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Issues for debate paper
Negotiated work-based learning at postgraduate level: What are the challenges within
healthcare practice?
Helen Orton, University of Liverpool
Promotional abstract: Negotiated work-based learning provides a flexible educational
programme, being more accessible to healthcare professional learners within a challenging
and dynamic healthcare environment: it is also congruent with the views and plans of
healthcare organisations. The approach, whilst relying on experiential learning, facilitates
active and authentic learning and encourages a learning-to-learn aptitude which encourages
the questioning of underlying assumptions around practice. The need for a structured
framework will be examined to ensure that teaching and learning strategies, agreed learning
outcomes and assessments are constructively aligned. The presentation will also critically
reflect the diversity of work-based learning opportunities.
Key concepts to be addressed, including, where possible, the international relevance:
It is reported that work-based learning can be challenging for academics in that they are
required to adopt a mentor, coach and supervisor role as opposed to taking the more
traditional mode of teaching and learning (Stephens, 2014). Academics need to realise that
the curriculum is driven by the needs of the employer and learner, thus resulting in a shift in
responsibility in learning and a sharing of power on the design process of content and quality
of the learning programme. Thus, for the work-based learning to be effective, the partnership
arrangement needs to be built on mutual respect.
Aim(s)/focus: The presentation will identify that understanding the real workplace issues is
key, the ultimate aim being to improve the delivery of high-quality patient care. This will be
achieved through reflecting on a number of negotiated work-based learning projects, ranging
from enhanced clinical skills to the writing and implementation of policies, in which the
presenter has been involved. The presentation will also reflect on the importance of the
tripartite relationship and the need for mutual development of the learner’s learning. The
need for quality assurance achieved through applying a structured framework will be
examined, both from the academic and work-place perspective.
Evidence base and literature informing the arguments: Work-based learning, informal or
formal, requires participation in work processes and collaboration with colleagues, taking on
challenges and thus, is seen as a by-product of working. The formal approach is via flexible
and high-quality educational programmes which have been encouraged within healthcare
organisations to enable workforce transformation and high-quality care to be delivered.
Developing a partnership between the service provider, the student and the higher education
institute (HEI) is essential to ensure learning is assessed against agreed learning outcomes
and academic quality is assured and where the learning is both negotiable and congruent
with the organisations’ views and plans. The challenges around work-based learning for

academics demands more of a coaching role rather than the more traditional mode of
teaching and learning and, as such, the curriculum is co-designed with the student and their
organisation. However, it is commonplace to develop a bespoke learning contract as part of
the tripartite arrangement, consistent with a module specification on which learning is based
in HEIs but the “one size fit” approach is not feasible: creativity is required to ensure learning
and teaching strategies and assessments are both meaningful and creative.
Issues for debate: What and how much direction should academics provide, considering
the nature and area of the learning? As part of the tripartite agreement, all parties should
ensure that the programme of learning is coherent and that the learning outcomes and
assessment and associated criteria are appropriate to the level of award. Who should take
responsibility for assessing the student? Work-based assessments should reflect the WBL,
some of which may be competency-based, can be undertaken by work-based mentor but the
academic rigour can be assessed by academics via a critical reflection of the process, their
learning and implications for future practice.
Three key points to indicate how your work contributes to knowledge development to
the selected theme:






Negotiated work-based learning requires a robust tripartite arrangement which, in
order to facilitate student-led learning, draws on the expertise from mentors in
practice with the academic taking on a coaching role and ensures a coherent
programme of study.
The nature of the “negotiated” part of work-based learning allows flexibility in learning
and a diverse range of practice skills that can be developed including the clinical
skills acquisition, policy and protocol development, whilst at the same time, gaining
skills in project management.
Completing negotiated work-based learning enables professionals to gain academic
reward and has the opportunity to enhance career development.
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Research paper
Enhancing early stage leadership skills in new Nursing graduates using a rapid
access Masters’ course: A feasibility study
Oonagh Carson and Dr Helen McGarvey, Ulster University
Promotional abstract: This research session relates to the conference theme of
Educational Enhancement and specifically to assessing the impact of postgraduate learning
on the development of leadership and resilience skills in new nurses. The session presents
the findings from Phase One of a repeated measures design study looking at selfassessment by new nurse graduates of leadership and resilience skills within the first two
weeks and at six months following rapid access to a Masters Level Nursing Programme
which includes rotational placements and a three tier structure of clinical support.
Background, including underpinning literature and, wherever possible, the
international relevance of the research: Healthcare is faced with nursing shortages (RCN,
2015); concerns of supply and retention (Christie & Co, 2015); and the need to attract newly
qualified nurses (PHE, 2018). Increasingly complex healthcare with safety, quality and
efficiency demands (Massimi et al., 2017), also requires better-educated nurses with strong,
resilient, leadership skills which deliver better patient outcomes (Wilkinson et al., 2018).
Masters educated nurses improve care by challenging poor practice and becoming change
agents (Hole et al., 2016) resulting in the current international trend for Master’s level
nurses. This study examines phase one of a rapid-access, part-time, MSc aimed at
improving resilience and retention.
Aim(s) and/or research question(s)/research hypothesis(es): The aim of the research is
to test the associations between early access to the Ulster University MSc Nursing –
Leading Practice programme for new Nursing graduates and the development of leadership
skills and resilience skills.
Research objectives of the full study are:



To establish if there was any change in leadership and resilience perception scores
over the four time-points.
To make recommendations regarding the appropriateness of a rapid access model
MSc in Nursing for new Nursing graduates.

This submission will present the findings from phase one of the experiential learning
intervention at data collection time-points one and two.
Research methodology/research design, any ethical issues, and methods of data
collection and analysis: The ethics committee approved study, is a repeated measures
design with data collection in week 2 of the intervention (Sept 2019), and again at 6 months
(February 2020), 12 months and 2 years. This submission will present analysis from the first
two data collection points. Online data collection will include brief demographic questions;
the Healthcare Leadership Self-Assessment Tool, reflecting attributes of the Healthcare
Leadership Model (NHS Leadership Academy 2013) and the extensively and internationally
used, 25 item self-rating Connor-Davidson Resilience Scale (CD-RISC). SPSS will be used

to establish changes in perceived leadership and resilience identified as the project
(intervention) progresses.
Key findings and recommendations: This presentation will report Phase One findings of a
study exploring the impact on leadership and resilience of an innovative Master’s leadership
programme for new graduate adult nurses. The programme managed by the Northern
Ireland Practice and Education Council (NIPEC) on behalf of the Department of Health in
collaboration with the School of Nursing, Ulster University, is a two-year experiential learning
intervention of a rapid access part time MSc (MSc Nursing – Leading Practice) which
contains four 30-credit modules and one 60-credit dissertation module in combination with
four rotational, clinical placements.
Participants were recruited from students who completed their Pre-Registration Adult
Nursing course at Queen’s University, Belfast or Ulster University, in September 2019, with a
2:1 or above, degree classification. The participants were appointed as HSC band 5 staff
nurses and commenced the programme in September 2019. Aligned with the normal
university support the MSc participants have been allocated a three-tier structure of clinical
support. They have been provided with a band 6 or above clinical facilitator (mentor), a
quality initiative mentor and a band 7 project coordinator. The analysis of findings from two
(of the four) data collection points of self-assessed leadership and resilience skills will be
presented.
Three key points to indicate how your work contributes to knowledge development
within the selected theme:





Enhancing leadership skills in early career staff nurses through a Rapid Access
Master’s Programme involving rotational placements supported by a three tier
structure of clinical support.
Assessing the impact of postgraduate learning on resilience skills development in
new graduate nurses through an innovative experiential programme.
Examining self assessment of leadership and resilience skills in new graduate
nurses.
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Research paper
The perceptions and experiences of mid-career nurses and midwives who are Masters
level part-time students
Dr F. J. Raymond Duffy, The University of the West of Scotland
Promotional abstract: Mid-career nurses are the largest group of currently registered
nurses (NMC, 2019) and the number of mid-career nurses and midwives participating in
Masters’ Level study is increasing. Despite this, very few research studies have been
conducted looking at their views. This descriptive phenomenological study brings to the fore
the perceptions that mid-career nurses have about participating in Masters’ programmes.
The study findings indicate how both employers and higher education institutions (HEIs)
could improve the support mechanisms available for such students. It also recommends that
more effort be expended on making mid-career part-time students feel part of the university
community.
Background, including underpinning literature and, wherever possible, the
international relevance of the research: Mid-career professionals are experiencing
changes that are encouraging many to return to participate in Masters’-Level programmes.
The shortage of doctors (Begley et al., 2014) and the development of specialist clinical
expertise (Cooper et al., 2019) may explain this. There are also intrinsic factors driving this
including a desire to be challenged, to not feel ‘left-behind’, a means of increasing their
professional confidence and a way to extend their careers and provide more funds for
retirement (Cooley, 2008; Spencer, 2006; Watkins, 2011; Isopahkala-Bouret, 2015).
However, there is limted research that has explored their experiences or views.
Aim(s) and/or research question(s)/research hypothesis(es): The aims were:





To bring to the fore the perceptions that midcareer professionals have about
participating in health and social care Masters Programmes as older students.
To reveal the personal, social and cultural factors that may have a bearing on their
experiences while engaging in learning within an HEI.
To uncover and understand from their perspective the challenges facing mid-career
students participating in taught postgraduate Masters Level study.
To identify actions that can be taken forward to make a contribution to ongoing
debates about the participation of mid-career professionals from health and social
care in higher education.

Research methodology/research design, any ethical issues, and methods of data
collection and analysis: The research methodology employed was descriptive
phenomenology following a Husserlian approach. Twelve mid-career nurses (aged 45 and

over) were interviewed, in depth, about their experiences as part-time Masters Level
students. Analysis was undertaken utilising Braun and Clarke’s (2006, 2013, 2019)
framework for Reflexive Thematic Analysis. Ethical permission for the study was granted by
both the University of Strathclyde and the University students were recruited from. Efforts
were made to ensure there was no coercion involved in student participation.
Key findings and recommendations: Considering participants’ lived experiences as a
struggle for recognition (Honneth, 1994, 1995) provided the richest insight into their views.
However, it was not the only theoretical lens that helped to provide an understanding of their
involvement with the process of gaining a Master’s. Incentive theories suggest that midcareer nurses may have more altruistic goals that their younger peers, while Maslow’s
(1954) and Vaillant’s (2002) work on psychosocial development indicate that they also have
a desire to be generative both inside and outside their workplace. There was also evidence
that participating in M-Level study improved both the social and identity capitals of
participants (Bourdieu, 1986; Schuller, 2002).
The study findings can be used to inform mid-career professionals themselves about what
might be required prior to and during M-Level participation. They can also be used to assist
lecturing staff encountering mid-career professionals in HEIs and may also help inform the
approach taken by HEIs to supporting part-time postgraduate study for mid-career
professionals. For employers the study also exposed some ageism within nursing that needs
to be addressed particularly in relation to who is encouraged to attend/be funded to
participate in M-level programmes.
Three key points to indicate how your work contributes to knowledge development
within the selected theme:






The participation of mid-career professionals in Masters programmes can be viewed
as a struggle for recognition. This allows clearer insight into how best to support them
in their journey.
Investing in the education of mid-career professionals can reap rewards beyond that
expected from their younger peers because they are more likely to make efforts to
create a legacy for their current team/workplace/profession.
There is a need to retain mid-career nurses and midwives within the profession to
help moderate the impact of the worldwide nursing shortage. Encouraging mid-career
professionals to take up Masters level study may help with this.
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Poster+
Evaluating e-learning strategies used to improve access to Postgraduate Cancer
Education during global pandemic
Martin Galligan and Chris McNamara, Royal Marsden Hospital
Promotional abstract: The global pandemic has had a significant impact on the delivery of
care to individuals living with and beyond a cancer diagnosis. Despite the challenges raised
by the pandemic there was still a need to deliver high quality Cancer Education to health
professionals to ensure they had the essential knowledge to deliver complex cancer
treatments. The aim of this review was to evaluate the impact of implementing high quality
Cancer Education within the virtual learning environment to ensure learners can continue to
develop this essential knowledge and skills.
Main focus/theme of, or issues addressed by, the poster: The impact of the COVID-19
pandemic has had lasting implications on the provision of cancer services due to mass
redeployment of staff and resources. Despite this, there was a continued need for high
quality cancer education to ensure healthcare professionals have the skills and knowledge

required to care for individuals living with and beyond a cancer diagnosis. The suspension of
face-to-face teaching resulted in a need to deliver interactive e-learning material to support
distance learning.
The aim of this project was to evaluate the adaption of current postgraduate cancer modules
into e-learning format and to understand the ease of accessibility and learner experience in
accessing the virtual learning environment.
Research approaches and underlying evaluation: A cohort of modules were deemed
essential to continue during national lockdown to enable professionals to develop essential
skills in cancer care. Preliminary learner feedback was collected through an online mid-way
evaluation. Learners were invited to rate their experience of using virtual learning
environment, accessing support and accessing online content on a four-point Likert scale.
One hundred learners were invited to complete the mid-way evaluation with 74 responding.
88% (n=65) felt that it was very easy or easy to navigate the learning environment and 85%
(n=63) also reporting that it was very easy or easy to access the online content and virtual
tutorials. 96% (n=71) also reported they found it easy to access support during the module.
Implications for healthcare education: The preliminary feedback from learners was
extremely positive regarding the ease and ability to navigate the virtual learning environment
and engaging with the online content. These results provide reassurance that the current
provision of e-learning allows learners to achieve the learning outcomes of the module.
However, it should be noted that further evaluation is ongoing to explore the impact on
summative assessment results.
Keywords: Cancer, Cancer Education, Oncology, Cancer Nursing.

