 
in nursing – little wonder, given that  

widening participation in education has 
always been the OU’s reason for being. 
But Professor Draper argues that the con-
nections to national calls for action go 
wider than that.

“I feel our programme is very much of 
its time,” she says. “If it’s ensuring health-
care assistants have got really good 
training, outside of our pre-registration 
programme we’ve got a whole raft of 
learning and development activities for 
healthcare support workers to help them 
to be better, and feel more confident, in 
their healthcare support worker roles.

“We’ve got the pre-registration pro-
gramme that ticks the box of the encour-
agement for progression routes healthcare 
support workers can take to move into 
professional programmes like nursing. 
There’s also the Talent for Care initiative 
around flexible routes, part-time routes 
and work-based learning routes.

“We’re really committed to the health-
care support workforce, across the board 
– not just those who might want to 
become registered nurses, but also those 
who want to remain working as healthcare 
support workers but do that job better,” 
she emphasises.

“This is a group that makes up a sig-
nificant proportion of the workforce, 
delivers a massive percentage of the care, 
but receives a very small proportion of the 
education and training.”

Whether continuing in their health-
care support worker roles, or in new 
nursing roles, the learning and training 
for past OU students goes on. For Ms Lee, 
it’s most recently taken the form of a 

mentorship course. She is going to 
become the first OU student from 
Northampton to mentor another OU stu-
dent, helping another person to become 
the qualified nurse they perhaps never 
thought they could be.

“Now I’ve been doing the mentorship 
course, it’s possible to see how important 
it is to have a good environment to learn 
in. We had that,” says Ms Lee, reflecting 
on her own time as a student. “I am happy 
to say what a brilliant course it was from 
the OU, but it was also the amazing sup-
port I got from my colleagues at the hos-
pital that made it so successful.”

All of us who studied were retained by the wards we  
had worked on as healthcare assistants. It made that 
transition between being a student and being a nurse so 
much more comfortable
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Find out more about how Nursing Times Learning 
can be your training solution. Talk to: 

James Priest  020 3033 2923  james.priest@EMAP.com
Louise Collings  020 3033 2924  louise.collings@EMAP.com

Nursing Times Learning is a cost-e� ective and convenient 
way to ensure that your nurses are up to date with their CPD 
without having to spend time away from patients.

*Based on a corporate subscription of over 500.

Corporate access to Nursing Times Learning will allow 
your team to: 
■    Access high-quality learning materials developed by nationally 

recognised nurse experts 

■    Apply knowledge to practice with care–based scenarios 

■    Build their own CPD portfolio with printable, personalised certifi cates

■    Learn whenever they choose – at work or at home

Small change
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