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1.  Background

Modernising Nursing Careers (DH 2006) was launched in September 2006: it looks at future of healthcare and sets out a series of priorities and actions that will ensure nursing and nursing careers are fit for the future.
Four of the actions concern the future for nurse education:
1. Explore changes to the content and level of pre-registration education to support flexibility & new patterns of care;
2. Review careers paths & educational preparation for specialist & advanced roles;
3. Review career pathways and preparation for nursing in the community; 

4. Review educator roles & career paths between service and education;
All these actions are closely interrelated and must therefore be considered as whole before being addressed in parts. To that end the Chief Nursing Officer for England hosted a major summit event for stakeholders across the UK to agree the direction of travel for education and this report offers a brief overview of the emergent themes and proposals.
2. Overview of the Event

Participants from all areas and sectors nursing were invited to the event along with government health departments, the main nursing and midwifery professional associations, the NMC, Skills for Health, NHS Employers; and the Council of Deans. A patient and student representative also attended the event.
The event, facilitated by Dr Susan Hamer and Gillian Collinson from the Centre from the Development of Healthcare Policy and Practice at the University of Leeds, used an open space methodology to define key areas and engage participants in detailed thinking around each one.  The event was well received by all and generated a broad consensus on the need for change and clear commitment to action. 

3. General Themes
· Need to challenge restrictive practices

The time had come to challenge some of the sacred cows, myths and 
practices which had grown out of past experience but were now proving restrictive.  Examples included the current the branch structure and requirement for 2300 practice hours, being 50% of the EU mandated 4600 theory and practice hours required for pre-registration.
· Change is easier than we think 

The time was ripe for change and none of the barriers to change were insurmountable. Most of the solutions proposed were achievable within existing resources provided they were utilised more flexibly and with demonstrable benefit.

· Nurse education must support contemporary healthcare, workforce profile and changing nature of professional practice 

Health services must reflect shifts in the global burden of disease, and steer care structures away from a prime focus on single episodes of elective treatments to long-term, multi-system care.  Those requiring intensive, urgent or restorative interventions should have choice from a range of options designed to deliver the best outcome 
for their particular needs.

This in turn demands a fundamental shift in nursing education so that it supports a career structure built around patient care pathways and nursing workforce with more assistants and nurses equipped with advancing practice skills. Such changes could liberate thinking and create new approaches and solutions to perennial problems like placements. 
Through education, we should promote the concept of a continuous career that for some may start before initial registration.  However, registration will remain the first and most important in a series of educational and regulatory milestones marking a nursing career pathway.
Much closer alignment between the vision and goals of education held by education providers, service leads and commissioners is essential.
· Meeting the demands of the future labour market 
Nursing careers and education today reflects the preoccupations, perspectives and aspirations of a workforce comprising post war baby boomers and people born between 1965 and 1985. However we must now consider the aspirations of the next generation and present a more compelling picture of graduate education and  post graduate careers; we must change perceptions about the ‘place of practice’, of ‘career paths’ and ‘employment options’.
Flexible approaches and personalised learning opportunities would be required to attract graduates or second career entrants as well as 
access for those wishing to move up from assistant level posts.  At the same time assistant level, practitioners must have access to development that is flexible, transferable, and supportive of future requirements for occupational registration.
· A UK wide approach 

Each country would need to consider the proposals in the light of their own requirements and the context within which healthcare is provided; however it  was clear that there was a great deal to learn from the experiences of other countries and commitment to collaborative working in key areas to achieve rapid change.
· Taking people with us

We must plan how to take the public, service, and profession with us on this journey. The plethora of titles, new roles and different levels of practice has created confusion for the public and in some cases tension within the profession. Through MNC and in conjunction with the NMC and we have the opportunity to address these issues.
4. Specific Proposals 
4.1 
A new Postgraduate Nursing Careers Framework 
4.1.1
in order to avoid the early specialisation which has encouraged linear career paths, silos and inflexibility, a new postgraduate careers framework for nursing (hereafter referred to as PGNCF) built around 
care pathways (or another organising principle) and incorporating advancing practice in generalist and specialist elements, should be developed, piloted and implemented. 
4.1.2 In keeping with the NHS Careers Framework and KSF, this framework should clarify educational and regulatory milestones, promote and value diversity at different levels, promote career mobility and ensure transferability between specialisims, organisations and different career paths. It would be the basis of the competency passport scheme proposed in MNC.
4.1.3 Roles at all levels will link across to the KSF through the four dimensions proposed in Modernising Nursing Careers DH 2006. These are practice; research/practice/service development; education of self and others; leadership, supervision and management.  Depending on the focus of a role emphasis on each dimension will vary from person to person. 
4.1.4 Education will be offered in modular format to allow nurses to develop areas of special interest and to develop portfolio qualifications and fast track systems built in throughout.
4.1.5 Specialist practitioner qualifications for nurses have become unfit for purpose, both in content and in the way, they are offered. Of particular concern are the community roles where practitioners appear unable to meet contemporary needs.  Traditional community nursing branches such as district nurses and health visitors need to increase their capability to manage those with highly complex needs and to lead skill-mixed teams providing care to diverse groups.
4.1.6 NMET funded programmes to enable nurses experienced only in acute care to gain skills needed for working in the community must be available 
4.2 Proposals for changing the content and level of registration level  education programmes
4.2.1 Initial registration programmes should continue to secure the right balance between theory and practice, complement the PGNCF and prepare nurses for advancing practice. The current branch structure should be reviewed and greater emphasis placed on working flexibly in community settings.  We must promote multiple employment options and increase the ability of nurses to work in interdisciplinary teams, multi-agency or cross sector contexts. This will require a fundamental review of placement funding and management as well as new and more flexible approaches to assessment with more professions involved for example.
4.2.2 Registration programmes throughout the UK should move to graduate level. Diversity of provision and choice should be encouraged with common elements kept to minimum but rigorous national quality standards in place to ensure public safety and workforce mobility. Because nursing is such a diverse discipline we can never hope to cover it all; therefore, more personalised learning should be embraced with students putting together their own learning pathways.
4.2.3 Whilst the curricula should be health driven with a more active promotion element because greater numbers of patients will receive care outside hospital, nurses in all settings must have the generalist skills to assess risk, and manage peoples mental, physical healthcare needs and work collaboratively with social care . Education must promote a clear message about the fundamental values inherent in nursing and express them in a “modern way”.

4.2.4 We must encourage science pathways as well as art and ensure nurses are skilled in using information and technologically effectively in their work.  Initial registration should equip students to practice (at novice practitioner stage) within principles:  they must have  the skills to learn and acquire knowledge throughout their careers;  to analyse data and make decisions based on evidence; to take independent action; understand the biomedical and social models of health; the wellness to end of life continuum; understand patients choice and risk management; and be able to recognise and manage appropriate acute and life threatening conditions; understand and provide physical and mental health care.  should ensure they practice at novice level.
4.2.5 We should generate many opportunities to enter into the under graduate programme with fast track and retaining the ‘grow your own’ options and ensure we present this particularly to 14-19 sector.
4.3 Nurse Educators
4.3.1 
The UKCRC Clinical Academic programme will do a great deal to secure research capacity for the future but we must also invest in our teaching and supervisory workforce.
4.3.1 It is well known that the demographic profile of nurse teachers is high in terms of age and that learning has become valued more than ‘teaching’. As a result, we are in danger of losing the good teachers that are the bedrock of the profession and lead the learning process. 
4.3.2 It is essential that we provide flexible careers paths that enable nurses to refocus on the educational dimension of the role and ensure ease of movement between service and education facilitated through joint posts and sessional contracts. 
4.3.3 This is another area where titles have proliferated and a clear framework that mirrors the PGNFN is desirable. 
5. Next Steps
· A series of regional stakeholder events are being held to consider proposals for the broader PGNCF with further specific events and activities for the community components. 
· Another event has been held to look specifically at the proposals for the nurse educator pathway. Work done in Scotland will provide a foundation for this work. 
· Proposals for changing the content and level of registration education will be carried forward by the NMC in collaboration with government departments, and professional and statutory bodies.

· All the work that has taken place so far will be used to inform a national publication in summer 2007, which will provide direction on the future shape and provision of nurse education. 

· Specific community workshops are being held with professionals and experts to focus on what needs to happen to traditional community roles and relocation of acute services can be supported. This work supplements the main MNC strands and ensures the community dimension is embedded throughout.
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