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Postgraduate Education 

for Healthcare Professionals

The renowned Professional Doctorate 
in Health is designed specifi cally to 
develop research and leadership in 
health and social care.

The programme is delivered by 
online, distance learning enabling 
you to study whilst working. 
Research events are held at the 
University providing you with the 
opportunity to network, socialise 
and learn with your peers.

Apply now and commence 
in September 2012.

Email: dhealth@bath.ac.uk

Tel: +44 (0)1225 385230

www.bath.ac.uk/health
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Lead from
the front

www.city.ac.uk/leadnurse

MSc/PG Dip Nursing
MSc/PG Dip Nursing

(Advanced Nursing Practice)

If your career in nursing has reached a crossroads, one of our
MSc/PG Dip Nursing programmes at City University London could
put you on the right track. With two paths available, non-clinical
and clinical, there is excellent potential for career development
in your chosen specialist direction. Programmes are highly flexible
with a range of optional modules and full and part time study
options. They can be self funded, via employers or NHS Trusts.

For information call +44 (0) 20 7040 5828, email
healthpostgrad@city.ac.uk or visit our website.
Entry to the programme is highly flexible.
Modules can be selected on a stand-alone basis as part of your CPD.
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To sponsor please contact Jason Winthrop NOW!  
T: 020 7728 3735 E: jason.winthrop@emap.com

LAST CHANCE TO SPONSOR
� Engage with over 1,200 senior healthcare professionals

�  Share best practice and learn about key strategies 
improving the health service

� Network with leaders in health and win new business

� Align your brand with the effi  ciency agenda

� Benchmark your work against the highest in the industry

Celebrating their 30th anniversary this year, the HSJ Awards 2011 have received a record 
number of over 1000 awards entries. Sponsor an award and:
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Work experience

With media calls for the training of nurses to go 
‘back to basics’, would basing courses on site 
really foster a feeling of connection with a 
particular trust and provide the best possible 
education? 
Page 5

Plans to give employers more of a say in the 
training of doctors and other clinical staff are 
causing concern. 
Page 6

At its best a stint of 
work experience can 
inspire and inform. But 
you have to get the 
right systems in place 
to make it satisfying 
for both student and 
organisation. 
Page 8

How do we turn today’s NHS staff into the 
staff we need for tomorrow? It is a question 
being asked time and again as the NHS 
gears up for what could lead to the biggest 
reconfiguration of services since its creation.

If the government’s controversial Health 
and Social Care Bill manages to get through 
Parliament and gain Royal Assent the issue 
of training and upskilling the current and 
future workforce will be paramount.

But what training do those working in the 
NHS need to ensure that the skills and 
attributes are in place to make the 
reorganisation a success?

Clinically led commissioning has raised 
questions about the non clinical skills of 
clinicians. Do GPs and other healthcare 
professionals have the right skills to be able 
to manage commissioning and 
commissioning groups?

Clare Gerada, chair of the Royal College 
of GPs, does not think that GPs have 
business management skills “over and above 
anyone else”. 

“Clinicians are bright but it is not the 
norm that GPs are amazing businessmen 
and most only manage small practices,”  
she says.

She believes that top level commissioning 
and redesign will still need to come from 
getting a range of stakeholders to agree to 
change and to redesign the services that  
are needed.

“I hope people don’t think there is a holy 
grail of management skills out there in GPs 
when what we have already is really 
competent NHS managers who are as 
dedicated as clinicians”.

“GPs are good at general practice, we do 

what we do because we want to make a 
difference for patients. I don’t come home at 
the end of the day and say to my son that I 
had a good day because I was in balance 
[financially].”

Nevertheless the RCGP has recently set 
up its Centre for Commissioning in 
partnership with the NHS Institute for 
Innovation and Improvement in a bid to 
help “equip GPs, practices and clinical 

commissioning groups with the skills, 
competencies and expertise required to 
deliver healthcare commissioning”.

Dr Gerada says the purpose of the centre 
is to provide GPs with the “practical support 
they need to successfully commission 
services for their patients”.

Candace Miller, director of strategic 
workforce transformation at Skills for 
Health, believes that the clinical workforce 
will need new skills if it is to deliver for the 
NHS of the future. 

“People working in clinical 
commissioning groups will need to look at 
where they are and whether they have got 

build 
your 
skills

The NHS is 
changing as 
clinicians get more 
of a driving seat in 
commissioning. 
But what new 
skills will they 
need to fulfil this 
role – and how will 
they acquire them? 
Helen Mooney 
investigates

non-clinical skills

‘Clinicians are bright,  
but it is not the norm 
that GPs are amazing 
businessmen and most 
only manage small 
practices’
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non-clinical skills

the skills around leadership, negotiating, 
reaching a consensus and working in 
groups, which you can only develop to some 
extent in general training, clinicians will 
have to be much more focused on 
developing these so-called softer skills, 
because they will have much more 
accountability.

“It is easy to assume that because people 
have reached a certain level they 
automatically understand what their skills 
are when, in fact, they may have overlooked 
skill areas. However in terms of 
communication and management skills 
these are considered to be the areas where 
the main gaps are and that needs to be 
addressed,” says Miller.

She says that those in charge of 
commissioning will also need to understand 
the “totality of workforce design and 
development in order to commission 
effectively”.

There are already several courses and 
schemes in place to promote training for 
clinicians in leadership and management 
and to help them develop “softer skills”. 

One such programme is the clinical 
leadership or Darzi Fellowship programme 
run by NHS London, the London Deanery 
and The King’s Fund. The scheme sees 
junior doctors become fellows for a year. 
They are placed in an NHS organisation 
that has bid for a fellow to work on a 
specific project.

Mentored by medical directors, the 
fellows lead on a variety of priority service 
change projects within their trusts. During 
the year fellows also participate in a bespoke 
leadership development programme that 
aims to support the organisational and 
leadership skills necessary for their future 
roles as consultants and clinical leaders.

Respiratory registrar Toby Hillman 
worked as a Darzi fellow in 2009 at 
Hillingdon Hospitals Foundation Trust. He 
says as well as working on a project trialling 
a new piece of software for discharge 
summaries, the programme was also geared 

towards learning leadership theory, applied 
leadership techniques and personal 
development. “Often doctors don’t have 
those softer skills,” he admits.

Some clinicians, however, are wary of 
clinicians morphing into NHS managers.

Nigel Watson, chair of the British Medical 
Association’s GP commissioning and service 
development subcommittee, warns that 
clinicians should only get involved where 
they can “add value”.

“If they are just going to be jumped-up 
managers there is no point… where things 
work well is where managers and clinicians 
work together.”

He says that the NHS will still need 
specialists in HR, finance and management 
who will need to be alive to the information 
clinicians need to work effectively in future. 

“We don’t need to be spending hours 
playing with spreadsheets, we want 
information provided to us that is useful 
and will help affect change… we need to 
focus on developing contracts that drive 
clinical quality and outcomes rather than 
being heavily into the finance.”

Although the current debate at a national 
level does talk about all clinicians and about 
leading and developing their skills for the 
future, much of it is still centred on doctors 
and specifically GPs.

‘If you tell people 
for long enough that 
their contribution is 
tokenistic you run a 
high risk that that is 
how people will view 
their contribution’
Howard Catton

The Darzi 
Fellowship 
places junior 
doctors in NHS 
organisations
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CLINICIANS AND FINANCE SKILLS

Clinicians will be expected to play a big part in 
ensuring the NHS makes the £20bn efficiency 
savings the government has demanded of it 
and yet there remains very little in doctors’ or 
nurses’ training programmes on finance. 

So what do they need to know about the 
mechanics of NHS finance if they are to help 
the NHS to succeed in future? 

Sir Richard Thompson, president of the 
Royal College of Physicians, admits most 
doctors are “literate rather than numerate” 
but says that doctors should be given the 
information as they need to know how much 
they are spending. 

“With blood tests and lab tests for example 
I think there should be a list of how much they 
cost… if tests A and B are fairly similar but test 
A is much cheaper most doctors would go for 
that but we just don’t know the cost,” he says.

“I personally don’t know the difference in 
cost between an MRI or a CT scan,” he admits.  
The BMA’s Nigel Watson agrees and says that 
doctors need to be given financial information 
that is “relevant”. 

“I want financial information given to me in 
bite size chunks from non-clinical staff, I don’t 
need to go on a financial course, I need the 
details when I need them,” he says.   

Chris Calkin, national media officer at the 
Healthcare Financial Management 

Association and finance director at 
University Hospital of North 

Staffordshire, thinks that clinicians 
will not need to be qualified 

accountants. But they will need to 
understand the core principles 

around how the NHS financial 
system works. 

“They need to understand 
that they can also have a 
positive impact or that 
their actions can lead to 

unintended consequences.  
They will need to understand 

how to read a budget and 
challenge a business case,” he says.

Chris Calkin, national media officer at the 
Healthcare Financial Management 

Association and finance director at 
University Hospital of North 

Staffordshire, thinks that clinicians 
will not need to be qualified 

accountants. But they will need to 
understand the core principles 

around how the NHS financial 
system works. 

“They need to understand 
that they can also have a 
positive impact or that 
their actions can lead to 

unintended consequences.  
They will need to understand 

how to read a budget and 

Howard Catton, head of policy at the 
Royal College of Nursing, is not convinced 
that people understand why the involvement 
of nurses and other healthcare professionals 
is critical.

“If you tell people for long enough that 
their contribution is tokenistic you run a 
high risk that that is how people will view 
their contribution,” he warns.

He says that nurses working in CCGs will 
already have the skills and ability to focus on 
the quality agenda.

“Nurses are used to working across 
boundaries and organisations… I think they 
bring a range of skills which historically 
people have said are soft skills like 
relationship building, negotiation 
and finding solutions, this is the 
new type of professionalism that we 
want at the heart of the system, 
actually these soft skills in the new 
system are the hard skills that will make 
the system work,” he adds.

That new skills will be needed for the 
workforce of the future is clear. One thing is 
for sure, even if the future make up of the 
NHS and how it is organised is not yet set in 
stone: staff will need to learn to adapt and 
develop their own ways of working if the 
NHS has a chance of success in the 
long term. �

‘It is easy to assume that 
because people have 
reached a certain level 
they understand what 
their skills are when, 
in fact, they may have 
overlooked areas’
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The NHS is changing rapidly - but its need for leaders with the skills and attributes to manage that change 
has never been greater.

A leadership development programme offered by Yale University and South Essex Partnership University Foundation Trust, one of the NHS’s top-
performing mental health and learning disabilities trusts, aims to equip leaders for the future, drawing on expertise from the UK and globally. 

‘Leadership is needed more than ever now in the NHS and social care. This programme is really about leadership - it will help you demonstrate it and 
give you the tools to help you develop as a leader,’ says Professor Patrick Geoghegan, chief executive of the trust. ‘It is a very practical approach - it is 
not about reading a book, this is where you have to get your hands dirty!’

The joint programme has been run for five years but has now been extensively revised to reflect the changing environment NHS leaders need to work 
within. There is increased emphasis on a team-based and whole system approach, leadership development and strategic problem solving.

Participants will spend a week on a residential course in the UK in the spring of 2012, and are then expected to apply what they have learnt to a 
challenge or opportunity in their local health and social care system. This project management enables them to put this learning into practice, often 
working alongside colleagues from different backgrounds to produce an integrated solution. 

A second week-long residential course is held at the Yale campus in the US in the autumn of 2012. Both courses are taught by eminent Yale professors 
and include discussions on healthcare reform, leadership and quality improvement, and case studies. This brings a valuable global perspective to the 
scheme. The US-based week also includes visits to healthcare providers, with opportunities to exchange ideas and spark new thinking on health and 
social care partnerships. 

The programme is aimed at leaders from all disciplines who want to enhance their skills to guide the health and social care system through a period 
of immense change. They will

*gain expertise in addressing challenges in service delivery

*acquire the tools needed to solve diverse problems

*learn how to work effectively in groups across different sectors, agendas and disciplines

*build networks with colleagues from the NHS and beyond

*develop their own leadership potential within a changing system.

‘It’s helping people realise their full potential,‘ says Professor Geoghegan. ‘This is a course which will parachute leaders up the career ladder and give 
them back their confidence.‘

More details are available from programme manager Kay Richards on 07970 812973 or Kay.Richards@sept.nhs.uk
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Over the last five years Yale and SEPT’s International Healthcare Management programme 
has enjoyed a proven track record of success. This year we are refocusing the content on the 
challenges faced by executives and providers across the NHS and social care as system reforms 
are implemented. The new programme will have an emphasis on a team-based approach and will 
give prominence to the principles of strategic problem solving and leadership development.

The programme consists of two weeklong residential sessions in 2012 – in the spring in the UK 
and in the autumn in the USA on the Yale Campus. The sessions consist of lectures delivered by 
eminent Yale professors and UK healthcare leaders on key issues in healthcare reform, leadership 
and quality improvement as well as case studies and other activities to promote application of 
these principles.

Its ultimate goal is to catalyse partnership working across all disciplines to influence system wide 
improvements.

If you are interested in finding out more about participating as an individual or a team, please 
contact the Yale and SEPT Health and Social Care Leadership Development Programme Manager, 
Kay Richards on 07970 812973 or kay.richards@sept.nhs.uk

flying solo is not an option!



10 November 2011 Health Service Journal supplement 5hsj.co.uk 

g
eo

ff
 c

r
aw

fo
rd

/r
ep

o
rt

 d
ig

it
al

There’s nothing like nurses’ training to get 
the media in a tizzy with accusations that 
university-based training does not equip 
nurses to deliver basic care.

But a scheme proposed two-and-a-half 
years ago that could have seen training 
provided entirely within a hospital has yet to 
get off the ground.

In early 2009, Heart of England 
Foundation Trust suggested it wanted to 
train its own nurses. Chief nurse Mandie 
Sunderland was quoted as saying: “I think 
there has been a particular focus on the 
academic side of nursing with less focus on 
nurses’ individual abilities to undertake 
practical skills.”

She suggested pre-registration nurses 
could be trained within the trust’s planned 
faculty of nursing and midwifery and would 
have a sense of belonging to the trust. “We 
will recruit them and they will spend their 
entire training as students of Heart of 
England trained by a faculty of more than 
100 staff – in our hospitals.”

Heart of England’s faculty of nursing and 
midwifery was opened this year – with Peter 
Carter, RCN chief executive attending. 
Nurses and midwives can choose from an 
impressive range of courses and in-service 
training.

But progress on the planned pre-
registration course seems much slower. In 
early summer the trust was still talking of 
launching a pilot of 30 students this autumn 
but its board minutes noted that there was 
“some resistance” from the current 
university provider and that while the board 
supported the concept it was “mindful of 
the challenges”.

But now the trust says: “We had 
proposed a pilot to explore the potential for 
a service situated pre-registration nursing 
programme delivered to Nursing and 
Midwifery Council standards in 
collaboration with a university. We have not 
as yet achieved consensus on the model of 
delivery and continue to work in 
partnership with our local university.

“We welcome further discussions on this 
issue and look forward to working closely 
with key stakeholders to enhance academic 
learning and experience in practice.”

What factors are likely to be the barriers 
for trusts wanting to bring nurse training in 
house? One is that, contrary to popular 
mythology, nursing students already have to 
spend 50 per cent of their time on 

placements in a healthcare setting, with that 
proportion prescribed by the Nursing and 
Midwifery Council.

Matthew Hamilton, head of policy at the 
Council of Deans for Health, says this 
means that the academic side of their degree 
is backed up with practical experience. He 
describes this balance as nurses mopping 
the brow – but understanding why they are 
mopping the brow.

Trust boards may not see the point of 
establishing a nursing training programme 
– which must incur some costs – if they 
can’t change this ratio of academic learning 
to practical experience.

And any undergraduate course would 
have to be accredited at degree level by a 
university (as nursing is set to become an all 
degree entry profession within two years) 
and accepted by the NMC as meeting  
its standards.

That means a university might have to 
place some of its own staff in a hospital 
setting which potentially could be isolated 
from its main academic base. There might 
be concern about the effect on academics 
and also that students don’t get exposure to 
different ways of doing things, as they 
would be based in one setting. And it could 
be argued that reflective practice is harder to 
encourage without direct experience of 
other approaches.

Universities may be concerned about any 
loss of control over the course and its 
delivery and may not be willing to accredit 
the degree. While non-public sector 
institutions can now apply to award their 
own degrees and are interested in 
developing portfolios of professional 
qualifications, the position with bursaries 
and tuition fees may put them off getting 
involved in nursing courses.

RCN student and acting education 
adviser Gill Robertson believes the 
motivation behind Heart of England’s plans 
was very much to bring student nurses on 
site and make them feel part of “the  
hospital family”.

One aspect which appealed was the idea 
of a small cohort rather than the hundreds 
of students on some university courses. “We 
know that small cohorts work better than 
big ones. The lecturers are likely to know 
them better… they are a small close knit 
cohort,” she says. The RCN has argued that 
big cohorts in schools of nursing should be 
broken down into smaller groups to 
encourage this.

Nursing training was last solely hospital-
based in the 1980s. Despite the calls in the 
media for a “back to basics” approach, it 
will be some time yet before we see student 
nurses spending their entire training  
in hospitals. l

With media calls for the training of nurses to go ‘back to basics’, would basing courses 
on site really foster a feeling of connection with a particular trust and provide the best 
possible education? Alison Moore investigates 

staying in
heart of england

Trainee nurses examine the internal workings of a dummy patient at Canterbury College 
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Fears are rising that the government’s 
planned reforms to medical education and 
training risk undermining ambitions to 
move services out of hospital and improve 
management of long term conditions.

Under the plans, medical training will be 
commissioned by provider-led networks, 
known as local education and training 
boards once strategic health authorities are 
abolished. The boards will be made up of 
local healthcare employers and membership 
is expected to be heavily skewed towards 
secondary care. As a result boards may not 
prioritise investment in the training needed 
to develop primary care and community 
services.

LETBs will be responsible for the 
educational needs of the whole workforce, 
including the training of healthcare 
assistants and the continuing professional 
development needs of more senior nursing 
staff, as well as doctors. Their size and shape 
will be determined by the partners involved. 
It is yet unclear whether they will be social 
enterprises or special health authorities.

Currently it is the role of deaneries to 
recruit trainee doctors, to plan their 
programmes of education, assess them 
formally every year, and remediate and 
support those who get into difficulty.

Responsible
In its response to the NHS Future Forum 
report in June, the Department of Health 
said deaneries will continue to be 
responsible for training until the new 
structure is in place. Many people read this 
as meaning that after this deaneries would 
be abolished and their responsibilities and 
key staff transferred to LETBs.

However, in a letter to The Times at the 
end of September health secretary Andrew 
Lansley wrote: “I would like to make it clear 
that we have no intention of abolishing the 
deaneries. They play an essential role in the 
quality assurance of medical education  
and supporting doctors in difficulty as well 
as recruitment.

“As we stated in our response to the NHS 
Future Forum, ‘the postgraduate deans and 
SHA staff involved in planning and 
developing the workforce will continue to 
manage and assure education and training, 
including the training and recruitment of 
junior doctors and dentists’.”

His letter followed one from Tom 
Dolphin, chairman of the BMA’s Junior 
Doctors Committee, which raised concerns 
about the detrimental effect the abolition of 
postgraduate medical deaneries would have 
on the training of junior doctors.

Professor David Black, vice president of 
training at the Royal College of Physicians, 
says the driver behind the government’s 
education and training reforms is that they 
wanted to improve them and make the service 
itself take more responsibility. As a result 
employers will be able to ensure that sufficient 
numbers of the workforce they need – such as 
particular certain types of doctor, healthcare 
assistants or midwives – are trained and those 
employers will be able to influence the 
curriculum they are trained to.

“There are very clear curricula that we 
have to train doctors to, but getting the 
service to buy into those curricula, to 
influence them when they are being written, 
has proved a real struggle,” he says.

He believes the DH has now realised that 
deaneries are needed. “I think there often 
wasn’t the understanding of the complexity 
of role that deaneries undertook, and we do 
that hand-in-hand with the Royal Colleges,” 
says Professor Black, who is dean of Kent, 
Surrey and Sussex Deanery.

One of the tensions is going to be how 
much training is going to be commissioned 
nationally and how much will be left to 
regional decision making. The RCP believes 
that large parts of defining what needs to be 
done in medicine will need to be done at a 
national level and driven by Health 
Education England because medicine has a 
national curriculum and national regulator. 
Poor workforce planning in medicine is an 
expensive business.

The overwhelming view is that it is the 
deanery brand that is being protected rather 
than the deaneries themselves. A DH 
spokesman told HSJ: “The SHAs will 
continue to be accountable for postgraduate 
deaneries until 31 March 2013. It is expected 
that deans and many of their staff will 
continue to take forward the work of 
deaneries in the new system architecture.”

Transferring deanery staff to LETBs, 
seems the most likely option, the alternative 
is to link them to a medical school, a 
foundation trust or an academic health 
science centre such as UCL Partners, says 

Plans to give employers more of a say in the training  
of doctors and other clinical staff are causing concern, 
says Ingrid Torjesen

change for better... or worse? 
employers

‘It is expected that deans 
and many of their staff 
will take forward the 
work of the deaneries 
in the new system 
architecture’

Local boards will be responsible 
for the educational needs of the 
whole workforce
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Steve Mowle, vice chairman of the Royal 
College of GPs, says: “That is a fault which 
we don’t have within the deanery structure 
at the moment.”

Dr Dolphin says: “Everybody is trying to 
work out how we can avoid these conflicts of 
interests within LETBs.”

Dr Mowle predicts there will be additional 
costs associated with having LETBs, because 
of the loss of some economies of scale.

“There is real concern that in any 
transition there will be large opportunity 
costs and we will lose our momentum in 
actually developing a workforce fit for the 
future,” he adds. He is also concerned the 
restructuring might impact adversely on 
existing educational networks.

But Dr Mowle acknowledges that allowing 
LETBs a say in workforce planning is not a 
bad idea, as it will give “greater employer 
buy-in locally”. “There is a general feeling that 
workforce planning could be done better, in 
particular in primary care, and developing a 
workforce that we need in the right place. For 

change for better... or worse? 

Matthew Shaw, co-founder of junior doctors’ 
pressure group Remedy UK and a member 
of the NHS Future Forum group looking at 
education and training.

Manage training
While deanery staff will continue to manage 
training, it is likely that administration and 
HR functions will be passed on to the host 
organisation, possibly the LETB or even a 
trust. Mr Shaw emphasises that it will be 
essential for the education aspect to be 
independent from the host organisation, and 
for it to have a separate budget. If this does 
not happen the host organisation would 
effectively be both a commissioner and 
provider of training – a conflict of interests.

LETBs would be responsible for assessing 
the quality of training and the final sanction 
would be withdrawal of training from an 
underperforming organisation, and there are 
concerns this might not happen if the 
offending organisation is part of or 
represents one of these employers.

example, we’re probably not developing 
enough practice nurses in the community and 
there has been a recent push to increase 
health visitor numbers, so having a joined up 
strategy that reflects the current landscape of 
increasing community care.”

He says there is a danger that LETBs will 
be driven by hospital needs, because 
hospitals would be the dominant force 
within them because of the difficulties of 
ensuring adequate primary care 
representation with there being so many 
small primary care providers, and as a result 
training needs within the community could 
be neglected. “Hospitals are the 
commissioners and providers of healthcare, 
will they develop the workforce that is fit to 
develop community services, which is our 
agenda of integrated care and community 
services?” he asks. 

Dr Mark Purvis, director of postgraduate 
general practice education at the Yorkshire 
and the Humber Postgraduate Deanery, says 
not only is there a danger the new system 
will be “secondary care dominated”, but also 
“medically dominated”. “Andrew Lansley has 
gone to some lengths to say that deans will 
continue but hasn’t said that about some of 
the non-medical roles,” he points out.

“A move towards a more integrated multi-
professional approach to workforce 
commissioning is entirely sensible, not least 
because we are in a very cash constrained 
system and if you train more doctors you 
can’t train as many nurses.”

He says it will be difficult to train sufficient 
GPs to meet the needs of the population in 
Yorkshire and Humber. “An appropriate thing 
to do would be to ensure that we are training 
sufficient practice nurses and nurse 
practitioners and healthcare assistants to 
broaden the front-line in primary care and to 
address the skill mixing.” But this will require 
barriers to be broken down between training 
budgets for different professionals and for 
Health Education England not to overrule 
workforce planning decisions made  
by LETBs.

He says changes to training gave some 
real opportunities for improvements but 
adds: “There is a danger that we will be too 
conservative and won’t try to do things 
differently and better.

“At the end of the day the Royal Colleges 
will continue to define the curricula against 
which the trainees will need to demonstrate 
their competences and the General Medical 
Council will set down their standards so as 
long as the Royal College and GMC 
standards are adhered to, localising how 
they are delivered could be a strength rather 
than a weakness.’’ l
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Work experience has become a rite of 
passage for school students – and can be 
important for getting a place at university. 
But is the NHS doing all it can to attract 
these potential employees?

Last year University Hospital 
Southampton Foundation Trust opened its 
door to 920 people seeking work experience 
– nearly half of whom were still of school 
age. Many spent a week in various settings 
in the hospital while others came for a one 
day session on healthcare science.

For some, the experience may have 
convinced them they want to work in the 
NHS in the future – and led them to apply 
for related courses. Others may have 
decided it was not for them – but have made 
that decision before they have committed 
themselves to years of training.

Southampton has a centralised work 
experience scheme run by Kim Sutton. “We 
need to see if you are okay around patients 
and you need to see if you are okay with poo 
and vomit,” she quips. Students in clinical 
areas get to see the importance of multi-
disciplinary team working. But with 350 
careers in the NHS, they don’t have to want 
to be doctors and nurses to get valuable 
experience. 

Caroline Waterfield, deputy head of 
employment services at NHS Careers, urges 
employers to remember that work 
experience students are their workforce of 
the future. “This is very much about making 
certain that you have the skills that you need 
locally,” she says. “This is about the medium 
to long term workforce supply chain. Don’t 
think about it in a short-sighted way.”

She says organisations which have 
centralised work experience have often 
found this is successful in dealing with the 
administrative burden. NHS Careers 
publishes guidance and examples of good 
practice in running work experience 
schemes – including busting myths around 
the need for criminal record bureau checks.

But there can still be practical difficulties 
in offering work experience. Year 11s, for 
example, are often allocated a week to do 
work experience in – ensuring a glut of 
students for a few weeks a year. Older 
students may not get the same protected time 
and may want to come out of term time.

And many Year 11s will still be 15 during 
their allocated week – but find many NHS 
organisations will limit what they can do if 
they are under 16. This may mean they can’t 

get any experience in a clinical area until 
they have made their A-level choices.

But there is also a strong social mobility 
aspect to work experience – especially when it 
is highly rated by universities for courses such 
as medicine and nursing. Former health 
secretary Alan Milburn highlighted the 
difficulties pupils from disadvantaged 
backgrounds faced in getting work experience 
in all industries in his social mobility report 
Unleashing Aspirations in 2009. 

His inquiry was given evidence that “a high 
quality placement is often dependent upon 
contacts among friends and family” and 
called for bright, disadvantaged pupils to be 
given work experience in professional jobs.

Is the NHS guilty of this at all? While it 
may not have the excesses of the internship 
system there is a risk that who you know 
can determine whether you get work 
experience, especially where it is  
less organised.

University Hospitals Bristol Foundation 
Trust tries to overcome this by sharing out 
its work experience places among local 
schools. Students get a tailor-made 
experience after filling in an application 
form, having an interview and submitting 
references and health checks. “We have a 
very fair and equitable system,” says Sue 
Cotterell, redeployment and outreach 
co-ordinator. “It’s not just if your mum’s a 
doctor or your dad a GP, we target the less 
advantaged schools.”

That’s not universal however; some 
hospitals still tell pupils to write to 
individual consultants and leave it at that. 
Finding a sympathetic doctor who will offer 
them a place may be the first hurdle for any 
youngster aiming for a medical career. l

At its best a stint of work experience can inspire and inform. But you have to  
get the right systems in place to make it satisfying for both student and organisation, 
writes Alison Moore

Working it out
work experience

‘It’s not just if your 
mum’s a doctor, 
we target the less 
advantaged schools’

case study
Ella Bedells, 19, is hoping to become a 
specialist children’s nurse after spending an 
“unforgettable” week on a children’s ward at 
Southampton General Hospital.

“During my time there, I observed and 
interacted with the nurses as they cared for 
each child, providing for all their physical, 
emotional, intellectual and social needs,” she 
says. “I saw how the team involved a child’s 
family in the care and provided vital support 
for them. Speaking to several nurses, I gained 
insight into their thoughts and feelings for 
their work.” She was able to help take vital 
signs, and accompany patients to x-ray and 
theatre – as well as playing with the children.

She was prepared for the reality of NHS life 
to test her desire to be a nurse but found that 
she was even more enthusiastic. She is now 
applying to volunteer at both the hospital and 
a local children’s hospice and hoping to go to 
university in September 2012.

Tools of the trade: work experience helps 
young people decide on a future in healthcare
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For more information contact 
Dr Dee Drew on tel: 01902 518617, 
email: d.drew@wlv.ac.uk 
or visit www.wlv.ac.uk/chsci 

Set yourself a new 
challenge with a 
Doctorate in Health 
and Wellbeing
If you’re a health and social care 
professional looking to promote your 
career prospects and enhance your 
professional role, the University of 
Wolverhampton currently has places 
available on the Doctorate in Health 
and Wellbeing starting January 2012.

The innovative, fl exible and professional 
programme could see you shape the 
future of health and social care practice, 
and bring a variety of rewards to your 
professional and personal life.

To find out more about how we can support you, your team or your organisation  
go to www.kingsfund.org.uk/leadership or call 020 7307 2609

Leadership development opportunities in 2012.  
Our leadership programmes marry 30 years experience of 
providing effective development with the latest thinking 
on what it means to a leader in the NHS today.  We are 
now recruiting for three of our most popular and well-
established open programmes:

Top Manager Programme
A transformational five-week leadership 
programme, over seven months, for NHS 
and public sector senior leaders who 
aspire to reach the top.

Next intake 15 May 2012 
www.kingsfund.org.uk/topmanager

Leadership for Senior 
Managers
A challenging programme for those 
with the ambition to be senior leaders.

Next intake 27 February 2012 
www.kingsfund.org.uk/lsm 

Personal Impact  
and Influence
Increase your self-awareness, 
become a more effective leader and 
create greater impact.

Next intake 9 July 2012 
www.kingsfund.org.uk/
personalimpact

 
 Don’t miss our 2nd Annual 
 NHS Leadership and Management 
 Summit on 23 May 2012
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CALL 020 7728 3560 TO 
GET YOUR ADVERT SEEN

The Health Service 
Journal magazine 
has carried over 
84%* of all senior 
health roles in the 
market place in 
the last three 
months. *IMS Oct-Dec ’09

QP-HSJ-filler-aw-amend.indd   1 25/1/10   15:28:38

HSJ will be running a special 

Training and Development 

supplement on 23rd February 

2012, covering key themes related 

to training and development 

within the NHS and wider 

Healthcare markets. For more 

information or to advertise your 

course, please call 020 7728 3741 

or e-mail  

Andrew.black@emap.com
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