Comments of the Royal College of Nursing Research Society on ‘Funding Learning and Development for the Health Care Workforce’

The RCN Research Society commends much that has been said in the report, in particular its emphasis on the provision of funds to meet the continuing education needs of those who help prepare practitioners for service, especially in terms of research. Greater transparency and equity in the distribution and use of such funds is much needed. 

Introduction

1.10 The introduction concludes with a usefully strong remark about the need for education in research, education and clinical skills, to support the development of quality services.

What the budget should pay for

1.11 The core purpose of the funds is explicit.

1.12 The wish to contribute consistently and significantly to educational innovation must be commended, but it would help to have a clearer sense of how this will be defined and operationalised. 

1.13 The idea of partnership between individuals, employers and the learning and debvelopment fund is not new but has been undertaken very differently by different organisations. This statement leaves us unclear as to the extent of any commitment and may require the development of guidelines. Whilst we recognise that the review is unable to specify too much detail, it would help to set standards or benchmarks of support which might be expected at certain points in development. For example, health care support workers clearly capable of progression to professional levels of training have found differential access to support in this aim. Similarly research training has for too long been a self funded, lonely and largely voluntary activity for nurses and allied health professionals despite the current emphasis on evidence based policy and care.

Current arrangements

Despite the supposed secrecy it is clear that some universities negotiated higher prices per student for their education and training contracts. It would be our guess that such high prices were more commonly awarded to the older Universities. In any progress to a ‘fairer’ price, it must be recognised that irrespective of funding sources, staff in ‘new’ universities need support to develop from traditional pre-integration ‘nurse teacher’ roles to more research-oriented ‘lecturer’ responsibilities. 

Furthermore it will be important to specify research-related outcomes in quality specifications for all HE providers or nursing and allied health education. These should include the degree to which those actually teaching the students have research interests in their area of teaching, and the extent to which learning and teaching are research based. Core funding to support the development of research skills and activity by the majority of teachers and lecturers of nursing and allied health programmes should be clearly identified in NHS contracts for education. Not all departments holding such contracts will be at the higher levels of the RAE assessment. Indeed it might be suggested that high RAE scores are commonly attained by staff who have little to do with pre-registration teaching. 

Areas of difficulty in current arangements

This section expresses important principles that the Rcn Research Society would support strongly. In particular the strategic partnership between the NHS and HEFCE should aim to build a more effective research infrastructure and research training opportunities across the whole of the sector. 

Specific Issues to be Considered

Research and Development Support

2.25 We commend highly the importance given to this section. 

2.27 We recognise the work already undertaken to build a mature and dynamic research base. On the grounds that all health professional education should be allied to strong research, we would take the view that this is first and foremost about building capacity in less well developed departments. 

We would urge stronger incentives to both Universities and NHS Service Providers to create joint research and teaching posts along the lines that our NHS or university –based medical colleagues have held honorary contracts in HE or the NHS respectively. 

2.28 It seems to the Society that in many cases, even six years after integration with HE, nursing and some allied health teachers and lecturers are employed in wholly pedagogic activities for five days each week and 45 weeks each year, year in year out. Whilst the adaptation to the working and research practices of their colleagues in other disciplines may never (and perhaps should never) be complete, we commend and would support the further development of the idea of funded ‘sabbaticals’ or other innovative workforce management initiatives to help develop a more research-oriented culture. 

Future Funding

Research and Staff Development

3.24 We support entirely the sentiments expressed, but would urge that in the long view support should reach to doctoral level education since even this is essentially a ‘basic’ research training in the wider HE context. 

Overall

We support much of the report’s emphasis. We would value further clarification of the degree to which partnership support will carry over to those in research and teaching posts based in HE but largely deployed in NHS settings. 
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