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Introduction: 
 
This volume of papers accompanies my major project and provides a substantial 
portion of the supporting evidence that has been used to develop the evidence-based 
model of job rotation. 
 
The research papers developed from an action research study over a period of several 
years from 1999 onwards. The studies were developed to evaluate a project to attract 
and retain staff to ‘hard to staff’ services. They used an emancipatory action research 
approach to develop both a model of transformation and change, as well as a means 
of evaluation and learning for all stakeholders. 
 
The studies are a variety of different surveys of colleagues about their perspectives of 
the schemes, their organisations, as well as their benefits for service users, colleagues 
and themselves. The papers also include participants / stakeholders' views of what 
was useful about the leadership and management of the schemes and what could have 
been and should be improve for future schemes. 
 
These papers have been circulated to colleagues to help them with their awareness 
and understanding of job rotation and also their decisions about using job rotation and 
developing it further. In the spirit of action research there are available in full on the 
internet - www.nurserotation.com. The research has been cited in a number of policy 
documents, and has formed the basis of other job rotation schemes. 
 
Finally I want to thank all of the many colleagues who have chosen to participate in 
this project and the knowledge generation component of it. 
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Executive Summary 

Project overview 

This summary presents an overview of the findings from the evaluation of the 
implementation of the nurse rotation scheme at what was then the Brent, Kensington 
& Chelsea and Westminster and Ealing, Hammersmith & Fulham NHS Trusts. Since 
the outset of the evaluation the Trusts underwent a series of reorganisations to form 
the Central and North West London (CNWL) Mental Health Trust and West London 
Mental Health Trust (WLMHT).  
 
The scheme combined three eight-month placements with work based learning to 
graduate level. Its aim was to improve recruitment and retention of nurses working in 
‘hard to staff’ clinical areas by helping recently qualified nurses to become proficient 
practitioners. In addition it was hoped that a culture of life- long learning would be 
fostered.  
 
Two parallel schemes ran in tandem- one at CNWL and one at WLMHT. All nurse 
participants were to rotate within their local area and designated specialties. All 
participants were allocated supervisors and undertook work based learning modules 
leading to a degree qualification. 
 
In total 65 nurses completed the 2 year scheme between 2000 and 2003; 25 in cohort 
1, 23 in cohort 2 and 17 in cohort 3. The evaluation reports on the progress of the 
three cohorts monitored through three phased questionnaire surveys and focus groups. 
Feedback was also gathered from interviews with key stakeholders, including 
managers and supervisors, and the scheme co-ordinators.  

Recruitment 

Approximately 40% of all nurse participants in the scheme were newly qualified (this 
varied between cohorts entering the scheme) a further 36% were already working in 
the two Trusts and 19% had been working elsewhere. Prior to the scheme nearly 60% 
of the participants (i.e. nearly all those who had not been working in the trusts) had 
not considered working at the Trust. This suggests the scheme has been successful in 
widening the recruitment pool.  
 
The majority of participants reported they were reasonably satisfied with the 
recruitment process across all three cohorts. This said, improvements were suggested 
including at the outset to increase the amount of written material available, 
particularly in relation to the education component. Recruitment procedures were 
improved during the progress of the scheme and the later cohorts were more satisfied 
with this aspect of the scheme. 

Expectations 

Educational opportunities, the chance to do a degree and opportunities to rotate 
around different work locations were the aspects of the scheme which most enthused 
participants. Promotional opportunities were not viewed as a particular advantage of 



the scheme as most participants felt they would be promoted within two years 
regardless. For many participants obtaining a degree was seen as a necessity to 
achieving an F grade promotion, and some hoped that this would be possible by the 
end of the scheme. Supervisors were generally positive about the potential impact of 
the scheme and its impact on recruitment, but were wary that it should not be seen as 
a panacea to cure all staffing problems. 

Leaving the scheme  

No exit data was available from the trust for the second and third cohorts. Of the first 
cohort, most scheme leavers left 6-12 months into the scheme, suggesting that the 
move to the second placement was a critical juncture. Two main factors contribute to 
participants leaving the scheme – firstly there were scheme related issues which were 
primarily associated with the level of choice offered in placement selection and 
secondly, individual issues such coping with the twin demands of study and work. 
Several participants clearly did not get placements they wanted and thought they 
would be able to get, given the information they had received at the start of the 
scheme.  

Staying on  

Participants who finished the scheme displayed a high commitment to achieving the 
educational outcomes and at the end of the scheme almost all of the remaining 
participants intended to carry on working at the participating Trusts. However, some 
participants would have liked to have been offered more assistance from their 
employers/scheme organisers to help plan their future work/careers towards the end of 
their time on the scheme.   
 
Participants were asked to report how they felt about the scheme on a number of 
different dimensions, as they progressed through it. For cohorts one and three, views 
of the scheme generally became more positive as time went on, whereas cohort 2 
became less positive, (see the figure below).  It should be noted that the findings of 
participants at the end of the scheme are based only on those who lasted the course. 
Views of those who left the scheme before the end are obviously not included, but 
may have been more negative, as they have in effect ‘voted with their feet’. 
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Views about specific aspects of the scheme can be summarised as follows: 
 

• Education: There was general satisfaction among participants about the 
educational component of the scheme. There had been some criticisms of the 
paucity of information received by cohort 1 at the outset of the scheme, but 
that was addressed for subsequent cohorts. The standard of teaching and 
organisation of the education component were viewed very positively and was 
the highest-ranking factor that attracted participants to the scheme.  

 
• Clinical Placements: Participants were satisfied with the specialty they were 

working in and reported that they were pleased to have the opportunity to 
rotate between work areas. However, there was dissatisfaction among many 
about the level of choice offered to participants in selecting their specific 
placements and how placements were allocated. 

 
• Colleagues: The attitude of other staff was reported as good and most felt that 

their colleagues were supportive and friendly.  
 

• Information and communication: Communication and information about the 
scheme were often viewed as important, across several different aspects of the 
scheme. As the scheme has progressed, there has been generally less 
satisfaction with the coordination of the scheme and the information received.   

 
• Supervision: Views were mixed about the quality of supervision received 

during the scheme. Early in the scheme concerns were raised about the nature 
of the supervisory role. It was felt that more support and clarity was needed for 
the supervisor role. There were improvements reported in relation to support 
received from line managers and colleagues but the quality of supervision and 
amount of supervisor contact did not seem to improve during the scheme.   

 
• Organisation and support: Initially participants felt that the organisation and 

commitment of the Trusts to the scheme was satisfactory. However, the longer 
participants were on the scheme, the more likely that their views shifted to a 
more negative opinion; this was consistent across all three cohorts. This said, a 
more positive response was given in relation to ‘access to study leave’ 
suggesting that the Trust gave support in some areas but not others.  

Conclusions  

Overall, the scheme can be viewed as successful in attracting nurses to work in ‘hard 
to staff’ areas. The work-based learning programme is seen as the biggest attraction of 
the scheme. Attrition has been a problem and poor communication (in particular in 
relation to the choice of placements) may be responsible for some unmet expectations, 
which have led to unnecessary wastage. Some aspects of communication were 
improved during the scheme.  
 
Based on the experience of the first three cohorts experience of the rotation scheme, 
the factors that are critical to success could be summarised as follows:   
 



~ 1 ‐ 8 ~ 
 

• Commitment – strong commitment needed to the scheme from board level 
• Educational component – this provided an essential ‘hook’ for participants, 

and the fact that it was work-based learning enriched the contribution that 
participants were able to make in their clinical placements. 

• Awareness of the scheme and its purpose for middle managers and other staff 
• Good co-ordination – having a dedicated scheme coordinator post was seen as 

a big advantage. Participants need to have a clear point of contact who can 
address their queries 

• Integrate and support the scheme by other HR activity 
• Good choice of placements – although the issue of staff not wanting to move 

on is always an issue for rotation scheme, clear guidance and wide choice of 
placements make maintaining movement between placements more 
manageable 

• Manage transitions 
• Career planning. 
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1. Introduction 

The report summarises the key findings to emerge from the evaluation of the 
implementation of the nurse rotation scheme at what was then Brent, Kensington & 
Chelsea and Westminster and Ealing Hammersmith & Fulham Trusts.  The Trusts 
have since undergone a number of mergers, de-mergers and reorganisations and are 
now Central and North West London Mental Health Trust (CNWL), and West 
London Mental Health Trust (WLMHT)1. Whilst this type of reorganisation is 
commonplace in the NHS, the problems such discontinuity causes to leading and 
managing the change for setting and sustaining new schemes should not be 
underestimated.       
 

1.1 The Scheme 

The CNWL & WLMHT scheme combines nurse job rotation (three eight month 
placements) with work-based learning to graduate level provided by the Work Based 
Learning Unit of Middlesex University. At the outset of the scheme, the primary aim 
was to assist service users by recruiting and retaining nurses to ‘hard to staff’ clinical 
areas by helping recently qualified nurses become proficient practitioners.  In so 
doing, it was expected that there would be an improvement recruitment and retention, 
and promote the development of a life-long learning culture.  This scheme was 
established in addition to other recruitment and retention initiatives that were also 
being undertaken at the same time in these ‘hard to staff’ areas. 

 
Components of the Scheme  
         
  Clinical work       
         
Start  1st Placement  2nd  Placement  3rd  Placement  End 

     (8 months)     (8 months)     (8 months)   

         

 Education       

            Module 1      Module 2  Module 3  Module 4  Module 5    Module 6  

 
The scheme has built on learning from previous rotation schemes in this area and 
others (eg. Leeds). The first cohort of 25 participants (13 at CNWL and 12 at 
WLMHT) began on the rotation scheme in February 2000.  A second cohort of 23 
nurses started the scheme in autumn 2000, and a third cohort of 17 nurses began in 
summer 2001. All three cohorts have now completed the 2-year scheme.  

                                                 
1 Whilst the new organisation names are used throughout the report, at the time of  most of the research 
the organisations were in the previous form 
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1.2 Research methods 

There are two main strands to the evaluation research: 
 
• Monitoring the progress of the three cohorts of nurse participants, through focus 

groups (eight in total) and surveys at key points. Each participant was sent a 
questionnaire to gauge their views shortly after starting the scheme, once they 
had moved to their second placement and then again as they approached the end 
of the scheme. The three questionnaires had several ‘core’ sections that stayed the 
same in each survey plus questions designed to ask about issues pertinent to that 
particular stage. The same three questionnaires were used for each cohort.   

   
• Views of the stakeholders from organisations associated with the scheme on the 

principle and reality of the scheme (from interviews). 
 
The tools used in research (questionnaires and discussion guides) are presented in the 
Appendix.  Ethical approval was sought and obtained from Riverside Ethics 
Committee.  
Questionnaires were initially sent to participants’ work addresses, but later in the 
project they were distributed by the course tutor on study days. Regardless of the 
method of distribution, free-post envelopes were supplied so that the completed forms 
could be returned directly to Employment Research. Table 1 outlines the number of 
questionnaires distributed at each stage and the number returned. 
  
A major challenge for the project has been tracking participants and keeping up to 
date records of the participants and their current places of work. The table shows that 
the number of questionnaires sent to the first cohort was less at each stage, reflecting 
the numbers who had left the scheme.  Data on the numbers of leavers/stayers were 
not available for the third cohort.  
 
Table 1. Number of survey respondents  

Cohort Survey Number questionnaires sent Number returned 

Cohort 1 first 24 23 
 second  16 14 
 third 14 8 

Cohort 2 first 15 13 
 second  9 0 
 third 7 5 

Cohort 3 first 15 12 
 second  15 12 

 third 15 8 

All cohorts first  48 
 second   26 
 third  21 

Employment Research 2003 
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1.3 Report Structure 

The report describes the views of participants and stakeholders as identified through 
the surveys, focus groups and interviews from just before the start of the first cohort  
in January 2000, until the end of the third cohort. Because of the nature of the 
research, this report focuses on the views and experiences of participants and staff 
whilst they are involved in the scheme. The evaluation would be more comprehensive 
if it also included Trust personnel data on the number and type of applicants to the 
scheme and on those who have left the scheme (numbers and reasons for leaving).  
 
 A ‘leavers questionnaire’ was designed by the researchers to be administered by the 
Trusts, but keeping track of individual participants progress through the scheme and 
getting feedback from them before they left has been a major challenge for the Trusts. 
At the time of writing the report the researchers were not in receipt of any data on 
leavers.  
 
With this in mind, it is recommended that the report is not read in isolation, but that 
Trust personnel data (pre and post scheme) for each cohort are reviewed alongside it. 
More detail on the early and middle stages of the scheme are provided in the interim 
reports (Ball & Buchan in 2001; Patrick Coyne 2002).       
 
The report is structured to look at the different stages and elements of the scheme: 
 
• Inception    
• Parameters of the scheme  
• Recruitment of participants  
• Expectations  
• Views of the different elements of the scheme  
• Staying or leaving?  
• Conclusions 
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2. Inception   

A concept paper by Luella Dixon (Assistant Director of Human Resources 
Department) and Peter Walsh (Director of Nursing) of the then ‘Riverside Mental 
Health Trust’ put forward the idea of D/E grade staff internal rotation in January 
1999.  Prior to this the Trust had had some experience of rotating staff (albeit on a 
smaller scale) within one locality. Although the scheme petered out, the experience 
had been useful in that it showed the idea to be highly popular with potential and 
actual nurse employees for ‘hard to staff’ areas, and highlighted some of the problems 
in keeping staff rotating. By April 1999 the Trust put forward a proposal seeking 
consortium funding for a rotation scheme that coupled the movement of staff through 
three eight month long placements with post-registration training to graduate level.    
 
 
 
The key drivers for the scheme were to:     
1. Improve recruitment – difficulties link to both the geographical area and specialty  
2. Improve retention – particularly of new recruits  
3. Rejuvenate staff development  
4. Improve care standards within ‘hard to staff’ service areas. 
 
The ‘hard to staff’ areas selected were operating as much as 50% below 
establishment.  The aim was to enhance service delivery priorities (such as care co-
ordination, clinical and risk assessment, shift management, clinical governance) in 
these areas and generate local knowledge for practice via National Service Framework 
related project. Additionally the hope was that the rotation of staff would facilitate the 
transfer of knowledge and skills across boundaries.  
 
At the outset the scheme was viewed by the organisations primarily as a recruitment 
tool. The potential to impact on retention was identified later.  It was believed that a 
job rotation scheme on its own, without links to appropriate continuing education, 
would be less likely to succeed. The educational component could provide support to 
newly qualified nurses working in areas with staffing difficulties, whilst having a 
creditable qualification at the end of two years was seen as a potentially important 
motivator to attract and keep nurses in the Trusts. Hence the idea of a work based 
learning programme that took diploma-qualified nurses to graduate level was 
developed.  
  
Some stakeholders also believed at the outset that the scheme would have a positive 
effect on the quality of the services offered in both the short and long-term. In the 
short-term, areas that had been identified as ‘hard to staff’ would benefit by not only 
having more staff, but having staff who bring with them new ideas and have the 
support of the work-based learning modules. In the longer term, it was hoped that the 
reputation of the Trusts would be enhanced by the scheme, making the Trusts more 
attractive to nurses and widening the applicant pool in general, not just for the rotation 
scheme posts, thus improving both the quantity and quality of recruits. 
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Two of the problems identified with the previous scheme, was lack of co-ordination, 
and insufficient set up funding. To avoid similar problems, a key part of new rotation 
scheme was to ensure that there were adequate resources and a scheme co-ordinator.  
The long-term vision and commitment by key individuals and organisations to the 
establishment and evaluation of this model of recruitment and retention is believed to 
have been critical to it.  Additionally the absence of a formal programme of evaluation 
and research of previous job rotation schemes was addressed by including research 
activities as a key result area of the Co-ordnator’s post. 
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3. Parameters of the scheme  

In effect two parallel schemes have been running in tandem – one at CNWL and one 
at WLMHT, although the parameters and mode of operation have been kept as 
consistent as possible between the two Trusts, and the scheme has had a single co-
ordinator that operates across both. Each Trust is further divided into ‘localities’, 
which form the boundaries for the employment of individuals. The three different 
localities are: South Westminster, Brent, and Hammersmith & Fulham. The scheme 
was expanded to include Broadmoor (examined by other research projects.) 
 
Key descriptors of the schemes2:  
 
1. 2 year duration   
2. Series of three 8 month long placements  
3. Placements available are: acute adult inpatient, elderly, long term community 

rehabilitation, specialist units (eg. eating disorders and ICU) 
4. Rotation within budgetary area (eg. LA area)  
5. Local implementation teams 
6. Participants allocated to supervisors on each placement  
7. Some participant choice over third placements but these choices generally within 

the locality  
8. Educational component (work based learning modules leading to degree)  
9. Everyone must rotate. The rationale for this is to avoid the bottle-necks that were a 

problem on previous schemes. 
10. Overall scheme co-ordinator 
11. Ongoing evaluation and action research and commitment to dissemination 
12. D-E up-grading at the end of six months, if the E-grade personal specification 

competences were met. 
 
    
Various reasons have been cited as to why the schemes at the two Trusts have been 
kept as two distinct entities.  One point made was that the cultures and organisational 
structures were too different; others felt that it would create a heavier administrative 
burden to attempt to merge them. In summary it was felt that the scheme needed to be 
kept simple and not too ambitious. Likewise, the boundaries for rotation were set 
according to localities to keep operation as simple as possible, thereby minimising the 
risk of blockages.  
 
In terms of the length of placements, there was a general consensus at the outset of the 
project that 8 months would be about the “right” time for a placement period, to give 
participants (and the colleagues they work with) sufficient time to settle into each area 
before moving on.     

 
2 Further information about the mhe model developed by Patrick Coyne and colleagues can be found at 
www.nurserotation.com   
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4. Recruitment of participants  

The aim of the scheme was to recruit newly qualified or ‘new’ nurses to the Trusts.  
Several stakeholders commented that they regarded this to be the ideal time for nurses 
to embark on further study, as they are still accustomed to doing academic work. 
 

4.1 Where did participants come from? 

Results from the first survey of participants in each cohort provided data on the 
employment background of participants – how many were new to the Trusts?  
 
Just over half of the first cohort were new to the Trusts, whilst the remainder were 
already working at either CNWL (8) or at WLMHT (2). A larger proportion of cohort 
2 were newly qualified nurses, 8 out of 13 respondents reporting they were previously 
doing diploma/degree.  Whereas only 3 out of 12 respondents from cohort 3 were 
newly qualified - 5 had previously worked at one of the Trusts and 4 had come from 
other Trusts.    
 
Looking across all three cohorts covered by the surveys, of the 48 participants who 
completed a questionnaire at the start of the scheme, 30% (15 people) were already 
working at CNWL, 6% (3 people) at WLMHT, 19% elsewhere, and 40% were newly 
qualified nurses.   
 
Respondents were asked if they had considered working at either of the Trusts before 
hearing of the scheme. Of the 30 who were not already working at the Trust prior to 
the scheme, just over half (57%) had not considered working at CNWL or WLMHT. 
Two fifths (12 out of 29 cases) said they would not have been interested in taking up a 
D grade post at either of the Trusts if it were not for the scheme. Thus the scheme can 
be considered to have been effective in widening the recruitment pool and attractive to 
the market of potential nurse employees.  

 

4.2 Views of the recruitment process  

Each cohort were asked what they thought of the recruitment process and whether 
they felt it could be improved in anyway. Respondents from cohort 1 were broadly 
positive about the recruitment and selection process although three-quarters felt there 
was room for improvement – primarily by providing more information once appointed 
to the scheme.   

Focus groups were held with the first cohort at the very start of the project, before 
they had started the scheme. The views they expressed at this stage concurred with the 
survey findings; the majority were reasonably satisfied with the recruitment process. 
The improvements most frequently suggested, was to increase the amount of written 
information available, particularly on the educational component. One or two reported 
that they had difficulties in getting hold of anyone to answer queries since being 
offered a place, which concerned them.  
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Cohort 2 respondents were also broadly positive about the recruitment and selection 
process although half felt it could be improved – primarily by providing more 
information once appointed to the scheme.    
 
The third cohort were also reasonably satisfied with recruitment and two-thirds were 
satisfied with the information they received before they were appointed. Five out of 
twelve felt the recruitment process could be improved, in the main by giving 
participants more information, particularly about the placement areas. One participant 
suggested that there should be a uniform length of time for recruitment and that all 
participants should start the scheme at the same time.  
 
A point to note about the recruitment of cohort 2 (that also applies to a lesser extent to 
cohort 3), was the number of candidates that were offered places on the scheme but 
either never started at the Trust or left early on. The intention was to recruit 24 
participants to each cohort, twelve in each Trust. Although 23 participants were 
expected to be on the scheme in the second cohort, 8 of these recruits never started. A 
further six left the scheme within the first few months. In cohort 3, six of the 21 
recruits withdrew or did not start the scheme. This contrasts with the first cohort, 
where all 24 recruits were on the scheme at the time of the first survey.  It raises the 
questions: ‘Did the recruitment process or type of applicants in the later cohorts differ 
from the first cohort?’ Or does it reflect some wider organisational issue?      
 
Looking across the views of respondents from each cohort who were still on the 
scheme at the time of the first survey, the results suggest that although the third cohort 
still felt recruitment could be improved, the proportions holding this view had 
gradually decreased since scheme started in 2000. Three-quarters of the first cohort 
felt the recruitment process could be improved, half in the second and less than half in 
the third.  Also the type of improvements suggested changed over time, suggesting 
that some of the initial problems of lack of information about the education 
component prior to starting work had been resolved. Later participants were more 
likely to focus on information about the placements. 
 
Whilst supervisors had no direct role in the recruitment of participants, their views 
were sought at the start of the scheme. Most were confident that the criteria used in 
selection would have been adequate but felt their input would have been beneficial, 
for example to ensure that male/female mix of staff recruited matched service needs. 
 
They also raised issues related to the location, and the fact that high accommodation 
and travel costs could be a disincentive to new recruits. For example, participants 
based at Ealing travelling to Charing Cross would have to cross two tube zones, 
making it quite costly over an 8-month placement. 
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5. Expectations at the start of the scheme 

5.1 What is the appeal of the scheme to participants? 

The first cohort reported that it was the unique combination of rotation and education 
that gave the scheme its appeal.  Participants wanted to be able to rotate to gain 
clinical skills (and consolidate skills learnt in pre registration training) and liked 
having the educational component built in as part of job, so signalling commitment to 
providing study leave etc.  The focus groups revealed that this commitment was a key 
factor making the scheme attractive to both new and existing staff. 
 
When the first cohort were asked in the survey (several months later) which feature of 
the scheme they felt was most important to them, the majority ranked the educational 
opportunities as the most important feature, with chance to rotate in close second 
place. Few participants attached importance to the prospects for promotion to E grade. 
In discussion, it became clear that opportunity to progress to E grade was not seen as a 
key driver, as they generally expected this would be achieved within two years 
regardless of whether they were on the scheme.  
 
Of those already in employment prior to the scheme, some said that they particularly  
wanted to join the CNWL/WLMHT scheme because they felt the Trusts were 
committed to making it a success, and they saw the educational funding and provision 
of study leave as indicators of Trust commitment. At that stage, the overall feeling 
was that the scheme was well supported in terms of planned supervision, academic 
tutors, and a commitment of the Trust to be flexible. 
 
When the second cohort were asked which feature of the scheme was most important 
to them, 75 per cent ranked chance to rotate first whilst 69 per cent ranked the 
educational opportunities first. Relatively few of the second cohort attached 
importance to the prospects for promotion to E grade.  
 
The third cohort were more similar to the first in terms of the relative importance of 
different features in attracting them to the scheme, with 83% ranking the educational 
opportunities first and 50% ranking the rotational element in first place.  
   
Looking across all the cohorts, the most important characteristic of the scheme for its 
participants at the outset was the opportunity to do the degree – this was ranked top by 
68% of all participants (N=44). After that, the chance to rotate through different 
clinical areas was next important, with 48% of participants putting this factor first. 
 

5.2 Life after the scheme – expectations and reality 

Long-term objectives of participants of the first cohort prior to starting the scheme 
were varied. Some commented on the need for a degree to get an F grade. Discussion 
about career progress revealed that some nurses anticipate being able to apply for F 
grade posts at the end of the scheme, although most thought that they would need at 
least a year’s work as an E grade before they would be able to get an F grade post. 
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One of the open-ended questions in the first questionnaire asked participants what 
they expected to do at the end of the scheme. Many were unsure or said it would 
depend on how the scheme went. Within the first cohort, about a third indicated that 
they planned  to continue working at CNWL or WLMHT. Clearly for some staff the 
scheme was a means of testing the Trusts as potential workplaces. For example, one 
nurse responded: ‘I don’t know – it depends how well I feel the Trust has treated me 
as an employer and on opportunities elsewhere’. Another said ‘If satisfied, I will 
remain at the Trust’. Others expressed their future plans in terms of the particular 
specialty they would like to work in, their educational goals, or grade they hoped to be 
on, and made no reference to place of work. 
 
About half of the second cohort (seven out of the 12 answering this question) reported 
they planned to work within their current Trust at the end of the scheme. Similarly, 
half of the respondents in the third cohort referred to plans to work in the Trusts.  
 
A total of 21 participants from the three cohorts made it through to the end of the 
scheme and completed the final questionnaire. They were asked whether they planned 
to continue working at the Trusts.  In all but one case respondents indicated that they 
planned to stay at the Trust, typically for at least a year. Expensive accommodation 
was the reason given for wanting to move at the end of the scheme.   
 
The reported issue for some, was not their desire to stay with the Trust but the 
reluctance they perceived on the part of the Trust/HR department to help them plan a 
future there. Uncertainty about the future toward the end of their time on the scheme 
was an issue for many:   
 
‘I have not been supported towards maintaining a job/career at the end of the rotation 
scheme’ C2 
 
‘I am hoping that things will change for the better and that rotation staff will be given 
some consideration for their efforts in completing the whole programme and being 
better equipped to serve their employer and sponsor effectively’ C3 
 
‘Unsure of the future, whether you will be able to continue working in the chosen area 
and be promoted to a higher grade.’ C3  
 
Participants wanted some means of planning their future career, and more support in 
finding suitable job within the Trusts.   
 
‘There should be some way if you complete your degree you can move on to complete 
your MA/MSc and better career development for higher grade job’ C1.  
 
 

5.3 Supervisors views at start of scheme 

All the supervisors had been nominated for the role (i.e. they were not volunteers); 
most were also supervising staff under “traditional” conditions. Initially, the 
supervisors expected that the scheme would mean more work for them - particularly 
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for those working in the community (the assumption made was that in acute there 
would be less difference between ‘traditional’ and scheme staff). 
 
They also expressed concern that they had not been involved at an earlier stage in the 
process of designing and establishing the scheme. 
 
At the outset, the general view of supervisors was that the scheme would prove to be a 
positive development in the long term, but that there would be costs at the start of the 
scheme in terms of the time and work needed to launch and support the scheme 
successfully. They felt it was likely to have a positive effect on the recruitment and 
retention of staff. 
 
Other  positives reported by supervisors were: 
  

• increased knowledge base of staff;  
• encourage other staff to participate in education;  
• contribution of research projects;  
• opportunity for “realistic job preview” in areas- will demystify some 

of the areas that have a bad reputation;  
• provide some basic management training for new nurses. 

 
Perceived negatives reported by supervisors were: 

• that community work will not get special duty payments (SDPs), 
which may be a problem for retaining staff there;  

• the potential for clashes of personality with supervisor (acknowledged 
that this was a potential problem also in traditional system);  

• anxiety amongst some supervisors that they are  not prepared for the 
educational component of the scheme;  

• danger that those on the scheme would be viewed as “favourites” or an 
elite;  

• potential remoteness of some sites from education provider;  
• concern that too many of the cohort may want to stay in one area; 
• perception that there was more choice of location at BCKW than at 

WLMHT. 
 
In terms of the potential impact on service users, supervisors initially felt that there 
was a need to match clients with participants in some areas. They identified a need to 
communicate to other staff what the scheme is about and the practicalities of its 
operation. 
 
On balance they believed that the scheme would have a positive impact on quality of 
care, but were concerned that it should not be seen as a panacea for all recruitment 
and retention difficulties - it would be important to continue other efforts to help 
improve staffing.  It was also hoped that the scheme would improve the overall 
organisational culture at the Trust, making them more attractive places for nurses to 
work.  
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6. Views of the scheme   

Participants were presented with a list of 27 different features of the scheme and 
asked to rate each on a scale of 1 to 10, to indicate their satisfaction or dissatisfaction. 
A complete table showing the proportion reporting satisfaction (ie who rated each 
item 7-10) on each item for all of the surveys conducted for all of the cohorts is given 
in the appendix. Here the results are reviewed thematically, before concluding with an 
overview of how participants’ views have changed over time.   

 

6.1 Education 

At the start of the scheme, participants in the first cohort reported general satisfaction 
with the educational component. Three-quarters of the first cohort described it as 
either good or very good at the time of their first survey, although some commented 
(in focus groups) that they would have liked more information prior to the joining the 
scheme. By the middle of the scheme the majority were still well satisfied with the 
content of the course, standard of teaching and organisation of the educational 
element, and satisfaction continued through to the final survey.  

The subsequent two cohorts were as satisfied or more so at the same stages. For 
example all of the respondents from cohort 2 rated the standard of teaching on study 
days as 7 (out of 10) or over on their first survey.  Similarly the content of the 
education was highly rated by both Cohort 2 & 3 throughout the scheme. Learning 
opportunities on the placements was generally less well rated.     

Although the first cohort were not generally satisfied with the information they 
received about the education component prior to starting work, this had improved for 
later cohorts. One in five of the first cohort were satisfied compared with about half of 
those starting Cohorts 2 & 3. 
 

6.2 Clinical Placements 

Across all cohorts and at each stage, participants were consistently positive about the 
specialty they were working in. After the educational aspect of the scheme, the 
opportunity to rotate to get different clinical experience was the second most 
frequently cited ‘best’ aspect of the scheme.  Typical comments included: 

‘Have been able to work in different wards, learning different skills……. meeting with 
staff from other parts of the Trust on the study day’ C1 

‘Wide variety of clinical experience obtained’ C2 

‘Newly qualified staff will have a wide level of practical experience, making them 
more aware of clinical changes within mental health services’ C3  

However, one of the biggest sources of dissatisfaction for the first cohort early on in 
the scheme, was the degree of choice they had in selecting their specific placements. 
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Many participants were frustrated by the lack of choice on offer and felt the range of 
options did not match their expectations.  A comment from the first survey of cohort 1 
was:  

‘I felt rather duped by being shown around very pleasant wards, only to assume that 
the ward I would be likely to work on would be the much the same standard. This was 
not the case. There has to be more consistency in terms of what recruiters offer as 
placement opportunities’ C1  

The survey results reflect this; less than a third reported satisfaction (score of 7 or 
over) with the degree of choice they had regarding their first or second placements. 
This was also seen to be one of the reasons why colleagues had left the scheme. 
‘Rigidity in placement choice was very discouraging’ A higher proportion of those 
left on the scheme (just over half of the 8 respondents) reported that they were 
satisfied with the degree of choice for the third placement.  

Level of choice over placements and the process for selecting and moving placements 
were the two aspects of their placements that Cohort 2 and Cohort 3 also felt most 
negative about.  In contrast, the majority of staff in Cohort 1 and two were positive 
about the welcome they received at their placements. Cohort 3 rated this aspect less 
highly throughout their time on the scheme.   Most participants (ie never less than 
65%) were positive about the friendliness of their colleagues in general. Participants 
were asked about the ‘attitude of other staff to the rotation scheme’. Across all cohorts 
the lowest levels of satisfaction on this item were reported by the first cohort at the 
time of their first survey (35%). However in later surveys and for the next two cohorts 
generally at least half of participants rated this item positively. This may reflect a 
situation where staff became more acquainted with the scheme and more supportive. 
It appears that staff were not fully aware of the imperative for managers to secure 
nursing staff for clients in the ‘hard to staff’ and often less ‘attractive’ work areas. 
  
Some of the improvements suggested by participants concerning placements and 
process of rotating between them were:  
 
• Start dates - some participants felt it would be useful to have more time between 

starting work and starting the course. 
• Information about choices - a need for more clarity and consistency regarding 

placement choices was highlighted. 
• Process of moving – ensure that the process for agreeing the next placement is 

clearly understood by participants, supervisors, and managers.  
• Wider range of choices – both in terms of the localities and specialties.   
• Career planning – to help in planning the series of placements and thinking about 

career beyond the scheme 
 

6.3 Information & Communication 

One of the strongest themes that emerged early on in the scheme’s development was 
the need for more information and communication. Participants of the first cohort 
reported that they were keen to have more written information about the education 
course content and structure before starting work. Several months later the first cohort 
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also pointed to problems in communication about scheme developments between 
scheme managers, supervisors and participants.  This reflects the limitations of new 
and evolving projects, where detailed information becomes available as the scheme 
develops. 
 
The survey results to the first surveys of Cohort 2 and Cohort 3 suggest that the 
information given prior to the scheme had been improved. Whereas roughly a quarter 
of the first cohort were satisfied (ie. gave 7 out of 10 or higher) with information 
before joining the scheme, in Cohort 2 two-thirds were. Similarly more of Cohort 2 
were satisfied with their ability to get queries answered before the scheme – 61% 
compared with 25% of Cohort 1. Cohort 1 were particularly dissatisfied with early 
information about the education course (only 20% scored this item 7 or higher) but 
both the subsequent cohorts were more likely to be satisfied – more than half were in 
each case.   
 

6.4  Supervision 

Views in the first survey of the first cohort were polarised regarding the amount and 
quality of supervision.  The discussion groups with Cohort 1 in June 2000 reinforced 
this finding. A picture was painted of supervision being ‘patchy’ – whilst some were 
very satisfied with the supervision they had had, it was apparent that others were not 
in receipt of supervision. In one case, a participant reported being unaware that they 
had a   supervisor. Communication to supervisors emerged as a potential problem, 
with concern that not all supervisors were receiving the information needed to fulfil 
their roles.  

Early on in the project, a plan of action was put forward in response to concerns 
voiced at the review day, to ensure that the supervisor’s role was clarified, so that both 
supervisor and scheme participants had a better idea of what to expect. Supervisors 
reported that they would like more support and the possibility of providing structured 
guidance/education for supervisors was reviewed.   

On later surveys respondents from cohort 1 expressed greater levels of satisfaction 
with the support they received from their line managers and colleagues within the 
placement. There was however little change in their reported views of the quality of 
supervision and the satisfaction with the level of contact continued to fall during the 
course of the scheme. Cohort 2 were generally more satisfied with the support they 
received but Cohort 3 were less positive. In the final survey less than a fifth of cohort 
3 were satisfied with the level of contact with their supervisor.    

Part of the education component was the regular opportunity to meet with colleagues 
and experienced lecturer/practitioners to discuss the realities of nursing care in ‘hard 
to staff’ areas. 

 
  

6.5 Trust Organisation and support 

Eight items that respondents were asked to rate related to aspect of the scheme’s 
organisation and the Trust support.  One asked respondents how satisfied they were 
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with the ‘Commitment of the Trust to the rotation scheme’. The results form a clear 
pattern.  
 
Within each cohort, the participants’ views are fairly positive at the start of the 
scheme but become progressively more negative as the scheme progresses. For 
example, of Cohort 1, three-quarters were satisfied to some or a great extent at the 
start of the scheme. By the end, the proportion satisfied had fallen to just a quarter. In 
Cohort 2 the proportion went from three-quarters to about a third. The same pattern is 
followed in response to the statement on ‘Terms and conditions of your post’.   
 
At the beginning, middle and end, few of Cohort 1 (a quarter) were satisfied with the 
‘Overall organisation of the scheme’. Some felt that it was this that had contributed to 
their colleagues leaving the scheme:  
 
‘Almost a general dissatisfaction among colleagues in the way the scheme was run. 
What we were told before we started the scheme was different from what actually 
happened.’ C1 
 
‘I think the Trust have shown almost a complete lack of commitment to the scheme, 
but because they have not appeared decisive and pulled out altogether, they only 
appear incompetent’ C1 
 
Cohort 2 & 3 were both more satisfied than Cohort 1 at the start of the scheme (about 
half and two thirds respectively) but satisfaction with the overall organisation was less 
in the later surveys.  
 
‘I enjoyed the academic side of it but the authorities in charge of co-ordinating the 
scheme have failed me and others…………’  C3.  
  
The Trust support that was more consistently rated highly, was ‘Access to study 
leave’. Interestingly, for all three cohorts satisfaction with this feature of the scheme 
increased during the scheme. Difficulties combining work and study was seen as one 
of the possible reasons that staff may have left the scheme. Putting these two facts 
together it may be that that those who felt satisfied with the access to study leave are 
more likely to have stayed on the scheme to the end.  Several of the participants 
(particularly in Cohort 2 and Cohort 3) suggested that the pressures of combing work 
with study was one of the main reasons that colleagues had left the scheme.  
 
Satisfaction with the ‘Service provided by personnel/HR department’ plummeted for 
each successive cohort. Each cohort viewed HR fairly positively at the start, but by 
the end of the scheme the proportion who were satisfied was very small or none. 
Views were particularly negative at one of the Trusts: 
 
‘We have less variety of placements, less supervisors involved, and no personnel 
support since the local co-ordinator left’ [and was not replaced]. ‘Ad hoc personnel 
support from staff from another trust is not sufficient.’ C1 



 

6.6 Overview of the three cohorts views from start to end  

At each stage of the scheme participants were asked how, on balance, they rated each 
of the three main elements – their current placement, the educational component and 
the scheme overall. A range of five possible responses were provided: ‘very good’, 
‘good’, ‘satisfactory’, ‘poor’ and ‘very poor’.  The average score for each cohort at 
each stage was calculated, where the highest score of 5 represents ‘very good’ and the 
lowest of 1 represents ‘very poor’.   The results are presented in Figure 6.1 (the 
vertical axis represents the average score; high is positive).     
 
In order to make sense of the findings, a natural tendency in longitudinal data of this 
sort needs to be understood. A key point to realise is that the number of people 
reporting on the scheme reduces from the first to the last survey, as some participants 
leave. It is likely that the leavers are likely to be less satisfied overall with the scheme 
than those individuals who have chosen to continue with it (although some may leave 
for other reasons unconnected to their work). Thus if the views of the individuals who 
remained on the scheme had stayed the same throughout, there would never the less 
have been an upward shift, as there would be reduced numbers of the less satisfied 
participants.  Bearing this ‘survivor effect’ in mind, we would therefore expect to see 
that during the course of each cohort’s time on the scheme, satisfaction would 
gradually increase as dissatisfied nurses ‘vote with their feet’. 
 

Figure 6.1  
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Looking at the results for Cohort 1, the expected pattern is present – satisfaction with 
the education component, placements and the scheme in general increases steadily 
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from the first survey through to the last.  For the second and third cohorts, the same 
pattern is visible in terms of their views of their placements, but is not present in 
relation to their views on the educational component or the scheme in general.   
 
Contrasting the cohorts with one another to see if there is any evidence of the scheme 
changing overtime, it would seem Cohort 2 and Cohort 3 were initially slightly more 
positive than the first cohort had been at the beginning of their time on the scheme. By 
the end of the two year scheme, the level of satisfaction was about the same in cohort 
3 as it had been for survivors of the first cohort, whereas cohort 2 were less satisfied, 
most noticeably with the scheme overall.       
 
Across all the cohorts and at almost every stage of the scheme, education emerges as 
the highest ranking aspect of the scheme, with it typically be regarded as being ‘good’ 
or ‘very good’.  
 
Analysis was undertaken to look only at the results from the staff who had stayed on 
the course for all three placements (23 across all three cohorts), to remove the 
‘survivor’ effect described previously.  The results show that this group’s views of the 
education component remained fairly constant, with average scores of just under 4.5. 
(ie half way between good and very good). From start to end the views of placements 
also stayed fairly uniform at around 4, but with a slight dip to 3.7 on the second 
survey. Similarly scheme overall scored 4.1 at the start and 3.9 at the end but dipped 
to 3.5 in the middle.      
 
The results suggest that the people who stayed on the scheme were no more satisfied 
at the end than at the start, but that they were the more satisfied group throughout. 
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7. Staying or leaving? 

7.1 Attrition levels  

Given that the scheme was borne out of a desire to improve recruitment and retention, 
a key measure for judging its success must be attrition and the extent to which the 
scheme has been able to keep staff in the Trusts. One year after the start of Cohort 1, 9 
of the original 25 participants had left the scheme. This bald figure disguises variation 
– there are several different levels of departure. Six staff have left the scheme and the 
Trusts, whilst three have discontinued the scheme but are still working at the Trust.  
All these staff stayed at least 6 months; with discontinuations happening 6 to 12 
months into the scheme (the move to the second placement appears to have been a 
critical point).   
 
Table 7.1 Mapping changing composition of the first cohort 
 

25 participants at start 
12  WLMHT 13 CNWL 

6 Newly qualified 
1 Working elsewhere 

3 Recent Trust recruits 
1 from career break 

1 unknown (non responder) 

2 Newly qualified 
2 Working elsewhere 

8 Recent Trust recruits 
1 unknown (non responder) 

 
16 participants on scheme January 2001 

5  WLMHT 11 CNWL 
 1 Newly qualified  

1 Working elsewhere 
1 Recent Trust recruits 

1 from career break 
1 unknown 

1 Newly qualified 
2 Working elsewhere 

8 Recent Trust recruits 

13 participants at end of the scheme Feb 2002 
  

Employment Research 2003  
 
The purpose of Table 7.1 is to give some indication of the composition of the first 
cohort in terms of their previous employment situation, and show how this changed 
since the start of the scheme.  Of the 8 newly qualified nurses recruited to the first 
cohort, 2 remained. At this stage CNWL had had greater success in keeping nurses on 
the scheme than WLMHT.  Of the first eight participants that left cohort 1, three are 
known to have left for personal reasons. 
 
Thirteen participants from the first were still on the scheme at the end of the two 
years. The second cohort went from 23 recruits to fifteen participants starting the 
scheme, nine at the time of the first survey, and seven at the end. 
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7.2 Reasons for leaving or staying 

The scheme is made up of twelve key elements – 3 of the main being the education, 
clinical experience and rotation to placements. A point made by one interviewee was 
that this means that for an individual to be satisfied overall with the scheme, requires 
them to not only be satisfied with each of the elements separately, but also to be 
satisfied with their abilities to  combine work with study, whilst maintaining a 
reasonable quality of life.   
 
In the final survey, participants remaining on the scheme were asked their views as to 
the reasons that some people had left the scheme, before being asked why they had 
stayed until the end. The responses were coded into themes, and the number of times 
each was cited is shown in Table 7.2 and 7.3. 
 
Table 7.2 Why do you think colleagues left? 

Theme Cohorts Examples of comments 
 1 2 3 All  
Placement choices 5 3 3 11 ‘Some did not want to rotate’ C1 

‘Lack of flexibility in rotation 
placement arrangements; Lack of 
variety of placement specialties’ C2 

Combining work/study; 
number of study days 

1 4 4 9 ‘Lack of proper study time if you 
are working in very busy 
understaffed areas’ C1 

Promotion/better job 
elsewhere 

1 2 2 5 Understand someone got an F 
grade on second placement so had 
to drop out of the scheme’ C3 

Having to rotate 1  2 3  
Poor coordination/ 
organisation 

2  1 3 ‘The beginning of the scheme was a 
little confusing both for the ward 
staff and colleagues doing the 
course’ C1 
 ‘Organisation by the Trust very 
poor…There should be an identified 
link person’ C3 

Personal reasons 1  1 2  
Lack support from personnel 
department 

1  1 2 Lack of support given by WLMHT 
personnel department’ C2 

Lack of clear future at end of 
scheme  

 1 1 2 ‘At the end of the course, where do 
you go?’ C1 
‘Not supported towards 
maintaining a job/career at the end 
of the rotation scheme’ C3 

Misinformed at start  1 1 2  
Lack of support in clinical area  1 1 2  
Commitment needed 2   2 ‘The rotation has needed a great 

deal of commitment and focus, 
which I felt some colleagues may 
not have foreseen’ C1 

Course content/structure 1 1  2  
Costs of living in London  1  1  
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Some of the reasons given for leaving the scheme (and in some cases the Trust) could 
be said to relate primarily to the individual – wanting different things from the 
education or finding that they were unprepared for the level of commitment and time 
required. The main ‘scheme’ based reason for leaving was dissatisfaction with the 
amount of choice over placements.  Comments like the one below from a participant 
in Cohort 1 were typical. 
 
‘I have been fortunate to get the placements I wanted but some of my colleagues were 
not therefore this may have put them off’ C1. 
 
For the first cohort, poor communication at the recruitment stage about placements 
and during the scheme was blamed for much of the dissatisfaction about placements. 
Some felt that the parameters and limitations of the scheme had not been spelt out 
early on, and as a result their expectations regarding the placements were not met.  
 
After placement choice, the second most frequently cited reason participants gave as 
to why colleagues may have left the scheme, was difficulty in combining studying and 
working, especially as the areas worked in were generally those with lower staffing 
levels/higher workloads. For example a participant in cohort 3 speculated that those 
that had left had done so because they:       
 
‘Could not cope with the assignments and full-time job at same time’ C3,S3 
 
The responses to the question asking respondents at the end of their scheme why they 
have stayed (table 7.3), shows that the factors that were most important in attracting 
them to the scheme in the first place have continued to be important in motivating 
them to continue.  
 
Table 7.3 Why did you stay? 
Theme Cohort Example of comment 

 1 2 3 All  
Education/getting degree 3 4 5 12 ‘To achieve the degree’ C2 

‘I stayed on the programme to complete 
the educational component’ C3 

Professional 
development/learning experience 

2 1 1 4 ‘The rotation has developed me greatly 
both professionally and personally, 
thereby motivating me’  C1 

Rotation though different areas  1 2 3 ‘Wanted to experience fully the benefit of 
different clinical areas’  C3 

Personal commitment to see 
things through to end/Positive 
outlook /Enjoyed the challenge 

3  3 6 ‘I was determined to stay and complete 
the course, though it means hard work’ 
C3 
‘Wanted to complete what I had 
started’C2 

Don’t Know 1   1  
Hoped to get job in chosen 
specialty at end  

 1  1  
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The most frequently cited reason given by more than half of all respondents for 
staying on the scheme was to complete the educational component and get the degree.  
 
For example, in response to ‘Why have you stayed’ some answered: 
 
‘To finish my degree and gain more experience’ C1 
 
‘Because it has been my desire to improve my professional educational background. I 
was determined to stay and complete the course’ C3 
 
‘I enjoyed the two years I spent on this scheme. I have achieved the main objective 
which will be a stepping stone for me to carry on with my professional development’ 
C3. 
 
Looking across the comments in Table 7.2 and 7.3 the message that comes across is 
that whilst the education and varied experience are key motivators, the factor 
discriminating  ‘stayers’ from ‘leavers’ (in the eyes of many of the ‘stayers’) is 
personal determination.     
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8. Conclusions  

The report is concluded by drawing together the survey findings and qualitative data 
to review the schemes strengths and weaknesses, and how the scheme could be 
improved, on the basis of the feedback from those involved, and an analysis of their 
responses.  
 
Despite other recruitment and retention initiatives, this scheme did attract and retain 
nursing staff in ‘hard to staff’ areas. Overall, participants and stakeholders found the 
scheme appealing. It has successfully attracted new staff into the Trusts and also has 
kept recent recruits from leaving.  The work-based learning programme leading to a 
degree appear to have been the biggest ‘hook’ at the outset and desire to get the 
degree the main driver in keeping participants on the scheme until the end. Having 
their education funded and supported by the Trust (through study days), and 
combining it with a chance to get a variety of clinical experience made the scheme 
even more attractive.  
 
‘The rotation scheme has enabled me to develop professionally and the support I have 
from doing this has been a great help. The scheme has also provided an incentive for 
me to continue working at the Trust. It ahs definitely been a positive way of starting 
my career’  
 
‘For me the main benefit is the fact that it has given me further opportunity to 
continue working for the Trust as I was beginning to look for jobs elsewhere.’ 
  
However, based on the data available, the attrition rate is not low. Initially it was 
speculated that the 50% drop out rate for Cohort 1 was due to the newness of the 
scheme and the ‘teething problems’ encountered.  But the survivor rates for Cohort 2 
and Cohort 3 seem little better.3   
 
After the first year of the scheme, the biggest potential for improving the scheme was 
felt to be through increasing the communication and information on offer, both 
directly to scheme participants and with supervisors and colleagues. A solution put 
forward was to have a scheme handbook to provide: an outline of the rotation scheme, 
a contact list, list of placement options, system for organising placements, university 
information and facilities available, course structure, nature of supervision, and 
competency framework for becoming an E grade. The handbook was to be customised 
by each Trust and  distributed to everyone involved in the scheme both directly and 
indirectly. Unfortunately, changes in staff has meant that the handbook was never 
finalised and used. 
 
However, although later cohorts have generally been more satisfied with the 
information given before joining the scheme, there are still some concerns about 
communication and information. Firstly concerns were expressed about the awareness 
of ward/unit staff about the scheme.  
 

 
3 More data is needed on the numbers from cohort 2 and 3 completing the scheme. For context Trust 
data on staff turnover should be reviewed and the attrition rates for other work-based learning schemes 
considered.    
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‘Ward staff seem to have less knowledge about the scheme’ C3. 
 
 Secondly, participants were not satisfied with the extent they were able to get queries 
about the scheme addressed. One of the key ingredients in the original scheme 
proposal, was the inclusion of a dedicated scheme co-ordinator, since lack of this role 
was believed to have been the undoing of previous rotation schemes at the Trust. 
Despite having a dedicated co-ordinator at the start of the scheme, the first cohort did 
not rate the overall scheme co-ordination very highly, although few made reference to 
this as one of the ‘worst features’ of the scheme.  Cohort 1’s biggest bone of 
contention was the nature of the rotation – information about placements, the process 
of moving to different placements and the restricted range of options available.  
 
Choice of placement remained a major source of dissatisfaction throughout the 
scheme.  But later cohorts were also increasingly dissatisfied with the schemes 
organisation and communication more generally. Clearly the Trust reconfigurations 
and changes in personnel have had some impact on the scheme and the lack of 
dedicated co-ordinator was commented on. For example:   
 
‘There should be an identified link person’  C3 
 
‘The Trust should employ efficient co-ordinators who visit the clinical areas 
frequently to see how candidates are progressing’   C3 
 
One of the conundrums of the scheme relates to non-rotation – how do the Trusts 
respond if a participant asks to not to rotate?  On one level non-rotation does not 
diminish the success of the scheme since a new recruit has been brought in to a ‘hard 
to staff’ area. However, the scheme posts need to be kept open for the scheme to 
allow the flow of participants between placements to continue. Some interviewees 
pointed to the need to widen the choice of placements, as a way of reducing the 
likelihood of participants not wanting to rotate.   
 
One of the strengths of the scheme in the eyes of many of the stakeholders 
interviewed, was its potential to improve staffing in ‘hard’ to fill’ areas, and thereby 
rejuvenate care standards. Some participants were conscious of having had a positive 
effect on standards within their placements, and one suggested that it would be a 
benefit to the scheme for the clinical impact to be monitored at ward level.   
 
The down-side of ‘hard to staff’ areas for placements is that they do not necessarily 
provide a good learning experience. In a work based learning programme the quality 
of the work place is particularly important as learning is based on problem solving 
and creative thinking within the work place. But in some cases the approach clashes 
with the culture of the ward, hence the environment can become a barrier to learning.  
 
‘Newly qualified/inexperienced nurses being put in areas that are poorly staffed with 
low standards of care.’ C1 
 
‘I am not always able to share the information I acquire regarding best practice as 
colleagues are not always ready for change’ C1 
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Some felt that because rotation scheme staff stay for relatively short periods in areas 
that have staffing difficulties, they tend to be regarded as temporary staff, and are less 
fully accepted as permanent members of staff.  
 
It is not just the way in which ward staff view participants that is an issue, but how 
they view themselves. Does the fact that many start the scheme soon after they have 
qualified and are embarking on a new phase of study mean that they still feel like 
students? Is there any conflict between their role as ‘learners’ and their status as paid 
members of staff.   It seemed that this was an issue for a few, but not many of the 
participants. Feeling like a ‘student’ was a double edge sword, On the one hand the 
academic input offers support, but on the other hand, some felt that their ‘student’ 
image made it harder for them to be fully accepted by other staff on the wards. 
 
‘Educational component means that feel safe that still a student’ C1 
 
‘Not treated as member of staff on ward’. C1  
 
Finally, offering more career planning and support (particularly in thinking about jobs 
at the end of the scheme) would not only enrich the scheme for participants, but 
would ensure that the Trusts are better placed to retain these highly qualified and 
experienced nurses within their employ.   A nurse in cohort 3 finished her final 
questionnaire with this comment: 
 
‘Please look after the rotation nurses who finish a very demanding 2 years and then 
feel like they are being put out to pasture’…… ‘I have been proactive and got a job 
back in the hospital but others, having been guided into thinking they may get an 
automatic F grade, are applying for these scant posts and getting disillusioned when 
they don’t get them’ C3.  
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Appendix B1. Discussion Guide for Managers & Clinical 
Supervisors 

 
A.  The scheme in general 

1. What did you think of the scheme when you first heard about it? 
2. Have your views changed since then? 
3. In what way, & why? 
4. Breaking it down into 3 main parts, views specifically of each:  

 Rotation for 8 month slots (views re timing etc.) 
 Educational component (knowledge of it, applicability) 
 Promotional opp to E grade 

5. Overall, what would you say are the main good points of the scheme?  
6. What aspects are most appealing to nurses? 
7. What do you see as the problems or possible problems with it? 
8. Can you think of any ways in which the scheme could be improved? 
 

B. Views of the recruitment process 
9. Recruitment to scheme – were you involved? 
10. What did you think of recruitment/selection  process?  
11. Could it have been improved in any way? 
12. How well do you think the scheme hits the mark, in terms of attracting new 

staff? 
13. Why do you think nurses are applying/not applying? (why god response to 

advert but few applications?) 
 

C. Impact 
 
14. How do you think it will impact on the wards/clinical work areas? 
15. How do you think other staff feel/will feel about scheme? 
16. What if any will be impact on staffing levels and retention? 
17. Do you think it will have any knock on effects? What? On Who? 
 

D. The supervisor role 
18. How do you view your role as supervisor? (what is the role, what do you feel 

about this role) 
19. Involvement in setting up the scheme 
20. Information you have had about the scheme and its participants –  
21. Do you know what to expect in terms of how scheme will run, and what is 

expected of you? 
22. Preparation to act as supervisors 
 

E.  Any other comments, about scheme or your involvement in it? 
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Appendix B2: Stakeholder Discussion Guide 

 
Origins 
1. History of scheme 
2. What was driver/rationale for scheme? 
 
Aims 
3. What are aims/objectives? 
4. What are expected outcomes? 
5. How will you judge if it has been a success or not?  
6. What do you see as bottom line, that you want scheme to achieve? 
7. What is the most important indicator of whether it has been a success or not? 
 
Setting up the scheme 
8. How/Who  
9. Resource implications (is it viable without consortia money?) 
 
Current format 
10. Why educational component and rotation? Why 3 lots of 8 months?  
 
Reaction/communication 
11. Do staff at CNWL know about scheme? 
12. Reaction of other staff/managers? 
13. Other Trusts/health service managers 
14. What has been reaction of other professionals (any of them want to try it also?) 
15. Links to HR, training? 
 
Problems 
16. What problems have there been? 
17. Leavers/Attrition 
 
Future  
18. If another unit was thinking of introducing some form rotation scheme, what would your 

advice be?  
19. Is there anything you would do differently? 
20. Views of experienced staff scheme 
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Appendix B3. Scheme leavers questionnaire 

 
As you know, the rotation scheme at CNWL/WLMHT is a new idea, and it is being evaluated 
to see how well the scheme works and how it could be improved. A key part of the research is 
to find out why people leave the scheme. Could you help by answering the 4 questions 
below? Your answers will not be used individually. The responses from all leavers will be 
compiled to give an overall picture of reasons why people leave, and help identify problems 
with the scheme.   Many thanks, Jane Ball (Employment Research, 01273 299 719). 
 
1. Why did you leave the scheme?    (Please circle one letter) 
a) Dissatisfaction with the scheme  
b) Dissatisfaction with the Trust 
c) Personal reasons (family/domestic situation) 
d) Not dissatisfied with the scheme, but wished to pursue other opportunity 
  
2.  If you answered a) or b), which of the following best describes your dissatisfaction:  
     (Please circle one letter) 

a) Rotation process – choice of placements, process for arranging next placement 
b) Staff management in clinical placement 
c) Level of support in clinical placement 
d) Location of the clinical placements 
e) Attitude of colleagues in clinical placement 
f) Working environment 
g) Academic part of scheme too difficult 
h) Dissatisfied with content of educational component 
i) Problems combining the coursework with clinical working 
j) Insufficient academic support 
j)    Other (please describe below) 
 
  
3.  Is there anything the Trust could have done that might have encouraged you to stay? 
 
 
 
 
 
 
4. How do you think the rotation scheme could be improved? (continue overleaf if necessary) 
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Appendix C.  Management Structure for the Project 

Provided by Patrick Coyne:  
 
Joint trust advisory group – lead by Directors of Nursing, HR Directors; Rotation Scheme co-
ordinator 
Partnership group: university, consortium, rotation scheme co-ordinator; external researchers; 
nurses who take up the posts; senior managers 
Local development groups: operational manager, lead nurses, HR manager; ward managers 
and supervisors, rotation scheme co-ordinator. 
University liaison group.  
Annual large group meeting – review group. 
 
Management process: 
Proposal from local service to develop rotation schemes 
Conceptualisation and board agreement for a post 
Detailed development of a model for job rotation for d/e grade nurses by the co-ordinator in 
negotiation with universities, managers, nurses, directorate of nursing, education consortium 
Application for funding for education and research from the education consortium 
Establishment of various management structures and processes 
Annual review 
Expansion of the project in response to local demand, and the availability of both consortium 
and operational funds to continue both the education, management and research components 
of the model/scheme. 
Collection of research data and writing of reports/papers 
Dissemination of results/learning 
Stakeholder review meeting (approx mid 2004). 
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EXECUTIVE SUMMARY 

 
This is the first evaluation report of The Experienced Nurse Rotation Scheme, 
developed by The Central and North West London and The West London Mental 
Health NHS Trusts. 
 
The Scheme was developed as a pilot scheme to explore ways of retaining 
experienced personnel within health care organisations, at a time when many are not 
only leaving those organisations, but health care per se.   
 
The scheme seeks to offer Experience Nurses an option for career development, and 
as such to support their motivation to work within health services, provide health care 
to communities, and to develop and improve the health services that are provided. 
 
It is a ‘spiral’ or ‘spin-off’ of another recruitment and retention scheme i.e. the D/E 
Nurse Rotation Scheme, which is an Action Research project, also originating and 
operating within the two organisations.  It forms part of the Action Research project. 
 
The findings of this study includes the reasons why the Experienced Nurses chose this 
schemes, the benefits they perceived for themselves, their organisations and 
colleagues, as well as the Services Users. It also includes the perceptions and 
recommendations of the Experienced Nurses on the scheme concerning actual and 
potential problems; reflective descriptions of the development of the projects, key 
factors associated with the success of the scheme, as well as problems associated with 
its establishment and development. 
 
The findings from this stage of the evaluation will be shared with the Experienced 
Nurses on the scheme, as well as the ‘natural community’ of stakeholders.  The results 
will inform the further development of the scheme.   
 
The evaluation will influence the further funding and management of Experienced 
Nurse Rotation Schemes. 
 
The second evaluation report will be produced in a year’s time. 
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SECTION ONE – EXPERIENCED NURSE 
ROTATION SCHEME 

 

1.1 Introduction 

 
This study is the first part of an ongoing evaluation of a recruiting and retention 
focused Work-Based Learning scheme (see 1.4) for Experienced Nurses, which is 
combined with one job rotation of one-year duration (for the development and 
progression of the rotation scheme see 4.5). The purposes of the scheme are to retain 
Experienced Nurses within the NHS; assure service provision for service users and 
carers; and develop career pathways through open learning packages and the creation 
of life-long learning environments. 
 
The data were collected as the practitioners began the first module of the programme. 
The aim was to collect base line information relating to their reasons for joining the 
scheme; their expectations of what they would gain from it beyond a qualification and 
what they thought the Trust, colleagues and patients might also gain from the 
programme. The two main course tutors were also interviewed to obtain their 
expectations of the programme’s outcomes, as was the Senior Nurse Advisor for 
Research who led the scheme for the Trusts concerned. 
 
The study is itself part of a larger Action Research study (see 2.3) one of the main 
purposes of which is to establish and evaluate an overall scheme that will lead to the 
sustained recruitment and retention of Mental Health Nurses in hard to staff areas 
such as acute psychiatric in-patient areas, forensic services and elderly care in order to 
provide minimum number of staff and to improve both the quality and continuity of 
clinical care.  
 
The Action Research study is being used to implement the schemes and thus to 
facilitate organisational change. It includes the Experienced Nurse Rotation Scheme 
as well as the Rotation Schemes for D/E grade nurses implemented earlier. At the 
same time the study is evaluating the schemes in order to identify the successes, 
minimise the difficulties and to share the learning from the scheme across professions 
and agencies. 
 
It is anticipated by the stakeholders in the Experienced Nurse Scheme (see 2.4) that 
the scheme will assist competent and expert nurses to transfer knowledge, skills and 
experience across traditional boundaries and barriers; to develop new competencies; 
and to transfer evidence into practice. 
 
It is also anticipated by the stakeholders that the nurses who join the scheme will act 
as role models for other Experienced Nurses who may be ambivalent about actively 
involving themselves in Continued Professional Development as part of the clinical 
governance, life-long learning and professional self-regulation targets (see 1.2) 
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1.2  The context 

Britain is a signatory to the World Health Organisation’s initiatives ‘Health For All 
2000’ and   ‘Health For All 2020’ and to facilitate the first of those initiatives in this 
country the Document ‘Health of The Nation’ was introduced by the last Conservative 
government with a focus on finance and the use of market forces in the management 
of the Health Service. It committed the Health Service to a greater patient voice as 
well as to quality and economic efficiency. It also advocated devolution of 
responsibility in the service and it was during the administration of that government 
that the United Kingdom Central Council for Nursing Midwifery and Health Visiting 
(UKCC) published the documents ‘Code of Professional Conduct’ (1992) and ‘Scope 
of Professional Practice (1992) which, between them, emphasised that the 
development of competencies should be self-regulated. Together, all these initiatives 
implied a change of governance that would facilitate flexibility in nursing. 
  
The present Labour government changed that focus somewhat when, in its white 
paper ‘The New NHS, Modern, Dependable (1997), it turned the spotlight on quality 
rather than finance and market forces. The document made it plain that for the new 
NHS to succeed, there would need to be involvement, flexibility, decentralisation, 
empowerment, and accountability. NHS staff would also need to be sufficiently 
flexible to work across, as well as within, boundaries and this should be aided by 
effective continuing professional development. Educational Consortia would need to 
balance personal and organisational development. 
 
  For their new policy a number of initiatives were undertaken such as clinical 
governance, the National Institute for Clinical Excellence and the ‘NHS Plan’. The 
‘NHS Plan’ is concerned with the root and branch reorganisation of the Health 
Service to provide equality of treatment through evidence based care. To achieve this, 
reorganisation plans, known as National Service Frameworks, were developed for 
each major public health threat to determine what was going to be done about 
developing services. One such National Service Framework is for Mental Health. 
 
Each ‘framework’ is underpinned by a number of strategies one of which is ‘The 
Workforce Plan’. This is concerned with recruiting, retaining and developing people 
for the NHS. It is in this context that the larger Action Research Study has been 
operationalised by two organisations, namely CNWL Mental Health Trust and West 
London Mental Health Trust, with the aim of contributing to ever-higher standards of 
care through the recruitment, retention and development of Mental Health Nurses 
(Coyne & Beadsmore (2001). This particular study is concerned with one particular 
part of that Action Research Study, namely, the ‘Experienced Nurse Rotation 
Scheme’. 
 
For fear of confusion between the projects being undertaken e.g. the ‘Experienced 
Nurse Rotation Scheme’ and the wider Action Research being undertaken at any one 
point, it should be noted here that Action Research combines, at one and the same 
time, both the implementation of a project and the researching of that project. This 
will be discussed in more detail in the Methodology Section. 
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1.3 The Problems That Have Led To The Action Research Study 

 
The result of the various initiatives discussed in 1.2 is an increase in service delivery 
needs in mental health care. However, there are a number of problems, which 
together, could militate against the success of that delivery. 
 
Essentially there is a shortage of manpower in the NHS and in particular there is a 
shortage in certain areas of mental health. In part it is a problem of recruitment and, in 
relation to the two mental health Trusts involved in the Action Research study that is 
being dealt with by another part of that study. 
 
A study by Buchan, J. Finlayson, B & Gough, P. (2002) helps to explain the general 
shortage of manpower in the NHS and the reasons for this. They noted that as well as 
problems with recruitment there are also problems with retention. In the past the NHS 
has paid more attention to recruitment than retention and one effect of this is what 
Buchan (1999) calls, ‘The ‘graying’ of the United Kingdom nursing workforce’. Just 
over 11% of nurses are over fifty and they are leaving the NHS in large numbers. 
They leave as early as they possibly can, many at fifty-five and some as early as fifty. 
Interviewed in focus groups, the reasons they gave included: 

• a long hours working culture   
• more pressure at work than they had experienced in earlier years  
• being locked in a rigid career structure that frequently has changed over time, 

i.e. it is no longer what the nurses concerned were originally employed for  
• a feeling that they are not valued either by the NHS or society as a whole. 

 
If the situation does not change then the problem will continue as each generation of 
the workforce finds itself in a position to retire. 
 
There is a long-standing problem with staffing in London particularly in mental 
health care. The inner London in-patient units of both of the Trusts involved in this 
study have had vacancy rates of around 50% at times, with regular vacancy rates of 
30% or more.   

There is also an acknowledged difficulty finding ‘mental health leaders’, particularly 
in some clinical specialities (Buchan 1999). 
 
This deficit has been covered to some extent by agency and bank nurses.  However 
this leads to a lack of continuity, making the general care giving environments 
unstable and operating at minimum levels of staffing (Buchan 1999) If the number of 
experienced nurses leaving some clinical areas can be reduced, more stable care 
environments could be created, and the numbers of agency staff used could be 
substantially reduced. 
 
However, there is also a need to encourage the ‘turn over’ of staff in some areas, to 
allow new ideas and practices to be brought in.  This is especially the case where new 
clinical challenges are being faced e.g. dual diagnosis; forensic community care; 
continuing care and rehabilitation of the elderly. 
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Unfortunately, there are ‘barriers to entry’ (Johnson& Scholes 2002) for people who 
wish to provide health care. Skills are often seen as non-transferable with the result 
that Experienced Nurses who would like to move to a different speciality are often 
frustrated by demands for a specific diploma or at least two years experience. The 
alternative is to be down-graded in an already low paid occupation. 
 
In the past there have been poorly developed career development pathways within 
mental health and social care with the result that opportunities for advanced practice 
education may have been restricted for many within the nursing workforce. Although 
the opportunities for education for older and more mature people are being generally 
expanded such opportunities have rarely been available to more experienced nurses 
other than under their own initiative. 
 

If the present government’s initiatives are to work, these problems need to be 
rectified. The Action Research study of which this study is a part, is working towards 
that in the two Mental Health Trusts involved. 
 
Specifically, and based on the partial success of a previous local rotation scheme in 
attracting D and E grade nurses, and on the development work of Gabrielle Atmorrow 
at Leeds Teaching Hospitals Trust, the two London Mental Health Trusts mentioned 
in 1.2 set about implementing an enhanced nurse rotation programme. 
 
Brent Kensington & Chelsea and Westminster Mental Health Trust and Ealing, 
Hammersmith & Fulham Mental Health Trust set up the joint initiative in February 
1999 to attract nurses and support and develop nurses already working in ‘hard to 
staff’ areas (Coyne and Beadsmore 2001; Coyne 2002) 
 
A joint Trust committee consisting of the directors of nursing, senior managers and 
HR personnel designed the content of the rotation scheme and consulted local 
managers and staff in ‘hard to staff’ areas. The scheme, in its final form, with the 
support and investment from the Education Consortia (now the Workforce and 
Education Confederation) in West London, was launched in January 2000.  
 
It should be noted that although the original concept paper for the D/E Rotation 
Scheme mentioned research, it did not include any reference to Action Research or to 
the Experienced Nurse scheme because they had not been thought of at that time. 
However, both were, included in two ‘Bids for London, West Sector Consortium 
Development Fund Allocation 2000/01’ submitted in April 2000 
(www.nurserotation.com). 
 
The research attached to the Experienced Nurse Rotation Scheme came about because 
the person who led the project (Patrick Coyne, the Senior Nurse Advisor) and 
stakeholders such as the Workforce and Education Confederation and the 
management teams wanted to evaluate the scheme and share results.  
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For the Action Research programme overall, the representatives of the stakeholder 
community were the Director of Nursing in what was then BKCW (now CNWL); the 
deputy Director of HR in BKCW; and the Executive Director of Nursing in Ealing 
Hammersmith and Fulham (now West London); and the Workforce and Education 
Confederation (formerly the Education Consortium). When plans were made for the 

 

http://www.nurserotation.com/


 

Experienced Nurse Rotation Scheme, the same group of people agreed that an 
evaluation was appropriate and worth seeking funding for. The education provider 
(Middlesex University) was involved from the start of the D/E Rotation Scheme and 
agreed to participate in this project and it being researched. At that point, Dr Ricky 
Lucock was commissioned to do a pre and post evaluation. 
 
As things progressed, a development group evolved which consisted of a collection of 
people who wished to initiate the project and develop it; wanted to know about its 
progress and what the outcome of it all would be. They were people who could 
influence the system to support the project. The key players were, and still are, the 
Workforce and Education Confederation; the two NHS Trusts- in particular the 
Directors of Nursing and the Directors of Human Resources; the local Managers; the 
University; the Experienced Nurses who are rotating while undertaking the course; 
Patrick Coyne as the Principle Investigator; and Dr Ricky Lucock as the person who 
has been commissioned to undertake the researching of the Experienced Nurse 
Rotation Scheme.  
 
There are also individuals and groups who can be seen to be associated, in a slightly 
more tenuous way, with the Action Research programme for the rotation schemes 
because of other rotation schemes projects they are interested in. An even wider group 
is being developed through the rotation scheme web page (see 4.8)  
 
So, there are different groups of stakeholders with different sorts of influence but the 
really key stakeholders in this part of the project, and perhaps in the Action Research 
study as a whole are the nurses on the Experienced Nurse Scheme itself. They are 
experienced and highly influential nurses who have the potential to introduce 
considerable change. This is discussed further in 4.2 
 

1.4  Discussion of terms use in 1.1. 

 
Four terms have been employed above which can be used and/or interpreted in 
different ways. The meaning given in this work to the terms ‘Work-Based Learning’ 
and ‘stakeholders’ and the meaning and use given to the term ‘rotation’ will be 
discussed in the introductory section but the meaning and use given to the term 
‘evaluation’ will be not be discussed until the methodology section.  
 
A fifth term, Recognition and Accreditation of Learning (RAL) will be explained as it 
is Middlesex University’s own version of what is usually named Accreditation of 
Prior Experiential Learning (APEL). 
 
1.4.1 Work-Based Learning  
 
The term Work-Based Learning refers to those university programmes which ‘…bring 
together universities and work organisations to create new learning opportunities in 
workplaces. Such programmes meet the needs of learners, contribute to the longer-
term development of the organisation and are formally accredited as university 
courses.’ (Boud et al 2001) 
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Boud et al (2001) add that although the ‘mix of elements’ in this type of programme 
varies greatly from one university to another the programmes usually have six 
characteristics in common. The characteristics, as defined by Boud et al, refer to 
students but throughout the rest of this study the students are referred to as 
practitioners because this seems to be more in keeping with their status. The 
characteristics are as follows: 
 

• The establishment of a partnership between an organisation and an educational 
institution which is intended to foster learning 

 
• The students involved in the programme are either employed by or are in some 

form of contractual relationship with the organisation 
 

• The programme is not framed or controlled by either a professional or a 
disciplinary curriculum. Rather it derives from the needs of the learner and the 
workplace. As Boud et al (2001) state, ‘…work is the curriculum’. 

 
• Students’ existing educational qualifications do not determine either the level 

of a programme undertaken by them or the starting point of that programme. 
These are determined, for each individual student, only after a process of 
recognition of his or her current competencies and the identification of the 
learning he or she wishes to engage in.     

 
• Students undertake learning projects in the workplace. Drawing on advice and 

support from within their educational institution and their workplace, each 
student identifies a challenge in his or her workplace that reflects the future 
needs of both the student and the organisation. The project then becomes a 
significant element, either minor or major, of that student’s programme.    

 
• The learning outcomes of the negotiated programmes are assessed by the 

educational institution involved. This is done ‘…with respect to a framework 
of standards and levels. Such a framework is necessarily transdisciplinary’ 
(Boud et al 2001)  

 
The Work-Based Learning programmes at Middlesex University, detailed in 
Appendix 2 (The Framework for Work Based Learning at Middlesex University) 
conform to the above framework. To begin with, in relation to the Experienced Nurse 
programme being discussed here, there is a partnership between the university and 
two organisations, namely CNWL Health Trust and West London Mental Health 
Trust. Furthermore, one or other of these Trusts employs the practitioners involved in 
the Experienced Nurse Scheme. 
 
The programme run by Middlesex University is derived from the needs of the learner 
and the workplace and is not controlled by a professional or disciplinary curriculum. 
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 The starting point for any student is, ‘…the learning that the individual has already 
developed’ (Osborne et al 1998). The first module the practitioners undertake has the 
title Recognition and Accreditation of Learning. It is an extremely demanding module 
that requires the practitioner to review his or her learning to date, identify his or her 
capabilities and think about where the future direction might lie (Doncaster 2000).  

 



 

The practitioners will undertake learning projects in the workplace when they rotate 
(but see 4.5) and Middlesex University will assess the learning outcomes of the 
scheme and do so with respect to a transdisciplinary framework of standards and 
levels.  
 
1.4.2 Stakeholders 
 
Stakeholders are defined here as individuals or groups of people who can have 
influence over the project either supporting it or preventing it. This also includes 
people who could choose to support the ongoing development of the project or who 
could choose to cut it off at the roots i.e. they can influence the project’s 
sustainability.  
 
1.4.3 Rotation Scheme 
 
Research into rotation schemes has not taken place on a wide scale. In a report 
discussing such schemes MacLeod & Kennedy (1992) imply that most rotation 
schemes are different to those employed in this study. They argue that; 
 

‘The principle of job rotation is to alleviate physical fatigue and stress of a 
particular set of muscles and tendons by rotating employees among other 
jobs that use different muscle-tendon groups.’ 

 
For both the D/E and the Experienced Nurse Schemes, the idea could be muted for job 
rotation as a means to manage ‘psychological strain injury’ i.e. not very different to 
physical strain injury. In these schemes psychological strain injury could come from 
not being able to use your capabilities any more, or from being prevented from 
growing and developing and job rotation could fit nicely into that set of theories.  
 
However this is speculation and in the Experienced Nurse Rotation Scheme discussed 
here rotation certainly serves a very different purpose. As already discussed in 1.1 
(but see 4.5) there is only one job rotation the purpose of which is threefold. One aim 
is to retain Experienced Nurses by enabling them to experience a new area of work 
and to develop new competencies; the second is to transfer fresh ideas into ‘hard to 
staff’ areas and the third is to have fresh evidence introduced into those areas by way 
of the projects undertaken by the practitioners. 
 

1.5 Conclusion 
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The aims of this study and the purpose of the larger Action Research study have been 
discussed. Section 2 will explain the philosophy underpinning both the Action 
Research and the evaluation of the Experienced Nurse Scheme. It will then discuss 
Action Research as an approach; the approach used in the evaluation of the 
Experienced Nurse Rotation Scheme; and the methods of data collection and analysis 
used in that evaluation. Section 3 provides the results and the discussion of those 
results. Section 4 discusses the development to date of the larger Action Research 
Study and Section 5 draws certain conclusions. 
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SECTION TWO - METHODOLOGY 

2.1 Introduction 

 
As discussed in 1.1, this study is one segment of an Action Research study. As is the 
case with many other research approaches, Action Research can be carried out from 
different philosophical perspectives. Since the focus of a study will vary accordingly 
the various perspectives will be briefly discussed before an explanation of Action 
Research and the perspective taken are explained.  
 
Following that, the approach to this segment of the research programme will be 
discussed together with the research methods of data collection and analysis that were 
used. 
 

2.2 Research Perspectives 

 
Through our actions and through our culture we all develop interrelated sets of beliefs 
and practices about the world and the things that we and others do in it. Hanson 
(1958) argued that this is invariably the case and is part of our nature as intelligent 
actors. Both Habermas (1971) and Lather (1991) go further and argue that in research 
the perspectives we use inevitably reflect our beliefs about the world we live in and 
the world we want to live in. 
 
2.2.1  Positivist Perspectives                                                            
 
The perspective that is most commonly used in social and health related research and 
which is committed to by several schools of philosophy, is the scientific or positivist 
one which posits a single objective reality in which causal links between variables are 
identified and behaviour can be predicted and controlled. There is also the claim that 
all           phenomena, including human mental states, can be reduced to more basic, 
unobservable causes (i.e. using reductionist models).  
 
Lincoln and Guba (1985) and Bryman (1988) claim that even among those who are 
most knowledgeable about positivism there are a wide range of definitions. Lucock 
(1996) acknowledges this but provides a number of claims that, she suggests, provide 
an approximation to its characteristics.  
 

• Reality consists essentially in what is available to the senses. Consequently, 
only phenomena which are observable, (amenable to the senses), can be 
validated as knowledge (empiricism). 'Thoughts', 'feelings', and 'subjective 
experiences' can be included in the realms of social scientific knowledge only 
if they can be made observable.  
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• The natural and the human (or social) sciences share a common logical 
and methodological foundation. People can be treated as if no different to 
other objects in the natural world. It is believed that the fact that people think, 

 



 

have feelings, communicate through language and attribute meaning to their 
environment is no obstacle to the implementation of the scientific method. 

 
• Scientific theories are developed from laws derived from the 'accumulated 

findings of empirical research' - i.e. from numerous observations (inductivism) 
 

• Hypotheses are deductively arrived from scientific theories and are then 
submitted to empirical test; i.e. observation. 

 
• There is a fundamental distinction between facts and values. Values have 

no place in scientific issues and statements. Consequently observation must be 
value free. 

 
• There is a distinction between discovery and validation. In other words, 

there is a clear distinction between theory and observation. Where there are 
anomalies, observation is the final arbiter. 

 
• Scientific activity is both inductive and deductive. 

 
So for the positivists ‘the truth is out there’ although latterly neopositivists admit than 
only approximations to the truth can be achieved. And there are certain rules to which 
positivists and neopositivists conform to ensure that the truth is achieved or almost 
achieved. They are  
 

• The selection of random samples, which are as large as possible in order to a) 
randomise unknown variables, which could affect the study, and b) to permit 
the use of statistical testing in order to demonstrate the possibility of 
generalisation. 

 
• Testing to ensure that the measures being used will answer the questions being 

asked and will be applicable to the sample being used. 
 

• Testing to ensure that the measures being used will perform consistently over 
time. 

 
There are a number of perspectives other than positivism or neo-positivism (Lucock 
1996), and as is the case with the positivist perspectives, they reflect philosophical 
beliefs underlying research as to what sort of things there are in the world and how we 
might go about finding out about them.  
 
Very broadly, what unites all of these perspectives is a refutation of the claims and 
methods of positivism. They reject the notion of one social reality and point to the 
importance of culture, context and history. They reject the claim that for research to 
be credible it must follow the research designs laid down over the last century by 
positivists and have developed new research designs that are interactive, 
contextualised and frequently involve all participants in the exploration of research 
issues (Lather 1991).  
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They reject the notion of value free research and claim that researchers can never 
stand at a neutral distance from what is being examined and thereby not affect it. 

 



 

 
They have found other ways than those of positivism to ensure the trustworthiness of 
their work (for this study see 2.5.1) and they reject the notion of generalisability 
claiming that, because of possible differences in culture, context and history a study 
can only provide pointers for others to consider for their own use. 
 
These perspectives will be briefly examined and later used to explain the choice that 
was made for Action Research and for the evaluation of the Experienced Nurse 
scheme. .  
 
2.2.2.  Constructivist and Social Constructionist Perspectives 
 
Although they have their origins in earlier work, both the constructivist and the social 
constructionist approaches have developed in the recent past and are still developing. 
There are a number of variations developed from the basic notion that human beings 
construct the meaning of their world. The differences between these variations reflect 
either different disciplines or slightly different assumptions about what it is to be 
human. 
 
For example, Guba & Lincoln (1989) take a constructivist perspective which suggests 
that they believe that the human world consists of individuals who construct meanings 
for themselves. A somewhat different perspective is that of social constructionism 
which argues that meaningful reality is constructed out of the social context and social 
relationships rather than by individuals. Both approaches tend to deal with conscious 
deliberation about meaning. 
 
2.2.3. Interpretivist perspectives 
 
Phenomenology is usually seen as descriptive rather than interpretive but the stance 
being taken here, and which is made clear in the following discussion of 
hermeneutics, is that we, researchers and non-researchers alike always interpret. 
 
An important aspect of phenomenology lies in its belief that the basis for knowledge 
is immediate subjective experience. There are two forms of phenomenology, 
Husserlian, which advocates minimising the constraints of one’s preconceptions in 
order to allow the experiences of others to be communicated and hermeneutical which 
argues that such minimisation is not possible; instead one should acknowledge one’s 
preconceptions as discussed below. 
 
 Interpretive Hermeneutics is more concerned with the taken for granted knowledge 
that people acquire throughout the course of their lives. It is knowledge gained from 
social interaction but at an accepting rather than at a deliberating or challenging level.  
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Hermeneutics is concerned with the study of texts but there are different versions 
which have changed over time. Here Gadamer is being followed. In his book ‘Truth 
and Method’ (1989) he claimed that hermeneutics is the study of the universal 
phenomenon of human understanding. His argument is that hermeneutics is the 
fundamental form of human understanding and as such it is not confined to texts but is 
applied also to conversation.  This implies that people in their everyday life and 

 



 

researchers in their work use the same way of understanding although the latter are 
expected to pay more conscious attention to this in their analysis of their data.  
 
Hermeneutic understanding, Gadamer argues, is achieved through interpretation. 
Interpretation will differ from person to person depending largely on an individual’s 
culture and experience. However, important for researchers is the argument that 
although we all may have what he calls ‘… our present horizon of understanding’ 
(1989 p 307) that horizon can be enlarged to enable us to encompass the 
understandings of others. 
 
Hermeneutics is strongly criticised by those of a positivist persuasion. They argue that 
we cannot get into other people’s head and see their meaning so we must depend on 
observing their behaviour, including the behaviour of answering written tests. 
 
In response to these arguments Gadamer said, 
 

‘When we understand a text we do not put ourselves in the place of the 
other, and it is not a matter of penetrating the spiritual activities of the 
author…The meaning of hermeneutical inquiry is to disclose the miracle 
of understanding texts or utterances and not the mysterious communication 
of souls. Understanding is a participation in the common aim’. 

 
In hermeneutics there is the concept of the hermeneutic circle. It is argued that no 
knowledge is possible without presuppositions and that to gain a full understanding of 
a text or conversation hermeneutic researchers must first gain an holistic 
understanding of it and then use this understanding as a basis for understanding the 
parts of the text or conversation. The researchers gain knowledge from proceeding 
from the whole to the parts and then back again and where there are discrepancies 
between part and whole this leads to a reconceptualisation of the meaning of the text 
or conversation. It is in this way that they can come to understand their own 
presuppositions and grasp those of the author of the text. 
 
Each of these perspectives, together with those of constructivism and social 
constructionism takes the same view of how to find out about the social world. The 
desire is to go beyond discovering facts and to discover meanings. To do that, they 
argue, the researcher must ask people about the meanings their world and their 
experiences have for them rather than to try to measure them or collect ‘facts’ about 
them. 
 
 
2.2.4 Critical Theory and Critical Feminist Perspectives 

Critical theory and feminist perspectives are similar to the perspectives discussed in 
2.2.2 and 2.2.3 but they go further and rather than simply interpreting the meanings 
that people give to their situations and experiences, they look to both surface them and 
to help people to liberate themselves from the ideology those meanings reflect. 
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Power and influence are seen as being unequally distributed and the aim is to uncover 
the distortions and constraints that impede equal and uncoerced participation in 
society. By doing so, they aim to facilitate change that will liberate ordinary people, 

 



 

and in the case of critical feminist research, women in particular, from the political, 
economic and social conditions that constrain them. 

To argue that there are such distortions and constraints is a value judgment, and to 
want to facilitate change implies other values and norms which suggest some ideal 
form of being. In other words these perspectives specifically introduce values and 
norms into the research process. We have seen above (2.2.1) that research cannot be 
value free, but from the critical theory perspective, you do not simply acknowledge 
this; you go further and let your values guide the research process. 

This is not to say that the perspectives discussed in 2.2.2 and 2.2.3 are wrong but 
rather to suggest that they do not go far enough and the critical theory perspective 
extends it by taking a different attitude towards meanings. By arguing that values and 
norms have social functions (they maintain particular sets of social relations), critical 
theory perspectives go beyond understanding to criticize meanings and attempt to 
transform them. 

Habermas (1971), a leading proponent of critical theory, argues that what separates 
the natural and the social or human sciences is that the natural sciences are concerned 
with explanation, while the social or human sciences are concerned with 
understanding. Habermas argues that this simple separation ignores the ways in which 
relations of power and dominance shape and, perhaps, distort consciousness. He 
suggests that it is more useful to distinguish three basic forms of scientific interest in 
knowing about the world: namely 'technical', 'practical' and 'emancipatory' interests. 
These interests appear again in 2.3 in the discussion of Action Research. 

 Technical interests are a form of means/ends rationality. Research here is concerned 
with how most efficiently and effectively to achieve some particular state of affairs. 
Such aims are reflected in the empirical-analytic (positivist) perspective, in which we 
seek to know in order to control social and natural realities. 

 Practical interests are reflected in what Habermas calls the 'hermeneutic-historical 
perspective', in which the concern is to interpret and understand our social realities. 

Emancipatory interests are needed to consider the way in which the systems of social 
labour and of power have the potential to distort consciousness. 
 

2.3 The Action Research Approach 

 
Action Research is discussed here in order to contextualise the evaluation study being 
discussed in this report. The purpose of Action Research will be discussed as will 
three modes of Action Research which are underpinned by different philosophical 
perspectives. The methods of data collection and analysis will not be discussed except 
to say that these can be very varied and the methodology discussed in 2.4 below is one 
example. 
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2.3.1  The purpose of Action Research 
   
Kurt Lewin, a German social psychologist of the Gestalt school, who worked in 
America in the late 1930s and until his death in 1947 is generally accepted to be the 
person who introduced and named Action Research studies. Lewin and his colleagues 
were very concerned with social issues, including education, minority problems, 
racism and fascism and their concern was to find ways of inducing more democratic 
behaviour.  
 
As a gestalt psychologist, Lewin was interested in learning and one aspect of his work 
in this field was his finding that when we learn in a group and, as members of that 
group, commit ourselves to a change in behaviour, the behavioural change which 
occurs lasts longer than when we learn individually and commit ourselves to change 
(Lewin 1947 a). These findings led Lewin to argue that changes to more democratic 
behaviour should be attempted in groups. 
 
However, Lewin was not only concerned with changing behaviour. As a social 
scientist he wanted to be able to demonstrate that changes had occurred and, perhaps 
more importantly, he also wanted to understand the processes that brought about that 
change. He argued for Action Research as a form of social experiment, but a field 
experiment under controlled conditions rather than a laboratory experiment. (Lewin 
1946) (Lewin 1947b) 
 
Three aspects of the experiment would be studied, the nature of the relevant situation 
at the start of the experiment, some particular happening or event, such as a series of 
workshops, designed to bring about a specific change, and the end situation to see the 
effect of the happening or event on the beginning situation. He argued that a careful 
analysis of the situation both before and after the change event would allow for an 
accurate definition of the change created. Furthermore, a careful and accurate 
description of the change event would enable the researcher to find out as much as 
possible about the characteristics of the factors which brought about change. 
 
Lewin argued that the whole of social life, in which he presumably included working 
life, is made up of circular processes in which items or events follow each other in a 
circular way. Many of the items or events are interdependent in that as one finishes 
the next begins. He suggested that some of these processes act in the same way as 
engineering 'feedback' systems, which show some kind of self-regulation. It was 
Lewin's plan to use both the notion of circular processes and the aspect of 'feedback' 
in the social system in a conscious and deliberate way during an Action Research 
experiment and thus create a spiral of circular activities in which the feedback from 
one step would act to correct or change the next step. He saw the steps as developing 
in the following way. 
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Planned social research, Lewin (1947b) argued, begins with a rather vague idea, no 
more than a dream or a wish, which requires a plan for it to become real. However, 
the development of what he called a 'general plan' to precede the planned change, 
involves the clarification of the objective in the minds of the researchers, a decision 
by them as to the way in which the plan should be put into action, the means available 
to achieve the plan, and the development of a strategy of action. Implicit here is the 
notion that the situation involved is susceptible to improvement. 

 



 

 
Lewin (1946, 1947b) further argued that to facilitate the development of the general 
plan, 'fact-finding' is essential. Without fact-finding it would be impossible to 
confidently structure the planned change, the change's relationship to the total setting, 
and the means of bringing about the change. He argued that, very often, in the light of 
the findings from the fact-finding stage of Action Research there is some alteration to 
the planned change. However, the fact-finding stage does not stand alone and is not a 
one-off event. To be realistic, it has to be part of the feedback system which will thus 
link fact-finding to action throughout the Action Research project. 
 
Furthermore, the organisation or group within which the change is to take place must 
be involved in fact-finding. For the change to be effective, those responsible for 
putting the changes into practice, be it an organisation or group, have to be part of the 
feedback system which links fact-finding to action 
 
Lewin argued that the general plan for action must be flexible. Furthermore, although 
the general plan can be seen as a blue print for action that does not mean that all 
further steps in the planned change are fixed at this stage. Only the first step of the 
change is fixed at this point in the Action Research cycle.  
 
Each step in the process of change must be carefully observed and once it has taken 
place the situation must be evaluated and reflected upon, both to determine whether 
the general plan needs to be changed and to provide a basis for the next step. Each of 
the above activities continue throughout the life of the Action Research process. 
Consequently, and in line with the notion of feedback, each step in the process of 
change becomes the first step for the rest of the project. 
 
Although there have been many changes in various other aspects of Action Research, 
the requirements put forward by Lewin that it should be focused on social practices 
which are susceptible to improvement, that those responsible for practice should be 
involved, and that the process of Action Research proceeds through a spiral of 
planning, acting, observing and reflecting, are still at the heart of Action Research. 
What has changed over time is the extent to which practitioners are involved in, or are 
responsible for, the whole research process, the way in which the philosophy which 
underpins any given Action Research approach may differ from that underpinning 
other Action Research projects, and, consequently, the values which inform the 
processes of decision making and data collection and analysis. The following 
quotations demonstrate the extent to which Action Research, almost sixty years on, 
adheres to the form first proposed by Lewin. 
 
McCutcheon & Jung (1990), having examined the work of a number of writers to find 
the salient points of Action Research argue that: 
 

Action Research is characterised as systematic enquiry that is collective, 
collaborative, self-reflective, critical and undertaken by the participants 
of the enquiry. The goals of such research are the understanding of 
practice and the articulation of a rationale or philosophy of practice in 
order to improve practice. 
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Unfortunately, this definition, although substantially correct, fails to fully capture the  
‘action’ part of Action Research. Grundy (1982) does so. She tells us that the 
conditions which are ‘individually necessary and jointly sufficient for Action 
Research to exist are: 
 

a) the project takes as its subject-matter a social practice, regarding it as a 
strategic action susceptible to improvement. 

 
b) the project proceeds through a spiral of cycles of planning, acting, 

observing and reflecting, with each of these activities being systematically 
and self-critically implemented and interrelated; and 

 
c) the project involves those responsible for the practice in each of the 

moments of the activity, widening participation in the project gradually to 
include others affected by the practice and maintaining collaborative 
control of the process. 

 
Rapoport (1970) provides further insight to Action Research when he says: 
 

Action Research aims to contribute both to the practical concerns of 
people in an immediate problematic situation and to the goals of social 
science by joint collaboration within a mutually acceptable ethical 
framework. 

 
2.3.2 Modes of Action Research 
 
Modes of Action Research have been discussed by a number of writers but reference 
here will be mainly to Grundy’s 1982 paper because it is considered to be the most 
influential. Reference will also be made to a later paper by Holter and Schwartz-
Barcott’s (1993) The names that Grundy gave to each mode will be used here. 
 
There are three modes of Action Research which Grundy, very much in line with 
Habermas (1971) (see 2.2.4), defines as technical, practical and emancipatory. It is 
important to note that the mode used in any one particular study can change over time 
depending on the circumstances. 
 
Discussion papers on Action Research sometimes imply that research has progressed 
through the various modes and that Technical Action Research is a thing of the past. 
The notion of progression is certainly correct as those who work from non-positivist 
perspectives have come to use Action Research as a preferred approach. However, 
this has not resulted in the previous mode or modes being dropped. Rather, Action 
Researchers work from within the mode which best suits their philosophical stance. 
 
2.3.2.1 Technical Action Research  
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In this mode of Action Research the judgement made by the researcher(s) results in 
‘making’ action. It might be undertaken by one or more researchers who enter a 
collaborative Action Research project with an identified problem to solve and a 
specific intervention in mind to solve that problem and achieve more effective and 

 



 

efficient practice. In other words, the researcher wants to know if a particular 
intervention can be usefully applied to in a practical setting. At this point, his or her 
task is to gain the interest of the members of the organisation concerned, and persuade 
them to help with the implementation of the planned intervention. 
.   
Alternatively, as Grundy suggests the project might be initiated by a particular person, 
or persons, who, because of their greater experience or qualification, would be seen as 
'experts'. For example, a senior person, or persons, on a ward or unit, might decide to 
adopt a different approach to nursing on that ward or unit and, having decided that it 
would be helpful to use an Action Research approach, persuade other members of 
staff to go along with them. In this mode, the initiative for change would be unlikely 
to be initiated by someone lower down the hierarchy - they would lack the authority. 
 
The essence of this mode is that the 'idea' by which the outcome of the change will be 
measured, pre-exists in the mind of the person initiating the research. The purpose is 
to implement a preconceived plan rather than to incorporate, into the Action Research 
process, the identification of the most suitable form for change.  
 
At this point, according to Grundy, some of the practitioners involved may reject the 
‘idea’ and refuse to co-operate. If most of the group refuse then the research is 
unlikely to go ahead although the change could still be imposed on the group. Another 
scenario is that the group agree to work towards the goal but without any real 
commitment to it. Providing the group did work towards the goal, a lack of 
commitment on their part would not be a problem since the success of the project is 
judged by the outcome, that is, the actual change in behaviour that has taken place. 
Providing that the practitioners implemented the change, whether or not they liked 
working in this way would be irrelevant, at least in the short term, to the perceived 
success of the project.  
 
The third possibility would be that the practitioners adopt the ‘idea’ as their own, in 
which case the Action Research would move into another mode of Action Research. 
 
Holter and Schwartz-Barcott suggest that the Technical approach can lead to an 
efficient and immediate change in practice with the change being, ‘...like an injection 
that gives an immediate effect.’ However, they go on to argue that the long term 
effectiveness of the intervention is likely to be limited because previous structures and 
practices begin to reappear and, in consequence, the enthusiasm of the members of the 
organisation decreases. 
 
Grundy argues that change can be significant but provides another explanation that 
seems to provide further insights into why Technical Action Research may so easily 
fail. She argues that, since it is not essential that the practitioners involved should be 
committed to the 'idea', there is the possibility of them playing the 'Action Research 
game' where they act and deliberate in an authentic way whilst the project is 
underway but once the 'game' is over they are no longer obliged to play by its rules. 
This possibility gives weight to Grundy’s claim  that in Technical Action Research, 
the participants are regarded as the instruments of change rather than the agents of 
change.  
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Technical Action Research is the original mode of Action Research. Associated with 
positivism and neopositivism it was in use before the other research perspectives were 
well developed. 
 
This form of Action Research was not chosen for the larger study because there is no 
‘idea’ in a researcher’s mind that he or she wishes to test out. Furthermore, the 
stakeholders in this study do not regard the participants as instruments of change but 
as agents of change. 
 
2.3.2.2 Practical Action Research 
 
Holter and Schwartz-Barcott label their second mode as the Mutual Collaborative 
Approach. They describe it as one in which researcher(s) and practitioners come 
together to identify potential problems, together with their underlying causes, and 
possible interventions that can be carried out through Action Research.  
 
By doing so, researchers and practitioners, together, arrive at a new and deeper 
understanding of the nature of the problem and its causes. This diagnosis leads to 
theory which is specific to the situation under study and which, therefore, is usually 
known as ‘local theory’. So, in this mode practical judgement results not in ‘making’ 
action but in ‘doing’ action (praxis) 
 
Because of this new understanding, changes that are made in the Action Research 
project are usually longer lasting since practitioners are not simply caught up in 
enthusiasm generated by the change itself. 
 
However, Holter and Schwartz-Barcott argue that, because the change may be tied to 
a group of  practitioners rather than the wider organisation, the intervention may be 
short lived if those practitioners move on, or if a considerable number of new people 
enter the system. 
 
Grundy's second mode, Practical Action Research, involves, in common with Holter 
and Schwartz-Barcott's Mutual Collaborative Approach, an initial examination of the 
problem rather than the implementation of an already chosen solution. And, no doubt, 
this initial examination would lead to the development of 'local theory'. Furthermore, 
with their insistence on the shared meanings of the participants it can be assumed that 
this mode is underpinned by an interpretive and/or social constructionist perspective.  
 
What separates Practical Action Research and the Mutual Collaborative Approach of 
Holter and Schwartz-Barcott is Grundy’s argument that Practical Action Research is 
informed by values and by an accumulated store of wisdom. There is more here than 
the identification of possible solutions to problems, once they, and their underlying 
causes, have been identified. The solutions are not technical ones, rather they reflect 
the shared values of all those involved in the project. It is not a case of choosing from 
any possible solutions that might solve the problem. It is the choice of a solution 
which, given the experience and wisdom gathered over time by the practitioners, 
‘feels’ right and ‘good’ in the circumstances. What is usually meant here is ‘good’ for 
the clients of the practitioners.  
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Grundy suggests that, because of the part played by values and accumulated wisdom, 
the group would be well advised to share the process of change with a facilitator who 
would help them in the process of self reflection and reasoning. Furthermore, when 
carried out in this way, Grundy believes that change can frequently be successful and 
lasting. 
 
This form of Action Research was not chosen for the larger study partly because 
practitioners in this situation do move on and a considerable number of new people do 
enter the system and partly because of structural concerns which are discussed under 
‘Emancipatory Action Research’.  
 
2.3.2.3 Emancipatory Action Research 
 
Holter and Schwartz-Barcott refer to their third mode of Action Research as the 
Enhancement Approach. They claim that, as well as developing local theory to 
explain and resolve problems identified by researchers and practitioners together, the 
researcher(s) raise questions about the underlying assumptions and values which 
inform practice in this setting. By doing so, the researcher(s) assist the practitioners to 
reflect critically upon their practice by raising these assumptions and values to their 
collective consciousness. In this way, the practitioners are now able to identify the 
differences between what they believe to be the values underlying their practice and 
the unwritten rules, norms and conflicts that are really governing their practice. In 
consequence, the local theory developed through discussion more clearly reflects what 
is happening in the situation. 
 
The focus here is upon personal, cultural and organisational norms and raising these 
to the collective consciousness of the group allows any negative, unconscious forces 
to be dissipated. In consequence, meaningful change can be achieved and sustained. 
According to Holter and Schwartz-Barcott, the Enhancement Approach tends to lead 
to lasting change. 
 
Grundy's final mode - emancipatory Action Research - differs substantively from 
Holter and Schwartz-Barcott's Enhancement Approach. It does have much in common 
with  that approach - for example, both make it clear that there is an emphasis on the 
surfacing of the underlying value system, including norms and conflicts which may be 
at the core of the identified problems. 
 
However, whilst the explanation could lie in their choice of language, Holter and 
Schwartz-Barcott's Enhancement Approach does seem to be a rather watered down 
version of what Grundy and many others call Emancipatory Action Research. 
 
This is an approach that is used when organisational change is not amenable to 
improvement through the operation of group reflection and action. Such a situation 
occurs where institutional restrictions impinge upon professional practice in such a 
way that, no matter how determined are the group to bring about change, they are 
powerless to do so because of the strength of the system within which they work. That 
system may be administrative, managerial or even theoretical. 
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When this occurs action must be outwardly directed, towards the system as well as 
focused upon individual and group practice. But to do this there is a need to be critical 

 



 

and the reflection stage of Emancipatory Action Research is characterised as taking a 
Critical Theory perspective - most commonly that of Habermas. 
 
This form of Action Research was chosen for the study because it resonates with the 
concerns for change that were discussed in the introduction to this report. It also 
focuses on structures as well as the values of individuals and groups and is the most 
likely mode of Action Research to be effective where structures impede change and 
where stakeholders are likely to ‘move on’.  
 
Where there is likely to be movement of stakeholders over the lifetime of a project it 
becomes even more important that structures are challenged and, where necessary, 
changed in such a way that those changes will survive the departure and renewal of 
stakeholders. 
 

2.4. Evaluation, the research approach for the Experienced Nurse 
Rotation Scheme  

 
The term evaluation is a generic term for a number of different approaches to 
evaluation. Guba & Lincoln (1989) refer to what they call four generations of 
evaluation. The focus of their work is the American education system but it is equally 
applicable to education systems in general and to any age of students. They are four 
generations or approaches, as they are referred to here, in that they developed one 
after the other but they are all still in use. Consequently, it is important to briefly 
examine each of them and to explain why one particular approach was chosen here. 
 
The first generation is measurement of what the students have mastered during the 
course of their studies. Today, in a traditional first or postgraduate degree this would 
be achieved through the submission of course work and by written examination.  
 
The second generation discussed by Guba and Lincoln (1989) came into being when it 
was realised that the targeting of students was not sufficient to ensure quality of 
learning. What was also needed was to examine whether or not what they learned was 
what those who designed the programme of learning had intended them to learn. Thus 
we have programme evaluation that is achieved by defining learning outcomes and 
examining the students against them. Guba and Lincoln (1989) call this descriptive 
evaluation because what characterises it is a ‘description of patterns of strengths and 
weaknesses with respect to certain stated objectives.’ (p 28).  
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Objectives can be of two kinds, outcome objectives and process objectives. The 
objectives in Work-Based Learning can be only partially decided on in advance. 
Learning outcomes and objectives are identified in the three-way learning agreement 
negotiated between the learner, the organisation and the University during the 
Programme Planning Module (see Appendix 2). The setting up and running of a 
project is a process objective. The learning achieved and the success of that project 
can only be conjectured initially but will appear retrospectively. A Work-Based 
Learning Programme is, essentially, focused upon process rather than outcome 
objectives. There will be outcomes but they cannot be only partially decided upon in 
advance. 

 



 

 
As Susman and Evered (1978) argue it is the processes rather than the outcomes 
which are the focus of Action Research, and how such processes lead to greater 
knowledge about change in organisations. The outcomes resulting cannot therefore be 
predicted, as they are unique to the individual setting:  

`The Action Researcher also recognizes that the objectives, the problem, 
and the method of the research must be generated from the process itself, 
and that the consequences of selected actions cannot be fully known  
ahead of time.' (Susman & Evered 1978 p 590) 

Gradually, it was realised that a purely descriptive approach was also insufficient. 
There is no great value in students performing well in relation to certain objectives if 
those objectives are unsuitable. Thus the third generation of evaluation became 
judgemental. The objectives were open to scrutiny by those who were deemed expert 
in the field. Today, in Britain, quality control demands on universities require the 
implementation of periodic programme evaluation in the form of a summative 
evaluation of student learning outcomes against specific objectives decided on in 
advance by the institution concerned in collaboration with those who are experts in 
the field. For the reasons discussed in relation to second generation evaluation, this 
approach to evaluation is also unsatisfactory for this study. However, as is the case 
with earlier generations this does not mean that evaluation should not take place. As 
Boud et al (2001) argue, the educational institution involved must assess learning 
outcomes ‘… with respect to a framework of standards and levels.’ Such a framework 
is somewhat different to the objectives discussed in the three approaches mentioned 
above but is still open to external scrutiny. 
 
Guba & Lincoln (1989) suggest a fourth generation of evaluation which, unlike the 
other three, does not establish its parameters and boundaries in advance of carrying 
out the research but rather decides on the information to be collected through listening 
to the claims, concerns and issues identified by the stakeholders, those who might in 
some way be put at risk by the research.  
 
It is this model of evaluation that has been used here. And in relation to both the 
larger Action Research study and to this evaluation of the Experienced Nurse scheme, 
the people who are at risk are many. In this segment of the Action Research study the 
practitioners themselves are at risk because their futures are dependent on the success 
of the programme; the tutors who are operating the Experienced Nurse programme are 
at risk because their good name depends on an open and honest evaluation; and, on 
behalf of the Trusts, the senior advisor for research who led the scheme is at risk. 
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When we turn to the larger, Action Research study those at risk are all the 
stakeholders involved.  Clearly the people mentioned above are involved but so are 
the two Trusts involved in the various schemes that are part of the Action Research 
study. Their reputation is at risk in relation to future employees and funders as is the 
reputation of the university in relation to future students and purchasers of education. 
Also at risk are the Education Consortia (now the Workforce and Education 
Confederation) who funded the various schemes and the researchers whose credibility 
will be at risk if their methodology fails to identify, as the schemes progress, the 
extent and quality of the changes being made. 

 



 

 
The perspective taken in the evaluation of the Experienced Nurse scheme is that 
whilst some knowledge is socially constructed it almost always built upon a 
considerable basis of taken for granted knowledge. Since it is part of the larger, 
Action Research, study it does involve a critical perspective but only to the extent that 
the methods of data collection used aided the practitioners in their reflections and in 
that, with the permission of the practitioners, any problems discussed at interviews 
were fed back to those running the scheme in the Trusts so that changes could be 
made. This is in keeping with an Action Research approach. 
 
Guba and Lincoln (1989) do not arbitrarily suggest this fourth approach. They see 
each generation of evaluation as being a progression first from no evaluation through 
evaluation of student to evaluation of curricula and then to evaluation of the worth of 
that curricula but, from the point of view of researchers carrying out an evaluation, 
they criticise all three generations on other grounds which, collectively, lead to the 
fourth. 
 
Their first criticism relates to a tendency to what they call ‘managerialism’. Put 
briefly their concern is that those who are commissioning the research tend to have 
too great a say in what questions will be asked. Guba & Lincoln (1989) feel strongly 
that, whilst they should have some say, the important people are those stakeholders 
who are actively involved in the learning process (see 2.5 below). If critical Action 
Research is carried out correctly this is not an issue. 
 
A second criticism is that although the existence of values is implicit in the very term 
‘evaluation’ this is not acknowledged in most evaluation research because it is 
assumed that good research is value free. Guba and Lincoln (1989) and many other 
researchers including ourselves, challenge this, and point out that if it isn’t value free 
then the ‘facts’ discovered by researchers are influenced by the value system they 
bring to the evaluation and ‘then every act of evaluation becomes a political act’ 
(p35). Again, this is not an issue if critical Action Research is carried out correctly. 
 
They also argue that all three generations are overly committed to the positivist 
paradigm (in this research the equivalent term ‘perspective’ is used) to guide its 
methodological work. The perspective Guba and Lincoln take was discussed above in 
2.2.2 
 
In summary, in the Experienced Nurse Rotation Scheme, what Guba & Lincoln 
(1989) call fourth generation analysis has been used with participants being 
interviewed. The perspective underlying the study was that of interpretive 
hermeneutics. Each of these influenced the choice of data collection and/or data 
analysis methods.   
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The Experienced Nurse Study is one spiral of a pre-existing Action Research project 
i.e. the ‘D/E Rotation Scheme’. In each spiral, the Action Research partnership 
includes evaluation undertaken by both an ‘insider’ member (Rotation Scheme 
Coordinator/principal investigator) of the NHS community and  ‘outsider’ research 
experts (Titchen and Binnie 1999). Since there are multiple approaches to evaluation, 
there has been and will be different methods used e.g. gathering opinions through 
questionnaires and focus groups with the D/E Rotation Scheme members.  

 



 

 

2.5 Data Collection and Analysis for the Experienced Nurse 
Rotation Scheme 

 
Introduction 
 
As part of the context of the Experienced Nurse Rotation Scheme, a brief comment is 
appropriate about the concept of time in relation to the development of the project. 
One way of looking at time is from the setting up of the project prior to people going 
to the university in May 2001 – a preamble of a year or more between getting the idea 
together, writing the paper, getting the money from the consortium, putting out the 
first advertisement, ironing out the difficulties in order to operationally develop it in 
the two Trusts and then getting people actually signed up with the university and 
attending seminars. Another way is to consider only the period from May 1st 2001 
until the data collection was completed plus the period after that. Both periods are 
covered in this report and it is left to the reader to decide which concept of time is 
more useful. 
 
2.5.1 Trustworthiness 
 
As discussed in 2.2.1 researchers working from other perspectives reject the positivist 
methods of determining validity and reliability. In this study various ways were used 
to establish it’s trustworthiness including meeting participants in advance of 
interviews to help to establish rapport; involving them in identifying the topic areas to 
be discussed; providing participants with copies of their scripts; and inviting them to 
read and critique the report prior to publication.  
 
However, the main way of ensuring the trustworthiness of this study is that of 
providing readers with a decision trail. A reflective diary was kept to note the 
experiences of data collection and the decisions made at each part of the study. These 
have been included here in the form of ‘thick description’ in order to turn the decision 
trail into an audit trail for the reader. This accounts for the care taken over explaining 
the overall methodology used and the methods used for data collection and analysis. 
The reader must decide for him/herself if the study is Trustworthy rather than 
depending on ‘methods’. 
 
2.5.2 Participants 
 
The participants in this study included the representatives of key stakeholder groups. 
There were the ten Experienced Nurses from two NHS Trusts in NW London, two 
senior lecturers from the educational institution involved, and the Senior Nurse 
Advisor for research for the two Trusts. 
 
The Experienced Nurses were the practitioners undertaking the programme described 
in 1.1. As well as holding the role of students, these practitioners hold a number of 
roles within the community namely NHS service users; tax payers and funders of the 
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NHS; employees of the NHS; and holders of leadership roles that contribute to the 
modernisation and leadership of the NHS. As experienced professionals they also 
hold the role of advocates and lobbyists for the individual users of the NHS whilst at 
the same time addressing the public health needs of a civilised society. 
 
Positivism favours the random selection of subjects in order to also randomise any 
unknown intervening variables. Purposive selection, on the other hand, looks for 
people who have experience of the topic under consideration and it tends to look upon 
those taking part in the research as participants rather than subjects. In this research all 
members of the cohort were willing to take part and, since there were only ten 
practitioners, all were included. As mentioned in 1.1, two tutors and the Senior Nurse 
Advisor for research for the Trusts were also participants although their contributions 
have been used mainly to check if they shared similar expectations for the programme 
to those of the practitioners. 
 
2.5.3 Gaining Access and ethical issues 
 
The practitioners were approached as a group when they were attending a programme 
seminar. Some time was spent discussing the purpose of the research and eliciting 
their views on topic areas to be considered. It was explained that each interview 
would be taped but that only the researcher and the participant would have access to 
the tape and to the subsequent transcript. Confidentiality was also assured, as was 
anonymity to the extent that this is possible with such a small group whose members 
are well known in the Trusts. It was pointed out that they could refuse to participate 
without any possibility of it affecting the outcome of their studies or affecting their 
position at work and that they could choose to remove themselves from the research at 
any time and have their data destroyed. Telephone numbers and e-mail addresses were 
exchanged to facilitate the planning of interview times and places. The tutors and the 
Senior Nurse Advisor for research who led the scheme for the Trusts concerned were 
given similar reassurances. 
 
2.5.4 Topics 
 
The topics finally decided upon for the practitioners were as follows: 
 
Background (of the practitioner) 
 
Why the practitioners decided to join the scheme 
 
Things other than a qualification that may be gained from the scheme 
 
Job Rotation 
 
Recognition and Accreditation of Learning (RAL) 
 
What the scheme will consist of 
 
What the Trust can gain from the scheme 
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What colleagues and patients can gain from the scheme 
 
Factors that could undermine the scheme 
 
One other topic area was introduced later This was: 
 
Working as a group 
 
The tutors and the senior nurse research advisor were asked to talk about the aims, 
form and process of the scheme as they saw it. 
 

2.5.5 Data Collection – unstructured interviews 

As was discussed in 2.5.3, the topic areas to be discussed in the interviews were 
defined in advance but in keeping with an interpretive hermeneutical approach the 
interviews were unstructured and participant led, with the researcher intervening only 
to ask questions which led on from participant’s comments. 

The practitioners chose the place to be interviewed and all initially chose their place 
of work and agreed to find a room where we would be neither disturbed nor 
overheard. One interview eventually took place in the Trust’s headquarters because 
the location suited the activities of the participant on the day of the interview. The 
tutors chose to be interviewed in offices at their place of work and the Senior Nurse 
Advisor for research chose to be interviewed in the interviewer’s home. Since these 
were all busy people, fitting in the interviews was quite difficult, indeed, on four 
occasions planned interviews had to be rescheduled. Consequently the interviews 
were spread over a number of weeks and the practitioner’s were at different stages of 
their RAL module (1.4.1). 

Whilst the recording equipment was being set up and tested, the participants 
completed informed consent forms and were reminded about the purpose of the 
research and about the ethical issues discussed under ‘gaining access’. A written 
reminder of the topic areas was then placed in front of them. They were assured that 
the order for discussion was not important and in the event they mostly moved back 
and forth amongst the topics with the interviewer asking probing questions where 
relevant. The practitioner interviews lasted from just under one hour in two cases to 
over one and a half hours in two others. Most practitioner interviews lasted just over 
one hour and all the interviews came to an end when the participants felt that they had 
fully covered the topics. 

The interviews with the tutors and the Senior Nurse Advisor for research were 
somewhat briefer (but see 4.1) because the topic area was far more limited. 

2.5.6 Data Analysis 

A transcription was made of each interview and the tapes and transcriptions were kept 
under lock and key. No other person but the interviewer had access either to these or 
to the computer files holding the data. Participants were sent copies of their 
transcripts. 
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It was at the point of transcription that pseudonyms were given to the students to 
further their anonymity and confidentiality. For the same purpose, some of the women 
were given men’s names and some of the men were given women’s names. 

Because the topic areas were quite specific the responses of the practitioners could be 
relatively easily grouped under those headings. This was done and then the responses 
in each topic area were analysed to identify commonalities and differences in views 
amongst the group. These were listed and comments of practitioners were chosen to 
represent these views. 

The responses of the tutors and of the Senior Nurse Advisor for research were used to 
check for agreements or differences between them and the students. 
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SECTION THREE –FINDINGS AND DISCUSSION 
FOR THE EXPERIENCED NURSE ROTATION 
SCHEME STUDY 

 

3.1 Introduction 

 
As previously mentioned (1.1), the reasons for addressing many of the topics that 
were selected was to elicit data that could help in the search for common or individual 
factors that might influence the eventual level of success of the Experienced Nurse 
scheme in general or the success of a particular individual in that scheme. This will 
not be referred to again in the presentation of the findings but where there were other 
reasons they will be explained.   
 
In this type of research, it is important that the voices of the participants are heard as 
well as the voice of the researcher (Lather 1991) so, here, practitioners’ comments 
will be used to illustrate and validate the findings. Some voices will be heard more 
than others. There are two reasons for this. First, some speakers sum up succinctly 
what others are taking longer to say. Second, some quotes could not be used because 
the speaker could be clearly recognised. However, where a useful quote is available 
but would be likely to identify the speaker the words are paraphrased to uphold 
confidentiality. Similarly, there are places where just one or two words would reveal 
the speakers identity so these are replaced with four dots. Three dots are use where, 
for the sake of brevity, words that do not contribute to the meaning of the quote have 
been omitted. 
 
3.1.1 Background  
 
Each practitioner was asked to talk about his or her background and present work. 
This was done mainly to create a context for the rest of the data but there were some 
interesting findings. 
 
Although not specifically asked about their previous education, each practitioner 
referred to it and it transpired that three members of the group had started but not 
completed a degree course prior to coming into nursing; another had started but not 
completed a health related degree course after becoming a nurse and one had recently 
gained a BA in a health related subject. The other five, all of whom had trained prior 
to Project 2000, had completed a number of courses, as had the other members of the 
group. However, the courses were all at level 1 or level 2 (certificate or diploma level) 
which tended to devalue them in the practitioners’ eyes because although they 
required a substantial amount of work they led to only basic qualifications i.e. they 
did not accrue points towards higher qualifications (a demotivating factor in staff 
retention). 
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something in the ‘real world’) and thus quite different in nature to traditional degree 

 



 

courses (‘ready to wear’ and not specifically applied to change in the ‘real world’), it 
will be interesting to discover from later interviews with this cohort of practitioners 
the extent to which previous education played a part in individual success.  
 
This background information demonstrated that all the practitioners shared a common 
enthusiasm for nursing; for learning; for enjoying a challenge; and for being eager to 
put into practice something they had learned. Indeed, all but two already knew exactly 
what they would like to do for their job rotation and project although they were not 
entirely confident that they would be given the opportunity and/or the funding to do 
so. We will return to this topic in 3.1.9 
 
3.1.2 Why the practitioners decided to join the scheme 
 
When the present scheme was first advertised there were a few teething problems in   
targeting potential practitioners (see 4.3). It was hoped that asking the practitioners 
about their reasons for joining the scheme would provide information that would help 
in the identification of future possible cohorts.  
 
As was expected, all the practitioners had felt the need to gain a qualification at first 
degree or Masters level and they all referred to problems that the lack of such a 
qualification made to the development of their careers. However, there were different 
perceptions of why the need was there. Referring to job interviews, Richard said,’ 
 

‘But the interviewers will always say, ‘But you haven’t got an academic 
qualification’, and that’s absolutely right. And so, I need it for that reason. 
I don’t think I need it for my confidence because I’m very clear, I don’t 
apply for jobs that are beyond my ability.’ 

 
Judith’s argument was somewhat different. She commented that, 
 

‘There is that part of me that I feel that I need to have a piece of paper to 
prove that I’m actually worthy of what I’m doing. It’s a little bit like 
learning to drive. I didn’t believe that I could actually drive safely on the 
road until I’d actually passed my test.’ 
 

The views of the other practitioners reflected one or other of these arguments but 
some also reflected the view of Tania, who had not finished her first degree. Her 
comment was similar to Richard’s but she added, 
  

 ‘I made a decision that for me to get where I wanted to go I needed to get 
my degree. Because I didn’t complete it and so my ultimate aim was to get 
my degree so then I could do research at an academic level, you know, 
where I wanted.’ 

 
A further argument about the advantages of having a degree was mentioned by several 
of the practitioners. Chris put this rather well when he said that you have to have a 
degree, preferably a higher degree, so that other people will listen to you. No matter 
how extensive your experience and how good your ideas, particularly on policy, you 
are ignored, particularly by doctors. 
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As might be expected, the above comments indicate a mixture of intrinsic and 
extrinsic motivation. It is generally accepted that individuals are more likely to 
succeed in any endeavour if they are intrinsically motivated but, with regards to the 
qualification, the situation here appears to be more complex. A small minority do 
appear to have entered the scheme mainly to obtain a master’s degree but the rest, 
whilst valuing the qualification, seemed to be intrinsically motivated by having the 
opportunity to bring about change by rotating their job and carrying out and 
researching a project of their choice to fit them for their new job and their career plan. 
 
3.1.3 Things Other than a qualification that could be gained from the scheme 
 
The practitioners were also asked to talk about what they hoped to gain from the 
scheme other than the actual qualification. It was clear from their answers that they 
had great hopes that a Work-Based Learning degree would develop and hone their 
skills far more than would a traditional degree. Tania put this well. 
 

‘I think its more relevant. You know, the advantage is relevance to an area 
of work. One would think it would make you a better practitioner because 
you’re doing specifically in you’re area of  work instead of something that 
maybe is a bit more off the wall and academic. Its totally related to what 
you’re doing. That’s got  to be an advantage for all, I think. You know, for 
the patients.’ 

 
The sentiments suggested in this quote are reflected in different ways in many other 
arguments made. Many were about self awareness, personal growth and the 
development of knowledge and of skills. For example, Kevin said, 
 

 ‘I hope to get out of it a sort of self-awareness. I want to understand 
exactly what I’m good at; what I need to improve on and what I can use 
these skills to do, other than what I’m doing just now. So, it’s a self-
awareness thing.’ 

 
Chris said, 
 

 ‘for me, personal growth and it will give me, also, the academic 
underpinning to do my work more effectively.’ 

 
 
 
In relation to knowledge and skills Marion said, 
 

 ‘I hope I would be more able to help the client. It will give you some sort 
of knowledge reinforcing the skills and knowledge that I already have.’  

 
The findings here would appear to indicate that this group find professional 
development and personal growth important both for themselves and for their clients. 
If they can go on and inspire others, within and across boundaries, to do the same, 
then they will contribute to the possibility that the government policies discussed in 
1.3 will eventually succeed. 
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3.1.4 Job Rotation 
 
As was explained in the introduction, the scheme requires that the practitioners make 
one job rotation (but see 4.5) and that their projects should be carried out when they 
are on rotation (but see 4.5) Although the scheme is flexible it was decided initially 
that the rotation should take place in May 2002. This would allow for the first two 
modules of the course to be completed whilst allowing time for the projects to be 
fairly well developed and well researched. 
 
Once again the practitioners were somewhat divided in their views. Some, like Tania 
and Colin, were eager to start. Tania said,  
 

 ‘. I want to see if I have got the skills to do it by actually doing it and 
then thinking, ‘Well yeah, I’m good at it or I’m bad at it but I know why 
I’m good or bad at it’. So, rather than just, sort of, thinking, ‘Well, there’s 
a place there I can probably do but I don’t know if I could so I won’t 
bother doing it’, I want to actually challenge myself a bit more. So, I’m 
going to challenge my ability and, hopefully find that I’m good at lots of 
things that  haven’t actually tried before.’ 

 
Colin’s sentiments were similar. He said, 
 

‘It will give me the experience of working in another area and, hopefully, 
an area pretty much of my choosing which is quite liberating, that I can 
think about where I want to take my career and what job will help me on 
the next step towards that. So its an opportunity to experience something 
other than …. because they encourage you to do something completely 
different in your rotation.’ 

  
 
 
Ruth argued, 
 

‘I think that with rotation going on you’ll have people of high grades of 
experience looking into areas and bringing that experience with them. So 
that if I go into …. I can bring my experience of ….  with me and that 
would have effects on ways groups are run, It depends on how much 
latitude I’m going to be allowed by the staff in … .’ 

 
 
There were others who were concerned about the notion of leaving their present job 
and felt that they should be allowed to stay and develop a new project. Judith’s 
argument well represents the concerns of this group, 
 

‘I really feel uncomfortable about the idea of leaving a service that’s …. 
to go off and do something completely different. I feel like I’m going to 
be letting a lot of people and things down.’ 
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It became clear that although the practitioner’s were eager to bring about change by 
developing and running a project, a few were not all were happy about rotating into a 

 



 

different area because they felt committed to their present area of employment. Those 
concerned displayed a degree of anxiety about rotation and so, in keeping with an 
Action Research study, their concerns were fed back to the organisers of the scheme 
with the suggestion that the rotation could be more flexible (see 4.5). 
 
3.1.5 Recognition and Accreditation of Learning (RAL) 
 
This was also explained in the introduction. Unlike the rotation this was very much 
the present for the practitioners since they were going through the RAL process when 
they were interviewed. The response to RAL was both positive and negative. There 
were two practitioners who were somewhat unenthusiastic about the process and saw 
it as something to just get through but most enjoyed the experience of reflection and 
their confidence was boosted by the realisation that they had learned so much during 
their careers. Colin put this well. He said, 
 

‘What I didn’t know, prior to starting on the course, is how much it would 
make me look at myself and what’s led me to this stage professionally and 
personally and how there’s been a, kind of, theme and pattern to my own 
development and I find it very, very self indulgent and enlightening to 
really think about myself rather than just thinking about clients and 
practitioners and others. Reading through the bumph about the course I 
had no idea it would be so introspective and reflective. I thought it would 
be about filling gaps in the services and that I would be providing 
something to the Trust, which is part of it, but I didn’t realise how 
beneficial I’d find the whole process.’  

 
Colin expanded on this but the first part would intrude on confidentiality so suffice it 
to say that he had had other university training and worked in an even different area 
before coming to nursing. He then said, 
 

‘… and nursing and it has this flow to it, like, my life development, I 
didn’t really notice before. I think it is interesting tracking development 
and it also made me more accepting of what I might have viewed as 
mistakes in the past, for example, …. I’ve actually transferred skills that I 
used then to the present day. It made me feel a lot better about myself as a 
person and about my life’s direction. That I’ve not made mistakes and 
probably struck it lucky. There’s been a progression, which felt very 
good.’ 

 
Judith’s experience was rather more painful. She explained, 
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 ‘That was my biggest headache, to actually look at what areas of learning 
have I achieved and how do I know that I’m good at them and what skills 
have I got and where do these skills come from and how do know I’ve 
achieved them’? Its all come to me in the last few weeks; again its 
actually sitting down and writing it, but I have a better idea and an 
understanding and I’ve found my individual tutorial very, very useful and 
I also found Patrick very, very supportive and actually gives me the time 
of day to sit down and work it all out. But I think the use of a tape 
recorder would be very handy in future so I might be using that. It has 

 



 

been painful, it is being painful and it will be painful until I finish it. The 
pain has been trying to get the information out of my head.’ 

 
Given that the interviews for the research took place over a period of weeks (2.5.5) 
those interviewed later had gone through the reflective process and were trying to 
write their essays on the themes developed. They were mostly finding it extremely 
difficult. 
Jonathan explained why he thought he was having difficulty in writing down the 
themes and explaining the processes of his experiential learning. He referred back to 
the difficulties he had writing a job application the previous year and compared it to 
the RAL process  
 

‘Because I had started that before, so other people had probably been 
doing it all along if they’d been applying already. I hadn’t actually had an 
interview for six years. I hadn’t gone through that and it did my head in 
because I didn’t know what I’d done … what was relevant; what was 
irrelevant; what was a learning process; what was an achievement and all 
this.’ 

 
However, from the later interviews it did appear that almost everyone seemed to be 
having the same problem (and see 4.9). Richard was the last to be interviewed and, 
after talking abut his own experience with RAL he went on to discuss what he thought 
was happening with the group as a whole. It should be remembered that these are his 
own views and that he may not have been, by this point, in contact with all members 
of the group. 
 

‘I’ve just watched other members in the group, their anxiety rising as time 
has gone on. And I think the book, you know, the green book that they 
have for RAL, is just totally, totally unhelpful. And its contradictory 
throughout and I can see some of the people in the group are really 
panicking because in one part of the book it says do this and the next part 
of the book it says do something else. 

 
He added, 
 

’In some ways I think all they want is just for somebody to sit down and 
show them how to write it out. That’s all, one example of it rather than the 
three that are in the book that are just not applicable to mental health. And 
I think people find it very difficult to regurgitate that and come up with 
different information. And really, in some ways, they’re asking you very, 
very simply just to demonstrate your learning. That’s all, there’s nothing 
complicated in it at all and I think people are getting lost in that; really 
lost. Its an absolute thought block. I think it’s a thought block or people 
have got very, very anxious and can’t move beyond that.’  

 
And later, 
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‘I think that bit of the course needs a bit more direction and I don’t think 
anyone has picked that up and I don’t think …. picked that up. But 
certainly in the small groups its very, very evident.  

 



 

 
Finally Richard said, 
 

‘They’re looking forward to the outcome. They’re very positive about the 
outcome and they’re going to come out with the degree or a Masters. 
They’re all really positive and they know they’re going to get there. Its 
doing it is a problem and they’re getting really, really anxious. And I think 
everybody gets anxious about it.  There isn’t any direction in how to write 
it and if you look at everybody on the course, they haven’t got an 
academic background because they’ve diverted it for whatever reason. 
And that’s the bit they’re frightened about it is actually putting pen to 
paper. And also putting pen to paper about what they’ve done because the 
majority of people don’t talk about what they’ve done. They never ever 
talk about what they’ve done and they’re all really, really very clever 
people in what they’ve done but they don’t talk about it. I can honestly say 
I haven’t had a conversation with any of them about what they’ve done.’ 

 
One or two people pondered on what they hoped to gain from doing RAL. Colin 
suggested that, 

 
‘From a selfish point of view, I feel I can go forwards now into any job 
and either take my portfolio or what I’ve learned from it and really, sort 
of, sell myself. And its made me feel much more confident about how I’m 
going to come across at interviews.’ 

 
As the interviews progressed the interviewer became very aware of the problems 
being experienced and the levels of anxiety that had arisen. Once again those who 
were organising the scheme were informed. It seems clear that if the scheme is to be 
repeated this is one area that will need to be looked at in advance. The next interviews 
with the present cohort should help to identify what needs to be done. 
 
However, a word of caution is also needed. RAL is a tremendously complicated and 
difficult process that, for some people may be massively enlightening and helpful but 
for others may be telling them what they already know and/or may not make any 
difference to their ability to influence the system. It may not be very useful for the 
latter group and it may need to happen differently for different people since reflection 
probably means different things to different people. 
 

3.1.6 What the scheme will consist of 
 
There are three sets of stakeholders involved in this scheme, the practitioners, the 
university and the Trusts. It seemed important that they should all have similar 
expectations of the scheme if it was to be a success. Consequently, we asked the 
members of the group, the lecturers designing the scheme and the Senior Nurse 
Advisor for research in the Trust to talk about what the scheme was going to be like in 
order to see if their expectations were in line with each other. 
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Quite clearly there was agreement about the first three modules namely the RAL, 
Programme Planning and Research modules. Beyond that the practitioners tended to 
be less certain about what might happen. They were aware that the rest of the scheme 
would relate, at an individual level, to the projects they would design, run and 
research. However, they were less clear as to how this would come about (see 4.6).  
 
Comment made by Chris and Tania illuminate this. Chris said, 
 

‘I’m rather disappointed but I’m not clear. I thought it was a workshop 
learning area. I thought we were going to have workshops as practitioners 
meeting together and sharing experiences. I would have liked that because 
you learn from workshop situations and seminars as well because you’ve 
not only brought your experience, people bring other experiences. So I 
think it’s an individual learning process but I don’t know what the process 
is yet.’  

 
Tania was equally puzzled by the process arguing, 
 

‘I think we will do the agreement and our learning will be doing a piece of 
work or two pieces of work, however many pieces of work is identified. 
And probably doing a lot of that on your own with something like e-mail 
support from Alan and that. Proof reading and stuff. With us as a group 
meeting. But I can’t see how it will work, us meeting for academic 
support, meeting, you know, personal support, social support, whatever.’ 

 
Kevin was beginning to feel that he did know what was going to happen and it wasn’t 
how he felt he had been led to believe it would be. However, he did display a ray of 
hope. He said, 
 

‘What I’m wanting it to be is a collection of Experienced Nurses who are, 
maybe, in a bit of a rut, who have got lots of experience but are not 
channelling it properly – its not being channelled – who can argue with 
each other and debate and have a discourse about nursing as it stands. An 
action learning set and problem solving; championing one another; doing 
presentations and, like, being critiqued by each other. Therefore, 
becoming peers but senior peers and so, I guess, we start off like the baby, 
deskilled and having to write essays and write sentences again and look at 
syntax, ‘What’s that? You know, do things like that to start off again. But 
I see it as a collective experience where, hopefully, in two years time we 
come out at the end of the tunnel and have become stronger as a group and  
as individuals. 
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There’s been meetings planned out for the group. For the group to come 
together to do this exercise. They want the group to… there’s a lot of 
television schemes about survival and all that where they say, ‘OK, this 
group has got to discuss politics and nursing and discuss it for an hour and 
there’s no right or wrong answers but everyone has a debate about it, a 
discussion. But they have time to do it, whereas here, I don’t have that 
sense about it. I have the sense of it being traditional; that you’ve got to 
jump through the hoops and do the same as we have done on traditional 
courses. Its not what I thought would happen. I thought it would be more 

 



 

us directing the course. Although, we probably will direct it as we get on 
with what we are doing. At this stage I don’t understand what it is about.’ 

 
It was, perhaps, this uncertainty that led a few practitioners to express a desire for 
more structure to the scheme. Judith, for example said. 
 

‘I think if there was a timetable… I think there needs to be some slight bit 
of structure. I’m not saying we need lots of structure. I think it needs to 
have some sort of boundary that we can all push away at when we’ve had 
enough. I get from the feeling of the group, we’re all very strong people 
and we’ve got our own views on life and how we work and operate. But, 
for a course, there does need to be some sort of structure, guidelines, 
there. A beginning and an end. 

 
This was another area of concern that was fed back to the organisers of the scheme. It 
is important that any future cohorts should be very clear about how the scheme is to 
run if some of the disappointment that is apparent here is to be avoided. Essentially, 
this is a distance learning programme with a number of seminars and tutorials built in. 
It is not the responsibility of the university to go further than that. Ideally, those 
practitioners who would like to work together should organise this themselves and 
3.1.10 below show that efforts have been made in this direction. This will be 
discussed further in 3.1.10. 
 

3.1.7 What the Trusts can gain from the scheme 
 
The main inspiration for this scheme is the retention of experienced staff but it seems 
probable that there will be other advantages. It is possible that in the future these 
could play an important role in deciding if the scheme should continue.  The 
practitioners were, therefore, asked to consider what the Trust might gain from the 
course being run on this and future occasions. It should be borne in mind that these 
are only the possibilities muted by some of those interviewed. Later interviews, and 
perhaps further research, will be needed to demonstrate whether or not such 
advantages have materialised and if not, why not. 
 
Naturally enough some spoke about retention. Colin’s view was typical of these. He 
said, 
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‘I’m more likely to remain with this Trust rather to move to another one 
because, you know, it reaffirms my belief in it valuing nurse education 
and professional development. I think that by helping more experienced 
nurses to have the luxury of mapping their career development out more 
and looking at what resources are needed in order to do that, it just 
encourages people to, I think, advance as well within the Trust, take on 
more responsibility and really feel more confident in themselves. By 
rotating as well, I will have experienced another part of the Trust. And so 
rather than looking for jobs elsewhere I’d, hopefully, have a positive 
experience from the rotation and, you know, I think it helps with staff 
retention.’ 

 



 

 
Tania suggested a very practical and potentially important advantage. She said, 
 

‘If you’ve got ten people on the course, there are ten people doing specific 
academic work around the work area and they’re going to gain a lot of 
evidence based, in depth work in one particular area. But there’ll be ten 
particular areas because we’ve got ten quite experienced people.’  

 
Ruth, after talking about more and less dynamic units suggested that, 
 

‘And one of the … one of the results of the scheme would be that staff 
would mingle … would mix so that the ones from the dynamic unit could 
go into the other unit and wake it up a bit and staff from that unit could 
come to the dynamic unit and get themselves woken up a bit. Because it is 
terrible to have a job in which you’re just marking time. Just dying on 
your feet.’ 

 
Jane argued that, 
 

‘And there also could be going to a different Trust.  They come over here 
so its Trust cross-fertilisation, sharing of knowledge, sharing of 
experience, sharing of resources. So, then there won’t be all these upsets 
and hating other Trusts.’  

 
Jane also suggested that, 
 

‘The Trust will have a collective of knowledge; shared knowledge; 
knowledge base increases; research in locality – local issues, local 
communities rather than just, you know, a huge organisation that doesn’t 
see what’s happening. Because each area is quite different from the other 
whereas if you’ve got people doing research projects in those areas they’ll 
inform the regular picture. And that’s how the Trust will benefit because 
the senior management level needs to look globally and politically at 
resources.’ 

 
The responses here were all very positive. This is another area in which the hopes and 
beliefs of the practitioners are in line with government policy and, hopefully in line 
with the policy of the Trusts within which they work. 
 
In relation to what Jane argued above, it should be noted that a main reason why 
funding was gained in this instance was because it was for a joint Trust project which 
provided the potential for cross-organisational rotation. 
 
 
3.1.8 What colleagues and patients can gain from the scheme 
 
Just as gains by the Trust may arise from the scheme so might gains for colleagues 
and patients. The practitioners were asked for their views on the possibilities here. 
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Jonathan suggested that. 
 

‘In the long run I’ll be hoping is that they’d be getting an opportunity to 
go on this thing themselves and maybe that some people might see me as 
a sort of a role model, or maybe not.  It may be that, ‘Oh, …. has gone and 
done that’, or maybe, ‘That sounds like a good thing to do’.’  

 
He also made two other points. The first was that, 
 

‘If, at the end of it I’ve learned things and I’ve got some skills that are 
from the experience of doing that it might make it easier for me to do 
something else. So, there’s a thing about my finding it a bit easier to take 
on another project and lead that.’  

 
The second was, 
 

‘The other thing would be, be setting up a service that other people can feed 
into with their patients. So that what you actually do is have a direct impact 
on patient care, which will actually have an impact then on workers because 
they’ll, hopefully, get to see things a bit better. Also, the other thing is going 
to be that’s, I hope, going to be built into this is the opportunity for people 
to learn because one of the things we’ll be doing is …. .’ 

 
 
Kevin’s and Tania’s arguments are two good examples of what all the group had to 
say. Kevin said,  
 

‘Well, they’d get a happier me. If I feel happy in my job; I feel there’s a 
direction in my job and I feel there’s a challenge then I’ll will feel 
supportive towards my other colleagues. If I’m not particularly happy and 
start thinking… it starts going internal and I start coming inward and I 
start thinking, ‘Well, if I’m unhappy then why should I bother if you’re 
unhappy? Because I’m not going to go out of my way to get you whatever 
you want if I’m not getting what I want’. So, that’s a very selfish, sort of, 
kind of way of thinking but, you know, ultimately I think it will happen  
to other Trust employees on this. I think what we will get is, hopefully, a 
skilled practitioner; a good manger who actually can be quite self-aware 
and knows how to direct others. You know, manage other people because 
of the skill you’ve learned from being aware of yourself. And if you don’t 
really know what direction your career’s going, how can you hope to 
influence others and support them. So, I think as well as having an 
employee that’s good at his job you’ve got an employee who’s aware of  
his skills and has been able to analyse them and, hopefully, give 
opportunity to other people that he’s working with and other people he’s 
trying to support.’ 

 
While Tania said, 
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‘They’re going to get a more motivated colleague. I think they’ll get 
second hand knowledge. I mean, like, you bounce things off your 

 



 

colleagues. If you’re doing a piece of work in the area, you ask for their 
opinions. You know, even just informally, you say, ‘Well, what about 
this’. So, I think they’ll get just the knock on effect because someone’s 
doing some work and, you know things are changing or someone’s doing 
this and I think they’ll get as equally excited.’ 

 
The sentiment displayed here should also give encouragement to the Trusts and to the 
government. 
 
3.1.9 Factors that could undermine the scheme 
 
Once the scheme has been completed by this cohort of practitioners, it will be 
important to examine their experiences and discover if the were any factors that 
undermined or threatened to undermine the overall success of the scheme. It was, 
therefore, felt to be important to ask the practitioners if, at this point, there were 
factors which could possibly work against the success of the scheme.  
 
The possibilities for rotation were of great concern for all the practitioners at this 
point in the scheme. They were eager to do their projects but fearful that there would 
be problems. 
 
Support was mentioned by most of the group. Tania argued for help in gaining 
funding. She said, 
 

‘I think we’re being asked to manage it ourselves and I think I’m doing a 
lot of work to do that. But I will need support from the Trust. The claim 
will have to go through the Trust just for financial reasons because I can’t 
afford to just put the claim in for myself. I still want to be paid by the 
Trust, you know. I feel quite positive that they would be supportive as 
much as they could. I think the biggest thing to undermine would just the  
general way the NHS is run. You know, just things that are out of their 
control finally. You know, the fact that everything is bidded for and 
funded and, you know, I don’t expect them to make the job out of nothing. 
So, I think its those things that are going to fight it, more than them.’ 

 
Kevin, on the other hand argued for support in negotiating the placement. He said, 
 

‘Not having somewhere to go to. That’s a worry. That I don’t find 
anywhere that’s suitable. If I can’t find somewhere what do you do then? 
If you don’t get a placement, what do you do? I think a lot of the work 
should involve preparing yourself to put a proposal as to why you should 
move. I hope that that will unravel itself. I think its probably down to me, 
you know, the individual, to find out and to sort it out for themselves. But 
its really important that you get high level support and a high level of 
supervision. You know, to sell it to somebody because it may be the best 
project in the world but if you can’t sell it to anybody who’s going to take 
that problem for you?’ 
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Whilst the quotes from Tania and Kevin reflect the concerns of most of the group over 
the need for support those of Chris and Richard reflect a general concern that 
implementing change could be undermined by the actions of others. 
 
Chris argued, 
 

‘I’m just saying, like, the NHS is a bureaucracy. If you want to implement 
the change from one level you have to go to a different level to get 
ratifying approval. So you don’t have autonomy to make a change. Say if 
I’m managing a clinic and I want to implement some changes in the clinic 
for the benefit of the patient, my managers may not agree with my change. 
So, where do we go from there?  In a bureaucratic sort of organisation its 
very difficult to affect changes.’ 

 
Richard’s concerns were somewhat different. He argued that people might not 
allowed to do the things they want to do because if they are in any way 
confrontational the Trust may feel threatened by them. 
 
Ruth mentioned a number of possibilities not voiced by the others. She said, 
 

‘Managers might not want their experienced staff disappearing for a 
whole year, some units might not be able to accept practitioners on 
rotation or simply blankly refuse them. Some units will prefer to have full 
time staff rather than secondments.’ 

 
Jane had been talking about the need for support from management in terms of study 
days. She had said that she believed that, in principle, management value the scheme 
and see it as a good idea but, like others in the group, she clearly felt that that was not 
enough. She went on to say, 
 

‘That should be built into the scheme or permission given to spend half a 
day, or even a week, at work just to process some of the facts for your 
course and for that to be permissible, just given.’  

 
Jane then he went on to make a thought provoking point. She said, 
 

‘I think its difficult for management because they’ve got these senior 
managers who need support. So, if you take me out of the equation, you 
know, say I had more time to study and who’s looking after this place? 
So, it’s a chicken and egg situation. If I was a newly qualified nurse, a D 
Grade nurse, doing this course I’d find it easier because all I’d have to do 
is mind some case load and people wouldn’t look to me for answers and to 
problem solve and to trouble shoot and to be a strong manager etc., 
whereas they do. So there’s no let up when I come to work.’ 

 
Colin was also concerned about finding enough time to set up his project and study 
but he was also concerned with how other people were already reacting to changes he 
had made. He said, 
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‘Well, time is one thing. At the moment I am the senior member of the 
team. Its about making more time for what I’ve got to do. At the moment 
I’m having to get people used to not giving me patients all the time. I will 
key work a couple but not …. because I then don’t have time to do my 
management duties. But we’re very short staffed. Its very busy and its 
sometimes difficult to say no. But I notice that is creating some difficulties 
in the other staff, that, you know, ‘We’ve got …. patients’. So, it’s 
separating that out. You know, being more clear about my role.’ 

 
This comment led the interviewer to ask if Colin’s colleagues didn’t understand about 
the scheme. In answer, Colin said,  
 

‘I think not. Unless I sit down and talk to people about it. It is… like you 
said, it’s a pilot… pilot scheme and people would have been made aware 
of it by this advertisement, as it were, in the post. But, yeah, I mean, it 
could crop up more in news letters, it could be made more available to 
others.’ 

 
If the first two concerns, about getting help with funding and the negotiation of the 
rotation, are found to have been a problem, the organisers of the scheme will need to 
think carefully about their role. In 1.4.1, where Work-Based Learning was discussed it 
was pointed out that one of the characteristics of Work-Based Learning is:  

‘Students undertake learning projects in the workplace. Drawing on 
advice and support from within their educational institution and their 
workplace, each student identifies a challenge in his or her workplace that 
reflects the future needs of both the student and the organisation.’ 

The practitioners in this segment of the Action Research study were selected for the 
scheme largely because of their experience (see 4.4). Consequently, it can be argued 
that they could be expected to carry out their own negotiations but the characteristic 
described above does suggest that there should be help from the workplace. A balance 
may need to be drawn between the two arguments. 
 
It is to be hoped that the valid concerns Chris has about the bureaucratic structures of 
the NHS can be shown to be overcome in this project where the concern is with 
decentralisation and modernisation Ironically, at the same time that the practitioners 
in the study may sometimes feel that they’re infantilised by their part of the 
organisation saying, ‘You can do this and you can’t do that’, this project is offering 
the opportunity to bring their influence to bear and this is supported by their managers 
(but see 5.2). 
 
In relation to Ruth’s concerns about what managers might want, it should be noted 
that all the managers concerned had signed up to the scheme early on (but see 5.2) 
 
Colin says colleagues didn’t understand scheme. Unfortunately, since this pilot is to 
develop a model for the scheme colleagues could not fully understand it. It is 
constantly evolving as is demonstrated in Section 4. 
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‘Factors which could undermine the scheme’, was a specific topic but the concerns 
that the actions of others could undermine the success of the scheme permeated most 

 



 

other topic areas. The practitioners were hopeful but wary. Aware that the NHS is still 
an hierarchical organisation and aware that there are those who resist change and 
prefer the status quo they were understandably concerned that they might have 
difficulty putting their plans into action. This particular group do seem to have 
embraced many parts of the government’s plans but those plans were ‘top down’ and 
there are others in the NHS who might resist them. Perhaps Colin’s suggestion that 
others in the Trust should be more informed about the scheme would help here or 
perhaps more individuals need to be helped to identify themselves as stakeholders in 
the Action Research programme as a whole (see 5.2). 
 
Finally, the concern about time should be considered. There are a fixed number of 
study days that are allowed to any members of staff but it may be that those taking 
Work-Based Learning degrees are in a somewhat different position to those doing 
traditional courses since they are doing projects for NHS.  Although its Work-Based 
Learning the time should be spent improving work and the outcomes for the client. 
The actual amount of time required for studying is, in some respects, relatively small 
since a lot of the product is the change made in the workplace or the consideration 
about the workplace but for any kind of academic study there is a need to consult the 
literature, to spend time pondering what that literature means, and still find time to 
write things up. The conundrum for the Work-Based Learning scheme is where to 
find this time and how to validate and legitimise it. 
 
3.1.10 Working as a group 
 
Several members of the group talked at some length about working with others in the 
scheme. Everyone mentioned the rest of the group in one way or another but in some 
cases this seemed to be just in passing. Reading the transcripts it does appear that only 
a few saw the group as important. It is not possible to be certain because, since the 
scheme is, essentially, distance learning, it was not introduced as a topic but raised by 
group members themselves. It is interesting to note that the people who spoke at 
length on this topic tended to be those who were more critical of what they felt the 
scheme was going to be like. 

Looking back to the planning of the scheme, Kevin argued, 

‘We felt peer support would be as important as any other aspect of the 
scheme. And it actually is; we’re finding a lot of common goals. Just 
things like not being sure where you’re at; maybe not having good 
supervision. Having a group to talk to and run things by and being able to 
express your opinions but not in an oppressive, sort of, kind of 
environment. Being able to understand that there’s shared likes. And so, 
having that is important. Its one of the things about it.’ 
 

Judith appeared to reluctantly accept that whilst there might be a few group members 
who would come together to support each other this would not apply to the whole 
group. She said, 
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‘Well, to be honest, two I actually had a good relationship with because 
we’d actually met up in …. so we built up better relationships, got to 
know each other and were supportive at that time. Unfortunately, with 
everyone’s work patterns we’ve all not kept in contact. But that 

 



 

relationship is there which, if we needed to, we’ve got contact numbers. 
But we haven’t, sort of, jelled, come together as a group, no’ 
 

.In response to question of whether group support is important Judith replied,  

‘If it is our scheme, which I get the feeling that’s what it should be, it 
should be ours and we should be making it something of our own, we 
should own it. We are mature, all of us, and we’ve all come from, I think, 
the school of training where we have been guided, we’ve come from the 
classroom setting where its talk and chalk and that’s not a role… I don’t 
think its wrong because I think we’re all adult enough to know that we 
facilitate ourselves in our own learning and we’re all able to do that. But 
this is new.’ 

 
Discussing support from the group, Tania argued, 
 

‘I think there’s a few people on the edge that have got their own various 
strict agenda and are achieving that but part of that isn’t being within the 
group. The group’s just a tool for them to get their agenda. But I think 
there’s another group within the group who are there, I mean, more for the 
philosophy around the group, you know, who do attend the meetings and 
support each other and learn from it and talk to each other.  

 
In 3.1.6 where the topic was ‘What the scheme will consist of’ it was argued that 
ideally, those practitioners who would like to work together should organise this 
themselves and some of the comments made here indicate that efforts have been made 
in this direction. However, there is a tension between the notion of the group who 
meet formally at the university and naturally occurring ‘self help’ groups which are 
clearly valued by some. What Judith has to say about difficulties created by different 
work patterns might be considered by other stakeholders in the Action Research 
programme to see if help can be given in facilitating such informal groups. 
 
Section 4 will, hopefully, supply some of the answers to questions raised in this 
section since it considers the development of the Action Research Study in general 
and, in particular, the way in which that development has influenced the shape and 
form of the Experienced Nurse Rotation Scheme. 
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SECTION 4  - THE DEVELOPMENT TO DATE OF 
THE LARGER ACTION RESEARCH STUDY 

 
The Experienced Nurse scheme as part of the Action Research study 

 

4.1 Introduction 

 
Since, in this report, the opportunity has been taken to explain and discuss Action 
Research as a methodological approach as well as explaining the methodology chosen 
for the Experienced Nurse scheme it seemed appropriate to also explain the 
development of the Action Research programme to date. It is hoped that doing so will 
provide useful feedback to stakeholders.  
 
Prior to the collection of data for the evaluation of the Experienced Nurse Scheme and 
on a number of occasions over the following months, a number of taped conversations 
took place between Patrick Coyne, the Principal Investigator for the Nurse Rotation 
Schemes and Ricky Lucock, the Lead Researcher for the evaluation of the 
Experienced Nurse Rotation Scheme, Cohort One. The conversations have provided 
additional data that describe and explain the processes in the development of the 
Nurse Rotation Schemes. 
 
It is interesting to note that these taped conversations, which were originally 
unplanned and arose out of the need for feedback and understanding of how the 
Experienced Nurse Rotation Scheme was developing, have grown into yet another 
spiral of the Action Research Programme. They are providing an interactively 
reflective record of the programme as it develops which can augment the reflections 
of the Principal Investigator and help to keep the programme on track. 
 

 

4.2 The Concept of the Experienced Nurse 

 
Although, in 1.4 there was a Discussion of terms used in the introduction the concept 
of the Experienced Nurse was not one of them. This was because the Principal 
Investigator had argued that, as with other aspects of the Action Research Study this 
was an evolving concept that was not, initially, clearly defined.  
 
In the context of the findings in Section3, it becomes important to discuss the 
evolution of this concept. The key components of the concept were the capability for 
negotiating and changing things and the ability to influence the use of time in the 
workplace. 
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The original working definition was of someone who was ten years post registration; 
interested in his or her job; G grade or above; keen to develop his or her skills and 
who wanted to carry on working in health and nursing. Ideally, the Principal 
Investigator would have liked to use the term ‘Expert Nurse’ which he felt would fit 
the above definition but he was afraid that would deter many practitioners from 
putting themselves forward.  
 
In the event, because of those who eventually came forward, it was found there was a 
need to expand the definition to include practitioners who were other than G grade or 
above; considered themselves to be experienced; were keen to work for the NHS and 
to develop their skill but who were only two or three years post registrations.  
 
Any further discussion of the Experienced Nurse will be dealt with in 4.4 when the 
criteria for selection are discussed. 

 

4.3 Advertising the project and the response to that advertisement  

 
. It should be noted here that of roughly 2,000 nurses in the two Trusts approximately 
200 would have been eligible to join and when the Experienced Nurse Rotation 
Scheme was first advertised there was a considerable amount of interest. However, 
few people later came forward and said they wanted to do the course. Two did and, 
fortunately, they were from different Trusts. The first, Justine Trippier, argued that the 
fliers didn’t make the scheme look attractive and the second, James Dalrymple agreed 
with her.  
 
Justine became the operational lead for Central and North West London and James 
took on the same job in West London. Justine, James and Patrick Coyne (the Principal 
Investigator and Scheme Leader) became the local development group. James and 
Justine changed the advertisement to make it more explicit and more attractive and 
they became the local contact persons within their own Trust for people who 
expressed interest. They found ten more people to join a pilot course of twelve 
practitioners. Had there been more applicants there would have to have been 
interviews but in the event that problem did not arise. Unfortunately, and for reasons 
unknown, two practitioners dropped out of the course before either the RAL module 
or the evaluation began. 
 

4.4 Selection for the Experienced Nurse Rotation Scheme 

 
When the scheme leader debated the model for the scheme it was really clear to him 
that it could only be constructed and operationalised if those Experienced Nurses were 
truly experienced – i.e. they understood how to negotiate within their organisations 
overcoming barriers, influencing other’s perception of the scheme and getting their 
vision operationalised. He felt that if they weren’t capable of doing that then they 
wouldn’t be a chance of them surviving on the Experienced Nurse Scheme.  
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He saw, and sees, the capacity to negotiate as a key characteristic of an Experienced 
Nurse and his test for this was to put out the advert; have people contact him and then 
ask them to put that in writing to him; negotiate the time with their managers to come 
to some meetings, then to negotiate with their managers to go on the course and for 
their manager to sign. He argued that if those who showed interest could not carry out 
such negotiations there were two possible reasons. Either their part of the organisation 
was not supporting them or they did not have the skills to negotiate. Either way they 
could not come onto this pilot scheme. As was demonstrated in 4.3, some 
practitioners did not proceed with their interest but unfortunately it is not known why. 
 
This notion that, for this scheme at least, the Experienced Nurse should be someone 
who has well developed negotiating skills was not arbitrary. The point about taking 
Experienced Nurses into the scheme is that they have the capability to negotiate and 
change things. If they don’t then, in the scheme leader’s view, they are not 
Experienced Nurses; they are nurses who are learning how to influence systems.  
 
The argument here is that there are different levels of learning about how to influence 
systems but for this scheme the practitioner had to be able to influence his or her line 
manager and someone equivalent or a rotation would never be achieved. Another 
thing that the practitioner had to be able to influence is time - time for study and, 
whilst it was built into the project that there are fifteen academic days a year, the 
likelihood is that more might be needed for other pieces of work. The legitimacy for 
that would be that it was directly related to a product for the organisation. 
 
A further criterion for being selected for the scheme was ‘being stuck’. Managers do 
not perceive Experienced Nurses as problem staff. They are not trying to re-motivate 
these practitioners or trying to manage and control their behaviours. Rather, the 
scheme is about supporting practitioners who want to work in the organisation but 
whose attempts to progress have been, for one reason or another, thwarted. 
 
Another criterion was that the Experienced Nurse should have a desire to change the 
work area or the quality of care delivered per se within the NHS. Of course this was 
not confined to the applicants. There had to be an idea from all three sets of partners 
in the scheme that there is was desire to improve something in the real world.  
 
And along with this desire there was also the need for the practitioners to wish to 
increase their abilities to influence and to realise that if you are an agent in an 
organisation then, as an agent, you can be more effective in contributing to the 
business of the organisation i.e. you have leadership skills. Again, there had to be a 
willingness on the part of the other partners to nurture that ability to influence. 
 

 

4.5 What the Experienced Nurse Rotation Scheme has become 
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The key concepts for the rotation scheme were, and are, retention; job rotation; Work-
Based Learning and a formalised education; Action Research; and improving Service 
Provision to Service Users.  

 



 

 
The original idea was that there would be two job rotations i.e. moving in both the 
first and second year. It soon became clear that this would not happen. People were 
unclear about exactly where they wanted to rotate to and the time it would take to 
negotiate such a rotation suggested that it could not be organised in the first year. 
Consequently, and prior to the interviews for the Experienced Nurse Rotation 
Scheme, the group, together with the group leader, swiftly developed the model to be 
one job rotation at the end of the first year.  
 
In the event, some people did manage to negotiate a job rotation quite quickly and 
soon rotated but others only managed to achieve a rotation of one form or another by 
the end of first year. The nice tidy idea of two job rotations or one at end of first year 
didn’t work exactly like that. The point to note here is that this is an evolving situation 
well in keeping with an Action Research Approach.  
 
Because of the differences between the timing of the job rotations and preparation for 
Work-Based Learning, it became possible to do the job rotation and the project 
separately. Indeed, eventually there came to be four types of job rotation: 
 

• The practitioner would stay exactly where he or she was but would change his 
or her job in some radical way – a new project or suchlike  

 
• The practitioner would go and work in another area part time e.g. two days a 

week (this was not seen as desirable – merely expedient)  
 

• The practitioner would negotiate a secondment  
 

• The practitioner would apply for a new job and get it  
 
This idea was evolving when the interviews took place and may account for some of 
the confusion displayed in Section 3. 
 
A key issue here is that everything was in flux. Everything within and outside of these 
practitioners was changing at that time. There should be some interesting narratives at 
the next interviews. 
 

4.6 Educational components of the Experienced Nurse Rotation 
Scheme 

 
From the point of view of the Trusts concerned and of the practitioners joining the 
scheme the educational component of the rotation scheme was intended to serve two 
major purposes, one to accredit previous experiential learning if achieved (see 
Appendix 2) through RAL and the other to support educationally the rotational intent 
of each practitioner (as declared by the Experienced Nurses at the point of application 
for the Rotation Scheme). It is important that the educational component should match 
the individual needs and aspirations of the individual practitioner otherwise it would 
not be facilitative. 
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The work based learning studies programme allows taught modules to be undertaken 
as long as the basic minimum module requirements for work based learning are 
completed, and where the student is required to achieve extra academic credits to gain 
a qualification. These extra modules have to be identified and justified as part of the 
student overall programme when they plan it in their Programme Planning Module.  
 
Given these parameters, wherever a practitioner wants to take forward his or her 
career the educational programme can be designed, through negotiation with the 
university, to actually support that move. An example would be if a practitioner had 
been working in elderly care but wished to move into child psychiatry. Much of their 
knowledge and many of their skills would transfer e.g. how to write a care plan, how 
to assess, how to manage services and risk etc. but they would need to acquire some 
additional knowledge e.g. about policies, some technicalities, etc. and they would also 
need to have some ‘real world’ updating e.g. what really happens in multidisciplinary 
meetings. The educational component from the university would help them address 
the updating through taught modules undertaken with the university and/or through 
one or two projects. Again the practitioners, like most students in the early days of 
their studies, were only beginning to fully understand the possibilities and limitations 
when the interviews took place and this. may account for some of the confusion 
displayed in 3.1.6 
 
Thus, providing the basic minimum module requirements for work based learning are 
completed, practitioners can undertake taught modules from the taught programme at 
the university, or they can do projects. The final qualification, determined at the 
programme planning stage, can be constructed through Work-Based Learning projects 
designed in the Programme Planning Module at the relevant level to achieve the 
learning outcomes required or through data gathering, researching knowledge 
generation projects that would be something like a master’s dissertation or BSc 
dissertation.  
 
Alternatively, a taught module can be undertaken together with an assignment for a 
master’s degree e.g. if a practitioner was interested in doing a crisis intervention job 
where the main issue is assessment, he or she could take a level four clinical 
assessment module with the university and also, later, complete a dissertation 
evaluating how assessment is done in the crisis management service that he or she 
rotated into. 
 
The RAL module is an important aspect of the Educational component of the scheme. 
As mentioned above, its primary purpose is to accredit previous experiential learning 
but that is based on in-depth reflection about where you have been and where you are 
going and that reflection could help the practitioner who, by definition in this scheme 
is ‘feeling stuck’.  
 
In terms of people being stuck, unless they have some sense of where they are and 
where they have been it is somewhat difficult to think about where they might go 
next. Consequently, RAL is also important because it fits with the notion of 
‘unsticking’ people i.e. allowing people to identify where they are and what they want 
to change.  
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4.7 Discussion of emancipatory work in the Experienced Nurse 
Rotation Scheme 

 
This scheme is an opportunity for people to participate in the NHS if they wish to, as 
opposed to leaving. It is an opportunity for them to influence the evolution of a 
particular form of educational programme; to exert their own influence in the 
workplace through their projects, their degrees, and their paperwork; indeed, through 
whatever it is they decide to rotate into. There is an opportunity to share this learning 
with other people and demonstrate that this might be a model that they could use.  
 
However, all the above is possible with Practical Action Research but may not occur 
because what would not have been taken on board is the need to examine, challenge 
and, perhaps, change structures in the situation, be they structures of the work place, 
of a theory, or of a culture. It is possible to undertake Practical Action Research and 
find that nothing has changed and conclude that you have failed. The emancipatory 
part is partly the realisation that it really isn’t your fault; that the system is preventing 
change and that it is the system that you and the other stakeholders have to work to 
change. 
 
What is interesting in this particular situation is that the group of people who came to 
join the Experienced Nurse Rotation Scheme originally came to join something that 
was organised by a manager across two Trusts but they themselves became a group of 
experts within that large organisation but outside of traditional structures. Their 
expectation of this project and their influence on the organisation as a consequence of 
their choice to participate in it will, hopefully, help them to emancipate themselves 
through the influence they bring to bear on their organisation and Service Users. And, 
hopefully, the process of being a partner in an Action Research study of this kind will 
enable them to understand not only that there are systems that affect their choices 
about how things work but also that they can influence those systems.  

 

4.8 Communication – Website and conferences 

 
A website was set up in the early days of the Action Research project. The aim was to 
use the website for sharing knowledge and for facilitating knowledge generation. The 
address is www.nurserotation.com and the original concept paper that gained funding 
for the rotation schemes is on the website together with information that provides 
more insight as to what the projects are and their origins. In short, a very embryonic 
network is starting to form. 
 

~ 2 ‐ 54 ~ 

Another form of communication for sharing the nurse rotation scheme work and also 
learning about other people’s work has been two partnership conferences on nurse 
rotation. These were set up between Chamberlain Dunn Associates who accepted the 
financial burden, and BKCW and West London who, with others, provided the 
materials for the conferences. Forty to sixty people who were interested in rotation 
schemes attended each conference and on the basis of their interest some names and 
e-mail addresses were placed on the nurse rotation web page under their own network.  

 

http://www.nurserotation.com/


 

 
In this way, relationships have been set up with the Homerton Hospital; St Anne’s 
Hospital in Haringay; City and Hackney; and the South London and Maudsley Trust, 
all of whom are carrying out and developing rotation schemes. Other groups have 
shown interest.  
 
In terms of the community that is affected by this project, it is still early days. There is 
a small network of people who are involved in developing rotation schemes and are in 
some form of contact with each other. However, that community can be visualised as 
being without boundaries. In something as large as the NHS the influences come from 
many places and it becomes difficult to actually place a boundary around something 
small within it because people are always coming through, policy documents are 
always effecting them, the external stakeholders structures are always altering. Any 
community within the NHS, no matter how small, is somehow or other directly linked 
with the DOH and with two or three steps the practitioners’ work can be at 
somebody’s policy desk. Similarly, the people who are employed to deliver a service 
and the people who are on the receiving end of it are part of that community. The 
latter are not active members of any of the development groups but perhaps that could 
be something for the future. 

 

4.9 The emerging need for a Professional Nursing Supervisor  

 
From the taped conversations between Patrick Coyne and Ricky Lucock it transpired 
that whilst the Experienced Nurses had received Line Management Supervision and 
Clinical Supervision they appeared to lack Professional Nursing Supervision, and had 
done for much of their careers. This conclusion was reached as a result of the regular 
requests made by a number of the Experienced Nurses on the scheme to the Principal 
Investigator/ Rotation Scheme Co-ordinator for support with their RAL claim. As 
tentatively implied in Section 3, it emerged that they had difficulty analysing the 
vastness of their knowledge and skills. This may have been because they lacked a 
clear conceptual model of Professional Nursing as a point of reference. Consequently, 
a large proportion of their capabilities would be distanced from their awareness (e.g. 
direct care; education and training; leadership and management; and evaluation and 
research) and therefore, difficult to access and assess. 
 
Whatever the reason, the progress of a number of the Experienced Nurses was 
dependent upon the willingness and ability of the Principal Investigator/ Rotation 
Scheme Co-ordinator to provide Professional Nursing Supervision. 
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SECTION 5 - CONCLUSIONS 

 

5.1 Introduction - including Strengths and Limitations 

 
This section is normally entitled ‘Conclusions and Recommendations’ but, in the 
spirit of Action Research, recommendations have been made on an on-going basis and 
already have been, or are being, put into place. Similarly, since this is an on-going 
evaluation, conclusions are tentative. Only further research will indicate whether or 
not the hopes and concerns of the participants were valid and how they have been 
reconciled. 
 
One strength of this research is that all the stakeholders have accepted the risk 
involved with continuous evaluation.  
 
Another strength is that it provides us with the views of the participants in the 
Experienced Nurse Rotation Scheme thus helping us to understand how they 
experienced the early stages of the programme and how we, the other stakeholders, 
can best help them and consider helping any future cohorts.  
 
There are a number of other strengths. It provides not only a decision trail but also an 
audit trail to prove the worth of the research whilst, at the same time, allowing people 
to understand how Action Research applies to organisational development. It will 
also, hopefully, highlight the reality of ongoing evaluation and its contribution to 
change and help stakeholders to see where we are now and how we can move to the 
next phase. 
 
There are also a number of limitations, not the least of which is that the reading of this 
report will involve at least five sets of stakeholder viewpoints. It is clearly difficult for 
any author to write to the expectations of any one viewpoint. The task becomes more 
difficult when it is remembered that individual stakeholders have become involved in 
the scheme at different times and may have slightly different views as to what it was 
meant to achieve. 
 
Because the evaluation concerns an Experienced Nurse Rotation Scheme that involves 
work-based learning, it would be easy to assume that it is about adult education and 
adult learning or even what it is like to experience the beginning of a course. It is 
important to remember that none of these topics were the focus of the study. 
 
Although the participants in the study discussed their thoughts and experiences as 
they had taken place over a period of time, this report still represents a snapshot in 
time. This is highlighted by the comments of the participants themselves when they 
were asked to read and comment on the work. They found it interesting to recall how 
they felt at the time but now they have moved on. The next stage of the evaluation 
will, hopefully, demonstrate this. 
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Finally, in research terms, the report is politically and interpretively vulnerable. Even 
though the methodology and it philosophical underpinnings have been clearly 
explained, if competitors, or those from a different philosophical perspective, look at 
the work with a ‘different eye’ they might consider it to be poor research. Others 
might attempt to draw conclusions from the findings even though those conclusions 
are not generalisable.   
 

5.2 Stakeholders and the future 

 
Since this pilot scheme is up and running, one thing we can be certain of is that it was, 
at least initially, attractive to Experienced Nurses. The next part of the evaluation will 
demonstrate whether or not it continued to be so after the end of the first year. 
 
There are many possible outcomes for the scheme. As discussed throughout this 
report, but mainly in Section Three, the potential is great if all stakeholders, especially 
the Trusts, take full advantage of the possibilities. As was implied, how it is managed 
will determine it’s nature and if it is managed in such a way that it becomes 
bureaucratised then many things can go wrong. Perhaps the most that could be hoped 
for, if that happened, is that the practitioners taking part in the pilot scheme stay with 
their Trusts.  
 
Strangely, even that would be a form of success since, whilst it costs almost £2,000 
per person for the educational modules it costs £5,000 at the very least to replace an 
Experienced Nurse ( Buchan 1999). There would also be the added advantage that the 
practitioners have, at best, achieved their degrees or, at worst, achieved a considerable 
amount through their studies and Work-Based Learning. The Trusts could only 
benefit from this and the practitioners would be in a better position to move on in their 
careers. It may be assumed that such an outcome would lead the practitioners to be 
much happier and even better participants in the NHS.  
 
Hopefully the pilot scheme will become a model for others to adopt but as yet, there is 
no money for further Experienced Nurse Rotation Schemes. Consequently, much 
depends on the success of this pilot scheme and at present the situation is 
encouraging. Although the project leader has now left the scheme for a new position, 
whilst remaining its ‘Principle Investigator’, the scheme remains on course. All the 
organisations involved continue to support it, as do the managers involved in the 
rotation placements. Justine Trippier and James Dalrymple continue in their 
operational roles.  
 
As important as the success of this pilot scheme is the power and influence of those 
practitioners who are taking part in it. They are influential within both their 
organisations and their professional groups and have great potential to influence the 
funding for and running of schemes for further cohorts of Experienced Nurses. It is to 
be hoped that they will grasp that nettle. 
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Finally, there does seem to be two potential, or even real, problems that now needs to 
be dealt with. The first, relating to Professional Nursing Supervision was discussed in 
4.9.  

 



 

This is an issue for both of the Trusts. There is a need to ensure reference to 
Professional Conceptual Frameworks as well as the regular provision of Professional 
Nursing Supervision. It should not be left to either the willingness or the ability of the 
Principal Investigator/ Rotation Scheme Co-ordinator to provide Professional Nursing 
Supervision. This is something that might be considered by National Policy Bodies 
and Consumer Bodies be they for Nursing or any other profession. 
 
The second potential or real problem exists among managers in the Trusts, in 
particular those who signed up to support the Experienced Nurse Rotation Scheme. At 
the time when practitioners were signing up to join the scheme there was a 
considerable amount of conversation with the managers; they knew a lot about the 
scheme and looked on themselves as it’s stakeholders. Now, nearly eighteen months 
on, those managers may or may not still be in post, and some current managers may 
not know anything about the scheme.  
 
If the present pilot scheme is to lead to future cohorts of practitioners on Experienced 
Nurse Rotation Schemes, then there must be a mechanism put into place whereby 
when people move into a role that relates in any way to the scheme, they are 
facilitated into the role of stakeholder so that they may both understand the scheme 
and become committed to it’s success. The same, of course, applies to any other 
aspect of the Action Research Project. 
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SECTION SIX – APPENDICES 1 AND 2 

 

Appendix 1 - 

The Community associated with the Experienced Nurse Rotation 
Scheme. Jan 2003 

 
Experienced Nurses who joined the Rotation Scheme: 
 
James Dalrymple, CNS/Manager Emergency Service (Organiser for WLMHT),  
Carol Scott, Senior Nurse, Chiswick Lodge 
Martin McDade, CPN 
Deo Lapeno, CPN 
David O’Loughlin, CPN/Thorn Trainer 
Frank Agha-Kuofie, CPN 
 
Justine Trippier, CNS Dual Diagnosis (Organiser for CNWL MHT) 
Vince Niak, CNS/Primary Care Service, Substance Misuse 
Kathy McElroy, CNS/Manager Rehabilitation Services 
Emily Ewart, CPN West End CMHT 
Jeremey Bevan, Staff Nurse, Day Hospital, Paddington 
Raj Boyjoonauth, Lead Nurse, Substance Misuse Service 
 
Central and North West London Mental Health NHS Trust 
 
Peter Walsh, Dir. Of Nursing  
Luella Dixon, Deputy Dir. Of Human Resources 
Claire Murdoch, Exec.Dir. Of Nursing 
Justine Trippier, CNS Dual Diagnosis 
Healther Renaud, HR Manager.   
Jose Wood, Deputy Dir. Of Nursing 
Patrick Coyne, Principal Investigator (Rotation Schemes)/Consultant Nurse 
Adrian Nelson (formerly Senior Nurse Education)  
 
West London Mental Health NHS Trust 
 
Lynne Hunt (former Exec. Dir. Of Nursing)  
Bob Nessling, Exec. Dir. Of Nursing 
Sue Loveday, HR. Manager.    
James Dalrymple, CNS/Manager Emergency Service, CX Hospital 
Enda Kelly, Manager, Southall/Norwood Mental Health Resource Centre. 
Helena McGrath, Senior Nurse Education. 
 
North West London Workforce and Education Confederation 
 
Paula Crouch (formerly Education Consortium) 
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Moira Wilson (formerly Education Consortium) 

 



 

 
Local Managers: 
Alison McKenzie, Paterson Centre Day Hospital 
Alex Hamilton-Clark, Brent Mental Health Service 
Robyn Doran, CNWL Substance Misuse Service 
John Quick, Ebury Ward, Gordon Hospital 
Feisal Mohubally, Westminster Mental Health Service 
Linda Stradins, CMHT Manager 
Theresa Appleton, Senior Nurse Education 
Carol Scott, Senior Nurse, Chiswick Lodge 
Jonathan Warren, Deputy Dir. Of Nursing. 
 
Middlesex University 
 
Katherine Rounce, Principal Lecturer/Co-ordinator Work-Based Learning 
Alan Beadsmoore, Senior Lecturer 
Barbara Workman, Senior Lecturer?? 

 

Action Research 
 
Dr. Ricky Lucock (Main Researcher Experienced Nurse Rotation Scheme) 
Prof. James Buchan, Queen Margaret College, Edinburgh. (D/E Scheme) 
Jane Ball, Employment Research (D/E Scheme) 
Patrick Coyne, Principal Investigator, Nurse Rotation Schemes/Nurse Consultant 
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Appendix 2 – 

 The Framework for Work Based Learning at Middlesex University 

 
The work based learning studies approach at Middlesex University (see Middlesex 
University,  Studying with work in mind.) focuses on the development and conduct of 
work based project activity as the means for developing both the individual and the 
organisation. As the individual is helped to become a more effective work based 
learner, so he or she becomes a more effective employee who helps to develop the 
organisation through the creation of new knowledge and the application of learning to 
achieve organisational objectives. 
 
Work based projects are developed and carried out following a four stage process. 
Each process is supported by work based learning modules at undergraduate or 
postgraduate level. The processes are as follows: 
 

• The first module involves a forward focused learning review (RAL - 
Recognition and Accreditation of Learning) to establish what relevant 
knowledge skills the individual brings to the project. It is assessed by 
reflective essay and portfolio which, if successful, will lead to a formal 
accreditation. 

•  
The Programme Planning Module follows RAL. This is learner managed and 
has to take fully into account stakeholder interests and requirements as well as 
resources (e.g. of time, information, materials). It is assessed by a three way 
Learning Agreement (i.e. between the student, the organisation and the 
University). 

•  
The third module is Work based Research and Development Methodology. It 
is designed to equip the worker researcher with a critical and reflexive 
understanding of appropriate approaches to undertake real life projects that 
are focused on knowledge creation and use. This module is assessed by a 
project proposal and related supporting evidence. 

 
The final stage of the process involves a Project or projects. Here, the worker 
researcher's critical thinking is focused on real work based issues. Projects are 
assessed by a report or by a product which is negotiable, but which must be 
accompanied by a substantive report or critical commentary. All final projects are also 
orally assessed. 
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EXECUTIVE SUMMARY 

This is the second and final evaluation report of The Experienced Nurse Job Rotation 
Scheme, developed by The Central and North West London and The West London 
Mental Health NHS Trusts. 

The Scheme was developed as a pilot scheme to explore ways of retaining 
experienced personnel within health care organisations, at a time when many are not 
only leaving those organisations, but health care per se.   

The scheme sought to offer Experience Nurses an incentive to retain them, an 
opportunity to use their extensive motivation and experience and to develop their 
careers, and as such to support their continued motivation to work within health 
services, provide health care to communities, and to lead, develop and improve the 
health services. 

It is a ‘spiral’ or ‘spin-off’ of another recruitment and retention scheme i.e. the D/E 
Nurse Job Rotation Scheme (Buchan and Ball 2004; Lucock & Coyne 2003, August 
2006, September 2006), which is an Action Research project, also originating and 
operating within the two organisations.  As such, the scheme forms part of the Action 
Research project. 

Conclusions 

The study shows that the model of job rotation used here was effective with a small 
cohort, to retain them within the health and social care areas, and to a great extent 
within the Trusts concerned.   

The model was shown to facilitate the extensive development of their reflective 
practice capabilities, and to enable these experienced nurses to gain the work based 
learning that they needed to make planned changes to their careers. It supported job 
changes – either within speciality areas or transfer across them. Indeed, for the few 
who did not complete the scheme, there were still benefits gained for their careers, the 
organisation, colleagues and patients/clients. Work based learning was successful in 
facilitating a successful partnership between academia and the work place and was, to 
a great extent, a retaining factor by providing supervision and support that was limited 
in hard to staff areas. 

A variety of unexpected benefits accrued which added value to the use of the model.  
There were a few problems identified with leadership, education, and rotation 
negotiation. 

Recommendations 

It is recommended that this model be used widely for the retention of experienced 
personnel within the health and social care environment, especially for those parts 
which might be hard to staff; are seeking to improve the quality of care; are seeking to 
avoid institutionalisation and are looking to transfer good practice across a learning 
organisation. In particular it may be useful for those who might be facing the 
possibility of burn out, or who wish to make new contributions to the organisation. 
Further evaluation is needed to develop the evidence base. 
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SECTION ONE – EXPERIENCED NURSE JOB 
ROTATION SCHEME 

1.1 Introduction 

 
This study is the second and final part of an ongoing evaluation of a retention focused 
Work-Based Learning scheme (see 1.4) for Experienced Nurses, which is combined 
with one job rotation of one-year duration. The purposes of the scheme were to retain 
Experienced Nurses within the NHS, assure service provision for service users and 
carers, and develop career pathways through open learning packages and the creation 
of life-long learning environments. 
 
The data were collected once the practitioners had completed the programme. The aim 
was to collect final information that would both compliment the data collected for the 
first study and provide evidence to demonstrate the success or lack of success of the 
scheme. 
 
The study is itself part of a larger Action Research study one of the main purposes of 
which was to establish and evaluate an overall scheme that will lead to the sustained 
recruitment and retention of Mental Health Nurses in ‘hard to staff areas’ such as 
acute psychiatric in-patient areas, forensic services and elderly care in order to 
provide the minimum number of staff and to improve both the quality and continuity 
of clinical care.  
 
The Action Research study was used to implement the schemes and thus to facilitate 
organisational change. It includes the job rotation schemes for D/E grade nurses 
implemented earlier. Two studies were carried out by the present authors in relation to 
those schemes. They are Lucock & Coyne (August 2006) ‘Perceptions of a job 
rotation scheme by a sample of cohort four rotation nurses’ and Lucock & Coyne 
(September 2006) ‘Perceptions of a job rotation scheme by a sample of supervisors’. 
A further related study was Buchan, J. & Ball, J. (2004) Nurse Rotation Scheme at 
CNWL/WLMHT.  
 
The Action Research study also includes ‘Experienced Nurse Job Rotation Scheme: 
Phase one evaluation’ (Lucock & Coyne, 2003) to which this study is the successor. 
 
At the same time the study is evaluating the schemes in order to identify the 
successes, minimise the difficulties and to share the learning from the scheme across 
professions and agencies. 
 
It was anticipated by the stakeholders in the Experienced Nurse Job Rotation Scheme 
(see 1.4.3) that the scheme would assist competent and expert nurses to transfer 
knowledge, skills and experience across traditional boundaries and barriers; to 
develop new competencies; and to transfer evidence into practice. It is hoped that the 
evidence provided in this report will justify that anticipation. 
 
It was also anticipated by the stakeholders that the nurses who joined the scheme 
would act as role models for other Experienced Nurses who may be ambivalent about 
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actively involving themselves in Continued Professional Development as part of the 
clinical governance, life-long learning and professional self-regulation targets (see 
1.2). It is hoped that the evidence provided in this report will also justify that 
anticipation. 
 

1.2 The context 

 
Competency Frameworks 

Britain is signatory to the World Health Organisation’s initiatives ‘Health For All 
2000’ and ‘Health For All 2020’ and to facilitate the first of those initiatives in this 
country the Document ‘Health of The Nation’ was introduced by the last Conservative 
government with a focus on finance and the use of market forces in the management 
of the Health Service. It committed the Health Service to a greater patient voice as 
well as to quality and economic efficiency. It also advocated devolution of 
responsibility in the service and it was during the administration of that government 
that the United Kingdom Central Council for Nursing Midwifery and Health Visiting 
(UKCC) published the documents ‘Code of Professional Conduct’ (1992) and ‘Scope 
of Professional Practice’ (1992) which, between them, emphasised that the 
development of competencies should be self-regulated. Together, all these initiatives 
implied a change of governance that would facilitate flexibility in nursing. 

Flexible professional workforce 

The present Labour government changed that focus somewhat when, in its white 
paper ‘The New NHS, Modern, Dependable’ (Department of Health 1997), it turned 
the spotlight on quality rather than finance and market forces. The document made it 
plain that for the new NHS to succeed, there would need to be involvement, 
flexibility, decentralisation, empowerment, and accountability. NHS staff would also 
need to be sufficiently flexible to work across, as well as within, boundaries and this 
should be aided by effective continuing professional development. Educational 
Consortia would need to balance personal and organisational development. 

National Frameworks 

  For their new policy a number of initiatives were undertaken such as clinical 
governance, the National Institute for Clinical Excellence and the ‘NHS Plan’. The 
‘NHS Plan’ is concerned with the root and branch reorganisation of the Health 
Service to provide equality of treatment through evidence based care. To achieve this, 
reorganisation plans, known as National Service Frameworks, were developed for 
each major public health threat to determine what was going to be done about 
developing services. One such National Service Framework is for Mental Health. 

Workforce planning 

Each ‘framework’ is underpinned by a number of strategies one of which is ‘The 
Workforce Plan’. This is concerned with recruiting, retaining and developing people 
for the NHS. It is in this context that the larger Action Research Study was 
operationalised by two organisations, namely CNWL Mental Health Trust and West 
London Mental Health Trust, with the aim of contributing to ever-higher standards of 
care through the recruitment, retention and development of Mental Health Nurses 
(Coyne & Beadsmore, 2001). This particular study is concerned with one particular 



~ 3 ‐ 13 ~ 
 

part of that Action Research Study, namely, the ‘Experienced Nurse Job Rotation 
Scheme’. 

Action Research: change and evaluation 
 
For fear of confusion between the projects being undertaken e.g. the ‘Experienced 
Nurse Job Rotation Scheme’ and the wider Action Research being undertaken at any 
one point, it should be noted here that Action Research combines, at one and the same 
time, both the implementation of a project and the researching of that project. This 
was discussed in more detail in the Methodology Section of phase one of the study 
(Lucock& Coyne 2003). 
 

1.3 The Problems That Have Led To The Action Research Study 

 
1.3.1   Shortages of staff 
 
The result of the various initiatives discussed in 1.2 is an increase in service delivery 
needs in mental health care. However, there are a number of problems, which 
together, could militate against the success of that delivery. 
 
Essentially there was a shortage of manpower in the NHS for some time and in 
particular there was a shortage in certain areas of mental health. In part this was a 
problem of recruitment and, in relation to the two mental health Trusts involved in the 
Action Research study, that was dealt with by another part of that study. 
 
A study by Buchan, J. Finlayson, B. & Gough, P. (2002) helps to explain the general 
shortage of manpower in the NHS and the reasons for this. They noted that as well as 
problems with recruitment there are also problems with retention. In the past the NHS 
have paid more attention to recruitment than retention and one effect of this is what 
Buchan (1999) calls, ‘The ‘graying’ of the United Kingdom nursing workforce’. Just 
over 11% of nurses are over fifty and they are leaving the NHS in large numbers. 
They leave as early as they possibly can, many at fifty-five and some as early as fifty. 
Interviewed in focus groups, the reasons they gave included: 

• a long hours working culture   
• more pressure at work than they had experienced in earlier years  
• being locked in a rigid career structure that has frequently changed over time, 

i.e. it is no longer what the nurses concerned were originally employed for  
• a feeling that they are not valued either by the NHS or by society as a whole. 

 
If the situation does not change then the problem will continue as each generation of 
the workforce finds itself in a position to retire. 
 
There is a long-standing problem with staffing in London particularly in mental 
health care. The inner London in-patient units of both of the Trusts involved in this 
study have had vacancy rates of around 50% at times, with regular vacancy rates of 
30% or more (Forest 1997).   
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There is also an acknowledged difficulty finding ‘mental health leaders’, particularly 
in some clinical specialities (Buchan 1999). 
 
This deficit has been covered to some extent by agency and bank nurses. However, 
this leads to a lack of continuity, making the general care giving environments 
unstable and operating at minimum levels of staffing (Buchan 1999) If the number of 
experienced nurses leaving some clinical areas can be reduced, more stable care 
environments could be created, and the numbers of agency staff used could be 
substantially reduced. 
 
1.3.2  Challenging institutionalisation through staff transfer 
 

Paradoxically, there is also a need to encourage the ‘turn over’ of staff in some areas, 
to allow new ideas and practices to be brought in.  This is especially the case where 
new clinical challenges are being faced e.g. dual diagnosis; forensic community care; 
continuing care and rehabilitation of the elderly. 
 
Unfortunately, there are ‘barriers to entry’ (Johnson& Scholes 2002) for people who 
wish to provide health care. Skills are often seen as non-transferable with the result 
that experienced nurses who would like to move to a different speciality are often 
frustrated by demands for a specific diploma or at least two years experience. The 
alternative is to be down-graded in an already low paid occupation. 
 
In the past there have been poorly developed career development pathways within 
mental health and social care with the result that opportunities for advanced practice 
education may have been restricted for many within the nursing workforce. Although 
the opportunities for education for older and more mature people are being generally 
expanded, such opportunities have rarely been available to more experienced nurses 
other than under their own initiative. 
 

If the present government’s initiatives are to work, these problems need to be 
rectified. The Action Research study of which this study is a part, has worked towards 
that in the two Mental Health Trusts involved. 
 
Specifically, and based on the partial success of a previous local rotation scheme in 
attracting D and E grade nurses, and on the development work of Gabrielle Atmorrow 
at Leeds Teaching Hospitals Trust, the two London Mental Health Trusts mentioned 
in 1.2 set about implementing an enhanced nurse rotation programme (Lucock & 
Coyne 2003; Lucock & Coyne August 2006; Lucock & Coyne September 2006; 
Buchan & Ball 2004). 
 
1.3.3  Setting up the job rotation schemes 
 
Brent Kensington & Chelsea and Westminster Mental Health Trust and Ealing, 
Hammersmith & Fulham Mental Health Trust set up the joint initiative in February 
1999 to attract nurses and support and develop nurses already working in ‘hard to 
staff’ areas (Coyne and Beadsmore 2001; Coyne 2002) 
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A joint Trust committee consisting of the directors of nursing, senior managers and 
HR personnel designed the content of the rotation scheme and consulted local 
managers and staff in ‘hard to staff’ areas. The scheme, in its final form, with the 
support and investment from the Education Consortia (now the Workforce and 
Education Confederation) in West London, was launched in January 2000.  
 
It should be noted that although the original concept paper for the D/E Rotation 
Scheme mentioned research, it did not include any reference to Action Research or to 
the Experienced Nurse scheme because they had not been thought of at that time. 
However, both were, included in two ‘Bids for London, West Sector Consortium 
Development Fund Allocation 2000/01’ submitted in April 2000 
(www.nurserotation.com). 
 
1.3.4  The Action Research stakeholder community 
 
The research attached to the Experienced Nurse Job Rotation Scheme came about 
because the person who led the project (Patrick Coyne, the Senior Nurse Advisor) and 
stakeholders such as the Workforce and Education Confederation and the 
management teams wanted to evaluate the scheme and share the results.  
 
For the Action Research programme overall, the representatives of the stakeholder 
community were the Director of Nursing in what was BKCW (now CNWL); the 
deputy Director of HR in BKCW; and the Executive Director of Nursing in Ealing 
Hammersmith and Fulham (now West London); and the Workforce and Education 
Confederation (formerly the Education Consortium). When plans were made for the 
Experienced Nurse Job Rotation Scheme, the same group of people agreed that an 
evaluation was appropriate and worth seeking funding for. The education provider 
(Middlesex University) were involved from the start of the D/E Rotation Scheme and 
agreed to participate both in this project and in it being researched. At that point, Dr 
Ricky Lucock was commissioned to do a pre and post evaluation. 
 
As things progressed, a development group evolved which consisted of a collection of 
people who wished to initiate the project and develop it; wanted to know about its 
progress and what the outcome of it all would be. They were people who could 
influence the system to support the project. The key players were, and to a certain 
extent still are, the Workforce and Education Confederation; the two NHS Trusts, in 
particular the Directors of Nursing and the Directors of Human Resources; the local 
Managers; the University; the Experienced Nurses who were rotating while 
undertaking the course; Patrick Coyne as the Principle Investigator; and Dr Ricky 
Lucock as the person who was commissioned to undertake the researching of the 
Experienced Nurse Job Rotation Scheme.  
There are also individuals and groups who can be seen to be associated, in a slightly 
more tenuous way, with the Action Research programme for the rotation schemes 
because of other rotation schemes projects they are interested in. An even wider group 
is being developed through the rotation scheme web page. 
 
Consequently, there are different groups of stakeholders with different sorts of 
influence but the really key stakeholders in this part of the project, and perhaps in the 
Action Research study as a whole are the nurses who were participants on the 
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Experienced Nurse Scheme itself. They are experienced and highly influential nurses 
who have the potential to introduce considerable change.  

1.4 Discussion of terms use in 1.1. 

 
Six terms have been employed above which can be used and/or interpreted in different 
ways. The meaning given in this work to the terms ‘Work-Based Learning’, 
‘stakeholders’, ‘experienced nurse’, ‘job rotation’ and ‘hard to staff areas’ will be 
discussed in the introductory section. The meaning and use given to the term 
‘evaluation’ was discussed in the methodology section of phase one of the initial 
study (Lucock& Coyne 2003). However, its operationalisation for this study is 
discussed below. 
 
A seventh term, Recognition and Accreditation of Learning (RAL) will be explained 
as it is Middlesex University’s own version of what is usually named Accreditation of 
Prior Experiential Learning (APEL) 
 
1.4.1  Work-Based Learning 
 
The term Work-Based Learning refers to those university programmes which ‘…bring 
together universities and work organisations to create new learning opportunities in 
workplaces. Such programmes meet the needs of learners, contribute to the longer-
term development of the organisation and are formally accredited as university 
courses.’ (Boud et al 2001) 
 
Boud et al (2001) add that although the ‘mix of elements’ in this type of programme 
varies greatly from one university to another the programmes usually have six 
characteristics in common. The characteristics, as defined by Boud et al, refer to 
students but throughout the rest of this study the students are referred to as 
practitioners because this seems to be more in keeping with their status. The 
characteristics are as follows: 
 

• The establishment of a partnership between an organisation and an educational 
institution which is intended to foster learning 

 
• The students involved in the programme are either employed by or are in some 

form of contractual relationship with the organisation 
 

• The programme is not framed or controlled by either a professional or a 
disciplinary curriculum. Rather it derives from the needs of the learner and the 
workplace. As Boud et al (2001) state, ‘…work is the curriculum’. 

 
• Students’ existing educational qualifications do not determine either the level 

of a programme undertaken by them or the starting point of that programme. 
These are determined, for each individual student, only after a process of 
recognition of his or her current competencies and the identification of the 
learning he or she wishes to engage in.     
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• Students undertake learning projects in the workplace. Drawing on advice and 
support from within their educational institution and their workplace, each 
student identifies a challenge in his or her workplace that reflects the future 
needs of both the student and the organisation. The project then becomes a 
significant element, either minor or major, of that student’s programme.    

 
• The learning outcomes of the negotiated programmes are assessed by the 

educational institution involved. This is done ‘…with respect to a framework 
of standards and levels. Such a framework is necessarily transdisciplinary’ 
(Boud et al 2001)  

 
The Work-Based Learning programmes at Middlesex University (detailed in 
Appendix 2 (The Framework for Work Based Learning at Middlesex University) 
conform to this framework. To begin with, in relation to the Experienced Nurse 
programme being discussed here, there was a partnership between the university and 
two organisations, namely CNWL Health Trust and West London Mental Health 
Trust. Furthermore, one or other of these Trusts employs the practitioners involved in 
the Experienced Nurse Scheme. 
 
The programme run by Middlesex University is derived from the needs of the learner 
and the workplace and is not controlled by a professional or disciplinary curriculum. 
 
1.4.2  RAL versus APEL 
 
 The starting point for any student is, ‘…the learning that the individual has already 
developed’ (Osborne et al 1998). The first module the practitioners undertook had the 
title Recognition and Accreditation of Learning. It is an extremely demanding module 
which requires the practitioner to identify four specific areas of expertise, work out 
the learning that went into developing that expertise and write a four thousand word 
essay to explain their findings. 
 
The difference between APELing in its normal accreditation form and the RAL 
module is that the latter is accompanied by extensive personal as well as professional 
reflection culminating in a clear statement of intent for the development of specific 
work based capabilities. Furthermore, these form the basis for the subsequent 
programme planning module that will produce a specific action plan for self directed 
study that will result in the achievement of  those capabilities.  
 
As well as studying other modules related largely to research, the practitioners then 
undertook learning projects in the workplace when they rotated and Middlesex 
University assessed the learning outcomes of the scheme and did so with respect to a 
transdisciplinary framework of standards and levels.  
 
1.4.3  Stakeholders 
 
Stakeholders are defined here as individuals or groups of people who had influence 
over the project either supporting it or preventing it. This also includes people who 
could have chosen to support the ongoing development of the project or who could 
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have chosen to cut it off at the roots i.e. they could influence the project’s 
sustainability (see Appendix 1).  
 
1.4.4  Rotation Schemes and the evidence base for them 
 
As with Work-Based Learning, there has been little research into rotation schemes. In 
a report discussing such schemes MacLeod & Kennedy (1993) imply that most 
rotation schemes are different to those employed in this study. They argue that; 
 

“The principle of job rotation is to alleviate physical fatigue and stress of 
a particular set of muscles and tendons by rotating employees among 
other jobs that use different muscle-tendon groups.” 
 

For both the D/E and the Experienced Nurse Schemes, the idea could be muted for job 
rotation as a means to manage ‘psychological strain injury’ i.e. not very different to 
physical strain injury. In these schemes psychological strain injury could come from 
not being able to use your capabilities any more, or from being prevented from 
growing and developing or from ‘burnout’. Job rotation could fit nicely into that set of 
theories.  
 
However this is speculation and in the Experienced Nurse Job Rotation Scheme 
discussed here rotation certainly served a number of other clearly defined purposes. 
As already discussed in 1.1 there is only one job rotation the purpose of which was 
threefold. One aim was to retain Experienced Nurses by enabling them to experience 
a new area of work and to develop new competencies; the second was to transfer fresh 
ideas into ‘hard to staff’ areas and the third was to have fresh evidence introduced into 
those areas by way of the projects undertaken by the practitioners.  
 
Whilst in this scheme job rotation has been used as a tool to address retention for hard 
to staff areas in these local health organisations, its use has been based more on 
anecdotal report and unresearched custom and practice than on a well developed body 
of research evidence. This is hardly surprising when we consider the limited 
knowledge base. The following sub section provides a short review of job rotation 
literature in order to describe a wide range of possible uses and demonstrates that 
there is still a very small research evidence base. 
 
1.4.4.1  Literature review on job rotation 
 
A variety of stakeholders have undertaken literature searches on ‘nurse rotation’ 
throughout the course of this research project. However, whilst they found a plethora 
of short opinion articles, and numerous advertisements by health organisations for 
nurses who might wish to join ‘nurse rotation schemes’ they identified few research 
articles.  With persistent searching some pieces of ‘grey literature’ have been found 
that do contribute to an understanding about job rotation schemes for nurses (e.g. 
Gabrielle Atmarrow in Leeds and her developments of job rotation schemes, Eric 
Forest’s (1997) university assignment describing the setting up of the first formal job 
rotation scheme in Westminster; and Evan’s (2001) Master’s dissertation describing 
job rotation for children nurses in East London).  One key American article (Default 
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et al 1992) described issues to do with the development of a three placement rotation 
scheme, to recruit and retain nurses to a specialist area, and to fit them for the posts.   
 
Nevertheless there were more research studies ‘out there’ but they remained hidden 
because of inconsistencies in terminology. It has become apparent to the researchers 
and managers of this scheme over the time of the study that a wide number of 
different terms are used to describe human resources staff development schemes 
which are similar to ‘nurse rotation’. Some examples are: 

• Cross training 
• Transition programmes 
• Job rotations 
• Jobrotation 
• Nurse rotation 
• Internship 
• Person rotation. 

 
It has also become apparent that terms are sometime misleading e.g. nurse rotation – 
relating to shift working, and job rotation relating to reducing the potential for 
physical strain injury in factories.  
 
In spite of these findings, it is still the case that there are few research studies in this 
field and this claim is supported by a recent review of the literature from Finland 
(Jarvi and Uusitalo 2004). Amongst research studies identified, Coggel and Miceli 
(1998) reviewed the extensive use of job rotation in Japan, identifying some of the 
claimed benefits, its role in innovative organisations, and the development of models.   
Huang (1999) reviewed literature on ‘job rotation’ including papers from the 1950s 
describing the tool as a developmental technique that has been widely used in Taiwan, 
and one that contributes to both job satisfaction and training.  Oretega (2001) 
described the extensive use in the USA of job rotation for the purposes of ‘increasing 
human capital accumulation’ (i.e. learning within the organisation) and also for 
employee motivation, and suggested that a further purpose for job rotation was that of 
providing employers with information about the abilities and potential of employees.  
Claire et al (2002) in their evidence to the Australian government reviewed ‘transition 
programmes’ for nurses that seek to enable nursing students to take up their 
professional roles. They suggested that whilst they have been used, there is still an 
absence of evidence to support their cost effectiveness, or to demonstrate best practice 
models. From a much wider perspective Kaisa Kankaanpää-Lehtinen and Pasi 
Lahtinen (2001) reviewed models of job rotation across 14 European countries with 
the intention of describing their key characteristic in relation to opportunities within 
Europe. 
 
Authors from this present study have provided ideas about the use of job rotation as 
mean of recruitment and retention (Coyne and Beadsmoore 2001), and as ideas for 
helping to provide career development opportunities in specialist areas e.g. substance 
misuse (Coyne 2002). The Kings Fund in the UK have made recommendations about 
the use of job rotation, using early data from the present project, for its use in 
recruitment and retention (Buchan, Finlayson and Gough 2002 p23; 2003 pp 38-9). 
Similarly, the Department of Health published their ‘Workforce Action Team for 
Mental Health’ (2002) recommending that job rotation schemes be included in local 
commissioning plans for NHS education and arguing that the schemes should include 
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a research element to provide information for decision making. Clearly there is a 
substantial scope for further research. 
 
1.4.5  Experienced Nurses 
 
Experienced nurses (Lucock & Coyne 2003; Lucock & Coyne July 2006) as described 
here were generally nurses who had five or more years of post registration experience. 
 
1.4.6  Hard to staff areas 
 
In this study, ‘hard to staff areas’ refers to inpatient units and community teams which 
have ongoing difficulty recruiting to post. Generally this meant that there were 
vacancies from 30% to 50% of establishment over a substantial period of time (Forest 
1997). 
 
 
1.4.7   Evaluation 
 
The main use of evaluation in this study was to establish the usefulness of job rotation 
as a means of retaining experienced nurses in ‘hard to staff areas’. Evaluation was 
also included to establish if other benefits accrued from the use of this job rotation 
scheme (e.g. quality of care, organisational learning, value of work based learning, 
career development and the development of an evidence base for the use of this job 
rotation model) The details of the evaluation can be found in section three. 
 

1.5 Conclusion 

 
The aims of this study and the purpose of the larger Action Research study have been 
discussed. For an explanation of the philosophy underpinning both the Action 
Research and the evaluation of this study, the reader is referred to the methodology 
section of phase one of the Experienced Nurse Job Rotation Scheme Report (Lucock 
& Coyne 2003). In the same report, Action Research is discussed as an approach as is 
the approach used in the evaluation of the Nurse Job Rotation Scheme.  
 
The methods of data collection and analysis used in that evaluation are discussed in 
Section 2 of this report. Section 3 of this report provides the results and the discussion 
of those results. Section 4 draws certain conclusions and Section 5 provides 
recommendations. 
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SECTION TWO – METHODOLOGY AND 
METHODS 

2.1 Introduction 

 
As discussed in 1.1, this study is the continuation of an earlier piece of work entitled 
‘Experienced Nurse Rotation Scheme: phase one evaluation’ (Lucock & Coyne 2003). 
That work, carried out some two years previous to the data collection for this second 
phase, dealt with the perceptions, expectations and concerns of a small group of 
experienced nurses as they entered into a work based learning scheme designed to 
lead to either an undergraduate degree or a master’s degree. The level of the degree 
was to be determined by the outcomes of a RAL module (see below) and the depth of 
study undertaken. In either case, the work undertaken included the following: 
 

• a module leading to the ‘Recognition and Accreditation of ( prior experiential)  
Learning’(RAL)  

 
• a module for which the practitioners involved produced a CV together with 

plans for their future careers 
 

• a programme plan module  
 

•  a research module leading to the production of a research proposal or a 
proposal for the introduction of a specific project  

 
• a rotation or change of employment during which time the proposed research 

or project would be undertaken. 
 
As was also discussed in 1.1, this study is one segment of an Action Research study. 
As is the case with many other research approaches, Action Research can be carried 
out from different philosophical perspectives. This study is one of four undertaken by 
these researchers using one specific research perspective, the social constructionist 
perspective; one form of Action Research, Emancipatory Action Research; and one 
model of evaluation, fourth generation evaluation. 
 
In the first paragraph above it was mentioned that the first of these studies completed 
was phase one of the Experienced Nurse Job Rotation Scheme (Lucock & Coyne 
2003). The report for that study provided very detailed explanations of the different 
research perspectives, the various forms of Action Research and of evaluation. It is 
not intended to repeat these explanations here. As mentioned in 1.5, the reader is 
referred to that report for those explanations.  
 
The two other studies undertaken by these researchers are Lucock & Coyne (August 
2006), Nurse Job Rotation Scheme: Perceptions of a sample of cohort four rotation 
nurses; Lucock & Coyne (September 2006) Nurse Job Rotation Scheme: Perceptions 
of a group of supervisors. 
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Further research evidence come from Buchan & Ball (2004) who completed a survey 
of the first three cohorts using questionnaires and focus groups. 
 
2.1.1   Time associated with these Action Research studies  
 
There are a number of important time related issues associated with the progress, 
completion and writing up of these research studies. First, each study was 
commissioned at a different time without prior guarantee of their funding. Second, 
intrinsically the studies collect data at different times during the course of the pilot 
schemes (e.g. at the beginning and then the end of the experienced nurse rotation 
scheme). Third, there was the difficulty of negotiating research time each time the 
principal investigator gained a new post. Fourth, the research approach used in four of 
the studies necessitated in depth interviews with the concomitant transcription. Some 
of the transcription work took twenty five hours or more to faithfully transcribe a one 
hour interview because of regional accents and idiosyncratic use of English. 
Additionally, identifying the unique and common themes within the interviews 
together with their implications is a highly time consuming activity, particularly when 
there is a partnership between an internal and an external researcher. Finally, an 
enormous amount of time has been spent on ensuring consistency across the four 
interpretive studies: a process which generates further work.   
 
2.1.2  Meta evaluation 
 
All of these studies will be part of a meta evaluation to identify the importance of the 
issues raised by the various stakeholders from the different studies. The meta 
evaluation will seek to describe the range of important factors associated with the job 
rotation model. It will also seek confirmation or non confirmation of the importance 
of these factors. Ultimately, the meta evaluation will provide robust guidance to 
policy makers, commissioners and organisational leaders about the usefulness of this 
model as means of service improvement. 
 
2.1.3  Research question 
 
What were the perceptions of the participant on an Experienced Nurse Rotation 
Scheme about the nature of the scheme, its benefits for stakeholders and potential for 
the future? 
 
The research methods of data collection and analysis used in the study are provided 
below. 

 

2.2 Data collection and analysis 

 
2.2.1  Trustworthiness 
 
As discussed in 2.2.1 of ‘Experienced Nurse Rotation Scheme: Phase one evaluation’, 
researchers working from other perspectives reject the positivist methods of 
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determining validity and reliability. In this study various ways were used to establish 
its trustworthiness including meeting participants in advance of interviews to help to 
establish rapport and involving them in identifying the topic areas to be discussed.  
 
2.2.1.1  Thick description and decision trail 
 
However, the main way of ensuring the trustworthiness of this study is that of 
providing readers with a decision trail. A reflective diary was kept to note the 
experiences of data collection and the decisions made at each part of the study. These 
have been included here in the form of ‘thick description’ in order to turn the decision 
trail into an audit trail for the reader. This accounts for the care taken over explaining 
the overall methodology used and the methods used for data collection and analysis. 
The reader must decide for him/herself if the study is ‘trustworthy’ rather than 
depending on ‘methods’. 
 
Essentially, but with one exception (see 2.2.5), methodology and methods remain the 
same as in the initial study ‘Experienced Nurse Rotation Scheme: phase one 
evaluation’ (Lucock & Coyne 2003) although the purpose of the research has 
changed. The purpose of the initial study was to elicit data that could help in the 
search for common or individual factors that might influence the eventual level of 
success of the experienced nurse scheme in general or the success of a particular 
individual in that scheme. The purpose of the present research was to elicit data that 
would demonstrate the extent to which the scheme had lived up to the hopes and 
expectations of the practitioners involved in it and the extent to which any concerns 
they had expressed about the scheme had, or had not, materialised. The data collected 
could then be used to determine the overall success, or failure, of the scheme.  
 
2.2.2  Participants 
 
The participants in this study included the representatives of a key stakeholder group. 
They were seven of the ten nurses from the two NHS Trusts in NW London (see 
1.3.3) who were members of the experienced nurse job rotations scheme.  
 
Initially ten experienced nurses joined the scheme but two, Marion and Ruth, left in 
the very early stages of the scheme before they had completed any of the work 
detailed above. Both took part and were quoted in the initial research study, but were 
not re-interviewed as they had nothing to add.  
 
One more of the participants from the first study was not interviewed, namely Jane. In 
spite of much effort by a number of people, it was not possible to trace her. She 
moved to a Trust in the Home Counties whilst still involved in the scheme and then 
moved again. Unfortunately her telephone and e-mail addresses changed with the 
move. After the completion of data collection and analysis of the data, Jane contacted 
the main organiser of the scheme but it was reluctantly decided that collecting more 
data was not an option because it would hold up the presentation of the report. 
 
There was one other participant involved; the original Senior Nurse Advisor for 
research for the two Trusts (Patrick Coyne). 
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The nurses were the practitioners undertaking the programme described in 1.1 As well 
as holding the role of students, these practitioners hold a number of roles within the 
community namely NHS service users; tax payers and funders of the NHS; employees 
of the NHS; and holders of leadership roles that contribute to the modernisation and 
leadership of the NHS. As experienced professionals they hold the role of advocates 
and lobbyists for the individual users of the NHS whilst at the same time addressing 
the public health needs of a civilised society. 
 
In an Action Research study, all materials and the voices of all stakeholders are 
looked on as potential data. Throughout the course of the whole Action Research 
study conversations were taped between the researcher and the first leader of the 
Action Research project (Patrick Coyne). This was done to provide background 
material. The topics included the progression of that project and each of the studies 
within it and of any changes that were made along the way. That material has been of 
great value in the analysis and interpretation of the data from this study of 
experienced nurses.   
 
Positivism favours the random selection of subjects in order to also randomise any 
unknown intervening variables. Purposive selection, on the other hand, looks for 
people who have experience of the topic under consideration and it tends to look upon 
those taking part in the research as participants rather than subjects. For this research 
all but one of the experienced nurses on the scheme was interviewed. 
 
2.2.3  Gaining access and ethical issues 
 
The experienced nurses were approached individually by e-mail to ask if they were 
still willing to take part in a second interview. When they responded with a return e-
mail I then, by telephone, made arrangements for the interview.  
 
It was explained that each interview would be taped but that only the researcher and 
the participant would have access to the tape and to the subsequent transcript. 
Confidentiality was also assured, as was anonymity to the extent that this is possible 
with a relatively small group whose members were well known in their own parts of 
the Trusts. It was pointed out that they could refuse to participate without any 
possibility of it affecting their position at work and that they could choose to remove 
themselves from the research at any time and have their data destroyed.  
 
2.2.4   Topics addressed at interviews 
 
This was the second and final interview for this group of nurses and as such, a 
somewhat different approach to ‘topics’ was used. I explained that on this occasion I 
wanted to find out the extent to which the scheme had, or had not, been a success 
when compared to what they had hoped for in the initial study.  
 
To remind them of what had been discussed at that point, I provided a slightly 
amended list of some of the topics they had covered in their first interview (see 2.5.4 
in Lucock & Coyne 2003, Experienced Nurse Rotation Scheme: Phase one 
evaluation). Certain topics were now irrelevant because the information was already 



~ 3 ‐ 25 ~ 
 

available. They included the background of the practitioner, why they decided to join 
the scheme and what the scheme might consist of.  
 
 Because the participants were now looking back on their participation in the scheme 
and on any influence that scheme may have had on the Trust and on colleagues and 
patients/clients as well as on their own present and future career prospects, the topic 
areas were slightly amended to: 
 
Things other than a qualification that you feel you have gained from the scheme 
 
Your experience of job Rotation and the research and/or project undertaken 
 
Your experience of the academic work undertaken, particularly the RAL module 
(Recognition and Accreditation of Learning) 
 
What the Trust has, or may have, gained from the scheme 
 
What colleagues and patients/clients have or may have gained from the scheme 
 
Factors that have, or could have, undermined the scheme 
 
Working as a group 
 
In the course of the many interviews undertaken with the senior nurse research 
advisor he was asked to talk about the success or otherwise of the scheme as he saw it. 
 
2.2.5  Data Collection – unstructured interviews 
 
As explained above, the topic areas to be discussed in the interviews were defined in 
advance but in keeping with an interpretive hermeneutical approach the interviews 
were unstructured and participant led, with the researcher intervening only to ask 
questions which led on from individual participant’s comments. 
 
For this research, the same methodological framework was used as in the first study 
and data were collected and analysed using the same methods. However, of those who 
were interviewed, only four of the five practitioners who remained in the Trust were 
interviewed face to face. The other practitioners, one still in the Trust and two who 
had moved to work in other parts of the country were, for practical reasons, 
interviewed over the telephone. Telephone interviews can be far from ideal because 
they do not offer any visual cues between interviewer and interviewee but because 
these interviews were with people whom I had previously interviewed face to face and 
with whom I had built up a degree of rapport, it is felt that the data obtained is of a 
high quality. 
 
The other four participants chose the place to be interviewed. One chose her place of 
work and agreed to find a room where we would be neither disturbed nor overheard. 
The other three and the Senior Nurse Advisor for research chose to be interviewed in 
the interviewer’s home. Since these were all busy people, fitting in the interviews was 
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quite difficult, and two of the planned interviews had to be rescheduled. Consequently 
the interviews were spread over a number of weeks. 
 
Whilst the recording equipment was being set up and tested, the participants 
completed informed consent forms, or in the case of the telephone interviewees, gave 
verbal consent, and were reminded about the purpose of the research and about the 
ethical issues discussed under ‘gaining access’. A written reminder of the topic areas 
was then placed in front of them or had been sent by e-mail. They were assured that 
the order for discussion was not important and in the event they mostly moved back 
and forth amongst the topics with the interviewer asking probing questions where 
relevant. Most interviews lasted between just under one hour and just over one hour 
All the interviews came to an end when the participants felt that they had fully 
covered the topics. 
 
The technical quality of the telephone interviews was not compromised because the 
interviews were taped using the same approach as explained above. 
 
2.2.6  Data Analysis 
 
A transcription was made of each interview and the tapes and transcriptions were kept 
under lock and key. No other person but the interviewer had access either to these or 
to the computer files holding the data.  
 
The pseudonyms that were given to the participants for the first study in order to 
further their anonymity and confidentiality were used for this study. It should be 
remembered that, for the same purpose, some of the women had been given men’s 
names and some of the men had been given women’s names. 
 
In this second study it has been more difficult to maintain confidentiality and 
anonymity than in the initial study (Experienced Nurse Rotation Scheme: Phase one 
evaluation, Lucock & Coyne, 2003). In that study the participants were just starting 
the scheme and there was thus no reference to their rotations, their research and 
projects and their present work. These activities play a prominent part in the findings 
and discussion of the present study but every effort has been made to hide the 
identities of the participants. Consequently, in Section 3 the quotes do not always flow 
evenly because words had to be omitted. Where they are omitted, four dots have been 
included in their place. Three dots are used where, for the sake of brevity, words that 
do not contribute to the meaning of the quote have been omitted. 
 
The responses in each topic area were analysed to identify commonalities and 
differences in views amongst the group. These were listed in order to choose 
comments of participants to represent these views. However, analysis showed that the 
explanations underlying the views expressed were so diverse that all the relevant data 
was used. 
 
The responses of the Senior Nurse Advisor for research were used to check for 
agreements or differences between them and the students. 
 
The following ‘Findings and Discussion’ section could have been much briefer had 
the underlying views been omitted. There were two reasons why it was decided to 
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include them. Most importantly, any of the issues raised could have relevance for the 
development of one or more similar schemes that readers may intend to develop. 
Secondly, providing the context for the individual views provides the ‘thick 
description’ that allows those readers to decide whether or not their own situation is 
similar enough to imply the importance of a particular issue.  
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SECTION THREE - FINDINGS AND DISCUSSION 

3.1 Introduction 

 
This section consists mainly of the findings from the research. It is divided into 
sections relating to the topics specifically targeted in the interviews and to any other 
topics that emerged incidentally from the discussions.  
 
In an Action Research study, it is important that the voices of the participants are 
heard as well as the voice of the researcher (Lather 1991) so, here, the comments of  
practitioners will be used to illustrate and validate the findings. Some voices will be 
heard more than others. There are two reasons for this. First, some speakers sum up 
succinctly what others are taking longer to say. Second, some quotes could not be 
used because the speaker could be clearly recognised. However, where a useful quote 
is available but would be likely to identify the speaker the words are paraphrased to 
uphold confidentiality. Similarly, there are places where just one or two words would 
reveal the speakers identity so these are replaced with four dots. Three dots are use 
where, for the sake of brevity, words that do not contribute to the meaning of the 
quote have been omitted. 
 
Thus, much of what follows is from extracts from the transcripts of the interviews and 
consists of quotes from the experienced nurse participants on the scheme. However, 
also included are some of my own comments relating to those quotes but only where 
it is relevant to the context or when some explanation for conflicting views is 
required.  
 
To provide an easier flow to the reading of this section on the findings of the study, 
my main comments have been reserved for the concluding section where various 
arguments and explanations are developed. In consequence, should the reader come 
across quotes that surprise them but which appear not to have raised comment, he or 
she is requested to note them in anticipation of what may be encountered in the 
concluding section. 
  
It should be noted that the Experienced Nurse Job Rotation Scheme arose because 
some of the management stakeholders involved in the earlier planned and 
implemented D/E rotation schemes referred to above, requested it for themselves. 
Thus it is a spin-off from the main action research process; one that demonstrates the 
added value that can arise when an Action Research approach is used. 
 

3.2 Progress through the scheme (See Appendix 3 for accompanying 
table) 

 
3.2.1   Negotiation 
 
At the planning stage of the Experienced Nurse Job Rotation Scheme it was agreed, 
by all the stakeholders including the experienced nurses who were joining the scheme, 
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that during the first twelve months of the scheme the participants would identify the 
type of employment that they wished to rotate into e.g. from CMHT to specialist 
worker in dual diagnosis. The ‘experienced nurse’ would negotiate with current and 
future managers to ensure that a formal arrangement was made. The possibilities were 
as follows: 

• a secondment  
• a job application  
•  to have the key components of a job substantially alter within that job 

 
For clarity, and for future use, it is useful to explain at this point how the concept of 
‘job rotation’ developed as the scheme progressed. This development arose as the 
participants began to make their rotational choices. These choices will become 
apparent as Section 3 unfolds. 
 
Initially job rotation was seen as changing one’s job and type of service (e.g. ward 
manager/elderly to CPN Adult mental health) within the organisation (in this instance 
the Trust). However, it gradually became clear that it was also possible to rotate by 
changing the nature of the post/responsibilities within a service and that job rotation 
may or may not result in a return to a previous job or service.  It also became clear 
that it was possible to rotate out of a Trust and into another organisation e.g. another 
country’s health provision, or different type of organisation ( e.g. a university), or 
different type of health provider (e.g. a charity). In short, there could be planned 
movement of personnel within the health and social care arenas. 

 
It was also agreed that during the first year, and following the completion of the RAL 
module, the ‘experienced nurses’ would develop programme plans with projects that 
enhanced their capability to meet the requirements of their new job. The ‘experienced 
nurse’ would have completed the rotation scheme when he or she had changed his or 
her job in the manner described above and had completed the education required for 
the new post.  
 
The fact that the rotation was accompanied by the acquisition of a degree was 
incidental except when that degree came with a shortlisting requirement for a 
post. Indeed, in some cases a degree was not required for the career development 
undertaken but, as will be seen from the following subsections, all but one of the 
participants indicated that they benefited from the experience of the RAL 
module of the degree and those who completed the scheme appear to have also 
benefited from the research modules. Table 3 in Appendix 1 provides details of 
the progress of each participant. 
 
3.2.2   Achievements from completion and non-completion of the scheme 
 
Four of the seven people interviewed had completed the course and they made no 
comments about having done so. The other three had much to say on the matter and, 
in each instance, not completing the scheme was a matter of great regret to them. 
Since it would be very easy to look on a non completion rate of this size as being 
some form of failure it is important that the reader should be informed of the very 
varied circumstances leading to non completion and helped to be aware of both what 
those concerned, namely Jonathan, Kevin and Judith, had nevertheless gained from 
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the scheme as demonstrated in what had happened to them since that time and the 
nature of their regrets about non completion. 
 
Kevin explained,  

“I did the RAL and I was getting near to doing my research proposal and 
then, about that time, my career had actually taken a change for the 
better. I had taken on an acting up role managing an area liaison service 
and that had led to me becoming a service manager for a …. service. I’d 
never dreamed of doing something like that before; it was quite a career 
change. I took on that job and my project was going to be doing an 
evaluation of a new …. service and my boss was supporting me doing 
that. It was incorporated into my current work and organisation so it 
would have been very useful. I got the support of my organisation to do 
the project but about the same time I decided, for personal reasons and 
for my family, I’d a one year old child at the time, that we’d move back to 
.... It meant going against everything careerwise that I’d got but for 
personal reasons I had to come back up here. So that led to me coming 
back to….  but, having said that, I used a lot of the work on the project 
and the RAL stuff that I had done to try and look for jobs up here.” 

 
I asked,  

“How far had you got in this project?” 
 
Kevin responded,  

“I was writing up the proposal for the project; what I planned to do; what 
skills I had; what I’d learned and how I was going to plan what my 
project was going to be. I hadn’t submitted it but from what I remember it 
was pretty close to being finished but everything went on the backburner 
when I decided to come back to…. . It was a shame really.” 

 
He added,  
“I came back to …. and I couldn’t get any work. I was unemployed for 
about four months and I got a job doing bank nursing in an addictions 
unit. That was a step down for me. But that got me back into having a 
work routine. I was doing a lot of night shifts and long days which I’ve 
never done for seven or eight years. I did that and then a job came up for 
the …. They were working for the …. who put the funding into appointing 
a …. service project manager for the whole of …. .  …. hasn’t got any 
decent …. services and the Government was looking at getting a couple of 
pilot services and they needed a manager to project work them. So the 
remit is a national remit to develop pilot …. services but also to look at 
…. development in…. . I was managing the setting up of a service in 
London, one service for one borough, and now I’m looking at setting up 
lots of …. services all over…. . I’m just organising an international 
conference, again to promote and develop …. services in…. . That was a 
big project taking up the last six months and the conference was last week 
and it was very successful.” 
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3.2.3  Work based learning/job rotation – an alternative to traditional education 
 
Jonathan did not get as far into the scheme as either Kevin or Judith. He had 
previously completed a course in psychosocial interventions but was disappointed 
because he was unable to use his skills within the Trust. He had considered trying to 
use those skills elsewhere. He said,  

“I was in a quandary because I had a rough idea of what it was I wanted 
to do but I couldn’t understand how to get there. So I came on this course. 
It took a while for me to collect my ideas and to think about what 
experience I’d had. Collecting those things actually helped me because it 
gave me a little bit of confidence when it came to interviews. Up to then I 
had been starting to apply for the odd job that came up because the jobs 
in my field are very, very few and far between. What I was lacking a lot 
was confidence. I felt that I’d been knocked back concerning what I’d 
been learning. Clinically my confidence was quite low and my self esteem 
was quite low. Of course it didn’t change overnight.”  

 
He added,  

“I think the course helped me to start to think about what I’d done. I 
suppose what happened was that when I started doing the course, it came 
about at a time when I had given the Trust the two years that I said I 
would give them when I finished the Thorn course. I gave them two years 
and they still hadn’t done anything and then I started to think about 
moving on. That was what people had said I would probably have to do. I 
was at a cross roads anyway where in my head and my heart I wanted to 
change from London. I felt I wasn’t going to get what I wanted at …. 
anyway and unfortunately, I suppose, the course came about then. If it 
had come about maybe a year or two earlier I probably wouldn’t have 
been leaving. I suppose what happened was that in my head, beforehand, I 
was going to be looking to move but when I started to do the course I 
thought, ‘Well at least if I do the course, if I stay for at least another year 
and a half, then at least I’ve got this under my belt.’ But then, of course, 
this job turned up in .... I’m an opportunist and I thought, ‘Well, go for it’. 
So, the whole thing about where it arrived in my life, after being fifteen 
years in London, was that family wise we were thinking of moving out of 
London and career wise I was getting completely demoralised. I wasn’t 
burnt out, I wasn’t being utilised. I was frustrated, under motivated, and 
wasn’t doing things and it seemed like, ‘What’s the point’. The only glitter 
that appeared on the hill top was the course. That was the only thing at 
that time, professionally, that came about in my life that actually gave me 
something to grasp. That was important about the course but, 
unfortunately, looking at the timing and everything, everything else was 
against it. I could have been looking for a job but I had decided that I 
would see the course out and sods law says that when you decide 
something like that it goes wrong.” 

 
Jonathan then talked about his present job that came up soon after he had joined the 
scheme saying,  

“The course helped me, from that point of view, to start to think about 
what I’d done. What happened was that just at that point in time I’d got a 



~ 3 ‐ 33 ~ 
 

phone call to see if I was I interested in this job in …. I applied for it and, 
luckily, I got it and I was hoping to continue the course because the whole 
idea of work based learning still appealed to me. It made me get up and 
get started. I don’t consider myself academic and that’s probably why I 
hadn’t got a degree or an MSc. That was my other reason for doing the 
course because I knew that I needed to get a piece of paper as well. I got 
this job and I was told that I could do the course and then when I got here 
I found that it wasn’t actually viable to take time out. The manger, the 
director of mental health, said that she would be happier if I gave up the 
course because she felt that I needed to get settled in. I was working at 
two new institutions, both with their different cultural backgrounds and it 
was taking me a while to settle in”.  

 
Jonathan then explained some personal problems that had arisen and then he said,  

“So, unfortunately, there were a number of things that came about that 
made it difficult to continue to do the course. The thing is, I’ve still got it 
in my head, but how I’m going to take it forward is difficult. If something 
with work based learning came up I would very strongly consider it”.  

 
3.2.4  Intervention of personal problems and work pressure 
 
Almost immediately after starting the scheme Judith experienced personal problems 
that could well have led to her giving up on the scheme immediately but she valued 
the experience enough to try hard to keep going.  
 

She explained,  
“I’d actually had some personal situations and there was also the service 
that I was working and managing. We were developing another unit and 
there were a lot of difficulties with the closure programme and reopening 
the service. Then I got back on track again. I still hadn’t completed my 
APEL piece of work but I’d actually been meeting up with Alan (the 
course tutor) and been through it all. By then we were opening the service 
and I knew there was a lot of work to do around staff recruitment because 
the service needed to be up and running before April. So, I had all the 
recruitment of staff to do. Looking back now I don’t actually know how I 
put the work in. I was on auto pilot. I just did not have the energy and the 
mind to actually sit down and reflect on my learning development over the 
years, how I’d put into practice my skills because some of the work that 
I’d done it was very… I’d actually done a lot of soul searching and I’d 
started to write up from my childhood, through my schooldays; right the 
way through and this was running in parallel so there was a lot of 
personal information coming out and I just couldn’t open my books. I 
spoke with Alan again and said that I needed to come and see him. I 
really, really wanted to continue with it. It was hanging over me. We’d 
already moved on to the research module but I hadn’t completed because 
I’d been delayed with my personal situation and I was still working 
through that. The other members of the group had moved on but I knew 
there was another colleague who had also been struggling and he and I 
were at the same level in December of 2002 so I didn’t feel so bad at that 
point. But he had actually continued and moved on to his research 
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module. In the meantime I was in the process of developing this new 
service and there was a lot of work involved so I needed to put in a lot of 
time there. The year passed and in amongst that, the service that I was 
working on for …. became part of the …. service which meant I had a new 
line manager and there was a position for operational manager for that 
service for which I was in the position as scheme manager as the service 
was developing. So, I needed to consider if I would apply for that post of 
operational manager or stay in the post I was in and how that would work 
for the new operational manager. So I applied and I got the post of 
operational manager which came with a lot of headaches because, as it 
had grown, there were a lot of historical issues and things that had never 
been sorted and worked through and a lot of functional stuff that hadn’t 
been developed or looked after. So I needed to put in a lot of work and 
energy into that. So, to date, in relation to the programme and the course, 
I’m still at stage one.” 

 
In answer to my question as to whether she was continuing with the scheme Judith 
responded,  

“I really don’t know. I haven’t gone back to the university. The last time I 
spoke with Alan was a year ago and it wasn’t until this Christmas, 
November, December that I’ve actually started to get back to myself. The 
last two years have just been crazy.” 

 
I asked,  

“Do you think you could still do this?  
 
Judith replied,  

“I want to. Its part of me and its something for myself. As I was looking at 
my reflective piece of work, it’s always that I’ve always been sorting out 
everything for other people and supporting other people to develop and 
progress and I haven’t actually spent time on me. I spoke with Alan about 
a year ago now and he said that the funding had finished so it’s a question 
of how to take this forward, whether I am still on their books at Middlesex 
or not. So, it’s a matter of going back and starting again.” 

 
She added,  

“I am sad that I haven’t completed and I would like to be able to complete 
and I will need to follow up as part of my appraisal when I eventually get 
one. I need to speak with my current line manager as to whether I could 
resubmit to actually do the RAL and then see where I go from there.” 

 
As can be seen from the above extracts, all three respondents had good reasons for 
non completion of the scheme and would like to have completed it or to complete it in 
the future. Furthermore, whilst they did not obtain their degrees, they all gained 
greatly from the time spent on the scheme. Judith is still with her Trust in a senior and 
demanding position. Jonathan and Kevin have moved on and are no longer employed 
by the NHS. Nevertheless, they are both employed by public sector organisations 
where they are working as leaders and the Health Service still benefits from their 
skills which, both claim, were largely facilitated by the Experienced Nurse Job 
Rotation Scheme.  
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Hopefully, the above extended quotes from the experienced nurses who did not 
complete the scheme will persuade readers and those who would be in a position to 
rekindle the scheme that failure to complete is not necessarily an indicator of the 
failure of the scheme itself. However, it would benefit the Trust if they could be 
confident that they were sending people onto the scheme who would be likely to 
remain with the Trust for a reasonable period of time.  
 

3.3 Emerging modes of job rotation 

 
3.3.1  Introduction 
 
All but one of the experienced nurses on the scheme went into new jobs by way of 
normal interview procedures. Chris originally went on secondment but the job turned 
out to be other than he had hoped for so he returned to his original place of work and 
did his research there. Furthermore, in view of the explanation at the start of the 
subsection 3.2, (Progress through the scheme), it is somewhat misleading to claim that 
Jonathan rotated because although he had hoped to continue with the scheme he 
moved to his next place of employment without developing a programme plan with a 
project. The possible types of rotation were detailed in 3.2.1. 
 
The possibilities for rotation were explained best by Colin who said,  

“I suppose the emphasis was on you to decide what you wanted to do but 
options were explained. I could have done a secondment into a post and 
somebody could have come into my post and done a swap as it were. Or I 
could have created a post in a particular area of interest or applied for an 
existing post. So, I decided to apply for an existing post and went through 
the normal interview procedures and I’m still here as a CPN at the …. 
Community Mental Health Team.” 

 
Since any of the above options were open to those involved, any of them could be 
seen as a form of rotation. However, the participants do not appear to have interpreted 
it this way. Richard said,  

“I didn’t do any rotation at all. What I did do, I changed jobs from being 
a lead nurse to being a service manager so, in effect, I did what was 
planned.” 

 
Richard was simply making a statement of fact but Tania had interpreted things 
differently. She argued,  

“We were recruited into something where they’re saying you can rotate 
and we’ll support you in that rotation and then the support wasn’t there 
and you had to influence a lot; you had to persuade; you had to go for job 
interviews. I think everybody rotated because they got a job not because of 
the rotation if you know what I mean. The rotation might have spurred 
them on to decide which area they wanted to rotate to and the fact that 
they needed to rotate but they applied for jobs. But on the lay out it said 
you will rotate and some of you may be seconded but getting that to 
happen was nigh on impossible.” 
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I asked who Tania felt was to blame for this and she replied,  
“The organisation. It was meant to be backed by the organisation and 
then when you came down to it, the middle managers, when you were 
saying, ‘Well, I want to do this’, were saying, “No”! It just wasn’t easy! I 
understand the organisational structures and contexts and what you have 
to do and not do and even with that it was difficult, with the lack of 
support, to achieve what the programme had set out to do”.  

 
3.3.2    Negotiation 
 
Tania’s comment about understanding the organisational structures and contexts and 
knowing what has to be done is very important both in the present context and in the 
context of any future Experienced Nurse Job Rotation Schemes. The operative word 
here is ‘experienced’. Nurses would not have been and should not be selected for such 
a scheme unless they had the experience that Tania referred to and were well capable 
of negotiating their rotation as explained in the first two paragraphs of 3.2.1 (Progress 
through the scheme). 
 
Because they weren’t asked, the others did not indicate why they had moved as they 
did. It may be that they considered one or other of the possible forms of rotation and 
then, like Tania, found their way blocked. It is possible that government guidelines on  
equal opportunities and selection and their implementation by the NHS are involved 
here. This will be discussed further in the concluding section.  
 
Although only one form of ‘rotation’ was used by all but one of the participants it is 
not clear that this was in any way detrimental to the scheme. Indeed secondment, as 
experienced by Chris was less than useful as was returning to his original place of 
employment. However, Tania’s experience suggests that this is an aspect of the 
scheme that would need careful consideration in the future. It should be borne in mind 
that this was a pilot scheme and, as such, it was intended to provide evidence which 
would assist future managers and leaders in the construction of their own job rotation 
schemes. 
 

3.4  The Experience of reflection 

 
When data was being collected for the initial experienced nurse job rotation scheme 
study (Lucock, R. & Coyne, P. 2003) Experienced Nurse Rotation Scheme: Phase one 
evaluation), the participants were actually undertaking the RAL module and coming 
to grips with the somewhat unusual experience of reflection. This was discussed in 
3.1.5 ‘Recognition and Accreditation of Learning’, of that initial study. All the 
experienced nurses found reflection difficult although in varying degrees.  
 
It should be emphasised that RAL was not a superficial career activity. Rather it was 
very personal; they were being asked to reflect on how they made various life 
changing choices over a long period of time and it will be seen from what follows that 
this was sometimes a painful experience. Furthermore, they then had to expose their 
new understanding to the gaze of others. 
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Colin had taken to it most easily because it was something he was fairly used to doing 
but at that time it was Richard who managed to deal with it most effectively. In what 
follows there is a retrospective discussion of the experience of reflection. There are 
some surprises! 
  
It should also be remembered that the scheme was planned essentially to retain 
experiences nurses in the health arena by providing a work based learning approach to 
a first or master’s degree and that the RAL (Recognition and Accreditation of 
Learning) module was part of the means to that end. These were highly experienced 
nurses who had undertaken numerous roles and had a variety of qualifications short of 
a degree. The RAL module, with its intensive reflective process was designed to 
reflect their experience and qualifications in a way that allowed the participants to 
gain their qualification without ignoring what they had already achieved. However, 
judging by the comments made, some of which are quoted below, this turned out to be 
a remarkable and life enhancing process in itself.  
 
3.4.1    Appreciating one’s own capability and worth 
 
The value of the reflective process is best summed up by Kevin to whom I mentioned 
that people spoke of the RAL module almost as if it stood alone and he responded,  

“I know! I suppose the rest of it was to justify getting a degree. I think it 
was getting the assurance that what you’ve done in your career is worth 
something. People don’t actually say, ‘You’ve done really well’. You just 
go to work and you’re tired and you think, ‘Well, I’m glad that at the end 
of the day nobody died’. Hopefully your experience makes services safe 
and that’s the criteria; you have to have a good day. So, I think being able 
to say, ‘I’m actually a valuable asset to this organisation because I’ve got 
this that and the other’; that to me was an incredible self realisation, that 
you’re actually worth something and your experience is worth something.  
People have actually been listening to you. You’ve got supervision and my 
supervision was alright but I think supervision doesn’t really give you the 
best sort of feeling for you. A lot of it is managerial stuff; that you’re 
doing stuff wrong. Now I’ve got a folder, a document that says I’m good 
at this that and the other. This is based on my experience and my learning 
over a certain period and it’s good to have that. I look back on it now and 
again. I get out my folder and say, ‘What have I done? I ought to update it 
and how have I changed from then. But a lot of this stuff is still very 
relevant to what I’m doing.” 

 
3.4.2    Working with regret/ distress/ confusion 
 
Even in retrospect, the experience of undergoing the reflective process was not a 
happy one for most of the experienced nurses. For example, Chris said,  

“I had difficulty in doing the RAL. The difficulty was in translating my 
previous experience or conceptualising it into the RAL criteria. I had 
great difficulty. I did manage it eventually but it was a struggle and 
difficult. I did spend a lot of time on the RAL module”.  
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Tania, indicated her feelings about reflection when she was talking about the 
difficulties she had experienced on the scheme, She said, 

“It was just badly organised. I’ve got the degree. My marks got better as 
the assignments became work related. All that stuff at the beginning; all 
that RAL and frustrating stuff, I got atrocious marks and then my 
literature review and my research is what I got the good marks for”.  

 
I asked,  

“Looking back at the RAL, can you think why it was so difficult”?  
 
and Tania responded,  

“I can’t really because I’m quite good at what I’m good at and what I do. 
I think it’s probably because of the way the university wanted it written. It 
just didn’t fit.” 

 
In response to this I asked,  

“It didn’t fit nursing or it didn’t fit you”? and Tania replied, “It didn’t fit 
me.” 

 
Tania, like the rest of those on the Experienced Nurse Job Rotation Scheme except for 
Jonathan, had successfully completed the RAL module. It should be remembered that 
this study relates to the perceived views of the participants and this could explain the 
dichotomy between what was achieved and the perception of that achievement. Any 
research of this kind inevitably reflects the temperaments of the people involved. 
 
Richard was somewhat more positive, at least in retrospect, arguing,  

“The RAL was a really, really difficult process, a really difficult process. 
I’m not very sure if that was because it was the first module back into 
learning or if it was about giving an awful lot of yourself because you 
have to really dig deep if you want to benefit from that. And I did find that 
a really, really difficult process in terms of having to understand why I 
didn’t go into higher education and I had to understand why I was so 
reluctant to go back into it and in some ways that was, not a painful 
experience but it was an experience that you realise in the middle of it 
why you didn’t do it. So, it was that sort of insightfulness…” 
 

I interrupted here and asked,  
“Was that cathartic”?  

Richard replied,  
“On reflection, yes but not at the time. At the time it was, ‘I don’t 
particularly want to do this and I don’t particularly want other people to 
read it’ but it was certainly useful and then I whizzed through the other 
two modules. They were research planning, project planning and there 
was another one in the middle to do with research techniques or 
something; and project planning as well. I did research and, as I say, I 
took a break for a year and I’m quite relieved I did that. But I didn’t sit 
and do nothing for the year. I relaxed, used my brain and did the things I 
should be doing and feeling positive about myself. I don’t feel anymore 
that I’m a person that can’t do things. I feel much more confident of who I 
am, not about what I can do but who I am. And I think the course has 
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done that; the reflective part has done that. And I also feel that I can go 
off and get other jobs because I feel much more confident that I can do it. 
So I think that that experience, for me, has been a positive one”.  

 
From Richard’s comments we can once again appreciate the highly personal and 
sensitive nature of the RAL module. His words also demonstrates the difficulties 
faced by a researcher when trying to capture what the transcripts demonstrate whilst at 
the same time recognising that a high degree of confidentiality is required with 
experienced professionals who were putting themselves into a highly dissonant state. 
However, it is also notable that his comments also indicate that Richard had become 
more motivated, more self aware and happy in his work. 
 
3.4.3    Gains from reflection and the RAL 
 
The others commented only on their reflection of what they had gained by doing the 
RAL module. Kevin argued,  

“What I think the RAL had helped me identify, was what my strengths and 
my weaknesses were and I think it probably helped me to identify what my 
career pathway had been; what my skills are and what I had learned. 
What Alan (the course tutor) said to me was, ‘Don’t just end up places 
because you end up there. There’s a stream running through wherever 
you’ve ended up and what you’re good at and what you’re bad at in your 
job’. So I think I recognised that there were various attributes that I had 
around leadership and managing systems and being innovative. There 
was a lot of stuff that I’d identified in my RAL and those were the qualities 
that I’d taken for granted. I knew that I was good at some things but I 
wasn’t really sure and that helped me to straighten my thoughts out. You 
certainly become able to identify what your strengths are. I’ve been able 
to identify what I’m good at and that certainly helped me to be more 
assertive and it got me to take my career to another level”.  

 
I knew from the first interview that Kevin had struggled with reflection in the RAL 
module so I asked,  

“Was it that all of a sudden, you had it?” 
 

Kevin answered, 
“I think so! I think I was very conventional in my outlook and I didn’t 
really look out of the box. I started to do that and things began to fall into 
place a bit. And you could be more imaginative. I use a lot of that in my 
work. Once things fall into place intellectually you go with it and you take 
things away and you believe that what you’ve done is good. But before, I 
didn’t imagine that I could just take things and take them as far as they 
would go but now I use that in my work and that’s how I began to feel 
when I was doing the work for the course”.  

 
Jonathan said,  

“There was the issue of my making the best of what I’d done. And the 
course helped me because I was able to realise that I had done these 
things. I suppose it was that when I actually wrote the things down on a 
CV it was there but it didn’t feel like it was real. When I started the course 
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I really began to believe it and because I began to believe that what I was 
writing was the truth, even though I’d known it was the truth because I 
didn’t make it up, the course enabled me to start to realise that what I was 
actually writing was the truth and with that, once I believed it was true I 
then started to build more self belief about myself, if that makes sense. 
You’re not going to have a self belief if you don’t one hundred per cent 
believe that what your writing down on paper is true. I was writing these 
things down but they didn’t make me think, ‘Oh, cor Jonathan, aren’t you 
great’. Does that make sense?” 

 
I responded,  

“It does! But when you reflected on it you realised that it was there?” 
 
Jonathan replied,  

“Yes! I mean, I was there for just a very short time so this was just the 
starting of things.” 

 
I asked Jonathan if the RAL module and reflection had helped him to get his present 
University job and he replied,  

“It did, it did because I already had things gathered. You know, just the 
fundamentals that lay in front of me because I had this file of all the things 
that I’d done. But it was also because I’d actually started the process of 
thinking a little bit more what I had got out of it. It was part of a bigger 
thing. It made me feel a bit more confident.” 

 
At this point Jonathan explained about a number of problems that had arisen in his 
personal life at this time and added,  

“I suppose underneath it was the course that gave me a little bit of 
stability”.  

 
Judith explained,  

“It had me starting to think about myself and my career in a way which up 
until then I hadn’t and I started to look at how I had become the person 
that I am. What had happened through my life to have brought me to 
where I am and the type of work that I do and the way that I resolve 
situations and work through situations and the way I communicate with 
people. So what I was really doing was actually putting down on paper 
lots of thoughts that, at times, passed through my head because I’d never 
a time to actually catch up with them. I did struggle with it; even with the 
first part which was actually the learning, consolidating how I learned, 
and putting it into skills… to experience. I wasn’t looking at one 
particularly small area. I was actually looking across the whole of my 
work and I had quite a range of activities that I’ve done.” 

 
3.4.4    Becoming ‘unstuck’ through reflection 

 
In discussion of what she had gained from the scheme, Judith had referred to ‘it’ and I 
asked,  

“What is it? Is it the reflective process?” 
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Judith replied, 
“Yes I would think so because I didn’t really move on from that area. That 
was where I was still stuck. I stopped at the reflection and I had started to 
write it up. I think what it probably did, from a personal point of view, and 
I would put it that its more useful for me personally than professionally 
maybe, was that I was actually able to, one, put down on paper a lot of 
things that had been tied up inside me for a very long time and that was 
good because it was starting to get me actually looking into myself. Then 
with the …., the second part of looking into myself I could draw on what I 
had brought out previously because the personal side came into the 
professional side or how I came about being where I was. But I could link 
the two together and so, in a way, it’s actually helped the results of my 
personal context, inside myself. From a professional point of view it’s 
helped in being able to reflect on putting together an application form, 
being interviewed, and how I introduce my learning.” 

 
I asked,  

“How do you mean, you introduce your learning”?  
 
and Judith answered,  

“If a question comes up I can actually draw on my experiences whereas 
previously I wouldn’t necessarily have remembered  something that I’ve 
done and how that can interlink with what I’m currently doing.” 

 
I then asked,  

“When you say ‘your learning’ you mean your learning on the job as it were, 
as things go along”  

 
Judith’s response was,  

“Yes! For example, how I managed a situation… because I was drawing 
on my managerial skills to resolve conflict. ‘How does that that come 
about to resolve conflict’? Through my reflection I was thinking about, 
‘Well, what situations have I resolved and how did I come about doing 
that? What knowledge did I have, what skills did I have and what 
experience? How did I come about where I am today? Where did I get the 
first knowledge and skills’? So, when it came to an interview and I was 
asked, ‘How do you resolve conflict between multi-agencies?’ I could 
actually say, based on my experience, ‘I have been able to do this and this 
and it’s come through my learning’. I could actually expand on my 
interview questions. So, yes, I suppose it helped me to go in with more 
confidence.” 

Judith’s comment here suggests that, at least in her case, the scheme certainly released 
her from being ‘stuck’ and led to increased employability.  
 
Colin had said that the main things he got from the scheme were the education side 
and reflecting. I asked,  

“Has it made you more reflective than you were or were you like that 
anyway?”  
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He replied,  
“I was like that anyway but I think it’s given me a framework to work 
within that has been helpful”.  

 
I asked,  

“Did the framework come from suggestions from the university staff or 
just the experience of doing it?”  

 
Colin’s response indicates the pleasure to be had from the link between the projects 
and everyday work. He said,  

“I think, both! I think it does make you more disciplined so what I got out 
of this essentially is that I discovered what areas of the work interests me 
most because you have to make decisions about what areas you are going 
to do your research project in. Before I wasn’t as aware that education is 
the thing that I was interested in, particularly around…. . So, that’s been 
useful. I think I’m more confident as well as a result of doing this course 
because the work you do is recognised and accredited and that’s helpful.” 

 
Kevin’s demonstration of the enormous power of reflection is most impressive but it 
is also remarkable that the three who did not complete the scheme gained so much 
from the experience of reflection. This is particularly the case with Jonathan who was 
with the scheme for such a short time. 
 
It might be tempting to suggest that the above extracts imply that there are many who 
would value the opportunity of learning how to reflect in this way and would do so 
without it being linked to a degree course. That would be a mistake because the 
reflection has to be for a purpose and in this instance that purpose was an integral part 
of this Experienced Nurse Job Rotation Scheme. However, the extracts that follow do 
demonstrate that where work based learning and accreditation of both prior learning 
and prior experiential learning are incorporated into a degree course the value of 
reflection goes well beyond the instrumental value of accreditation. 
 

3.5  How reflective practice has been used 

 
Perhaps the most interesting aspect of the reflective practice aspect of the scheme is 
that it has continued to play a part in the lives and work of the members of the 
Experienced Nurse Scheme after the scheme ended and long after Jonathan and Kevin 
left the scheme early. 
 
Kevin, speaking about his job change for the rotation said,  

“Actually, I didn’t have client case load for the year. I was managing staff 
and having a small case load and I enjoyed going back to doing nothing 
again. So the stuff I got from the RAL around negotiating management 
helped me to become a better manager and so putting that all together led 
to doors opening for me.” 
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Kevin’s story is particularly interesting because of the insights he provided into his 
greater awareness of his capabilities and his awareness of how empowering reflective 
practice had proved to be. When discussing the nature of his present job, he said,  

“I had the opportunity to use a lot of the skills that I identified through the 
RAL and I don’t think I’d have been able to say what I was good at, to be 
able to get that far but that gave me the confidence to say I’m good at this 
that and the other and that I’ve learned this that and the other and this is 
what I can do and this is what I need to work on. I don’t think I’d have 
been able to do that before. I might have said, ‘I’m quite good at this’, but 
I wouldn’t have felt confident about it. So, if anything, the RAL has 
certainly shown that I am skilled in certain things; I have learned a lot 
and this is how I can show other people how I can do it, put it into 
action.” 

 
3.5.1    Long term benefits for the workplace of reflective practice 
 
I asked Kevin to give me some examples of ways in which he is now using reflection? 
He replied,  

“What am I doing now? Part of my work is planning services and what we 
do is to put in tenders to obtain funds to set up new businesses. Part of my 
work is to write up the tenders, to design new services and look at 
imaginative new ways of looking at how to put my concept of services into 
a tender which actually goes out and is discussed at a tender interview. So 
my work is actually thinking about what is different about this and how 
can I design a service which is going to be better than the rest of the other 
services for which people are putting in tenders. So, it’s actually taking 
something and thinking about it.” 

 
I asked,  

“Can you capture, in any way, why the RAL helped you to do that?”  
 

Kevin’s explanation provides a unique ‘selling point’ for reflective 
practice. He said,  
“Because I’m describing how I see a vision for something new. I know 
about this; I know how to do this; I can describe this in an imaginative 
way that other people can’t. So, therefore, I’m sort of selling myself when 
I’m selling the service because I’m putting myself into it. I feel that’s 
different from what other people can do. Nobody’s like me; nobody has 
got these skills and attributes that I’ve got so I’ve go to influence the 
document that I’m writing up to say, ‘This is why its so good; this is why 
I’m good at it and this is why you’re going to get a good service because I 
know what I’m talking about. I would never have been able to do that 
before because I would have thought, ‘Well, everybody else is the same 
and nothing is going to be any different to what I’m doing’. But I actually 
believe that what I’m doing is much better and much more experienced 
based than what anybody else is doing. If you believe that then you feel 
that you can do anything. That’s an example but basically, they say, 
‘Kevin, how would you design it’, and I say, this, that and the other. I’m 
designing new things and I’m  putting myself into them and I believe that 
its right and that I can justify that and I can carry it through. It’s about 
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self confidence; believing that what you’re doing is the right way. And I 
do! I’m convinced that I’ve got it right but I’m prepared to listen if I’m 
not going in the right direction but I’ve developed my leadership skills.” 

 
3.5.2   Patient/client benefits 
 
I asked Kevin for something more tangible and his response is relevant to 
patient/client outcomes. He said,  

“Well, what I did, I’m developing a pilot service in the …. area. Part of the 
work is to get service users on the planning committee and the project group 
and the steering group as well as working with a lot of the NHS Providers that 
we’ve already done some work with before but not for …. services. A big part 
of that is actually getting the partnership working and getting the partners 
going. They’ve been there for a while and are quite rigid in their thinking. So 
its actually building up new relationships with them and, by doing that, and 
getting the partnership working from the start, it can probably open the door 
for lots of other work for the organisation because we’ve built a lot of bridges 
with the statutory agencies and with service users and so if we ever want to 
put in a tender for other work in that area we would have no problem in 
getting it. So to know that we provide a good service and to know that we will 
do the right things from the start, we’ve got a good chance of getting more 
services in different areas. We’ve done the ground work for individual 
services and that’s good for the clients because they get good services and it’s 
good for us because we get the contracts to set up the services. Hopefully the 
department that we’re working with have got the confidence that we have 
new ways of thinking that will be led by us. I think that benefits everybody.” 

 
Given that Jonathan had left the scheme so early on I was keen to find out if his 
experience had been similar to Kevin’s. I asked,  

“You started to reflect. Is that something that’s continued? Was it, ‘I was 
doing this reflection and then I left’, or ‘I was starting this process and 
it’s a process that’s gone on’? 

 
Jonathan replied,  

“Yes, it has gone on. It was something that started me to recognise things 
but what has happened is that one of the things I had to do down here was 
to give myself a pat on the back because I wasn’t doing that either. I was 
doing other things as well down here and although I was able to start 
reflecting on my past experience and saying, ‘Yes, I’ve done all these 
things’, when I came down here I still wasn’t at the position of actually 
being able to reflect on the things I was actually doing at that point in 
time and to be saying, ‘Oh yes, you’re doing a good job’. And one of the 
things I had to learn then, through this process of reflection, was to 
recognise that I actually was doing something quite well. And what’s 
happening now, for example, is that I’m doing something that appears to 
be quite pioneering or so I’m finding out. I’m working alongside a service 
user, both of us in an equal partnership, doing a …. course for people. It’s 
a twelve week thing and it really seems to have taken off. All the service 
users are really keen on it; it’s got a lot of plaudits. So although it’s taken 
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me a long time to do it, I’ve actually been able to give myself permission 
to say, ‘Yes it is going alright’. Really, I’ve given myself permission to 
say, ‘Well done Jonathan’, where I wouldn’t have done that when I first 
came here and I wouldn’t have done that when I first started the course. 
The whole period of things starting off where you start to reflect back on 
what you’ve done, and ultimately, if you carry it all the way through, it 
enables you to start to reflect on things that you are doing now”.  

 
I gained the impression that Tania did not find the reflective process useful but the 
others who completed the course were also continuing to use it in their lives and 
work. Richard and Chris provided good examples.  
 
3.5 3   Personal Benefits 
 
After summing up what Richard had said about the university course and the research, 
I asked him,  

‘Where are you now?” 
 
Richard’s response was,  

“I think that’s interesting! Where am I? Possibly one of the things I’m 
looking at is teaching. And that’s something I wouldn’t have considered 
before. And that’s good; that is good. And I suppose the other thing is that 
I think I’m much more open to learning. Also, I’m probably less cynical.” 

 
Richard’s comment about cynicism was peculiar to him but interesting since cynicism 
can be one of many pathways to burnout which in turn can lead to the making of 
decisions that are not in the best interest of clients and colleagues. From the 
descriptions they gave of how they felt prior to commencing the scheme all the 
experienced nurses on the scheme may well have been on pathways to burnout but the 
possibility has not been followed further in this study. Suffice it to say that following 
their experiences on the scheme negative attitudes were not on display.  
 
I then asked,  

“So, are you saying that what the scheme has done for you as a person is 
that it has allowed you to approach your work slightly differently?” 

 
Richard replied, 

“I think so, yes. I think it’s about me. I  think the one thing its about is the 
much more objective part of who I am, standing back and seeing things 
from a different perspective. And some of that is going out into the big, 
bad world and seeing how other people live, networking and reading”.  

 
I commented,  

“So, apart from what it has done for you personally, it has given you a 
skill you didn’t have before; that’s the skill of always working in a 
positive rather than a negative way”.  

 
Richard replied,  

“Yes! It’s given me that skill or the insight to realise that I have to 
reframe things and knowing that I’ve got the confidence to reframe them”.  
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Chris said,  
 

“I’m more conscious and aware of this. I’m using it more consciously. In 
all my teaching I do with …. I use reflective practice. My subjects, the …. 
are well resourced and well informed so there’s no point in going into a 
didactic way of teaching. They all prefer a discussion and reflection to 
learn what has worked and what has not worked and where we take this 
and if there is any gap where we need to find more resources. I’m talking 
abut literature, research or whatever. And then I bring it in. But normally 
I take a case scenario and we discuss it and we reflect on the treatment 
model it is and on the plan and then we see where we have gone wrong or 
where we have done well. And this is more like becoming evidence based 
practice, eventually, in absence of research literature or RCTs. We say, 
‘Let’s see, in the absence of all this, what we are learning and weigh the 
evidence. I am wearing my research cap every time I do the training now. 
So I am getting in that mode whereas before I was a bit disorganised, now 
it’s more concrete and systematic. So that has given me confidence in 
myself. Before I might have been short of words or didn’t present well but 
now I am always using reflective practice. When I go to do a training 
session or even an informal recruitment chat, selling my project, before I 
would spend five or ten minutes introducing the scheme. Now I’m 
spending an hour which is a transformation in itself. I reflect on what 
happened in other …. and what the benefits have been. Some …. are very 
difficult to convert so I reflect on what strategy has worked for me with 
other …. and use that strategy with the new recruitment. I will say, ‘This 
…. is willing to do it’, and I give the reasons why, and  say, ‘You have 
much the same profile so you may want to have a chat with him but I can 
tell you what is going right there’. There is also the philosophical 
argument asking, ‘What is your agenda’. I have my agenda and so we try 
to find a common goal. Before this didn’t happen so if I hadn’t done this 
degree using reflective practice I wouldn’t be thinking this way. So it has 
worked in practical terms.” 

 

3.6  Work based learning and Action Learning 

 
It is no accident that reference to Work based Learning and Action Learning (McGill, 
& Beaty, 1995) are referred to immediately after discussion of reflection. Both topics 
are being introduced even though they were mentioned by only one of the 
respondents. 
 
Reference to Action Learning is included in order to draw attention to the potential for 
this sort of scheme to facilitate such learning. Reference to Work based Learning is 
included because although only Jonathan spoke about it in any detail it was implied, 
favourably, in the comments of the rest of the group. 
  
As indicated in the previous paragraphs, Jonathan was the only person on the 
Experienced Nurse Job Rotation Scheme who mentioned these two topics in any 
detail although an examination of the transcripts shows that all the participants 
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referred briefly to the topics of work based learning at various times. For that reason 
and to draw attention to the value of the scheme being work based what Jonathan had 
to say has been included. 
 
3.6.1    Attraction of work based learning courses to staff 
 
Speaking of his situation prior to joining the experienced nurse scheme, Jonathan said,  

“I wouldn’t go off to do a course that wasn’t related to what I was doing 
clinically. When the work based learning came about, that was the thing 
that attracted me more than anything because it was allowing me to do 
things that were academically related to the people I was working with 
and actually doing something with them. That’s where I thought its 
appropriateness came in. I suppose, for me, just the short experience I 
had doing it… it wasn’t long enough an experience to change things 
radically and make me a different person but it was part and parcel of a 
number of things that happened to me at the time.” 

 
Jonathan’s brief reference to action learning has been included because it draws 
attention to a previously unmentioned but possibly important aspect of the form of 
study that could be used to facilitate this form of job rotation scheme. It is referred to 
in passing but because it was not specific to the educational aspect of this scheme it 
will not be enlarged upon.   
 
Jonathan remarked,  

“I suppose it’s a term I wouldn’t have used until we started rejigging the 
course. I recognise that it was something that we were starting to do and 
in our own little way, if you think about it, there was Richard and Kevin 
and myself and maybe Jane as well, who were starting that process. If 
we’d all stayed there a bit longer maybe that would have been a little 
action learning group that we would have had”.  
 

3.7  Value of the educators to the organisation and the rotatees and 
the clients  

 
A parallel study (Nurse Rotation Scheme - Perceptions of a Sample of Cohort Four 
Rotation Nurses, Lucock & Coyne August 2006) of D/E grade nurses indicated that 
the tutor played an important part in the success of the educational aspect of that 
scheme. The tutor in that study was the main tutor in the present study. It was 
therefore thought to be important to see if the tutors played an equally important part 
in this study. 
 
Not all of the experienced nurses emphasised this aspect of the scheme. Tania had not 
found the tutors particularly helpful and Chris explained,  

“To be quite honest with you, it was self directed study so I did most of the 
job myself. Most of the work was done and Alan just guided me through 
the protocol. But I did all the work myself and he told me, “It’s your 
project. You have to invest your time and you have to do it’. He just 
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guided me through the written protocols or guidelines. He would guide me 
to which area of the programme I needed to take forward; when the 
deadlines were; how I meet them and he provided me with some sort of 
supervision prior to my submission of the project”.  

 
Colin did not make plain if the tutors were generally helpful because he concentrated 
on one aspect saying,  

“What I found most useful was when my tutor came to see me here and I 
had about an hour of undiluted time which was really very, very useful 
because one of the anxiety making things about this course is that it is so 
self directed that you actually wonder if you’re on the right path. You 
need that reassurance. So, face to face individual contact, I’d say.” 

 
I inquired,  

“With them coming to you or you going to them or both”?  
 
Colin responded,  

“I think both or either.” 
 
3.7.1    The value of individual tutors 
 
I asked,  

“Why did your supervisor come here”?  
 
Colin responded,  

“I requested it. It was just a mutual agreement. That was right towards 
the end of my course when I was doing the research project and I wanted 
to talk about what the planned project was. I felt it really helped me to 
define my aims.” 

 
I asked,  

“Did it make a difference, it being here”?  
 
Colin answered,  

“I think so. It felt like a more positive experience. It was really, really 
helpful.” 

 
Richard’s evaluation was that his tutor had been interested in him as a person. He 
said,  

“I’ve also had a tutor, Barbara, who has been wonderful. There were the 
pressures of having children and the continual pressures of work and she 
was actually lovely and understanding when things were difficult and she 
was very, very encouraging.” 

 
I asked him if he could have managed the work without his tutor and when he 
responded, “No! Absolutely not”! I asked, “What was it that she gave to you?” 
 

Richard replied,  
“I’ve only contacted Barbara when I needed something and I’ve never 
ever contacted her about something positive; its always, ‘Oh, my god, I’m 
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in trouble, help me’. And I can rest assured that Barbara would have e-
mailed me back within two hours and to me that’s just what it’s all about. 
And she was never patronising; it was never, ‘What a bloody mess this is’. 
Nothing like that, even though the first drafts were always a mess. It was 
very much, ‘Come and let’s see what we can retrieve from this’. And I 
also think it was somebody who when you said to her, ‘I don’t feel 
confident; I don’t feel able to do this’, was very much, ‘Let’s forget about 
the work and let’s talk about what the problems are; what is difficult in 
your life and why is it you can’t do it’. And it was seeing me as a person 
and not as this person who she wanted to get through to get results so that 
the university looked good. It was, ‘No, there is something about your 
level of maturity that I can work with’, and I felt that. I felt that it clicked 
together and it was terrific. I didn’t use the library so I only went to the 
university to see Barbara and it was such a wonderful feeling. I’ve 
actually written in one of my reflective essays, ‘When you come out after 
seeing Barbara your thought processes are much better organised. Its not 
that she said anything but you unburdened yourself and when you came 
out your head was much clearer and to me that was what it was all 
about’. It was getting rid of all the rubbish that was in your head and then 
being able to go away, write it up that night and I was happy then”.  

 
Jonathan’s and Kevin’s comments very similar to each others. Jonathan said,  

“I’ve always felt fondly of Alan in all of this. Part of my guilt thing I went 
through was I felt like I let him down a bit by not completing the course. 
But the thing is, there was the peer support that showed you you’re not the 
only person like this and that gave you some confidence to realise you 
could move forward; there was the reflection bit, but also there was the 
facilitative aspect coming from Alan”.  

 
Jonathan spoke of a work colleague who had motivated him and added,  

“Alan was somebody for whom I had respect for but in a different way. 
He didn’t have to be there as a great motivator and leading in clinical 
skills but he had to be somebody there who was more motivating in a 
gentle way. He was motivating but also he made you feel ok about 
yourself”.  
 

Kevin said,  
“Alan helped me to think straight. He helped to motivate me and he 
helped me to put my thoughts into action. And he helped me academically. 
I don’t think I would have been able to do it without the challenge he gave 
me. I was a bit lost and I think a lot of people in the group were, and Alan 
helps you to think straight. He was certainly the driving force behind a lot 
of it. But also, there was the support network of the group at the time 
which was very helpful. We were all supporting each other and that was 
useful”. He added, “There were a few things at the time that were really 
important. Alan was really important and I felt that certainly the RAL was 
not really that difficult if you knew what you were doing. You needed the 
support from Alan for that.” 
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The above quotes indicate that the tutors were not as generally important to the 
experienced nurses as they were to the nurses on the D/E Rotation Scheme (Lucock & 
Coyne, August 2006). This is not really surprising given the difference in experience 
between the two groups. However, it is clear that the tutors were important in relation 
to the RAL module and reflection, particularly Alan who tutored most of the 
experienced nurses. These findings seem to highlight the fact that, at least in relation 
to reflection, the scheme could fail if it did not have tutors who were particularly 
empathetic and oriented towards work based learning.  

 

3.8  Value of the scheme for the participants 

 
Although this is a pilot scheme it may be used to inform the design of future job 
rotation schemes and their evaluation and so it was important to find out what the 
participants valued about the scheme. Quotes from five participants are provided here 
because they reflect the different points of view voiced. 
Tania was not at all happy with it. She said,  

“I think it was badly organised. We were left to our own devises quite a lot, 
which on another side was quite good but it shouldn’t have been like that, I 
suppose. It was chaos most of the time”.  

 
I asked,  

“When you say ‘it’, are you referring to the whole thing”?  
 
Tania replied,  

“On the educational side we got next to zilch support and it was all self 
taught, self motivated. There were occasional meetings but they weren’t 
very productive. I had done other courses on research but I’m not too sure 
for the last two modules (related to research) how people who had never 
done a literature search or had never done any research knew what to do 
because they weren’t really given much guidance on any of it. They didn’t 
really teach things. They just gave you a book, a work based book, which 
again was very confusing. So, on the educational side it was just that you 
needed the university to get the reward. That was about it really”.  

 
Tania added,  

“The rotation side of things, maybe the expectations weren’t laid out 
correctly in the first place or something but people were left to their own 
devices to find rotations and I’m not so sure that that was clear about the 
things you had to do to do that.” 

 
When I pointed out that they knew in advance that they would have to negotiate 
rotations Tania argued,  

“But it’s about there being no back up. It’s only something you learned as 
you went along as you deal with the process…” 

 
I asked Tania if she had gained anything from having to achieve things by 
herself and she answered,  
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“I don’t know because to me, it just reinforces other struggles I’ve had 
within the Trust to do things that I wanted to achieve. So it’s just a 
continuation of things. You know, you expect people to motivate 
themselves and to organise themselves but still, when push comes to 
shove, you need to offer support for people to back them up. You need 
some structure with it as much as anything and I think that there’s no 
structure”.  

 
She added,  

“I got a degree and the opportunity to do some research in the workplace 
but I probably would have done that anyway and I think I would still have 
got the same support and the same backing from my line manager whether 
I was doing the course or not but I don’t really know. I suppose I gained 
the degree and I’m not too sure what more I got out of it. I’ve gained 
frustration with management but I’m not too sure about anything new”.  

 
Colin said.  

“I thought overall it was very good. I benefited a lot and I think my 
practice benefited as well. So, personally and professionally” 
 

I asked,  
“In what way did you benefit personally”? 

Colin replied,  
“I felt it gave me educational opportunities that I haven’t explored for a 
while”.  

 
I asked him to explain what that meant and he replied,  

“I suppose, ongoing learning and reflective practice that was different to 
what I was doing on a day to day basis. I was doing courses related to 
client interventions but this was more about personal development; 
looking at the skills and knowledge you’ve gained previously; how it came 
you were applying them presently.” 

 
I commented,  

“That was on your first module”  
 
and Colin replied,  

“Yes, absolutely and that continued over the three years. I was able to 
chart my development.” 

 
I recalled that he had valued that module in the first interview and Colin said,  

“Yes I did, particularly, and everything evolved from there. I suppose it 
was quite difficult to keep up the same level of motivation over the three 
years. Probably the hardest module was towards the end where the 
enthusiasm had waned.” 

 
On another occasion I asked Colin if his professional development was only through 
the knowledge he had gained through being on the scheme or if it was wider than 
that? He replied,  
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“It’s experientially based as well. I don’t know if I’d have left the ward 
when I did if I hadn’t gone on this degree pathway. An integral part was 
that you rotated to another post so it gave you permission, more than 
anything. I was rather over involved in the ward and I needed a ‘get out 
clause’ as it were. I had an excuse to look for another job and that’s been 
extremely beneficial as was experiencing community work rather than 
ward based work.” 

 
I suggested,  

“So, you’ve gained a lot from this”? and Colin responded, “Oh, 
absolutely”!  

 
Judith, who had not completed the scheme said,  

“It’s difficult! I’ve got a new position and one of the pieces of discussion 
that we had in tutorial groups was, ‘Where are we looking in our career 
development and how could this enable us to move on to other positions?” 
I’ve actually got a senior position. I don’t know if this course would have 
provided me that opportunity. I would think not, necessarily, because the 
post was available to apply for and I was actually working in that 
environment. I’ve done so little of the work and that was really looking at 
consolidating all my learning and where was I currently. But what it did 
do was give me some focus when I was actually applying for posts, for 
completing application forms. Also, when it came to answering interview 
questions it enabled me to be more focused on how I came to this view.” 

 
3.8.1   Achieving personal and professional goals 
 
Chris explained,  

“It was part of my personal development plan. My goal was to educate 
myself and improve my academic skill and I managed to achieve my goal. 
I also wanted to get this degree to empower myself to be more confident in 
my job situation. Primarily, my job is …. coordinator. I manage and 
coordinate the scheme with …. in …. which entails providing them with 
training. So, it has given me the confidence to do the training. So I feel 
more empowered.” 

 
I asked.  

“What was it that gave you that confidence?”  
 
and Chris replied,  

“The programme used reflective practice. It was work based learning so I 
used my expertise… I’m a good clinical nurse in my speciality so I used 
my expertise and also put it into an academic framework. There was a 
lack of academic understanding in my job. Critical thinking! I began 
thinking behind my job, which had been lacking.” 

 
When discussing this topic with Richard, I mentioned a course that he had told me 
about in a previous interview. He had started the course but eventually gave up. I 
asked if this course was very different. Richard’s response was,  



~ 3 ‐ 53 ~ 
 

“Totally different! This was more rigorous! This was more rigorous 
because in the other course that I was doing, they handed you everything; 
they gave you hand outs. I was bored. It was very much, ‘Here are the 
references; go and get the books. This was very much, ‘You do it yourself’ 
and I needed that. And the more you read the more you want to read. And 
the more you read, the more you realise that there is somebody out there 
who has similar thoughts about what you’re thinking about. And you 
think, ‘Ah, it isn’t just me. Somebody else has thought that but has taken it 
that step forward and developed it’, and you think, ‘Well, why haven’t I 
done that’? So that has been good and it has also been good to see other 
people in the library. You meet someone and you happen to say to 
someone sat at a computer, ‘Well what are you doing’? and you think, 
‘This is what its all about; this is what nurses are about. I must admit that 
I see nursing in a different light. I very much see nursing as task oriented 
and at a higher level than I’d thought.” 

 
Here, I asked,  

“As in problem solving”?  
 
and Richard answered,  

“Yes! Even though I probably knew that in my head, but sometime you get 
the aha experience and you can match it up with something in reality.” 

 
I commented,  

“In the initial report about the Experienced Nurse Job Rotation Scheme I 
wrote that, to me, the difference coming out of this was that this was like a 
bespoke suit as opposed to an off the peg one. To what extent do you think 
that that’s the direction that you’ll be going, rather than just pure 
academia?” 
 

Richard replied,  
“For me it is and I know there are other people like me because when I’ve 
spoken to other people about what I’m doing I think part of them feels that 
its terrific to be recognised for what you do, what you do in life and your 
work. And for that to be recognised and to be accredited is not an easy 
process. And it’s a process of having to be very sure that you’re confident 
of who you really are and once you realise who you are you have to get to 
like that person again, to move on. And in some way the RAL and, indeed, 
doing this course is about getting to know yourself again and be 
comfortable with yourself and then moving on into academia. In some 
ways RAL is about being at the end of that crossroads and realising, ‘I 
have to make a decision. I’m either going to go on and I’m going to 
further my career in terms of academia or I’m going to go on and I’m 
going to take a sideways move in my career’. And that’s what it’s about. 
And it’s about taking stock and sometimes that’s painful and sometimes 
that’s difficult and one of the main reasons that I didn’t want to continue a 
year ago and to finish off my course was that I felt, ‘This isn’t right!  I 
need to consolidate what I’ve learned already’. And I did! I went back to 
the library and sat there until I was sure what I was doing. And I feel 
good about that because one of the things was that I couldn’t finish my 
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project. I was looking at …. and I could have finished that really, really 
quickly but what I learned much more about was about theories of 
research and it was so good that I did that. I think that’s what it’s about; 
it’s about matching the theory to the practice.” 

 

3.9  Value of the scheme for the colleagues of the experienced 
nurses taking part in the scheme 

 
Whilst it is important to be aware what the experienced nurses gained from the 
scheme it is even more important to know if the scheme benefited their colleagues, 
their clients and the Trust/health service although not necessarily in that order. The 
next three sub sections consider the evidence for this. 
 
3.9.1   Colleagues 
 
The main evidence for the value for colleagues comes from Tania and Colin both of 
whom regarded their research findings as most important, from Judith who felt she 
had helped her colleagues to reflect and from Chris who felt that he was now more 
receptive to others than previously. The rest of the experienced nurses did comment 
on this aspect of the scheme positively but in less detail. 
 
Tania said,  

“Maybe from my doing the literature reviews, because I’ve done a 
number of literature reviews specifically to do with prevalence but we 
would have had to get a base line prevalence anyway because it’s a new 
service.” 

 
I asked if she had set up the service and she replied,  

“It’s going through review at the moment and I’m setting it up in a new 
way, yes.” 

 
When Tania explained about the literature reviews she had undertaken because she 
was setting up a new service I asked,  

“So, would you have done that anyway?” 
 
Tania replied,  

“Yes! I honestly can’t pinpoint it. What it did was focus you on wanting to 
move somewhere and that’s it. It focused you on looking at a different 
area of work and what you do to develop that area of work.” 

 
Tania also claimed,  

“Colleagues have gained because the purpose of the job is to enable them 
to work for this client group.” 

 
Colin remarked,  

“I’d say possibly its more in the area of research subjects that they 
gained. I’d say my colleagues who were doing the educating for relatives 
gained more because I was more experienced and I used similar research 
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tools. Clients of colleagues had relatives so my colleagues would refer the 
relatives to this group that I was coordinating. Through doing this 
research project for the course, I became more knowledgeable about 
research and educating carers and I was able to pass that on and that had 
a knock on effect for the relatives, children or loved ones, which then 
benefited my colleagues”.  

 
3.9.2   Respect 
 
Chris said,  

“As far as my immediate colleagues in the team are concerned, I think 
they respect me for what I have done and also my attitude towards them 
has changed. I am more receptive in a discussion. I don’t dismiss, I listen 
to people more. I don’t think I used to dismiss them but I’m more 
receptive and listen more. And also they benefit from my learning in a 
way.” 

 
I asked, 

 “Is this because of your experience with the reflective process?” 
 
Chris replied,  

“Yes, because if people have disciplinary action against them they may 
come and talk to me and I will reflect and say, ‘Look, I have known some 
cases and how they have gone’. It’s a counselling set up, more or less. I 
will advise them that in the past this is the way things have gone. I will 
also bring some research evidence. So I am also wearing a research hat 
as well to give them information. Now when I talk, I talk more about 
reviews. I back things up with statistics. I always wanted to be able to 
back up my arguments with facts and figures. Now when I speak with …. it 
comes naturally. I might say, ‘This is the percentage of …. that have been 
involved’. Or, ‘From a diagnostic point of view, RCTs have been done 
and they confirm that this medication works or this medication doesn’t 
work’. Before, I was unable to do that but now I do it automatically. When 
I look at something I just need to find facts and figures before I speak”.  

 
3.9.3.   Cascading through the organisation 
 
When Judith was talking about what the organisation had gained from the 
Experienced Nurse Job Rotation Scheme she commented,  

“How do I put my reflection into practice! I can encourage others to 
reflect and I have encouraged all the staff to actually start building up 
their own portfolios already. I know that as nurses we should have our 
own portfolios. But it was never encouraged. It was said in e-mail or a 
memo, ‘you must keep your portfolio going’. But what I’ve actually done 
with the staff is that when they’ve gone on learning or training courses 
I’ve had them sit down and actually put together what they’ve learned… 
write it down; dates and what was the course; what they learned; what 
scores they got for it; what have they taken away; what would they like to 
learn more about and how will this help them in their day to day working. 
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And I remember the staff really had an issue with it because I wanted 
them to back track. I wanted them to think about what courses they had 
done over the previous two years and to put down the dates, the name of 
the course and where they did it and three things they learned from it and 
how they could use that and what else would they need to learn? And they 
struggled and they hated it and they thought I was a right pain. But they 
did it and I gave them their folders and a joint description and everything 
inside and some of them have come back to me since and said how 
appreciative they had been for that because it had helped them when they 
have come to fill in application forms because they’ve got the information 
there. It comes back to interviews and applying their information and 
expressing themselves and they’ve been able to take the time to look back 
and say, ‘Oh yes, I’ve don’t that course, that’s what I learned from it’, 
and to be able to enter into conversation with other colleagues and to 
support new staff coming through. And they feel quite proud of their 
folders now whereas, initially they would say, ‘Why are we doing this?’ 
and I would say, ‘You will be so grateful. One day you’ll thank me for 
doing this because I’m giving you that opportunity to sit down and do it’. 
And they have been doing it and they have come to me and said, ‘Thank 
you, because I’ve been able to use it for filling up my application forms of 
what courses I’ve done. I’ve been able to have a discussion with my line 
manager now as to, ‘I’ve done this course and this is what I got from it’ .” 

3.10 Value of the scheme for the clients of the experienced nurses 
taking part in the scheme 

 
Writing this sub-section has been a rather frustrating experience because of what had 
to be omitted. Confidentiality and above all in this case, anonymity, are of paramount 
importance in research of this nature. The projects that have been or are being 
implemented as a result of the Experienced Nurse Job Rotation Scheme are, or will 
be, of significant benefit to patients and clients as well as to colleagues and to the 
NHS as a whole. However in most instances, to describe them in any but the briefest 
of terms would inevitably identify the individuals who are undertaking them and thus 
expose some very personal comments. 
 
3.10.1   Good service 
 
One example that can be identified without such fears relates to Kevin’s comment in 
3.1.4 when he was explaining how he had used reflective practice in his work. He 
said, “We’ve done the ground work for individual services and that’s good for the 
clients because they get good services and it’s good for us because we get the 
contracts to set up the services. Hopefully the department that we’re working with 
have got the confidence that we have new ways of thinking that will be led by us. I 
think that benefits everybody.” 
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3.10.2   Partnerships with service users 
 
Another quote from Kevin comes from when he was referring to the value to the 
National Health Service. He said,  

“And that comes with service users as well. You’ve got to get service 
users on board because they’re the people who the service is for. So I 
think what I’m doing is benefiting everybody really”.  

 
3.10.3   Research projects 
 
The value to clients was evident from the description of the projects and from the 
explanations of what is taking place but not all of the experienced nurses spoke other 
than in passing about how clients had benefited from the nurses being on the scheme. 
This was possibly because, in some cases, they were only indirectly involved with 
clients. Nevertheless, in much of what was said about the value of the scheme to 
colleagues and the Trust or health service there was an implicit reference to clients. 
 
For example, Jonathan referred indirectly to the benefit to clients when he said,  

“What’s happening now, for example, is that I’m doing something that 
appears to be quite pioneering or so I’m finding out. I’m working 
alongside a service user, both of us in an equal partnership, doing a …. 
course for people. It’s a twelve week thing and it really seems to have 
taken off. All the service users are really keen on it; it’s got a lot of 
plaudits. 

 
3.10.4   Suitability of staff for the scheme 
 
Another indirect example arose when Kevin was discussing who the scheme might be 
suited to (see 3.14). His comment was about those participating in the scheme but it 
shows the potential of the scheme to benefit clients/ patients.  He said,  

“With a lot of people who take on a degree, it’s all about themselves; it’s 
all about their careers. But, certainly the group I was in, I don’t think 
there were many people who were like that. We all wanted to do it, not 
just for ourselves but for the client group that we’re looking after.” 

 
When talking about what his colleagues had gained Colin said,  

“And that had a knock on effect for the relatives, children or loved ones, 
which then benefited my colleagues”.  

 
3.10.5   Impact of research on research participants 
 
Colin added,  

“Day to day I was very aware of not wanting to encroach too much on 
people’s time and space. I took myself off and did my research and it 
probably impacted more on my research subjects, the …. workers. And 
again, I hope that would have benefited the work they do with their 
clients.” 
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3.10.6   Improving communication skills 
 
Chris argued,  

“I can see the client benefit as well because again, the way I think and I 
speak with clients has changed. I speak with the clients in the same way 
that I speak with the …. . I use reflective practice within the framework of 
counselling now. When I have a session with a client I always go back to 
when the client started with me and discuss how far we have gone and 
what we are achieving together and what we need to do in order to move 
forward. Something may not have worked in the past and we may have to 
find something alternative that may work in the future. So again, we are 
reflecting on the intervention and trying to find a new solution. So that has 
been very constructive.” 

 

3.11  Value of the scheme for the organisation / Health Service 

 
Everyone but Jonathan had something to say about the value of the scheme for the 
Trust or Health Service. This is perhaps understandable since Jonathan works in a 
university but it should be pointed out that its value was implicit in parts of what he 
had to say.  
 
3.11.1   Medium/long term 
 
Chris’s response to this topic is worrying. It indicates the importance of a change of 
employment or at least a secondment or rotation as a requisite of the scheme. As 
mentioned earlier (3.3.1) he had returned to his original job from secondment and the 
completion of his master’s degree did not lead to any form of change in his 
employment. Chris did not refer directly to what the Trust had gained. Instead he 
argued,  

“The Trust has a personal development plan for any individual. It’s up to 
each individual to decide what they want to do. Not everyone wants to be 
academic. My aim is to progress up the ladder. If you want to go into 
middle and higher management you have to have a degree. That’s a 
requirement. When I requested to go on this programme they agreed to 
support and fund me. But I am in conflict when they invest in me but they 
don’t use me. This is where the problem lies. I have asked management 
why they are investing so much and not taking advantage of it but I don’t 
get an honest answer so I don’t know how to answer this question.” 

 
However, there were some positives in Chris’ situation. I suggested,  

“I take it, from what you said that you’ve told me it would be worth them 
doing it again?” 

 
Chris responded,  

“Well, it depends! My view is that each individual has a different sort of 
goal. I have shown that my colleagues have benefited and the clients have 
benefited and that the Trust has benefited indirectly in a way by giving 
service to clients. But each individual has a different sort of goal. If you 
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want to satisfy the client, the Trust and your staff, it’s going to be a 
difficult goal to achieve. My aim was to move on, but although I have not 
moved on so far, I have enriched myself from an empowerment point of 
view. I do my job better and I have more confidence. I would encourage 
the Trust to have this kind of scheme or project again because I can see 
that  people benefit and the patients benefit although you cannot really 
measure this.” 

 
My probings with Tania did not seem to be effective and from what she had said it did 
appear that she has not linked up her aspirations with her achievements and gained 
satisfaction from this. Consequently, after she had explained what she had achieved 
by going into a new post and setting up a new service I said,  

“So, if we just look at what you’ve done since you started, although you 
can’t put it down to anything on the course and to nobody else but 
yourself, the clients have benefited, your colleagues have benefited and, 
presumably, the Trust has benefited a lot”.  

 
3.11.2   Trust Board of Directors 
 
To this Tania responded,  

“Oh yes! I mean, my research dissertation is…. .  There’s a Trust board 
steering group for …. and they’ve requested a single piece of work be 
done within every other borough within the Trust and they’ve taken my 
questionnaire as a guide for people to look at. So the research has been 
taken on.” 

 
In the light of previous comments she had made, I said, 

“But that may have been done anyway”?  
 
and Tania replied,  
 

“Yes! It gives you the framework and it gives you the timescale and it 
gives you a structure to do it so maybe it guides you a bit because I had to 
do it for the course.” 

 
3.11.3   Retention 
 
Colin’s response will resonate with those who originally set up the scheme. He said,  

“The Trust has retained me. I think I was getting to the level on the ward 
when I was ready to leave and I might have looked outside the Trust so in 
terms of staff retention it’s been helpful.”  

 
He added,  

“And they’ve now got a graduate nurse whereas before I only had a diploma. 
I’m more actively involved in teaching and educating than I was so that’s an 
extension of my job role. That’s with students and staff at the …. I 
mentioned.” 
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I asked Colin how he would sell the Experienced Nurse Job Rotation Scheme to the 
Trust. He replied,  

“I’d go back to what it was that caught my eye in the beginning. It was 
that flyer saying, ‘Are you stuck in a rut’? I think a lot of people perhaps 
feel unappreciated and unmotivated in their jobs and I think it’s a way to 
challenge yourself. It was very stimulating, the learning and certainly the 
rotation aspect was really, really beneficial.” 

3.11.4   Partnerships 
 
Kevin, who is now working in the voluntary sector, explained,  

“We constantly get feed back. We’re really praised about this new service 
and you don’t get that from statuary agencies because they’re quite static, 
not a lot happens but they wanted to develop it and that’s because we’ve 
not shoved my ideas, we’ve grown them there and made them feel part of 
it. But that’s because I believe in what I’m doing and I believe these 
services are right and I’ve got to make them believe that as well. Once 
I’ve got them on board then we’ll work together. Partnership work can be 
quite corny; it doesn’t really mean a lot but if you can get it and you can 
do it right it’s brilliant, you get a brilliant outcome from it. You’ve got to 
get people on board, you’ve got to get your partners on board; you’ve got 
to make them feel that they actually own something before they’ll become 
successful. If its just lip service you won’t get anywhere and you’ll get 
pulled up for it. As soon as something goes wrong it becomes your 
responsibility rather than shared responsibility so it’s important that you 
develop the partnership and bring peoples’ ideas on board.” 

 
3.11.5   Encouraging reflection upon practice 
 
Judith explained what the Trust had gained in the following way,  

“I think all learning, as somebody gains personal development or has 
knowledge that they didn’t have previously, can only be of benefit to the 
service because it will be put into practice. How do I put my reflection 
into practice! I can encourage others to reflect and I have encouraged all 
the staff to actually start building up their own portfolio already. I know 
as a nurse, we should have our own portfolios. But it was never 
encouraged. It was said in e-mail or a memo, ‘you must keep your 
portfolio going’ ”.  

 
She then went on to explain how she had encouraged her staff to build up their 
portfolios and added,  

“So, that has been the learning and I suppose in a way that has helped the 
service.” 

 
3.11.6   Harnessing the creative energy of motivated staff 
 
Richard’s comment referred to other members of the group rather than to himself or  
his work. He said,  

“Its interesting because if you look at the group, some of them are very 
strong and determined… they certainly don’t fall in line with the normal, 
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pleasant nurse; they are very determined individuals who stand up against 
organisations and you can see that in quite a few of them. They want to be 
recognised for who they are and for their contribution; not for being 
difficult and obstructive. And I can see four people in the group who have 
got that label and I don’t think they are like that at all when you get to 
know them. They are people who believe in what they’re doing because 
they believe it’s good for the patients but they’ve found it difficult to work 
in the organisation. They want something for themselves and that’s a big 
thing for me. In terms of value for money it’s about having people who, 
sometimes, managers say are difficult staff to manage and that’s because 
they are not average staff but are bright staff and your bright staff will 
always answer back. And I think that’s something about those staff who 
are resilient and I think the organisation will benefit from getting these 
people onto courses where they can go off and find out a bit about 
themselves and have the insight to apply that where they’re working”.  

 

3.12 The nature of the modules 

 
When the interviews for the first Experienced Nurse Job Rotation Scheme study 
(Lucock & Coyne 2003) took place people were unsure of what the modules were to 
be. The topic is of only passing interest to this study but it might help to put things 
into context and the following shows that even having completed the scheme 
participants were still somewhat vague about what they had done. This highlights the 
earlier argument that what someone would think relevant on one occasion may differ 
on another. It also highlights what was discussed earlier about people remembering 
much more if they were taking part in a focus group study where discussion within the 
group can stimulate the raising of many issues if time allows. However, Colin was 
preparing for a first degree whilst Richard was preparing for a Masters degree so there 
may have been differences. 
 
Colin’s discussion of the scheme in general narrowed to a discussion of its 
educational aspect. I asked,  

“What were the modules?”  
 
Colin replied,  

“We did a research proposal and a research project but before then it 
was a module accrediting points from courses we had attended. And we 
also did a literature review which led onto the research proposal. Things 
had a certain order and logic to them which was essential, I think.” 

 
When discussing the RAL module Richard said,  

“At the time it was, ‘I don’t particularly want to do this and I don’t 
particularly want other people to read it’ but it was certainly useful and 
then I whizzed through the other two modules. They were research 
planning, project planning and there was another one in the middle to do 
with research techniques or something.” 
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3.13 The group of participants on the Experienced Nurse Job 
Rotation Scheme 

 
This scheme depended very much on the self motivation and self direction of the 
experienced nurses themselves and it was, to a large extent, a form of ‘distance 
learning’. However, the members were part of the group and in the first study of the 
Experienced Nurse Job Rotation Scheme (Lucock & Coyne 2003) some members 
indicated that they had great hopes for the group as a unit. Consequently it seemed 
important to discover if it had, in any way, contributed to the individual success of its 
members. As the following quotes indicate, the results were ambivalent and it is clear 
that the various members of the group went away with very differing perceptions of 
what had occurred. 
 
Tania and Chris held similar views.  The other quotes are representative of the rest of 
the group. 
 
3.13.1   Forming sub-groups for self help 
 
In her first interview Tania had discussed the value of learning within the group and I 
now asked her how effective the group had been in this respect. She responded,  

“Well, of course, we didn’t really meet, or people didn’t turn up to 
meetings. I think groups are always helpful but again, priority wasn’t 
given to it because we felt nothing was achieved out of the meetings. 
Colin, myself and probably Jane attended most of the meetings and 
everybody else just came in and out as they wanted which gets away from 
the whole purpose of meeting. I was quite positive about the group when I 
started but now, probably not” 

 
Chris said,  

“All the group members had good intentions to meet but we never did. It 
may have been time factors but there were also different interests. We 
were from the same Trusts but not from the same departments. There were 
a few tutorials together but we never met outside of those tutorials and at 
some point we lost track of what every member of the group was doing.” 

 
Colin’s initial comment suggested a rather different scenario and this led me to say,  

“So you did meet as a group. I got the impression that people were concerned 
that that wasn’t happening”  

  
He replied,  

“Oh, no! People had to show a level of commitment and attend seminars 
and meetings. It didn’t always happen. Some people were away on 
holiday and it didn’t always happen as planned.” 

 
I asked how often group meetings took place and Colin’s response was,  

“It depends on where we were in the scheme. They were more frequent to 
begin with. It was monthly to begin with and then towards the end it got to 
about three monthly.” 
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I then asked,  
“And did you meet up with other people off your own bat so to speak?” 
and Colin replied, “No, I don’t work that way so I chose not to but other 
people had sort of study groups”.  

 
However, Colin did say at one point,  

“What I got most out of meeting as a group was critiquing each others 
work and presenting it to the group which was an essential part of the 
assessment.” 

 
3.13.2   Support 
 
In his discussion of the tutor’s part in the Success of the RAL module Kevin had 
commented,  

“But also, there was the support network of the group at the time which was 
very helpful. We were all supporting each other and that was useful.” 

 
I asked,  

“Supporting in what way?”   
 
and Kevin replied,  

“Well, just getting in contact with each other when we needed to get 
projects done and meeting up and taking about what we were doing and 
what we were thinking. That made you think you weren’t just doing it by 
yourself; you were doing it as a group. Sometimes when you were 
struggling a bit, if you knew other people were struggling it helped you to 
think, ‘Well, at least it’s not just me’. I think academically, Jonathan had 
done a lot of stuff and he was more experienced than us. He’d done the 
Thorn course. But we all had skills and a lot of positives that we used with 
each other. It was just a belief thing; I just don’t think we believed that we 
could do it. We had years of experience but we didn’t have any experience 
academically and we could encourage each other to do as well as we 
could”.  

 
Jonathan said,  

“The thing is, there was the peer support that showed you you’re not the 
only person like this and that gave you some confidence to realise you 
could move forward.” 

 
On another occasion he was discussing the way in which he would like to develop a 
new course he was considering developing and said,  

“But also, following the example of what I learned from the course, where 
we had the group meetings, I guess you could say that they would end up 
by being like action learning groups.”    
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3.14 The type of person who would benefit from the course and who 
would benefit the Trust 

The interviews were quite unstructured with the topics either suggested beforehand or 
arising form the discussion. Neither Judith nor Jonathan got around to discussing this 
topic but it was interesting to note how strongly the others appeared to feel about it. 
 
There does appear to be a thread running through all the responses but they are 
sufficiently varied and interesting to be worth quoting from each of them. 
 
3.14.1   Stuck 
 
When I first asked Tania,  

“What sort of person would gain most from this approach, she responded, 
“I don’t know because it was aimed at people who might have been stuck 
in a rut and I’m actually sure those people on the scheme would have 
fought their way out of that anyway. You can see that those people who 
really need it are probably not going to go for it anyway.” 

 
I asked,  

“Do you mean people who could really do with shaking up a bit?”  
 
Tania responded,  

“Yes! They’re not going to go for it so I don’t know.” 
3.14.2   Qualification 
 
However, she responded somewhat differently when I argued,  

“Most supervisors thought the D/E rotation scheme was very good but 
one or two said, ‘It’s really when you get to our level that you need a 
degree because you can’t move further if you haven’t got the 
qualifications’. I wonder if that is who it would benefit most; people who 
are getting disillusioned”.  

 
At this point Tania said,  

“Yes, it would benefit in that position; people who, maybe, have been at F 
for a while and need to know how to make that transition to G or H. It’s 
mostly about having the opportunity to perhaps change something or to 
do some research. I’m supervising one at the moment who’s quite stuck 
and doesn’t know how to move. If she had the structure of  the scheme to 
do something and given time to do it… if she was given study time to do 
something that was work related where she can go through all the R & D 
consortium it would help. People just working in an F grade or even a G 
grade position aren’t going to do that because they’re going to prioritise 
client care.” 

 
I asked,  

“So it’s a case of finding the people who have got ideas?”  
 
Tania responded, 
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“Its about giving those people time to do it. That’s what it does for you. It 
gives you a sort of get out clause to say, ‘No, I’ve got to do this. The 
organisation has asked me to do this.’  

 
I posited, 

“And you can use that, presumably, as a lever with middle management?”  
 
Tania’s reply suggested the possibility of the scheme itself being used as a lever to 
help with negotiations. She said, 

“Yes, because they have to agree before you can start”.  
 

Colin was, I think, referring to the new employment that came as a result of the 
scheme when he remarked,  

“I think to keep going for three years you’ve got to really enjoy your job 
for a start and be quite self directed. At a later date you’re not spoon fed 
at all. My time management has improved because you do have to do your 
full time job and fit your study in as well. I learned the hard way about 
time management in that I started trying to do this after work. But then I 
went to my manager and said could I use work time to use the computer in 
and that was fine. You just have to negotiate and get things agreed.” 

 
3.14.3   Negotiation 
 
I commented,  

“So, to sum up, the success of this depends very much first on you 
enjoying your work and also on the cooperation of other people and, of 
course, on the quality of the supervision that you get”.  

 
Colin answered,  

“Absolutely! And you’ve got to be able to negotiate and ask for what you 
need.” 

 
I replied,  

“So you’ve got to be a bit pushy” and Colin agreed. 
 
Kevin commented,  

“Oh, I think it’s for people who did not become so down trodden that they 
can’t motivate themselves. They can actually have enough enthusiasm to 
want to go and do a degree or do something that’s going to challenge 
them a bit. It’s that sort of person. People who are a little bit fed up really 
because they’re demotivated in their current job and don’t see any 
challenges in it any more. I certainly think a possible option would be to 
start off with your managers, relatively senior people. You’d look at your 
managers and say, ‘You’ve not got a degree but would you like to put in 
your experience and develop some sort of academic qualification’? We 
think we can support valid offerings for people to go to courses or giving 
them time off almost for good behaviour’. If you identify a select group 
and the one for me is ward managers… ‘We know you’re a ward 
manager, we know you’re under pressure and we know that you have 
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ridiculous outcomes to try and meet but, in order to do that, do you think 
we can make you a good leader and a good manager by supporting you 
through doing something like the RAL’? We actually think your 
experience is invaluable and we want to help you to get some kind of 
qualification’. I think you would develop a lot of really positive managers. 
You know, if you allow your managers to do it that can cascade down to 
their staff.” 

 
3.14.4   Unsuitable 
 
I asked Kevin if there were any people who would not be suitable for a scheme using 
RAL and work based learning and he said that it would be people who,  

“Are willing to put the work in because they want a degree at the end of 
it. I think that sort of person is not the right sort of person for the RAL.” 

 
I asked,  

“Because they would just do surface RAL?”  
 
and he responded,  

“That’s right! Its all about inside! It’s about feelings and it’s about the 
working of the group and it’s about actually seeing what you can do to 
improve, not just yourself but your environment. With a lot of people who 
take on a degree, it’s all about themselves; it’s all about their careers. 
But, certainly the group I was in, I don’t think there were many people 
who were like that. We all wanted to do it, not just for ourselves but for 
the client group that we’re looking after. I think we were all generally 
good nurses but somehow had lost it and had forgotten why we became 
nurses. Once you get that back, it’s a good feeling to have.” 

 
3.14.5   Motivated 
 

Chris argued,  
“I have a first degree and so have been through the traditional way of 
learning. I wanted to try a different way of learning. People who could 
qualify to go on the scheme have to be highly motivated and self directed. 
These are the qualities I would think of. I’m an example in that I am 
motivated and self directed. The tutors were around with the module 
directives and everything but I had to take control of my own work. This is 
where someone with an aptitude for doing their own work rather than 
being supervised will succeed. I am quite independent in what I do so I 
can relate to this kind of course but I don’t think it would be the right 
programme for someone who was has always been supervised or has been 
guided. They have to be quite motivated, quite independent and at a high 
level of the hierarchy. It isn’t suitable for someone who has just gained a 
nursing qualification. But also, on the down side, if people have been 
around for a long time and have had no exposure to any traditional 
learning I think it would be tough. It isn’t because they are senior and 
have been around for years but because they need to have the drive and 
the motivation”.  
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Richard said,  
“I would recommend it to people who are committed. And they have to be 
committed”.  

 
I had also asked him if the Trust should continue with the Experienced Nurse Job 
Rotation Scheme and he replied,  

“The only way the Trust should go on with it is if they are very clear what 
group, in particular, it works best with. And the group that I see that it 
works best with… there was four people in that group who were amongst 
the most talented nurses I have ever seen, I can honestly say that. I 
certainly wouldn’t hesitate in recruiting them into my organisation and its 
recognising that there are wild cards in organisations and that the way 
you deal with wild cards is, in some ways, to set them a challenge. And I 
think the challenge was, ‘Well let’s see what you’re worth’.  And I think 
that’s what wild people like; they like a challenge”.  

 
3.14.6  Consolidated 
 
Judith said,  

“I think it would be good for other people. There are staff like me who 
need this course because, for whatever reasons, we haven’t completed 
academic courses previously. We’ve learned on the job and we need to be 
able to consolidate it. However, we are the staff who tend to get on behind 
the scenes. We get on and keep the service running and maintain the 
service and develop the service. We are less likely to put in the time for 
ourselves to develop ourselves”.  

 
She added,  

“But there would be people who would jump at the chance if it meant time 
out and they considered it to be an easy option and they would say. ‘Yes, 
I’ll do that’, and then just focus purely on the time it would take. It’s not 
an easy course. It doesn’t mean that the work is any easier. If you go on a 
modular programme you are given a set start and finish time and then 
there is an assignment every end of term and maybe a practical piece of 
work to do. That does take time but this also takes time. Its not any easier, 
in fact its more difficult but there would be some who’d say, ‘Oh yes, I 
need all my time to do this. And that’s all they’d be doing, sitting at their 
computer typing out ...” 

 
Here I interrupted and asked,  

“But they’re not the ones who really need it”?  
 
And Judith replied,  

“I don’t think so. I think there are two groups of staff. There are those 
that are there because they want to be there and they feel that they have 
got a lot to offer and feel that they are doing a valuable piece of work. 
And there are some that are there for their own benefit, financially or a 
stepping stone or until something better comes up or just to pass the time. 
And whether they would gain anything from this programme, I don’t think 
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so other than just the qualification at the end of it. That’s what they would 
get.” 

 

3.15   Difficulties that emerged regarding the educational aspects of  
the scheme 

 
Although all but one of the experienced nurses expressed satisfaction with the scheme 
it became clear that they had experienced difficulties so I decided to follow this line of 
inquiry. The main concern appeared to be with the RAL module but there was also 
some reference to research. Tania was most unimpressed with the structure of the 
research module but whilst others made passing reference to having initial difficulties 
with research they felt they had managed to cope with it in their own way.  
 
3.15.1   Teaching versus accommodation 
 
A quote from Colin exemplifies this.  
 
He said,  

“We met up as a group and we went through exercises and we’d pick out 
some of the vocabulary that’s used in research applied to hypotheses, 
which was useful but a lot of it was self directed learning. I found it very 
confusing at the beginning.” 

 
I said that I had thought it was going to be a taught module on research to which Colin 
replied,  

“There was, in that we were taught the different phrases and different 
methodologies and, like I said, applied them to hypotheses. But it only 
really became clear when I was doing my own reading round the subject 
applying it in principle.” 

 
3.15.2   Help from tutors 
 
Pressing further I asked if he thought they were getting all the help they needed with 
the modules from the university. Colin responded,  

“Yes, the tutors were available but there was only so much you could do 
as a group. What I got most out of meeting as a group was critiquing each 
others work and presenting it to the group which was an essential part of 
the assessment.” 

 
3.15.3   RAL as a new concept 
 
With reference to the RAL module, Kevin said,  

“I did find the RAL really difficult. They were complete new concepts 
about how to think about what to do with and how… I really struggled 
with it”.  
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He did not mention any other difficulties although, of course, he didn’t complete the 
scheme. 
 
3.15.4   Lack of professional portfolio evidence 
 
Jonathan also referred to the RAL module although, in retrospect, he felt he had 
exaggerated things, saying,  

“When they were talking about the NMC and everybody having a 
professional profile, I was thinking, ‘What do they want me to do’, and 
thinking, ‘What do they mean by a professional profile’. And, as usual 
with me, making a mountain out of a molehill, when really, it was just 
about collecting evidence for what you’d done and actually having a think 
about it. I suppose it was that I’d done quite a lot of things but I couldn’t 
pick out what it was that I had particularly done.” 

 
3.15.5   Preparatory work for joining the scheme 
 
However Jonathan also had another explanation which, whilst feasible and worth 
consideration, was not mentioned by any of the others. He said,  

“A lot of us were struggling because we went on the course very quickly 
and we hadn’t said, ‘Oh, this course is coming up, I’ll apply for it for the 
September intake’. There wasn’t anything like six months of planning; of 
knowing you’re going to go on the course so you could psychologically 
build yourself up for it. The thing was starting and there were places 
available and the next thing you know, you were doing it. So, in that 
process there hadn’t been the psychological build up and that, I think, 
made it a bit more difficult and, ‘Oh, get our heads round this! What have 
we signed up for’? “. 

 
Without detracting from what Jonathan felt, it should be noted that the situation was 
not the same for all the participants in the Experienced Nurse Job Rotation Scheme. A 
small group were involved with the planning of the scheme for up to a year before it 
started. 
 
I then said to Jonathan,  

“I’m wondering in what way it impeded you because you started so 
quickly? Was it just that you weren’t psyched up for it or did it have other 
implications for your work and things like that?” 

 
Jonathan replied,  
“I think it was simply the fact that when people know they’re going to do 
a course there’s a lot of unconscious preparation they do. There was 
about four weeks between when I applied and when I got on it so there 
was an initial bit of excitement there but also I had not fully planned and 
thought through the consequences of doing some work. I think Richard 
was somebody who just needed an open door to take things through. He 
was somebody who was ready for it. I think that was evident in how he 
embraced it and took it forward. I think a number of us, such as Kevin, 
Jane and myself seemed to be much more of, ‘Cor blimey! Where the hell 
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are we’? We probably weren’t at the stage that Richard was at. I think 
that, perhaps, we wouldn’t have been in the position we were in if we were 
a bit more academically motivated because we would have already gained 
a piece of paper. It may not have been something like the work based 
learning or as appropriate as that, but we may well have actually already 
gone and done a degree. So, what you were talking about were people 
who weren’t academically motivated and people like us need a kick up the 
but and then it starts to roll. I feel that I would have finished the course if 
I had stayed. I think Jane just felt that it was a lot to think about. She 
thought it was good but it was that initial bit of collating and thinking 
about the past. It’s quite a difficult thing to do. It sounds silly now I can 
look back and think about it, but to get your head around all this stuff and 
write about yourself. And there was a bit of pressure on as well because 
you knew that if you did it well you’d have fewer units to do. So it wasn’t 
like you thought you could just throw anything in because, for instance, 
Richard embraced it and was ready for it and, after a little bit of getting 
his head around it, he was able to produce something. What he did was 
exactly the thing that I was hoping I could have done; he only had one 
unit to do and his dissertation. Of course, I was hoping that I could be in 
that position as well. I think it made me feel a little bit mentally 
constipated because I felt pressured. I suppose the problem is that 
subconsciously you think in terms of scores even though this wasn’t going 
to be scored that way. I think subconsciously I was feeling that I needed to 
do the RAL module at first degree level to be able to get this one unit and 
a dissertation”.  

 
3.15.6   Working through confusion 
 
Judith’s problems had also been to do with the RAL module but she put it down to the 
way the tutorials were organised. Initially she said,  

“At that time there seemed to be confusion as to what was expected of us. 
Looking back now, I look at it like it was a novel or a film; one of those 
that you don’t actually know what it’s about until you’ve actually finished 
it. And you really need to be committed to see it through; to actually 
follow the process. Because what was happening was that we were being 
given information but it wasn’t connecting, particularly around the RAL. I 
remember the exercise when we went into groups and we had to talk 
about a skill we had; what skills we had and how we learnt those skills 
and what experience we had with them. It was to try to get us into the 
focus of thinking how did we get to where we are today. And I struggled 
trying to think of a skill I had outside what work I was doing. That was 
how tight and closed my head was, screwed into thinking about work. I 
couldn’t think of any practical skill that I had outside work which was 
quite scary because we had to explain. We couldn’t just say we had the 
skill like, ‘I can drive’. We had to say how we know we are good drivers 
and give an example of being a good driver. And I thought, “What do I do 
outside of work; what skills have I got”? And I actually realised that all 
my life I’d spent so much time focused on my work that I hadn’t really 
spent much time thinking about my external life and what skills I’d 
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developed and I actually think that I’d become deskilled outside of my 
work life. And this was good. I used to get these pop up flags, ‘Ah, I 
understand this’. At that time I think the tutorials for the RAL part wasn’t 
very clear. When it came on to the research module it was very different. 
It was much clearer.” 

 
3.15.7   Tutorials 
 
Then Judith went on to discuss the nature of the learning situation explaining,  

“I think that in the one to one tutorials I had with Alan I learned a lot more or 
I had a better understanding, rather than in the group. And I also think that is 
very much to do with the fact that what we had to do was to look at our own 
selves. To come together in a group and to talk together about, ‘Well this is 
what you’re going to do and this is how you do it’, doesn’t help because it’s a 
group exercise or a group activity but its different because everybody has 
individual needs and I wonder perhaps if the first part could have been on an 
individual basis and that the group could have met on the first day just to 
know who was on the course and for networking but then instead of having 
group tutorials, which were quite spaced out, we could have had individual 
tutorials.”  

 
3.15.8   Clarity of course booklets 
 
She added,  

“And there were these course booklets given that we couldn’t make head nor 
tail of. They were the problem, these wonderful green books and there were 
examples that really weren’t relevant. It would have been easier to have had 
the structure of what needed to be put in. But then again that’s being fed and 
we weren’t supposed to be fed; we were supposed to be adult enough to know 
what is to come from us. And I think it is was a very thin line of leaving it 
wide open with no… especially when you’re looking at a group of people 
who haven’t had the academic experience. You know they’ve been through 
the work but I think it’s about how to write. It’s about how to actually present 
information and for some… I do struggle when it comes to doing assignments 
because although I’m getting better, it comes with experience. What 
information is it that the examiner is looking for? What style do they want? 
It’s like interviews. Until you know how an interview should be presented it’s 
going to be a guess. So again, if we could have been given a structure… its 
like how the folder should be put together. Its practice and I suppose, for me, 
and I’m only talking for myself, I would benefit more looking at how a folder 
is put together; the type of information people present; that its how it should 
be. And I know that it might seem like somebody else’s work and that’s their 
information but some of those examples…” 

 
3.15.9   Structure and process 
 
I interrupted here and asked,  

“Is it about the structure”?  
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Judith responded, 

“It’s about having structure because I could put anything down and I 
wondered, half the time, ‘Am I just rambling on; does it make any sense and 
is this what is really being looked for? Am I explaining myself; am I 
expressing myself?’ I was writing pages to try and get as much information as 
I could and then I was thinking, is this really what I should be doing? It’s 
about what really is it that’s needed to enable me to get the RAL. The RAL, if 
I could ever get over that point, I would be so happy because I would like my 
work to be evaluated just to see what I’m capable of. I mean, I’ve put all my 
certificates together; I’ve set my folder up; I’ve done pages… and I do think 
that individual tutorials would be better and those green booklets just needed 
to be revisited. They gave the information but that’s my personal feeling and I 
don’t want to say I’m right.” 

3.16  Aspects of the scheme that would need to be changed 

 
This sub section is a continuation of the previous one in that I followed that topic with 
the above question.  Once again Tania’s arguments were not representative and 
Chris’s response reflected his own individual situation. The other comments are more 
representative and once again there seems to be a general theme running throughout 
the responses. 
 
Tania said,  

“Organisation, structure, discipline, university! I mean, it’s was a great 
concept but its delivery let it down.” 

 
3.16.1   Education 
 
Regarding the fact that the scheme had involved work based learning as opposed to 
just studying for a degree, Tania argued,  

“I think the good idea is that your assignments are work related but I also 
think now that there is space for some taught things within that. My idea 
would be that you have a taught component and then the work that you do 
is in relation to your specific work place”. Asked what the taught 
component would consist of she replied, “Ethics, organisational change 
and research. With research it depends on what degree you’re aiming for 
but there are components that you can do that can give you an academic 
baseline and then you take the bits of that that relate to your work or you 
adapt the bits of that that relate to your work so that you are getting 
something out of that taught component. Instead of just doing a pure 
academic response to the module you do it in relation to your work.” 

 
Changing tack I asked,  

“Would you say, ‘Yes, repeat the course?” and Tania responded, “I’d say 
do it as long as it was organised. If I was going to run such a course I 
would certainly say, ‘Well, I’m going to ensure that the organisation takes 
a role in assisting with the organisation of the scheme and that the 
university does its component a bit more didactically; not mainly but a bit 
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more structured than nothing. I’ve done a quite intense course taking 
research from a novice to an expert with a primary care focus and that 
was far more insightful. I knew terms like triangulation and all that but 
other people didn’t and I’m not convinced that, at the end of it, they knew 
anything different because it was more of a discussion. And they would 
have to go away and read it. I think they would have to have read 
everything; every part of it. So, I would recommend the approach if it was 
done differently, yes. We are all self motivating and strong characters and 
if you weren’t then I wonder what the end result would be.” 

 
3.16.2   Organisation 
 
I pointed out that the assumption from the start had been that people who had been in 
their jobs as long as those on the experienced nurse scheme had, would know their 
way through the system and should be able to undertake the scheme pretty much on 
their own. I added,  

“That was part of the course. And clearly, you all did but I get the feeling 
from what you’re saying, is that what was lacking was enabling”.  

 
Tania responded with,  

“Yes, the people on the course should have skills and should be able to do 
it but you can only do so much within your position in the organisation 
and then you need someone else to help you. We were given the 
impression that, ‘We’ll support you. If there’s a job vacant then you’ll be 
able to go into it as long as you fit the criteria or you have transferable 
skills’. But that wasn’t the case because individual managers said, ‘Oh, 
bog off. Anyone can apply’.  It was meant to be an experiment, to go and 
have a look in a different area, a completely different area to see who had 
an interest and to discover if skills were transferable but that support 
wasn’t there”.  

 
3.16.3   Middle managers 
 
I summed up Tania’s comments by saying,  

“So, the top management were saying, in effect, ‘Yes, go on and do it’, but 
not, ‘We’ll help you’, and middle management were saying, ‘No way’ ”?  

 
Tania answered, 

“Yes!” 
 
Chris suggested,  

“One needs to achieve some rewards afterwards. If you have a rotation 
programme with a built in reflective process then at the end of the 
programme they should say, ‘Ok! If you can’t get job internally then we’ll 
put you on a secondment place’.  There needs to be somewhere to go to 
use your expertise and to move on.” 

 
 
 



~ 3 ‐ 74 ~ 
 

3.16.4   Accepting culture 
 
When Colin was commenting on how his colleagues had facilitated his studies, I 
began to say,  

“Had they not been so amenable here, then it might have been…” 
 

Colin immediately said,  
“It might have been very different, absolutely. I noticed on the ward, as 
well, when you’re in the numbers you feel guilty and staff do feel resentful 
that you’re taking time out because it leaves the ward feeling unsafe. 
When you’re doing it you’re not supernumerary. I think if there’s some 
agreement that, for example, the day that you’re doing interviews for your 
research project, they would employ an extra member of staff it would be 
a lot easier”.  

 
Reflecting further on what might need to be changed, Colin commented,  

“Probably, if anything, we needed more individual tutorials because 
everybody had very different areas that they were exploring and when we 
all came together it did feel a bit competitive. Everybody wanted their 
own space to ask about their particular projects and that sometimes got to 
be a bit confusing because everybody was doing things in a very different 
way. Some people were on masters and some people were on degrees.” 

 
I asked if that problem had existed right from the beginning when they were doing the 
RAL or if it had arisen later and Colin interrupted to reply,  

“Half way through I would say. When we were doing our different research 
proposals and projects, it did get a little bit confusing but, on the other hand, 
it was quite useful to see what other people were doing. We were all so 
different and we’d present our proposals to the group and get feedback from 
each other which was very useful.” 

 
3.16.5   Interviews 
 
Judith said,  

“What didn’t seem to happen, well I don’t remember it happening, is that 
there wasn’t an interview or there wasn’t, that I remember, an application 
to apply for the course. And perhaps that is something, to have an initial, 
perhaps informal, interview to see why someone wanted to do the course; 
what would they hope to get out of it and what would they be bringing 
back to the service with a commitment.” 

 
I asked,  

“What is your reason for saying that”? and Judith replied, “I think it 
would make them look at who was actually applying and why were they 
applying and perhaps they would be able to work through who would be 
able to benefit more from it.” 

 
She went on to say,  
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“What is also in my mind is what would the Trust provide in return during 
the programme? Although it’s very much a work based course, there 
wasn’t necessarily the understanding of senior managers as to what it was 
about. So, its about time commitment and about being able to recognise 
that people do need time to actually do this course or to actually have 
time to think. Not to be given additional workloads because what happens, 
or what happened with me was that, although I had this course, I had a 
number of investigations in the past year. When I became the operational 
manager, I walked into three investigations which I had to be part of. 
Instead of actually sitting down and looking at the service and having an 
orientation time to see what I was going to do and plan my year and set 
some targets for myself, I was actually thrown in to resolving three 
different and quite serious situations and that took up a lot of time. If you 
have staff nurses who have less responsibility overall; they come in and 
they do their days work; they have a case load….” 

 
3.16.6   Time allocation for study 
 
I interrupted with,  

“Like with the D and E course”? Judith responded, “Yes! They don’t 
have as many day to day commitments work wise and the higher the grade 
you are the more work commitment you’ve got on top of.” 

 
Judith’s comments here introduced the issue of ‘ownership’ of negotiation and this led 
me to say,  

“I have the feeling that the course leader felt that because of your 
positions, your experience and the type of post you held you should all be 
able to negotiate that for yourselves. Was that unrealistic?” 

 
3.16.7   Line manager 
 
Judith replied,  

“We are strong characters in the group and, looking back at who was on 
the programme, we all had years of experience behind us; we were all in 
positions where we were dealing with complex situations and a range of 
activities happening around us on a daily basis. Yet, we were also, all of 
us, there to support the service. For us to actually stand up and say, ‘Well, 
we need this for ourselves’, and to actually get that message across… 
well, I’m talking for myself. My line manager at that time was brilliant. 
He supported me through the service change, particularly with this 
difficult situation of the closure of …. and the rebuilding and restructuring 
of the service. He was very, very supportive and he enabled me to actually 
get on and do what I had to do, all I had to do was feed back to him and 
say, ‘This is where we’re at; this is what I need, I might need your support 
in this; I might need you to sign something to give me the authority to do 
it’. He was very, very supportive. I met with him on a monthly basis for 
supervision. However, when it came to doing this course, although I spoke 
about it and said to him, ‘This is where I’m at and this is what I’m doing’, 
for me it was the conflict of which comes first, the service or my course 
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work. And when I came to supervision, talking about this programme, I 
had this, this and this to address first and then it came to my personal 
development and what I needed to do. If I needed time out he would 
support me to take the time out. That wasn’t the problem. But there were a 
number of other work issues that I knew if I didn’t address them, who 
would I have to deal with that for me? It would still be there. So, it comes 
back to me as a person and I think, from the conversations I had with 
others on the course, the situation was the same for them. And I do agree 
to a point with the course leader but…”.  

 
Again I interrupted and asked,  

“Are you saying that somebody else has to give you permission to give 
time to the scheme or are you saying it’s not on anyway? I mean, what are 
you saying?” 

 
Judith’s response was,  

“What am I saying? I think the course leader is right that we should be 
able to negotiate but its always easier said than done in the current 
climate and there’s always more to do than any of us, including my line 
manager and head of service can do and there are a lot of staff who we 
wonder what they are doing because we are doing everybody else’s jobs. 
So we need to look at how we operate our organisation. Perhaps what is 
called for is more than on paper saying, ‘We support this and we’re 
signed up to it; aren’t we a wonderful organisation’? Perhaps there 
should be a contract agreement where it’s been signed up to. Maybe I’m 
getting very regimental in my old age, that I like things on paper so I can 
say,’ You agreed when we discussed this and you supported me to go on 
this, you agreed that I wouldn’t be doing this and I need to show you to 
remind you about this’. Its not that any manager is going to renege on this 
but there is so much pressure”.  
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SECTION FOUR  - CONCLUSIONS 

 

4.1 Introduction 

 
This section provides conclusions drawn from an analysis of the data. It is hoped that 
these conclusions will be of benefit to any readers who plan to adopt our model of an 
Experienced Nurse Job Rotation Scheme. The model referred to here is not the 
original one described within the body of the work but the one that is emerging from 
this evaluation of the scheme. In other words, it is an enhanced model. 
 
4.1.1  Usefulness  
 
The word ‘useful’ appears frequently in the following topics. The term was 
deliberately chosen to highlight aspects of the scheme which, as originally anticipated, 
helped the scheme to achieve its aims in the context of this particular model of an 
Experienced Nurse Job Rotation Scheme or could work well in the future in the 
emerging model.  It is also used to highlight aspects which, as originally designed, 
could in the views of the participants, be useful if amended. The notion of 
‘usefulness’ was based on the interviews and on our own reflections on what was said. 
 
It should be remembered that, from a practical point of view, the main aim of the 
scheme was the retention of valued experienced nurses. From this main aim arose the 
subsidiary aims for achieving that aim, namely the opportunity for the participants to 
change and develop and to obtain the qualifications that would assist them in moving 
on to more challenging positions. However, any health service worker is there to 
service the needs of clients/patients and the success of the scheme ultimately depends 
on whether or not the stated aims contributed to that. 
 
Thus the question arises as to “useful for what or for whom”. The ‘what’ are the NHS 
Trusts in which this pilot scheme was adopted and the wider health arena to which 
two of the participants moved to work. The ‘who’ are the clients or patients who have 
been affected, even if indirectly, by the work of the experienced nurses from the 
scheme; the colleagues of those nurses; and in certain aspects, the individual nurses 
on the scheme.  
 
4.1.2   Not useful 
 
The notion of an aspect of the scheme being ‘not useful’ was also based on the 
interviews and on our own reflections on what was said. It should be noted that both 
of those aspects of the scheme that have been deemed ‘not useful’ appear to have 
affected only the participants themselves although that in itself could have led to a 
knock on effect to clients/patients etc. In spite of that, none of the participants 
identified anything that was detrimental to clients/patients. 
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4.1.3  Sub sections 
 
The following sub sections are included: 
 

• Aspects of the scheme that were shown to be useful. Analysis of the data 
provides evidence that, in the opinion of the experienced nurses themselves, 
various aspects of the scheme as planned were useful.   

 
• Aspects of the scheme that, from the same source, were shown not to be useful  

 
• Things that would have been or could be useful if added to the model chosen 

for the Experienced Nurse Job Rotation Scheme. The suggestions here either 
arise either directly from the quotes of the participants or indirectly from an 
analysis of those quotes. 

 
• Evidence of unplanned added value to the scheme or to our understanding of 

the process. The claims here again arise from an analysis of the data. 
 

• Aspects of the scheme that the evidence suggests need changing and what is 
needed to change them 

 
• Strengths and weaknesses of this research project 

 

4.2 Aspects of the scheme that were shown to be useful  

 
In general the scheme was successful in that it satisfied the criteria set down in the bid 
paper for the scheme. The criteria were retention, education, rotation and a notional 
improvement in client/patient care.  
 
a)   All modules 
 
On the educational side all the modules were useful in that they achieved what they 
set out to do in the facilitation of learning for the research projects and in helping 
most of the participants to gain a degree. Furthermore the educational side was useful 
in terms of it having been non prescriptive and the educators having taken a 
facilitative teaching approach. However this type of course and leadership might not 
suit everyone as will be discussed in 4.5.2  
 
The outcomes in terms of present employment, suggest that the modules, including 
the project module where the participants undertook research and/or the 
implementation of a project, were successful in building up a knowledge base which 
assisted the participants to transfer to new, more challenging and more responsible 
positions. Although there were some complaints about the research module the 
consensus was that they able to use the material provided to learn as they carried out 
their research and that it was their responsibility to learn how to do so.  
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The RAL module achieved its aim of helping the participants to gain points towards 
their degree through the Accreditation of Prior Learning (APL) and the Accreditation 
of Prior Experiential Learning (APEL). However the process was not entirely useful 
whilst the outcome provided added value that had not been anticipated by the original 
planners. This will be discussed further in 4.3, 4.5, and 4.6 
 
A further useful aspect of the RAL module is that the process of reflection led to 
better career planning for this group of nurses. 
 
b)  Change and development 
 
 The scheme provided an opportunity for the participants to change and develop. For 
most this appears to have been achieved largely through the reflective process but, for 
those who completed the scheme it came also from learning about research and 
carrying out their research project. 
 
c)   Patient/client benefit 
 
The useful aspects of the scheme discussed previously all directly affect the 
participants and only indirectly affect the clients/patients. This is inevitable given that 
it was the experienced nurses and not the clients/patients who were experiencing the 
process. However, there is ample evidence throughout section three that 
clients/patients did benefit. This was partly through the changes in the participants 
themselves, partly in the changes that their learning was able to inculcate in 
colleagues but mostly and directly through the changes brought about by the research 
projects carried out by the participants. 
 
d)   Transformational 
 
The scheme was transformational in that the participants were facilitated in moving 
on to more challenging work and/or positions and thus became able to exert influence 
on their work environment and thus on the care of patients/clients. This applied as 
much to the three who were unable to finish their course and gain a degree as it did to 
the rest. 
 
e)   Job satisfaction 
 
The scheme provided the opportunity for job satisfaction that had previously been 
sorely missing for all the participants. Indeed, it was largely a lack of job satisfaction 
together with a desire to achieve it that brought the participants to the scheme.  
 
Job satisfaction is a difficult concept to measure other than by self report which is 
what happened here. Nevertheless, the matter has been studied and a report by Shields 
&Ward (2000) concluded that their results provided ‘strong evidence that job 
satisfaction is the single most important determinant of intentions to quit among NHS 
nurses’. 
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f)  Retaining factor 
 
 To the extent that job satisfaction resulted from participating in the scheme it can be 
argued that the scheme prevented the participants from becoming totally demotivated 
and, in their words, from leaving their jobs and even the health service sector. 
 
g)   Theory to practice 
 
There is considerable evidence throughout the data presentation in Section 3 of praxis; 
theory and practice combined. The participants used their learning to effectively 
improve their interactions with clients; they made changes to work practices, and they 
combined theory with practice to enhance their own careers 
 
h)   Increased employability 
 
As discussed in a) above, one useful aspect of the scheme was that, on the whole, 
these experienced nurses have increased their employability and are not imprisoned 
within their own posts/services against their choice. They have found jobs that satisfy 
them; most of them have taken on new posts that involve developing services. 

4.3 Aspects of the scheme that were shown not to be useful 

a)   Course handbook 
 
Although reflection as learned in the RAL module was most useful there was one 
aspect of that module that was not useful. There was general agreement that the ‘green 
books’ provided to assist in carrying out and writing up the APEL requirements only 
served to confuse. Most of the participants felt that the contents had little relevance to 
their particular situation. 
 
b)   Middle managers 
 
There were a few complaints about middle management stakeholders. This is 
discussed in more detail in 4.6 below. 
 

4.4 Things that would have been or could be useful if added to the 
model chosen for the Experienced Nurse Job Rotation Scheme 

 
a)   Equal opportunities appointment 
 
It is important to ensure that equal opportunities in job selection are in place at the 
start of the scheme. This suggestion arises from our reflections on the comments of 
one person, namely Tania. The rotations did take place quite smoothly with 
individuals being interviewed for posts. However, the findings demonstrate that the 
success of ensuring that the posts were accompanied by the opportunity to be part of 
the Experienced Nurse Job Rotation Scheme was largely down to the negotiating 
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skills demonstrated by the experienced nurses. That success was also attributable to 
the willingness to accommodate, which was clearly shown, in varying degrees, by the 
managers involved.  

 
Experience suggests that the somewhat ad hoc arrangements that accompanied this 
success should be replaced in any future scheme by a more formal situation. The 
individuals concerned cannot apply for a rotation (of whatever kind) until they have 
completed the RAL module and decided on their aims but it is desirable that the 
parameters for the rotations, whatever they might be, should be in place before the 
start of the scheme. However these parameters need to be sufficiently flexible to allow 
for the negotiation of individualised modes of job rotation (see 3.3.1) 
 
b)   Self managing teams 
 
The suggestions made in a) above lead to the recommendation for the provision of a 
more formal structure for the self management of the group by the participants in 
terms of negotiating rotations. This can be seen as a leadership issue and its 
implications are discussed in 4.5 and 4.6 below.  

 

4.5 Evidence of unplanned added value to the scheme  

 
This notion of added value has two aspects. Most importantly there is value that has 
been added to the scheme itself in respect of what it offers in the way of change to 
patients/clients, colleagues, the organisation and to the participants themselves. The 
second aspect is the value that has been added to our understanding of the processes 
involved in the scheme. 
 
4.5.1  Evidence of added value to the scheme itself 
 
a)   Reflection and career planning 
 
In 4.2 it was stated that The RAL module achieved rather more than the aim of 
helping the participants to gain points towards their degree. There was an added value 
provided by the process of reflection that was used in that module. Comments about 
the effects of learning how to use the reflective process abound in the text of Section 3 
and the extent to which the process has permeated much of the personal and working 
lives of most of the participants was totally unexpected by the organisers.  
 
b)   Satisfaction 
 
In 4.2 above it was pointed out that the process of reflection led to better career 
planning for this group of nurses. However, in at least one instance it was similarly 
useful for colleagues (see Judith’s comment in 3.9.3). And, of course, it does not end 
there. Better career planning leads to better appraisals and better development plans 
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which, in turn, lead to better commissioning of education and less waste in terms of 
time, opportunity, client outcomes, satisfaction and money.  
c)   Success 
 
The reflective approach used in the RAL module led, perhaps inevitably, to a 
transformation in the way that the participants were able to recognise their capabilities 
and able to articulate them clearly. Quotes from the participants demonstrate that 
these skills have already led to success at job interviews, career progression and 
gaining access to influential leadership positions.  
 
d)   Success even when not completing 
 
It was shown that non-completion of the scheme should not be seen as a failure. As 
can be seen from 3.2, as a result of participating in the RAL and Programme Planning 
exercises, Jonathan, Kevin and Judith were able to develop their personal awareness 
of the resources they could contribute to the organisation and its customers and were, 
in all cases, able to change and improve their practice at work (e.g. enabling 
colleagues to build useful professional portfolios; introducing RAL into adult 
education programmes; developing new types of clinical service from a highly 
reflective and insightful awareness of customers/ service users as well as partnership 
organisations).  
 
e)   Leadership programme 
 
The comments made by Richard (3.8.1) about seeing nursing in a different light as a 
result of completing the Experienced Nurse Job Rotation Scheme suggests that the 
scheme can also be seen as a leadership programme. It helps people to identify what 
has been important to them in relation to knowledge, values and skills and helps them 
to facilitate similar insights for their colleagues.  
 
f)    Role modelling 
 
As a result of the analysis of the data, we concluded that these rotatees could, as 
leaders, role model the potential for job enrichment and/or job change, for other 
experienced nurses, who may also be ‘stuck’ in their careers. 
 
 
g)  Learning organisations  
 
The evidence provided in Section 3 for the advantages of the scheme for colleagues 
ties in quite well with the notion of ‘Learning Organisations’ (Senge et al 1994).  
 
h)   Social capital 
 
More importantly the evidence relating to service users, provided specifically in 3.10 
by Kevin and Jonathan and Chris and by Judith in 3.11, suggests that each of them has 
been involved in building up systems of learning which include themselves, 
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colleagues, clients and, in some cases, carers. Such systems benefit all in improving 
the efficiency and effectiveness of a community. In the literature this is labelled 
Social Capital (e.g. Putnam 2000). In relation to organisations it is argued by Smith 
(2001), among others, that when Social Capital is harnessed it generates economic 
returns such as better knowledge sharing, lower transaction costs, lower turnover rates 
and greater coherence of action. If so, what has been described in this study must 
surely be useful and indeed carry considerable benefit. 
 
4.5.2   Added value to our understanding of the process. 
 
a)   Characteristics of successful appointees 
 
We have gained some insight into what sort of person might benefit from an 
experienced rotation scheme of this nature. The views of the participants are far from 
uniform but analysis of their comments, together with an analysis of the rest of the 
data suggests that there are those who would not benefit; those who would and those 
whose participation in the scheme would not be likely to benefit the clients/patients or 
the organisation. 
 
b)  Managing the stress of reflection 
 
Despite the clear success of the reflective process there were those, Tania in 
particular, who did not see the process as useful and even found it demotivating. The 
fact that Tania continued with and successfully completed the scheme testifies that the 
reflective process can be a stumbling block rather than a complete ‘turn off’. 
Nevertheless, our analysis suggests that the nature of the RAL module; its reflective 
process and the stress that can ensue should always be made clear in advance so that 
individuals can make an informed choice.  
 
It also seems likely that the scheme would not be attractive to those who prefer a more 
structured approach to learning. Although they would loose the advantages gained 
through work based learning and relevance, there may be those who could be happier 
and more successful following a traditional degree course. 
 
From an analysis of the participants scripts as a whole, the consensus is that this kind 
of scheme would be best suited to those individuals who are willing to take 
responsibility for their own learning and to think and plan laterally; people, in other 
words, who are ready to ‘think out of the box’, as Kevin put it, and take chances.  
 
c)  Improving the lives of patients 
 
Most of all the participants were people who, as well as wanting to enhance their own 
careers, were wanting to learn in this way in order to improve the lives of their 
clients/patients and to enhance the service in which they were, and still are, involved. 
And that brings us to the people whose participation in the scheme would not be likely 
to benefit the clients/patients or the organisation. Essentially, it is out of keeping with 
the ethos of this scheme for anyone to join it purely for their own ends. It does seem 
unlikely that anyone who wants a qualification merely to enhance their employment 
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prospects would even consider a scheme of this nature. However, it does seem 
possible that there are those who would mistakenly see this as an ‘easy option’. The 
fact that the Experienced Nurse Job Rotation Scheme is not an ‘easy option’ and why 
it is not should be made clear prior to recruitment to such scheme. 
 
d)   Emotional capital 
 
Although this final point does not arise directly from our findings it is, nevertheless, 
relevant. The nature of work based learning described here involves considerable 
emotional as well as academic input from all concerned. Anyone considering using a 
similar approach should be careful to ensure that both the educational institution (see 
3.7) and the employing organisation involved are able to supply the emotional capital 
required. The term ‘emotional capital’ is used here to indicate that such a scheme 
requires more than the hope that the leading stakeholders can provide the emotional 
input needed for success. It also requires that those stakeholders are selected in order 
to provide that input.  
 

4.6  Aspects of the scheme that need changing and what is needed to 
change them 

 
a)   Sustaining mechanisms 
 
Reflection suggests that, given the degree of change over of staff in the NHS and, 
particularly in hard to staff areas of the Mental Health Service, more should be done 
to build into the scheme mechanisms for sustaining change, including making the 
scheme self sustaining.  
 
One mechanism that could contribute to sustaining change would be that of including 
potential employers in the scheme so that when rotatees move to previously unused 
areas the stakeholder network does not break down. Another would be the 
enfranchisement of incoming line managers when vacancies are left by rotatees and/or 
when people take over an existing rotation. Because people who know an organisation 
can get more done than those who do not, there is an added importance to ensuring the 
introduction of new people into the scheme as convinced stakeholders when they take 
the place of management stakeholders who leave. 
 
b)   Barriers to change 
 
The data has demonstrated a variety of barriers to change and/or barriers to moving 
forward that were experienced by the experienced nurses in this study. In an imperfect 
world barriers will always exist and could affect the usefulness of the model but their 
adverse effects can be reduced by ensuring that there is a greater emphasis in the 
educational aspect of the scheme on the capability for negotiating change successfully 
as well as by paying attention to reducing the effect of the barriers themselves. No 
definition of ‘change’ is being provided here.  Fullen (1991:47) claims that:   
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“…the number and dynamics of factors that interact and affect the process of 
educational change are too overwhelming to compute in anything resembling a 
fully determined way.”  
 

It is being assumed here that this applies equally to organisational change. 
 

Personal issues 
 
Some barriers to change or moving forward that arose from personal/ family 
situations emerged in people’s accounts of the development of the rotation scheme 
(see 3.2.2 above). This would no doubt be so in any future scheme. A scheme for 
experienced nurses takes place in the context of a long scale career of maybe thirty or 
forty years. Consequently, there will be many sorts of challenges that will either 
curtail or provide opportunities for development. They have to be dealt with on an ad 
hoc basis but can be aided by the existence of a scheme that has built in flexibility.  
 

Work environment 
 
Other barriers arose from the work environment. Some of the participants received 
only help and encouragement from management and colleagues but reflection 
suggests that Tania’s experience (see 3.8 and 3.16.1) could have been more 
widespread and could be so under different circumstances in other schemes. This 
suggests that in the future, the leadership team of any rotation scheme should give 
more attention to the enhancement of education and support for middle managers. 
Senior management may see the value of a rotation scheme and wish to implement it 
but it is at the middle management level that the implementation takes place and it is 
important that those in middle management who are involved in the scheme should 
see themselves as stakeholders and be involved in its planning and execution. 
 
However, such moves may not be sufficient. Almost sixty years ago, Kurt Lewin 
(1947) developed what he called ‘force-field analysis’ to identify forces within a 
system that may help or hinder the introduction of change. He argued that if the 
driving forces for change are greater than the resisting forces then progress can occur. 
Argyris (1993) further developed this theme. Any group planning to introduce a job 
rotation scheme of this kind might be well advised to examine in advance the forces 
that could work for or against them. 
 
c)  Leadership and self management 
 
It was proposed in 4.5 above that the scheme can be see as a leadership scheme in that 
it helps people to identify what has been important to them in relation to knowledge, 
values and skills. And in 4.4 it was suggested that a more formal structure should be 
introduced for the self management of the group by the participants in terms of 
negotiating rotations. This could be achieved if the leadership aspect of the scheme 
was more overtly addressed as part of the RAL module. 
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d)  Replacement staff 
 
In 3.16.4 Colin put forward an argument about employing extra members of staff. 
This was the only comment on this topic but reflection suggests that in future schemes 
there might be a need to look at replacement cost to build in, for example, the 
opportunity to do data collection. This is particularly so if,  as suggested in 4.5, an 
Experienced Nurse Job Rotation Scheme is intended to assist in the development of a 
learning organisation rather than being a case of individuals going off to gain a 
degree. 
 
e)  Flexible enough 
 
The findings from 3.16 also suggest the need for an Experienced Nurse Job Rotation 
Scheme to be flexible enough to meet the needs of all participants without going as far 
as turning it into an individualised programme. 
 
f)  Enormous benefits of reflection 
 
The one thing that really stands out from this research is that most of the group of 
experienced nurses experienced and enjoyed the beneficial and hopefully long lasting 
effect of reflection. Its impact on their lives and careers was enormous. However, 
despite the undoubted benefits that arose from the reflective aspect of the RAL 
module it was evident from this study and the one that took place when the 
experienced nurses had first joined the scheme that it was a very stressful and difficult 
experience for almost all of them. There is further evidence that this led to the time 
taken to complete the RAL module being greatly extended. 
 

Process 
 
The main problem was, and probably will continue to be, the reflective process itself. 
Unless future participants enjoy, throughout their career, regular professional nursing 
supervision (as opposed to line management) using reflective cycles, the introduction 
to reflection in the RAL module will continue to be stressful. However, analysis of the 
data suggests that there are ways of ensuring that the stress is kept to a minimum. 
 

Pre-planning 
 
One way is for each experienced nurses to come to the scheme with a comprehensive 
CV in place. There are two aspects to the RAL experience – APL and APEL (see 4.2) 
Because of the need to gather together the relevant information APL can be a 
protracted procedure. Collecting together that information in advance and recording it 
in an in-depth CV could leave more time to spend on APEL.  
 
APEL, together with the reflection it requires, is best undertaken in an educational 
module with supervision by tutors but there are certain things that could take place in 
advance in order to advance the process. In particular, if the participants were required 
to prepare and index a list of the projects they had undertaken in their professional 
careers (in nursing or any previous careers) this would shorten the APEL process.  
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360 degree appraisal 
 
Also possible, following an interview for the course and a directive from the 
university, would be for the participants to acquire a 360 degree appraisal of their 
professional capabilities from significant trustworthy colleagues. This is less 
straightforward than the previous suggestion because potential participants could see 
this measure as threatening and could be deterred from joining a scheme. The value of 
including such a directive and the question as to whether it would be better dealt with 
as a voluntary move could well be the subject of a future study. 
 
g)  Usefulness of rotatee group 
 
The final suggestions for change arise from 3.13 where opinions differed about the 
usefulness of being together as a group. The literature on the type of social 
engagements that provide the best contexts for learning to take place includes 
reference to peripheral and central community participation (Smith 2003). The 
concept as used in that literature, relates to people moving from the periphery to the 
centre of a community as they come to understand how to behave in that community. 
Here it is being used to demonstrate that people, in this instance the members of the 
group of experienced nurses involved in the scheme, may remain involved at the 
periphery or move to the centre of a group by preference, particularly if the group is 
meeting by common consent rather than some form of obligation.  
 
There is ample evidence, both in the general literature and in the findings in Section 3 
of this study, that meeting together for a common purpose is seen to be useful. 
However, there were those, such as Colin and Chris, who did not wish to meet and 
others who found it difficult because of work commitment. It is suggested here that 
whilst, other than meeting for group tutorials, groups will decide about the extent to 
which they meet, the organisers, including the educational providers, could do much 
to facilitate contact between members of such groups. 
 
There has been considerable progress in the possibilities for communication since this 
group first joined the Experienced Nurse Job Rotation Scheme. Many people are now 
connected to the internet by broadband and can communicate easily by voice or text 
message. But such activities are a matter of personal choice unlike provisions such as 
‘Blackboard’ where educational providers such as universities set up sites where 
students can access course material and other information and where they can also 
communicate with each other as well as with course tutors. The use of such facilities 
could be generally useful in, say, the discussion of research problems or setting up 
projects. However, they could be particularly helpful in reducing the anxieties of 
participants when they are working on the RAL module or any similar module set up 
to facilitate APL and APEL. 
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SECTION FIVE - RECOMMENDATIONS, 
STRENGTHS, AND LIMITATIONS  

5.1 Specific recommendations from this study 

 
a) Use this model 
 
We suggest that experienced staff job rotation schemes of this nature should be used 
by organisations as a form of organisational development. This is because evidence 
from respondents suggests that an experienced staff job rotation scheme, when 
combined with work based learning, provides a ‘magical’ mix that leads to success for 
employees, organisations and service users. 
 
b) Unstuck 
 
Evidence from this study suggests that organisations should provide experienced 
practitioner/employee job rotation schemes as a human resources tool to reduce burn 
out amongst workers who feel ‘stuck’ (see Judith 3.4.3, Colin 3.11.3) and to provide 
highly experienced and committed staff with new opportunities to contribute to the 
organisations’ aims and objectives. Such practitioners may also be able to solve 
organisational challenges in innovative ways.  
 
c) Negotiate 
 
To facilitate successful negotiation by rotatees it is important that scheme organisers 
ensure that (see Tanya 4.4): 

 
• comprehensive advertisement is used to ensure that middle managers 

are included in the scheme and that they are aware that the scheme has 
the full support of the organisation’s board of directors 

• middle managers are aware that they could join an experienced 
employees job rotation scheme 

• In order to create a culture of acceptance, the organisation’s leaders 
require middle managers to actively support both the scheme and the 
individual rotatees who seek to negotiate with them. 

 
 
d) Advertisements 
 
It has become clear that organisers of schemes should, in their advertisements and 
interviews, ensure that applicants are fully aware that they need to have the well 
developed negotiation and persuasion skills which will be essential to their successful 
arrangements of specific job rotations. 
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e) RAL 
 
We suggest, in addition, that commissioners, organisational leaders and work based 
learning educators should ensure that negotiation skills and capabilities are explicitly 
addressed in the individual RALs of rotatees, and that a small module on successful 
leadership and negotiation is included in the educational syllabus early in the course.  
 
f) Leaders 
 
Since their absence may well lead to the failure of a job rotation scheme, leaders need 
to be aware that their own negotiation skills, as well as those of the potential rotatees, 
are essential to manage the change process associated with setting up schemes and 
sustaining them,.  
 
 
g) Flexibility 
 
As was evidenced from this study, commissioners and organisational leaders need to 
ensure that there is sufficient flexibility built into local schemes to allow different 
modes of job rotation to emerge,.  This can lead to unique and successful local 
solutions e.g. job enrichment (e.g. Judith 3.9.3). 
 
 
h) Better RAL 
 
Findings indicate that the RAL and Programme Planning modules were, in most 
instances, protracted (Lucock and Coyne (2003) Section 3.1.5). We suggest that it 
would enhance the speed of the completion of the RAL, the programme plan, and the 
decision making about the rotation placement, if educators and managers ensured that 
rotatees join the scheme with a full CV completed, together with a list of projects 
undertaken in their careers and an awareness of the organisation’s strategic aims. This 
information would provide a personal narrative of the rotatee’s own history and 
contextual data to aid further reflection. 

 
i) 360 degree appraisal 
 
To facilitate a more comprehensive reflection on capabilities, it would be an 
advantage if a complete 360 degree appraisal had been completed before the 
commencement of the scheme. Indeed, absence of this data may prevent advancement 
if rotatees were unaware of colleagues and superiors concerns about absences of key 
capabilities such as communication skills and the ability to form relationships.  Such 
an appraisal could also reduce the waste of time that some might experience with the 
RAL process.  
 
j) Information booklets 
 
We recommend that work based learning course booklets should be written in a 
fashion that seeks to maximise ease of understanding by employees of organisations. 
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This should help to overcome the traditional divide between academia and the 
workplace and should increase the speed of the completion of the modules. In 
particular we would recommend that booklets are ‘deemed fit for purpose’ by 
obtaining a Plain English Crystal Mark as achieved by many government departments 
who are seeking to apply equality of access (see 3.15.8) 
 
k) Group learning 
 
We recommend that rotation scheme leaders take note of the various education 
support methods used by different cohorts, and share these possibilities with new 
groups, encouraging the transfer of knowledge about learning methods from cohort to 
cohort, and indeed, possibly cascaded throughout the organisation as a whole (e.g. 
action learning sets, or computer programs such as BLACKBOARD may be used by 
one cohort and could be used by others). 
 
l) Grasp emerging opportunities 
 
Organisers of schemes need to include a substantial degree of flexibility in scheme 
management in order to capture emergent opportunities that result from the intensive 
RAL experience. Examples are: 
 

• Having a wide number of success criteria in place to justify the overall 
value of the scheme (see m below) 

 
• Accepting that those who do not complete the scheme may well have 

accrued benefits for themselves, colleagues, clients and the 
organisation (see below) 

 
• Realising that some staff will find the RAL experience highly novel 

and will need substantial support; especially those who have had 
infrequent or only basic reflective supervision throughout their career 

 
• Taking advantage of the fact that when people undertake the intensive 

reflective experience that is involved in the RAL process it can lead to 
rich but unpredictable outcomes and changes. If these ‘learnings’ 
within a learning organisation were captured, it could improve the 
market viability of an organisation by providing opportunities that 
other organisational members would be unlikely to discover without 
the work based learning process. 

 
 
m) Future evaluation studies 
 
 
Evidence from this study indicates that those planning to set up a job rotation scheme 
would find it an advantage to include a number of success criteria in order to achieve 
a realistic and complete evaluation. The following are indicated: 
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• successful recruitment to the scheme 
• successful retention within the organisation 
• successful completion of scheme by the rotatees 
• benefit to the rotatees  
• benefits to clients 
• benefits to colleagues 
• benefits to the organisation  
• data relating to hindrances to participation and completion of the 

scheme (e.g. time allocation) 
• reasons for non-completion of the scheme where benefits have been 

accrued (e.g. the outcome of the extensive reflection required for the 
RAL may be that an individual needs to focus on a career endeavour 
other than the job rotation scheme) 

• the inclusion of  economic evaluations to determine cost effectiveness.   
• feedback to demonstrate the effects of the scheme on customers and/or 

service users. 
 

n) Develop the evidence for the model 
 
Based on the evidence from this study, and indeed the evidence from parallel studies 
(Lucock & Coyne 2003, Buchan & Ball 2004, Lucock & Coyne August 2006, Lucock 
& Coyne September 2006), we recommend that models of job rotation and work 
based learning be developed, disseminated, piloted and researched to develop a 
rigorous body of evidence to support this long standing human resources tool and to 
exploit its potential. 
 
o) Reflection and action 
 
Leaders need to be fully aware that building action oriented extensive reflection into 
educational courses will facilitate the best outcomes from employees. Reflection 
without the potential for action could be demotivating, hence it is recommended that 
reflection should occur within the context of a relationship with a work based learning 
institution (see Jonathan, 3.2.3).   

 
p) Mutual expectations 
 
The learning that has come from this study demonstrates the need for the presentation 
to the participants, at the commencement of the scheme, of a clear evidenced based 
model of job rotation in order that the scheme’s expectations should be known and 
understood. Its purpose would be to support the participant’s active participation, and 
to preempt potential confusion. 
 
q) Impact study 
 
To gain an accurate picture of the true value of a job rotation scheme to the whole 
system within which it is developed (the stakeholder community), we recommend that 
future researchers and commissioners should explore views of the impact of staff 
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education on service user/clients/patients, as well as carers, colleagues and the 
organisation as a whole rather than just views of its impact on specific individuals on 
the educational programme. This will provide reliable data for business decision 
making about education for the workplace.  
 
r) Use work based learning projects 
 
To exploit the value of the scheme to the stakeholder community and ethically to 
prevent the waste of ‘intellectual capital’, it is desirable that there is a requirement that 
projects are disseminated widely throughout organisation and possibly put on the 
worldwide web, (Lucock & Coyne September 2006,  5.1.k)) 
 
s) Selection characteristics 
 
Evidence suggests that policy makers and managers, who set up such schemes, should 
be aware that this type of scheme appears to be more suited to those staff who are 
interested in making a direct impact upon clients and or direct care systems than to 
those whose concern is solely career advancement. 
 
t) Facilitate work/academia integration 
 
Many experienced practitioners will be well capable of learning, but may not be used 
to learning in an academic environment, or meeting specific examination criteria.  It 
could be argued that these people are the ‘victims’ of the divide between academia 
and the workplace, and thus we recommend a study skills module based on the 
academic assessment criteria, and the evidence base for those criteria, which will 
allow the workers to comprehend the mores and norms of the academic world with 
which they are trying to form a partnership. 

 
u) Share learning methods 
 
Findings suggest that organisers should exploit the rich experience of the work based 
learning group by encouraging individuals to share their learning strategies and tools 
in order to make use of ‘the power of the group’ and to maximise the use of the 
group’s potential in their learning. 
 
v) Sustained leadership and management 
 
Rotatees emphasised the need for clear and consistent leadership and management of 
the scheme. We recommend that leadership is planned and resourced as part of any 
job rotation scheme. 
 
w) Induction of new stakeholders 
 
Findings suggest that, in order to maintain the culture of acceptance, ongoing 
leadership and management could sustain the scheme by ensuring that new 
stakeholders and managers to the service are inducted and supported. 
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x) Funding of leadership 
 
It is recommended that organisers ensure that schemes are funded for rotatee 
educational packages and that the leadership and infra-structure needs are also 
explicitly funded (e.g. management, support, replacement costs), including on-going 
monitoring, evaluation and research in order for the organisation to capture the 
learning that is present within the enterprise (see 4.6 d). 
 
y) Equality of opportunity 
 
Based on the findings of this pilot scheme and to facilitate ease of placement 
negotiation, we recommend that effort is made to ensure equality of opportunity and 
fair access by all staff in the organisation by open advertisement and interview to the 
scheme itself.  This will ensure that all staff will have an opportunity to participate in 
rotation without undue bias. 
 
z) Role modelling change and innovation 
 
Organisational leaders need to bear in mind and exploit the fact that those who have 
joined experienced staff job rotation schemes act as role models for other staff. This 
could be particularly useful for those staff who have been in their career for some time 
and who may not have thought about job rotation as a means of maintaining or 
rekindling their motivation. Where this succeeds it would also allow the organisation 
to benefit from their capabilities by transferring them to new areas of the 
organisation’s endeavours. 
 
aa) Supervision 
 
Evidence from this study concerning protracted difficulty with the reflective approach 
shown in the RAL module, suggests that leaders of organisations need to ensure that 
all staff are participating more regularly in reflective clinical, professional and line 
management supervision in order to gain the greatest advantage from the learning for 
both the organisation and the individuals themselves. 
 
bb) Mutual values 
 
Policy makers, commissioners, and organisational leaders need to bear in mind the 
importance of forming work based learning partnerships with universities that have an 
explicit commitment to the values underpinning successful work based learning and 
which can demonstrate, through their teaching staff, an active determination to form 
useful partnerships with the organisation and with individual employees (see 3.7). 
 
cc) Self managing team approach 
 
Evidence suggests that to benefit from the capabilities of experienced nurse rotatees 
project leaders should exploit the group’s potential to self manage. In particular, this 
could facilitate unique solutions to individual and local challenges. 
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5.1.1 Implications arising from the above recommendations: 
 
a) Long term educational partnerships 
 
Policy makers, Commissioners, University Deans, Chief Executives and 
customer/service user groups should consider how to reduce or eliminate the ‘waste’ 
that might arise from the non-completion of educational programmes (often for very 
good reasons other than simply ‘dropping out’).  The notion arises of a University 
Membership Club (UMC), an ‘on going affiliation’ with a university which, perhaps, 
uses a ‘membership’ approach and where, possibly, there are annual fees and  an 
annual educational ‘MOT’, all with the opportunity to complete programmes of work 
based education at a time that is convenient and useful for all concerned (see Judith 
3.2.4). This would assist organisations and individuals to rapidly set up self-directed 
educational modules and individual job rotation models to meet pressing emerging 
organisational needs.  
 
b) Professional appraisal and RAL 
 
Policy makers and professional bodies might wish to consider incorporating the work 
based learning RAL (as opposed to basic APEL) task as key for professional 
appraisal, as it may be generally useful to experienced professionals at key stages in 
their careers (which maybe as long as forty years or more).  This could be a key 
professional exercise for their portfolios. It could also lead to an increase in the 
transfer of both propositional and experiential knowledge to the practice of 
organisations. 
 
c) Use evidence for policy formation 
 
Following the government’s Workforce Action Team Report – Mental Health, 
recommendation (p.58-60, 113) that job rotation schemes be set up and researched in 
England and Wales, we recommend that organisations consider the research findings 
of this study and the parallel studies in this action research project, and incorporate 
them into future government policy recommendations on workforce education and 
development. 
 

5.2 Strengths and limitations of this research project 

5.2.1  Strengths of this research study 
 
One of the main strengths of this research was that it added to the emancipatory power 
of the overall action research approach to this scheme and to the other schemes that 
were a part of this action research programme by fully incorporating the views of 
participants and providing feedback to all concerned, thus enhancing their capital in 
the learning orgnisation. 
 
The research approach used was also a strength because it incorporated a reflective 
learning aspect which matches the reflective practice of work based learning (Bond 
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1998), the reflective practitioner (Schon 1987) and the notion of the community of 
practice (Wenger 1998). 
 
For the same reason the Action Research approach adopted for the whole rotation 
project as well as for this research was a strength so long as the rotation schemes 
existed and it continues to be so as the development of this model continues. 
Furthermore, it is hoped that the knowledge gained from this Action Research project 
will inform future job rotation schemes in nursing or any other field. 
 
Consequently, this research study and the parallel studies that accompany it, i.e. 
Experienced Nurse Job Rotation Scheme: Phase one evaluation (Lucock & Coyne 
2003); Nurse Rotation Scheme at CNWL/WLMHT: (Buchan & Ball, 2004);  Nurse Job 
Rotation Scheme: Perceptions of a sample of cohort four rotation nurses (Lucock and 
Coyne, August 2006); Nurse Job Rotation Scheme Perceptions of the rotation scheme 
by a group of supervisors (Lucock and Coyne, September 2006) provided the 
framework for reflection for the community of stakeholders involved in them. 

 
The members of the group of experienced nurses who joined the scheme necessarily 
undertook reflection for the RAL module and for the projects they carried out using 
what they had learned about themselves and from their developed understanding of 
the research process. They also had the opportunity to reflect on the first research 
report and to incorporate anything they found useful into their work. 
 
Some management stakeholders have had the opportunity to reflect on individual 
projects that they were party to. All stakeholders had the opportunity to reflect on the 
progress of the scheme because it is in the nature of Action Research to provide 
ongoing research evidence rather than waiting for its completion. The evidence was 
delivered through the annual conferences that were held throughout the life of the D/E 
rotation scheme.  
 
This report will provide a further opportunity for all stakeholders to reflect on the 
Experienced Nurse Job Rotation Scheme. Furthermore, with the publication of this 
report the education confederation concerned with that scheme will be in a position to 
decide its worth for future application. 
 
Finally, it is intended that there will be the ongoing opportunity for reflection because 
stakeholders are to be asked to reflect on a good practice model of job rotation and to 
share those reflections with the principal investigator 
 
As mentioned in 3.1 it is worth noting that the Experienced Nurse Job Rotation 
Scheme arose because some of the management stakeholders involved in the earlier 
planned and implemented D/E rotation schemes referred to above requested it for 
themselves. Thus it is a spin-off from the main action research process; one that 
demonstrates the added value that can arise when an Action Research approach is 
used. 
 
As in the experienced nurse scheme itself, the participants were partners in the 
research rather than people to whom some thing was done. There were two interviews 
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and because there was feed back from the first interviews each participant had the 
opportunity to influence the scheme. 
 
The fact that there were two interviews (at the beginning and end of the scheme) was 
also a strength in relation to our conclusions about the usefulness of the RAL module 
beyond its accreditation purpose. Had there been only the initial interview we might 
well have doubted the worth of the RAL module since it caused so much stress at the 
time. Had there been only the final interview we would have been impressed with the 
demonstrated usefulness of reflection but we might not have seen the need to modify 
the RAL aspect of the scheme. 
 
This scheme has proved to be a sustained example of a successful work based 
learning partnership between the nurses on the Experienced Nurse Job Rotation 
Scheme, the organisation, the university and the external researchers. As such, it has 
led to flexibility in the coordination of the scheme in meeting its intended outcomes 
and informing any future partnerships. 
 
Finally, a strength which, from another point of view is a limitation, is that the 
interviewing method used provided a slightly different story from each participant, 
thus providing a more comprehensive understanding of all aspects of the scheme. 
 
5.2.2  Limitations of this research study 
 
As mentioned above the interviewing method used provided a slightly different story 
from each participant. This is a limitation in the sense that the data cannot lead to any 
generalisations. However, generalisations would not be possible because of the small 
number of people interviewed. Although they consisted of all but one of those who 
actually took part in the scheme the number concerned is too small to generate any 
generalisations. Furthermore, the purpose of action research is to generate knowledge 
that others can use in the design of their own projects. Its purpose is neither to provide 
a blue print for action nor to invite replication. 
 
One definite limitation is that there was no money to interviews line managers and 
other stakeholders involved in the scheme. Such a study would have provided further 
insights into its usefulness. 
 
Personal life events e.g. illness, relationship breakdown, and job changes have slowed 
down the production of the final report of the findings. Such are the realities of human 
lives but in this instance the commitment and leadership of those involved ensured the 
eventual completion of the evaluation and dissemination of the results to interested 
stakeholders and others. 
 
However, because of the long duration of the job rotation scheme project and the real 
life limitations involved, some of the stakeholders have moved on and lost touch and 
so will not receive a copy of the research  
 
In the case of Action Research projects it is difficult to separate one aspect of the 
project from the project itself and this includes specific studies such as this study of 
the Experienced Nurse Job Rotation Scheme. That being so, the fact that the leader of 
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the project changed jobs part way through the scheme and had less time  to give to the 
project constitutes a limitation of the study. 
 
Furthermore, during the course of the Action Research project there have been many 
changes and developments in the NHS as a whole and in the local situation in 
particular. Consequently, maintaining the coherence of the stakeholder communities 
can be seen less a matter of dealing with named individuals and more as involving key 
stakeholder posts whilst simultaneously enfranchising those who have an interest in 
job rotation. 
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SECTION SEVEN - APPENDICES 1, 2 AND 3 

Appendix 1 - 

The Community associated with the Experienced Nurse Rotation 
Scheme at January 2003 

 
Experienced Nurses who joined the Rotation Scheme: 
 
James Dalrymple, CNS/Manager Emergency Service (Organiser for WLMHT),  
Carol Scott, Senior Nurse, Chiswick Lodge 
Martin McDade, CPN 
Deo Lapeno, CPN 
David O’Loughlin, CPN/Thorn Trainer 
Frank Agha-Kuofie, CPN 
 
Justine Trippier, CNS Dual Diagnosis (Organiser for CNWL MHT) 
Vince Niak, CNS/Primary Care Service, Substance Misuse 
Kathy McElroy, CNS/Manager Rehabilitation Services 
Emily Ewart, CPN West End CMHT 
Jeremey Bevan, Staff Nurse, Day Hospital, Paddington 
Raj Boyjoonauth, Lead Nurse, Substance Misuse Service 

Nurses who joined the D/E Nurse Job Rotation Scheme 

 
Supervisors who took part in the Research Study (Lucock & Coyne September 
2006) 

Central and North West London Mental Health NHS Trust 

 
Peter Walsh, Dir. Of Nursing  
Luella Dixon, Deputy Dir. Of Human Resources 
Claire Murdoch, Exec.Dir. Of Nursing 
Healther Renaud, HR Manager.   
Jose Wood, Deputy Dir. Of Nursing 
Patrick Coyne, Principal Investigator (Rotation Schemes)/Consultant Nurse 
Adrian Nelson (formerly Senior Nurse Education)  
 

West London Mental Health NHS Trust 

 
Lynne Hunt (former Exec. Dir. Of Nursing)  
Bob Nessling, Exec. Dir. Of Nursing 
Sue Loveday, HR. Manager.    
Enda Kelly, Manager, Southall/Norwood Mental Health Resource Centre. 
Helena McGrath, Senior Nurse Education. 
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North West London Workforce and Education Confederation 

 
Paula Crouch (formerly Education Consortium) 
Moira Wilson (formerly Education Consortium) 
 
Local Managers: 
Alison McKenzie, Paterson Centre Day Hospital 
Alex Hamilton-Clark, Brent Mental Health Service 
Robyn Doran, CNWL Substance Misuse Service 
John Quick, Ebury Ward, Gordon Hospital 
Feisal Mohubally, Westminster Mental Health Service 
Linda Stradins, CMHT Manager 
Theresa Appleton, Senior Nurse Education 
Carol Scott, Senior Nurse, Chiswick Lodge 
Jonathan Warren, Deputy Dir. Of Nursing. 
 

Middlesex University 

 
Katherine Rounce, Principal Lecturer/Co-ordinator Work-Based Learning 
Alan Beadsmoore, Senior Lecturer 
Barbara Workman, Senior Lecturer 

 

Action Research 

 
Dr. Ricky Lucock (Main Researcher Experienced Nurse Rotation Scheme) 
Prof. James Buchan, Queen Margaret College, Edinburgh. (D/E Scheme) 
Jane Ball, Employment Research (D/E Scheme) 
Patrick Coyne, Principal Investigator, Nurse Rotation Schemes/Nurse Consultant 
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Appendix 2 - 

The Framework for Work Based Learning at Middlesex University 

 
The work based learning studies approach at Middlesex University (see Middlesex 
University, Studying with work in mind.) focuses on the development and conduct of 
work based project activity as the means for developing both the individual and the 
organisation. As the individual is helped to become a more effective work based 
learner, he or she becomes a more effective employee who helps to develop the 
organisation through the creation of new knowledge and the application of learning to 
achieve organisational objectives. 
 
Work based projects are developed and carried out following a four stage process. 
Each process is supported by work based learning modules at undergraduate or 
postgraduate level. The processes are as follows: 
 

• The first module involves a forward focused learning review (RAL - 
Recognition and Accreditation of Learning) to establish what relevant 
knowledge skills the individual brings to the project. It is assessed by 
reflective essay and portfolio which, if successful, will lead to a formal 
accreditation. 

•  
The Programme Planning Module follows RAL. This is learner managed and 
has to take fully into account stakeholder interests and requirements as well as 
resources (e.g. of time, information, materials). It is assessed by a three way 
Learning Agreement (i.e. between the student, the organisation and the 
University). 

•  
The third module is Work based Research and Development Methodology. It 
is designed to equip the worker researcher with a critical and reflexive 
understanding of appropriate approaches to undertake real life projects that 
are focused on knowledge creation and use. This module is assessed by a 
project proposal and related supporting evidence. 

 
The final stage of the process involves a Project or projects. Here, the worker 
researcher's critical thinking is focused on real work based issues. Projects are 
assessed by a report or by a product which is negotiable, but which must be 
accompanied by a substantive report or critical commentary. All final projects are also 
orally assessed. 
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EXECUTIVE SUMMARY 

 
This is the evaluation of the fourth cohort of the D/E Nurse Job Rotation Scheme, 
developed by The Central and North West London and The West London Mental 
Health NHS Trusts. 
 
The Scheme was developed as a pilot scheme to explore ways of recruiting and 
retaining professional personnel within health care organisations, particularly in hard 
to staff areas, at a time when many were not only leaving those organisations, but 
health care per se.  This tool was used in those areas that were already using a wide 
variety of other recruitment tools which, however successful, did not impact upon a 
regular 30% to 50% vacancy rate. 
 
The scheme sought to offer Junior Nurses incentives in order to attract and recruit 
them and thus ensure the basic provision of nursing care for the patients/clients of 
hard to staff areas. The incentives included a professional development scheme 
involving work based learning to degree level, three rotations, and a continuous 
service contract. This would support their career development, their transfer to 
professional practice; increase their employability and their satisfaction with their 
profession.  
 
It is a part of an Action Research project, also originating and operating within the 
two organisations (Buchan and Ball 2004; Lucock & Coyne 2003, July 2006, 
September 2006). These studies will be meta evaluated with the intention of providing 
a substantial evidence base on the use of job rotation as a service improvement tool 
for policy development, commissioning, provider and educational leadership. 
 

Conclusions 

 
This study shows that the model of job rotation used here was effective with a small 
cohort, to attract, recruit and retain them within hard to staff health and social care 
areas, and to a great extent within the Trusts concerned.  This tool specifically set 
about reducing bank and agency staff to bring about greater continuity of care and it 
was found to be successful in substantially replacing some of this unreliable staffing 
solution. 
 
The model was shown to facilitate the extensive development of reflective practice 
capabilities, and to enable junior nurses to gain the education they needed to make 
planned changes to their careers. It supported job changes – either within speciality 
areas or transfer across them. Indeed for the few who did not complete the scheme, 
there were still potential benefits gains for their careers, the organisation, colleagues 
and patients/clients. Work based learning was successful in facilitating a successful 
partnership between academia and the work place and was, to a great extent, a 
retaining factor because it provided supervision and support that was limited in hard 
to staff areas. 
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A variety of unexpected benefits accrued which added value to the use of the model.  
There were a few problems identified with leadership, education, rotation negotiation, 
supervision and shared expectations. 

Recommendations 

It is recommended that this model be used widely for the attraction, recruitment and 
retention of personnel within the health and social care environment, especially for 
those parts which might be hard to staff; seeking to improve the quality of care; 
seeking to avoid institutionalisation and looking to transfer good practice across a 
learning organisation. Further evaluation is needed to develop the evidence base. 
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SECTION ONE – D/E NURSE JOB ROTATION 
SCHEME 

1.1 Introduction 

 
This study is part of an ongoing evaluation of a recruitment and retention focused 
Work-Based Learning Job Rotation Scheme (see 1.4) for nurses, most of whom are 
newly qualified. The scheme combines three rotations, each of eight months duration, 
combined with a two year part time university course designed to convert the learners’ 
diploma into a degree using a work based learning approach. The purposes of the 
scheme were: 
 

1) to recruit and retain qualified nurses within the NHS  
2) to assure service provision for service users and carers  
3) to develop career pathways through open learning packages and the 

creation of life-long learning environments. 
4) to develop higher standards of care through the recruitment and retention 

of mental health nurses. 
 
The data were collected whilst the participants, thirteen nurses from the fourth cohort 
of rotatees, were members of the programme. Data collection took place over an 
extended period of weeks. All the participants had completed their first rotation, most 
were at some point in their second rotation and some had just begun their third 
rotation.  
 
The aim of the study was to inform decision makers by gathering data from key 
stakeholders about the following: 
 

1) their reasons for joining the scheme  
2) their ongoing experience of the scheme  
3) common or individual factors that might influence the level of success of the 

job rotation scheme 
4) their expectations of what they would gain from it beyond a qualification  
5) what they thought the Trust, colleagues and patients might also gain from the 

programme.  
6) their suggestions for the potential improvement of the scheme 
 

The main course tutor was also interviewed to obtain his view of the programme, as 
was the original Senior Nurse Advisor for Research who led the scheme for the Trusts 
concerned. 
 
The study is itself part of a larger Action Research study (see 2.1) one of the main 
purposes of which was to establish and evaluate an overall scheme that will lead to the 
sustained recruitment and retention of Mental Health Nurses in ‘hard to staff areas’ 
such as acute psychiatric in-patient areas, forensic services and elderly care in order to 
provide a minimum number of staff and to improve both the quality and continuity of 
clinical care.  
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The Action Research study was used to implement the schemes and thus to facilitate 
organisational change. It includes an; Experienced Nurse Job Rotation Scheme 
(Lucock & Coyne (2003) Experienced Nurse Job Rotation Scheme: Phase one 
evaluation); (Lucock & Coyne (July 2006) Experienced Nurse Job Rotation Scheme: 
Phase two evaluation, as well as ‘Perceptions of a job rotation scheme by a sample of 
supervisors’ (Lucock & Coyne (September 2006) to which this study is related, and 
Buchan, J. & Ball, J. (2004) Nurse Rotation Scheme at CNWL/WLMHT.  
 
 At the same time the study is evaluating the schemes in order to identify the 
successes, minimise the difficulties and to share the learning from the scheme across 
professions and agencies. 
 

1.2  The context 

Competency Frameworks 

Britain is signatory to the World Health Organisation’s initiatives ‘Health For All 
2000’ and ‘Health For All 2020’ and to facilitate the first of those initiatives in this 
country the Document ‘Health of The Nation’ was introduced by the last Conservative 
government with a focus on finance and the use of market forces in the management 
of the Health Service. It committed the Health Service to a greater patient voice as 
well as to quality and economic efficiency. It also advocated devolution of 
responsibility in the service and it was during the administration of that government 
that the United Kingdom Central Council for Nursing Midwifery and Health Visiting 
(UKCC) published the documents ‘Code of Professional Conduct’ (1992) and ‘Scope 
of Professional Practice’ (1992) which, between them, emphasised that the 
development of competencies should be self-regulated. Together, all these initiatives 
implied a change of governance that would facilitate flexibility in nursing. 

Flexible professional workforce 

The present Labour government changed that focus somewhat when, in its white 
paper ‘The New NHS, Modern, Dependable’ (Department of Health 1997), it turned 
the spotlight on quality rather than finance and market forces. The document made it 
plain that for the new NHS to succeed there would need to be involvement, flexibility, 
decentralisation, empowerment, and accountability. NHS staff would also need to be 
sufficiently flexible to work across, as well as within, boundaries and this should be 
aided by effective continuing professional development. Educational Consortia would 
need to balance personal and organisational development. 

National Frameworks 

For their new policy a number of initiatives were undertaken such as clinical 
governance, the National Institute for Clinical Excellence and the ‘NHS Plan’. The 
‘NHS Plan’ is concerned with the root and branch reorganisation of the Health 
Service to provide equality of treatment through evidence based care. To achieve this, 
reorganisation plans, known as National Service Frameworks, were developed for 
each major public health threat to determine what was going to be done about 
developing services. One such National Service Framework is for Mental Health. 
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Workforce planning 

Each ‘framework’ is underpinned by a number of strategies one of which is ‘The 
Workforce Plan’. This is concerned with recruiting, retaining and developing people 
for the NHS. It is in this context that the larger Action Research Study was 
operationalised by two organisations, namely CNWL Mental Health Trust and West 
London Mental Health Trust, with the aim of contributing to ever-higher standards of 
care through the recruitment, retention and development of Mental Health Nurses 
(Coyne & Beadsmore (2001). This particular study is concerned with one particular 
part of that Action Research Study, namely, the ‘D/E Nurse Job Rotation Scheme’. 

Action Research: change and evaluation 
 
For fear of confusion between the projects being undertaken e.g. the ‘Nurse Job 
Rotation Scheme’ and the wider Action Research being undertaken at any one point, 
it should be noted here that Action Research combines, at one and the same time, both 
the implementation of a project and the researching of that project. This was discussed 
in more detail in the Methodology Section of the First Experienced Nurse Job 
Rotation Scheme (Lucock & Coyne 2003). 
 

1.3 The Problems That Have Led To the Action Research Study 

1.3.1   Shortages of staff  
 
The result of the various initiatives discussed in 1.2 was an increase in service 
delivery needs in mental health care. However, there are a number of problems, which 
together, could militate against the success of that delivery. 
 
Essentially there was a shortage of manpower in the NHS and in particular there was a 
shortage in hard to staff areas of mental health. In part that was a problem of 
recruitment and, in relation to the two mental health Trusts involved in the Action 
Research study, it is that which is being dealt with by this part of that study. 
 
A study by Buchan, Finlayson, Gough, (2002) helps to explain the general shortage of 
manpower in the NHS and the reasons for this. They noted that as well as problems 
with recruitment there are also problems with retention. In the past the NHS has paid 
more attention to recruitment than retention and one effect of this is what Buchan 
(1999) calls, ‘The ‘greying’ of the United Kingdom nursing workforce’. Just over 
11% of nurses are over fifty and they are leaving the NHS in large numbers. They 
leave as early as they possibly can, many at fifty-five and some as early as fifty. 
Interviewed in focus groups, the reasons they gave included: 

• a long hours working culture   
• more pressure at work than they had experienced in earlier years  
• being locked in a rigid career structure that frequently has changed over time, 

i.e. it is no longer what the nurses concerned were originally employed for  
• a feeling that they are not valued either by the NHS or society as a whole. 

 
If the situation does not change then the problem will continue as each generation of 
the workforce finds itself in a position to retire. 
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There is a long-standing problem with staffing in London particularly in mental 
health care. The inner London in-patient units of both of the Trusts involved in this 
study have had vacancy rates in hard to staff areas of around 50% at times, with 
regular vacancy rates of 30% or more (Forest 1997).   
 

There is also an acknowledged difficulty finding ‘mental health leaders’, particularly 
in some clinical specialities (Buchan 1999). 
 
This deficit has been covered to some extent by agency and bank nurses.  However 
this leads to a lack of continuity, making the general care giving environments 
unstable and operating at minimum levels of staffing (Buchan 1999). If the number of 
experienced nurses leaving some clinical areas can be reduced, more stable care 
environments could be created and the numbers of agency staff used could be 
substantially reduced. 
 
1.3.2  Challenging institutionalisation through staff transfer 
 

Paradoxically, there is also a need to encourage the ‘turn over’ of staff in some areas, 
to allow new ideas and practices to be brought in.  This is especially the case where 
new clinical challenges are being faced e.g. dual diagnosis; forensic community care; 
continuing care and rehabilitation of the elderly. 
 

Unfortunately, there are ‘barriers to entry’ (Johnson& Scholes 2002) for people who 
wish to provide health care. Skills are often seen as non-transferable with the result 
that experienced nurses who would like to move to a different speciality are often 
frustrated by demands for a specific diploma or at least two years experience. The 
alternative is to be down-graded in an already low paid occupation. 
 

In the past there have been poorly developed career development pathways within 
mental health and social care with the result that opportunities for advanced practice 
education may have been restricted for many within the nursing workforce. Although 
the opportunities for education for older and more mature people are being generally 
expanded, such opportunities have rarely been available to more experienced nurses 
other than under their own initiative. 
 

If the present government’s initiatives are to work, these problems need to be 
rectified. The Action Research study of which this study is a part, is working towards 
that in the two Mental Health Trusts involved. 
 
Specifically, and based on the partial success of a previous local job rotation scheme 
in attracting D and E grade nurses, and on the development work of Gabrielle 
Atmorrow at Leeds Teaching Hospitals Trust, the two London Mental Health Trusts 
mentioned in 1.2 set about implementing an enhanced nurse rotation programme 
(Lucock & Coyne (2003); Lucock & Coyne (July 2006); Lucock & Coyne 
(September 2006); Buchan & Ball 2004). 
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1.3.3  Setting up the job rotation schemes 
 
Brent Kensington & Chelsea and Westminster Mental Health Trust and Ealing, 
Hammersmith & Fulham Mental Health Trust set up the joint initiative in February 
1999 to attract nurses and support and develop nurses already working in ‘hard to 
staff’ areas (Coyne and Beadsmore 2001; Coyne 2002) 
 
A joint Trust committee consisting of the directors of nursing, senior managers and 
HR personnel designed the content of the job rotation scheme and consulted local 
managers and staff in ‘hard to staff’ areas. The scheme, in its final form, with the 
support and investment from the Education Consortia (now the Workforce and 
Education Confederation) in West London, was launched in January 2000.  
 
It should be noted that although the original concept paper for the D/E Job rotation 
scheme mentioned research, it did not include any reference to Action Research or to 
the Experienced Nurse Job Rotation Scheme mentioned above because they had not 
been thought of at that time. However, both were included in two ‘Bids for London, 
West Sector Consortium Development Fund Allocation 2000/01’ submitted in April 
2000 (www.nurserotation.com). 
 
1.3.4  The Action Research stakeholder community 
 
The research attached to the Nurse Job Rotation Scheme came about because the 
person who led the project (Patrick Coyne, the Senior Nurse Advisor) and 
stakeholders such as the Directors of Human Resources and of Nursing as well as the 
Workforce and Education Confederation and the management teams wanted to 
evaluate the scheme and share the results.  
 
For the Action Research programme overall, the representatives of the stakeholder 
community were the Director of Nursing in what was then BKCW (now CNWL); the 
deputy Director of HR in BKCW; and the Executive Director of Nursing in Ealing 
Hammersmith and Fulham (now West London); and the Workforce and Education 
Confederation (formerly the Education Consortium). The education provider 
(Middlesex University) was involved from the start of the D/E Job rotation scheme 
and agreed to participate in the project and it being researched. At that point, Dr Ricky 
Lucock and Professor James were commissioned to carry out evaluation studies in 
partnership with the principle investigator, Patrick Coyne. 
 
There are also individuals and groups who can be seen to be associated, in a slightly 
more tenuous way, with the Action Research programme for the rotation schemes 
because of other rotation schemes projects they are interested in. An even wider group 
is being developed through the job rotation scheme web page. 
 
Consequently, there are different groups of stakeholders with different sorts of 
influence but the really key stakeholders in this part of the project, and perhaps in the 
Action Research study as a whole are the nurses on the nurse job rotation scheme 
itself and those who supervised them.  
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1.4 Discussion of terms use in 1.1. 

 
Seven terms have been employed above which can be used and/or interpreted in 
different ways. The meaning given in this work to the terms ‘Work-Based Learning’; 
‘stakeholders’, ‘Supervisors’, ‘D/E Grade nurse’, ‘job rotation’, ‘hard to staff areas’, 
will be discussed in this section but for the meaning and use given to the term 
‘evaluation’ the reader is referred to the methodology section of phase one of the 
Experienced Nurse Rotation Scheme (Lucock, P. & Coyne, P. July 2003). However, 
its operationalisation for this study is discussed below. 
 
1.4.1  Work-Based Learning 
 
The term Work-Based Learning refers to those university programmes which ‘…bring 
together universities and work organisations to create new learning opportunities in 
workplaces. Such programmes meet the needs of learners, contribute to the longer-
term development of the organisation and are formally accredited as university 
courses.’ (Boud et al 2001) 
 
Boud et al (2001) add that although the ‘mix of elements’ in this type of programme 
varies greatly from one university to another the programmes usually have six 
characteristics in common. The characteristics, as defined by Boud et al, refer to 
students but throughout the rest of this study the students are referred to as ‘rotatees’ 
or ‘practitioners’ because this seems to be more in keeping with their professional 
status. The characteristics are as follows: 
 

• The establishment of a partnership between an organisation and an educational 
institution which is intended to foster learning 

 
• The students involved in the programme are either employed by or are in some 

form of contractual relationship with the organisation 
 

• The programme is not framed or controlled by either a professional or a 
disciplinary curriculum. Rather it derives from the needs of the learner and the 
workplace. As Boud et al (2001) state, ‘…work is the curriculum’. 

 
• Students’ existing educational qualifications do not determine either the level 

of a programme undertaken by them or the starting point of that programme. 
These are determined, for each individual student, only after a process of 
recognition of his or her current competencies and the identification of the 
learning he or she wishes to engage in.     

 
• Students undertake learning projects in the workplace. Drawing on advice and 

support from within their educational institution and their workplace, each 
student identifies a challenge in his or her workplace that reflects the future 
needs of both the student and the organisation. The project then becomes a 
significant element, either minor or major, of that student’s programme.    
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• The learning outcomes of the negotiated programmes are assessed by the 
educational institution involved. This is done ‘…with respect to a framework 
of standards and levels. Such a framework is necessarily transdisciplinary’ 
(Boud et al 2001)  

 
The Work-Based Learning programmes at Middlesex University, (detailed in 
Appendix 2 (The Framework for Work Based Learning at Middlesex University) 
conform to the above framework. To begin with, in relation to the Nurse job Rotation 
Scheme being discussed here, there is a partnership between the university and two 
organisations, namely CNWL Mental Health NHS Trust and West London Mental 
Health NHS Trust. Furthermore, one or other of these Trusts employs the practitioners 
involved in the Experienced Nurse Scheme. 
The programme run by Middlesex University is derived from the needs of the learner 
and the workplace and is not controlled by a professional or disciplinary curriculum. 
 
1.4.1.1   Course content 
 
 The starting point for any student is, ‘…the learning that the individual has already 
developed’ (Osborne et al 1998). The first module the rotatees undertook had the title 
‘Review of Learning (WS 3001). It is a demanding module that requires the rotatee to 
write a detailed CV, and use their job description to review his or her learning to date, 
identify his or her capabilities and think about where the future direction might lie 
(Doncaster 2000).  
 
Nurses involved in the Nurse Job Rotation Scheme undertook learning projects in the 
workplace when they rotated and Middlesex University assessed the learning 
outcomes of the scheme and did so with respect to a transdisciplinary framework of 
standards and levels.  
 
The curriculum subjects of the work based learning programme were established by 
the project leader with the agreement of the university. The subjects were: 
 

1) Review of learning 
2) Care programme approach (CPA) 
3) Clinical and risk assessment 
4) Clinical governance 
5) A project based on the key targets of the NHS National Service Framework for 

Mental Health 
 
1.4.2  Stakeholders 
 
Stakeholders are defined here as individuals or groups of people who can have 
influence over the project either supporting it or preventing it. This also includes 
people who could choose to support the ongoing development of the project or who 
could choose to cut it off at the roots i.e. they can influence the project’s sustainability 
(see Appendix 1).  
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1.4.3  Rotation Schemes and the evidence base for them 
 
As with Work-Based Learning, there has been little research into rotation schemes. In 
a report discussing such schemes MacLeod & Kennedy (1993) imply that most 
rotation schemes are different to those employed in this study. They argue that; 
 

“The principle of job rotation is to alleviate physical fatigue and stress of 
a particular set of muscles and tendons by rotating employees among 
other jobs that use different muscle-tendon groups.” 

 
For both the D/E and the Experienced Nurse Schemes, the idea could be muted for job 
rotation as a means to manage ‘psychological strain injury’ i.e. not very different to 
physical strain injury. In these schemes psychological strain injury could come from 
not being able to use your capabilities any more, or from being prevented from 
growing and developing or from ‘burnout’. Job rotation could fit nicely into that set of 
theories.  
 
However this is speculation and in the D/E Nurse Job Rotation Scheme discussed here 
rotation certainly served a number of other clearly defined purposes as discussed in 
1.1.  
 
Whilst in this scheme job rotation has been used as a tool to address recruitment and 
retention for hard to staff areas in these local health organisations, its use has been 
based more on anecdotal report and unresearched custom and practice than on a well 
developed body of research evidence. This is hardly surprising when we consider the 
limited knowledge base. The following sub section provides a short review of job 
rotation literature in order to describe a wide range of possible uses and demonstrates 
that there is still a very small research evidence base. 
 
1.4.3.1  Literature review on job rotation 
 
A variety of stakeholders have undertaken literature searches on ‘nurse rotation’ 
throughout the course of this research project. However, whilst they found a plethora 
of short opinion articles, and numerous advertisements by health organisations for 
nurses who might wish to join ‘nurse rotation schemes’ they identified few research 
articles.  With persistent searching some pieces of ‘grey literature’ have been found 
that do contribute to an understanding about job rotation schemes for nurses (e.g. 
Gabrielle Atmarrow in Leeds and her developments of job rotation schemes, Eric 
Forest’s (1997) university assignment describing the setting up of the first formal job 
rotation scheme in Westminster and Evan’s (2001) Master’s dissertation describing 
job rotation for children nurses in East London).  One key American article (Default 
et al 1992) described issues to do with the development of a three placement rotation 
scheme, to recruit and retain nurses to a specialist area, and to fit them for the posts.   
 
Nevertheless there were more research studies ‘out there’ but they remained hidden 
because of inconsistencies in terminology. It has become apparent to the researchers 
and managers of this scheme over the time of the study that a wide number of 
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different terms are used to describe human resources staff development schemes 
which are similar to ‘nurse rotation’. Some examples are: 

• Cross training 
• Transition programmes 
• Job rotations 
• Jobrotation 
• Nurse rotation 
• Internship 
• Person rotation. 

 
It has also become apparent that terms are sometime misleading e.g. nurse rotation 
relating to shift working, and job rotation relating to reducing the potential for 
physical strain injury in factories.  
 
In spite of these findings it is still the case that there are few research studies in this 
field and this claim is supported by a recent review of the literature from Finland 
(Jarvi and Uusitalo 2004). Amongst research studies identified, Coggel and Miceli 
(1998) reviewed the extensive use of job rotation in Japan, identifying some of the 
claimed benefits, its role in innovative organisations, and the development of models.   
Huang (1999) reviewed literature on ‘job rotation’ including papers from the 1950s 
describing the tool as a developmental technique that has been widely used in Taiwan, 
and one that contributes to both job satisfaction and training.  Oretega (2001) 
described the extensive use in the USA of job rotation for the purposes of ‘increasing 
human capital accumulation’ (i.e. learning within the organisation) and also for 
employee motivation, and suggested that a further purpose for job rotation was that of 
providing employers with information about the abilities and potential of employees.  
Claire et al (2002) in their evidence to the Australian government reviewed ‘transition 
programmes’ for nurses that seek to enable nursing students to take up their 
professional roles. They suggested that whilst they have been used, there is still an 
absence of evidence to support their cost effectiveness, or to demonstrate best practice 
models. From a much wider perspective Kaisa Kankaanpää-Lehtinen and Pasi 
Lahtinen (2001) reviewed models of job rotation across 14 European countries with 
the intention of describing their key characteristic in relation to opportunities within 
Europe. 
 
Authors from this present study have provided ideas about the use of job rotation as 
mean of recruitment and retention (Coyne and Beadsmoore 2001), and as ideas for 
helping to provide career development opportunities in specialist areas e.g. substance 
misuse (Coyne 2002). The Kings Fund in the UK have made recommendations about 
the use of job rotation, using early data from the present project, for its use in 
recruitment and retention (Buchan, Finlayson and Gough 2002 p23; 2003 pp 38-9). 
Similarly, the Department of Health published their ‘Workforce Action Team for 
Mental Health’ (2002) recommending that job rotation schemes be included in local 
commissioning plans for NHS education and arguing that the schemes should include 
a research element to provide information for decision making. Clearly there is a 
substantial scope for further research. 
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1.4.4   Evaluation 
 
The main use of evaluation in this study was to establish the usefulness of job rotation 
as a means of recruiting nurses to ‘hard to staff areas’ where extensive use of other 
recruitment tools had already failed to fully staff these services. Evaluation was also 
included to establish if other benefits accrued from the use of this job rotation scheme 
(e.g. quality of care, retention, organisational learning, value of work based learning, 
career development and the development of an evidence base for the use of this job 
rotation model) The details of the evaluation can be found in section three. 

 
1.4.5  ‘D/E’ Grade nurses and ‘experienced nurses’ 
 
D/E Grade nurses were, at the time, the equivalent of today’s band 4 and 5 nurses 
(Department of Health, 2003). In this study, they were usually nurses who had just 
qualified and had been registered with UKCC. However, in a few instances the 
scheme was opened up to nurses who had many years of experience and were still 
working mainly with clients. 
 
Experienced nurses (Lucock & Coyne 2003; Lucock & Coyne July 2006) as described 
here were generally nurses who had five or more years of post registration experience. 
 
1.4.6   Supervisors 
 
For the purpose of this study, supervisors were those professional nurses who were 
allocated as the ‘supervisor’ of nurses employed by the Trust to the D/E job rotation 
scheme. Such supervisors, as a group, were key stakeholders in the development of 
the D/E job rotation scheme, its leadership and management as well as its evaluation. 
Supervisors, to varying degrees and on various occasions, undertook a wide variety of 
supervisory roles (i.e. line management supervision, professional supervision, clinical 
supervision, mentorship and preceptorship). 
 
1.4.7  Hard to staff areas 
 
In this study, ‘hard to staff areas’ refers to inpatient units and community teams which 
have ongoing difficulty recruiting to post. Generally this meant that there were 
vacancies from 30% to 50% of establishment over a substantial period of time (Forest 
1997). 

1.5 Conclusion 

The aims of this study and the purpose of the larger Action Research study have been 
discussed. For an explanation of the philosophy underpinning both the Action 
Research and the evaluation of this study, the reader is referred to the methodology 
section of phase one of the Experienced Nurse Job Rotation Scheme Report (Lucock 
& Coyne (2003)). In the same report, Action Research is discussed as an approach as 
is the approach used in the evaluation of the Nurse Job Rotation Scheme.  
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The methods of data collection and analysis used in that evaluation are discussed in 
Section 2 of this report. Section 3 of this report provides the results and the discussion 
of those results. Section 4 draws certain conclusions and Section 5 provides 
recommendations. 
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SECTION TWO - METHODOLOGY 

2.1 Introduction 

As discussed in 1.1, this study is one segment of an Action Research study. As is the 
case with many other research approaches, Action Research can be carried out from 
different philosophical perspectives. This study is one of four undertaken by these 
researchers using one specific research perspective, the social constructionist 
perspective; one form of Action Research, Emancipatory Action Research; and one 
model of evaluation, fourth generation evaluation. 
 
The first of these studies completed was phase one of the Experienced Nurse Job 
Rotation Scheme (Lucock & Coyne, 2003). The report for that study provided very 
detailed explanations of the different research perspectives, the various forms of 
Action Research and of evaluation. It is not intended to repeat these explanations here. 
As mentioned in 1.5, the reader is referred to that report for those explanations.  
 
The two other studies undertaken by these researchers are Lucock & Coyne (July 
2006) Experienced Nurse Rotation Scheme: Phase two evaluation; Lucock & Coyne 
(September 2006) Nurse Job Rotation Scheme: Perceptions of a group of supervisors. 
 
Further research evidence come from Buchan & Ball (2004) who completed a survey 
of the first three cohorts using questionnaires and focus groups. 
 
2.1.1   Time associated with these Action Research studies  
 
There are a number of important time related issues associated with the progress, 
completion and writing up of these research studies. First, each study was 
commissioned at a different time without prior guarantee of their funding. Second, 
intrinsically the studies collect data at different times during the course of the pilot 
schemes (e.g. at the beginning and then the end of the experienced nurse rotation 
scheme). Third, there was the difficulty of negotiating research time each time the 
principal investigator gained a new post. Fourth, the research approach used in four of 
the studies necessitated in depth interviews with the concomitant transcription. Some 
of the transcription work took twenty five hours or more to faithfully transcribe a one 
hour interview because of regional accents and idiosyncratic use of English. 
Additionally, identifying the unique and common themes within the interviews 
together with their implications was a highly time consuming activity, particularly 
since there was a partnership between an internal and an external researcher. Finally, 
an enormous amount of time was spent on ensuring consistency across the four 
interpretive studies: a process which generated further work.   
 
2.1.2  Meta evaluation 
 
All of these studies will be part of a meta evaluation to identify the importance of the 
issues raised by the various stakeholders from the different studies. The meta 
evaluation will seek to describe the range of important factors associated with the job 
rotation model. It will also seek confirmation or non confirmation of the importance 
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of these factors. Ultimately, the meta evaluation will provide robust guidance to 
policy makers, commissioners and organisational leaders about the usefulness of  this 
model as means of service improvement. 
 
2.1.3  Research question 
 
What were the perceptions of the participant on a D/E Nurse Rotation Scheme about 
the nature of the scheme, its benefits for stakeholders and potential for the future? 
 
The research methods of data collection and analysis used in the study are provided 
below. 

2.2 Data collection and analysis 

2.2.1  Trustworthiness 
 
As discussed in 2.2.1 of Experienced Nurse Rotation Scheme: Phase one evaluation 
(Lucock and Coyne 2003), researchers working from other perspectives reject the 
positivist methods of determining validity and reliability. In this study various ways 
were used to establish its trustworthiness including meeting participants in advance of 
interviews to help to establish rapport and involving them in identifying the topic 
areas to be discussed. 
 
2.2.1.1  Thick description and decision trail 
 
However, the main way of ensuring the trustworthiness of this study is that of 
providing readers with a decision trail. A reflective diary was kept to note the 
experiences of data collection and the decisions made at each part of the study. These 
have been included here in the form of ‘thick description’ in order to turn the decision 
trail into an audit trail for the reader. This accounts for the care taken over explaining 
the overall methodology used and the methods used for data collection and analysis. 
The reader must decide for him/herself if the study is ‘trustworthy’ rather than 
depending on ‘methods’. 
 
2.2.2  Participants 
 
The participants in this study included the representatives of a key stakeholder group. 
There were thirteen nurses from two NHS Trusts in NW London who were members 
of the fourth cohort of the nurse rotations scheme, one senior lecturer from the 
educational institution involved, and the original Senior Nurse Advisor for research 
for the two Trusts. 
 
The nurses were the practitioners undertaking the programme described in 1.1 As well 
as holding the role of students, these practitioners hold a number of roles within the 
community namely NHS service users; tax payers and funders of the NHS; employees 
of the NHS; and, in the future, holders of leadership roles that contribute to the 
modernisation and leadership of the NHS. As they become experienced professionals 
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they will hold the role of advocates and lobbyists for the individual users of the NHS 
whilst at the same time addressing the public health needs of a civilised society. 
 
In an Action Research study all materials and the voices of all stakeholders are looked 
on as potential data. At the start of this study the university tutor for the nurse job 
rotation scheme was interviewed to provide background information. Information 
from that interview was also useful in the analysis and interpretation of the data from 
this study.   
 
Throughout the course of the whole Action Research study conversations were taped 
between the researcher and the first leader of the Action Research project (Patrick 
Coyne). This was also done to provide background material. The topics included the 
progression of that project and each of the studies within it and of any changes that 
were made along the way. That material has also been of great value in the analysis 
and interpretation of the data from this study.   
 
Positivism favours the random selection of subjects in order to also randomise any 
unknown intervening variables. Purposive selection, on the other hand, looks for 
people who have experience of the topic under consideration and it tends to look upon 
those taking part in the research as participants rather than subjects. For this research 
an opportunity group of cohort four nurses was selected from a range of locations. 
 
2.2.3  Gaining Access and ethical issues 
 
All research recruits were informed that they were joining a research project in the 
advertising literature for the scheme, the application pack and at interview. 
 
I recruited the rotatees at the end of a lecture session at the university. Arrangements 
for interviews were made by a follow up telephone call. It was explained that each 
interview would be taped but that only the researcher and the participant would have 
access to the tape and to the subsequent transcript. Confidentiality was also assured, 
as was anonymity to the extent that this is possible with a relatively small group 
whose members were well known in their own parts of the Trusts. It was pointed out 
that they could refuse to participate without any possibility of it affecting their 
position at work and that they could choose to remove themselves from the research at 
any time and have their data destroyed.  
 
2.2.4  Topics addressed at interviews 
 
The topics finally decided upon for the participants were as follows: 
 
Reasons for joining the rotation scheme 
 
Rotation experiences 
 
Educational experiences 
 
Quality of supervision 
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Things other than a qualification that may be gained from the scheme 
 
What the Trust can gain from the scheme 
 
What colleagues can gain from the scheme 
 
What patients/clients can gain from the scheme 
 
The group 
 
Factors that have or could undermine the scheme 
 
The future 
 
The tutor and the senior nurse research advisor were asked to talk about the aims, 
form and process of the scheme as they saw it. 
 
2.2.5  Data Collection – unstructured interviews 
 
As explained above, the topic areas to be discussed in the interviews were defined in 
advance but in keeping with an interpretive hermeneutical approach the interviews 
were unstructured and participant led, with the researcher intervening only to ask 
questions which led on from individual participant’s comments. 
 
The participants chose the place to be interviewed and all chose their place of work 
and agreed to find a room where we would be neither disturbed nor overheard. The 
tutor chose to be interviewed in tutorial room at his place of work and the Senior 
Nurse Advisor for research chose to be interviewed in the interviewer’s home. Since 
these were all busy people, fitting in the interviews was quite difficult, indeed, on four 
occasions planned interviews had to be rescheduled. Consequently the interviews 
were spread over a number of weeks and the practitioner’s were at different stages of 
their rotations (1.4.1). 
 
Whilst the recording equipment was being set up and tested, the participants 
completed informed consent forms and were reminded about the purpose of the 
research and about the ethical issues discussed under ‘gaining access’. A written 
reminder of the topic areas was then placed in front of them. They were assured that 
the order for discussion was not important and in the event they mostly moved back 
and forth amongst the topics with the interviewer asking probing questions where 
relevant. Most interviews lasted between just under one hour and just over one hour 
All the interviews came to an end when the participants felt that they had fully 
covered the topics. 
 
The interview with the university tutor was somewhat briefer because the topic area 
was far more limited. 
 



Lucock and Coyne 2006 

~4 ‐ 31 ~ 
 

 
 
2.2.6  Data Analysis 
 
A transcription was made of each interview and the tapes and transcriptions were kept 
under lock and key. No other person but the interviewer had access either to these or 
to the computer files holding the data.  
 
It was at the point of transcription that pseudonyms were given to the participants to 
further their anonymity and confidentiality. For the same purpose, some of the women 
were given men’s names and some of the men were given women’s names. 
 
Because the topic areas were quite specific it had been expected that the responses of 
the participants could be relatively easily grouped under those headings. However, 
following the transcription and analysis of the data it was realised that one theme had 
to be divided. Such changes are in keeping with the form of data analysis used. The 
reasons for the changes are explained in Section 3 and the themes changed are as 
follows: 

• ‘Reasons for joining the rotation scheme’ was divided to provide the further 
theme, ‘Degree versus rotation’;  

• ‘Rotation experiences’ was divided to provide the further theme, ‘Placements’; 

• ‘Factors that have or could undermine the scheme’ was divided to provide the 
further theme, ‘Communication 

• What patients/clients can gain from the scheme was dropped as a separate 
theme and some of the data incorporated into ‘What the Trust can gain from 
the scheme’ with the rest incorporated into ‘What colleagues can gain from the 
scheme’ 

• Reasons for joining the rotation scheme became ‘support’ 

• A theme, ‘Other comments’, was added. 
 
This was done and then the responses in each topic area were analysed to identify 
commonalities and differences in views amongst the group. These were listed in order 
to choose comments of participants to represent these views. However, analysis 
showed that the explanations underlying the views expressed were so diverse that all 
the relevant data was used. 
 
The responses of the tutors and of the Senior Nurse Advisor for research were used to 
check for agreements or differences between them and the students. 
 
The following ‘Findings and Discussion’ section could have been much briefer had 
the underlying views been omitted. There were two reasons why it was decided to 
include them. Most importantly, any of the issues raised could have relevance for the 
development of one or more similar schemes that readers may intend to develop. 
Secondly, providing the context for the individual views provides the ‘thick 
description’ that allows those readers to decide whether or not their own situation is 
similar enough to imply the importance of a particular issue.  
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SECTION THREE – FINDINGS AND DISCUSSION 
FOR THE NURSE ROTATION SCHEME STUDY 

3.1 Introduction 

As previously mentioned (1.1), the reasons for addressing many of the topics that 
were selected was to elicit data that could help in the search for common or individual 
factors that might influence the level of success of the nurse scheme in general.  
 
In this type of research, it is important that the voices of the participants are heard as 
well as the voice of the researcher (Lather 1991) so, here, the comments of rotation 
scheme nurses will be used to illustrate and validate the findings. Some voices will be 
heard more than others. There are two reasons for this. First, some speakers sum up 
succinctly what others are taking longer to say. Second, some quotes could not be 
used because the speaker could be clearly recognised. However, where a useful quote 
is available but would be likely to identify the speaker the words are paraphrased to 
uphold confidentiality. Similarly, there are places where just one or two words would 
reveal the speakers identity so these are replaced with four dots. Three dots are used 
where, for the sake of brevity, words that do not contribute to the meaning of the 
quote have been omitted. 
 
Thus, much of what follows is from extracts from the transcripts of the interviews and 
consists of quotes from the experienced nurse participants on the scheme. However, 
also included are some of my own comments relating to those quotes but only where 
it is relevant to the context or when some explanation for conflicting views is 
required.  
 
To provide an easier flow to the reading of this section on the findings of the study, 
my main comments have been reserved for the concluding section where various 
arguments and explanations are developed. In consequence, should the reader come 
across quotes that surprise them but which appear not to have raised comment, he or 
she is requested to note them in anticipation of what may be encountered in the 
concluding section. 

3.2 Reasons for joining the rotation scheme 

As discussed in section 1.1, this was the fourth cohort of nurses who had joined the 
D/E Nurse Job Rotation Scheme. However, since an aim of this report is to help to 
convince stakeholders of the value of such a scheme and the desirability of a 
continuation or restart, it was judged that asking the practitioners about their reasons 
for joining the scheme could provide information to assist in the identification of 
possible future cohorts.  
 
A strength of unstructured interviews is that they lead to a diversity of responses. This 
is reflected in what follows and, indeed, with all the topic areas discussed in this 
section. The comments fall into three groups. 
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3.2.1  Opportunity to learn more through varied experiences 
 
Some rotation scheme nurses claimed that it was a chance for varied experiences that 
drew them to the scheme. John, Ellie and Holly are good examples of this group. 
John, who had worked for a time as a nurse post qualification, said, 

“I just thought it would be a good way of getting experiences; a way of 
getting off the wards and working somewhere else. It’s a good way of 
getting those experiences without having to apply for the job and go 
through the personnel department which is a bit of a pain to deal with.” 

 
Ellie argued, 

“It seemed like a good idea at the time because I didn’t really know what 
area I wanted to work in or what to expect. So it seemed promising that 
I’d have three placements in different areas and then, after that I figured 
that I’d know exactly where I wanted to work.” 

 
Holly said, 

“Well, I saw it advertised! I think it was on the Nursing Times website and 
I was just flicking through. And I thought it would be a good idea to give 
me experience in a few different areas because I was unsure about where 
I wanted to work and I just thought it would be quite a valuable thing to 
do.”  

 
Finally, Tony said,  

“ Having moved down to London, and not knowing London very well, and 
having not had a particularly good experience where I was it seemed to 
be a very good opportunity to actually get a feel for different areas whilst 
being employed.”  

 
3.2.2   Attraction of the educational aspects of the scheme 
 
Holly and Tony also commented on the attraction of the educational aspect of the 
scheme. Holly remarked,  

“And obviously, the idea of doing the degree with it, I thought that would 
be a good idea seeing as the Trust pays for you to do that”,  

 
whilst Tony commented,  

“There’s all the different very positive things about the education and 
about the option to move around and the nurse rotation facilitated this 
move.” 

 
Kim and Clive also remarked on the educational aspect of the scheme. Kim, going 
into rather more detail than the others, said,  

“I think it was professional development and the structure of the course 
and how it was advertised. It was exactly what I wanted. With it being 
work based learning, I knew straight away that it would actually improve 
my practice when dealing with the patients and with an update on all 
policies I knew it would enhance my work. I’d know exactly what I’m 
supposed to do with all my clients. On other degree programmes you will 
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not be sure whether it will be applicable with your client group or how 
you use it after the programme. This one, the way it is and the way it was 
advertised, it empowers you as you go along.” 

 
Clive said,  

“I found it attractive; the fact that your diploma would be upgraded to a 
degree level, plus the opportunity of working as well as the study. I found 
that quite attractive.” 

 
Asked about the rotation part of the scheme, Clive responded,  

“The rotation part was attractive because as a student you do some 
placements and the placements on the rotation scheme are for about eight 
months so I would gain a lot of knowledge and skills in different settings for 
eight months.”  

 
3.2.3  Other reasons for joining the scheme 
 
3.2.3.1   Fees paid 
 
Caroline’s response for this topic was rather vague. She merely claimed that,  

“The attraction was the free programme that led to something.” 
 
3.2.3.2  Preventing stagnation 
 
Michael wanted to keep abreast of his work. He commented,  

“I wanted to work for a year or two and then carry on with my studies 
with further education. I didn’t want to stagnate. They say that nurses, 
once they’ve got the qualification, once they’ve gone into a job, they don’t 
want to move and I didn’t want something like that for me. And then I 
found out the opportunity was good because I was working at the same 
time and studying and I was updating. I hate to stay stagnant and not 
update with things.” 
 

3.2.3.3  Consolidation 
 
Anne was quite specific, saying,  

“I wanted to consolidate my training. You see, I was on an elderly ward 
and I was always fascinated with acute. I felt I needed some acute 
experience and then the rotation offered different placements where you 
could go and experience different types of nursing, you know, be in 
different wards, different types of mental health wards. So that’s what’s 
held my interest as well. So that’s why I decided to go on it.” 

 
3.2.3.4  Developing nurse leaders 
 
Finally, Sarah said,  

“I finished my training in January 2002. I saw an advert for the nurse 
rotation in Ealing and I thought it was interesting. It looked quite 
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attractive from the job advert. I think it was that that attracted me and I 
applied for it and had an interview. And, from what they described of it, it 
was really attractive. From what they said, it was going to be a 
management kind of thing. They were looking for nurse leaders and I 
think the rotation was a way of working round a career move and it was 
quite an ambitious kind of project. I thought that was in line with my 
career objectives. I want to see myself progressing as fast as possible.”  

 
It must be remembered that one off interviews provide a snap shot in time. On another 
occasion, participants might have said something slightly different or even made 
claims used here by others. Indeed, the next section demonstrates that even within an 
interview views can be expanded and take a slightly different direction.  
 
However, reflecting on the explanations provided for joining the scheme, whilst there 
were points such as free education and a more rapid progression, it does appear that 
the educational aspect of the scheme and the opportunity to gain substantial 
experience via rotation were the main attractions.  
 
At first glance, education seems to be given more attention but when one considers 
that a number of comments were indirectly related to rotating this tends to balance 
things. Examples of comments indirectly related to rotating are Michael not wanting 
to stagnate, Anne’s consolidation of her learning and Sarah’s career objectives. 
Unfortunately, as can be seen in 3.4, for a variety of reasons, the opportunities offered 
by rotation did not always materialise whilst the educational aspect of the scheme 
would appear to have transcended expectations (see 3.6). 

3.3 Degree versus Rotation 

Although the specific topic area provided was, ‘Your reason(s) for joining the 
rotations scheme’, there were a considerable number of comments made, or responses 
provided to my further probes, which provided further insights as to why the 
educational or the rotation aspects of the scheme were or were not more attractive to 
some of the nurses who joined. Some relevant comments were made at other points in 
the interviews. This was because of the nature of unstructured interviewing where 
topic areas are offered, the only direct questions are follow up questions, and there is 
no specific order to the responses,. These comments are also included at this point. 
 
Here, the rotation scheme nurses demonstrated very individual perspectives although 
it was possible to place them into four groups, those for whom the rotation was most 
important, those for whom getting the degree was most important, those who 
considered both to be equally important and one person, Kim for whom the main 
attraction was work based learning. The groupings have been used for clarity. 
 
3.3.1  The rotation was more important. 
 
3.3.1.1  Short term aims 
 
Ellie had said earlier that she joined the scheme because of the rotation. I asked if the 
qualification had any importance. She replied,  
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“It was a little bit of both but more the rotation because I didn’t really 
know where I wanted to work so the scheme seemed like a good idea. I 
would experience three different places and then I’d have an opportunity 
to decide exactly where I wanted to go, what area I wanted to work in but 
the qualification was also an attraction.” 

 
3.3.1.2  Medium and long term aims 
 
It is interesting to note that whilst Ellie was hoping to experience different 
possibilities her response suggests that she may not yet have realised the career 
implications of doing so. That is, she did not mention that such a move could help her 
to develop a CV that would facilitate any changes she might wish to make later on in 
her career.  
 
3.3.1.3  Choice 
 
Talking about why he joined the scheme, David had said,  

“And then I saw an advert for the rotation. I actually wanted to move and 
then, when I saw this advert, what really fascinated me was how it was 
advertised, that you rotate from various areas and I would have a choice. 
And the choices that were there, about six or more choices. So I decided 
to join the rotation because of that.” 

 
3.3.1.4  Desire to identify a client group with whom to work 
 
Then, considering the topic of whether it was mainly the degree or the rotation that 
had drawn him to the scheme, David indicated that he was now ready to make a long-
term commitment to a clinic area or client group, and wanted experiences that would 
help him to make that choice. He commented,  

“It was mainly the rotation because I’ve got to a point in my life where 
I’m actually looking for a place where I feel that this is my job and I’m 
staying here. I decided that, before I did that, I’d love to have experience 
in other areas rather than go from acute to straight to where I want to go. 
That is why I turned down the (hospital name omitted). I thought that I 
really needed to have this experience. The other reason is because I’m 
doing a psychology degree therefore, to me, it meant a lot to do the 
rotation and see other areas. I was hoping for forensic or rehab and 
community, so I was hoping that the scheme would give me quite a good 
experience.” 

 
3.3.2  The degree was more important 
 
Caroline’s response was very much to the point. She argued,  

“Getting the qualification was the first priority. The rotation was part of it 
but getting the degree, the qualification, was my main priority.” 
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3.3.2.1  Opportunity to facilitate on going study 
 
Michael argued that the degree was the most important for him. He said,  

“It’s very important because it’s giving me a leeway to carry on with 
studies really and not staying just with work. I’ve always had the sort of 
people who said, ‘Get a job and it’s for life. Get a job and stop there. You 
don’t want to move on’. But life is not only for that.” 

 
3.3.2.2  Gaining qualifications in a low paid job 
 
Tony not only explained that the qualification was a more important consideration 
than the rotation; he also made it clear that the fact that the scheme was being 
financed by the Trust was very important. He remarked,  

“Well, I did my diploma in higher education for my nursing because that 
was the way I could survive. If I’d gone and done a degree it would have 
been very difficult but I had always had it in my mind that I wanted to top 
up to degree when I actually started working. So, in regards to having a 
job and being funded and getting a degree out of that over a two year 
period, I thought it was quite a good deal.” 

 
I asked if funding was quite important and Tony replied,  

“Yes, very much so, yes.” 
 
Sarah had actually changed her mind about what was most important and she also 
pointed out the importance of getting funding. It should be noted that this does not 
necessarily mean that the other participants did not find funding important. It merely 
demonstrates that there were other factors that were more salient at that point. 
 
3.3.2.3   The dynamic of motivation/ placement/ education and satisfaction 
 
Sarah reflected,  

“When I first started, I think the rotations were slightly more important 
than the degree because it was about gaining the experience. 
Unfortunately, I haven’t had the most pleasant of experiences so that has 
probably changed. Now I’m focussing more on the degree part because 
it’s more interesting. It’s something that motivates me and I can see 
possible changes that can be made. The degree was always important 
because its continuing education. I do not have a degree and I thought 
that sooner or later it would be essential. It was attractive because it’s 
something I would have wanted to achieve in the long run if I was going 
to pay for myself or I would do it otherwise. So the scheme, because it 
offered this degree programme without any extra cost, it was quite 
attractive.” 

 
Sarah added,  

“And the time to do it was provided as well, so that was really an 
attractive option.” 
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3.3.3  Both the degree and the rotation were equally important 
 
3.3.3.1  Gaining a degree 
 
Robert’s reasons for seeing both as equally important were quite pragmatic. He 
explained,  

“What attracted me to the rotation scheme was the education programme 
attached to it. I was really attempting to do my degree before I moved out 
of (country of origin) but when the opportunity came it actually worked 
out that I was assessed within the interview and the whole programme 
was set rolling. I therefore decided that I would at least have my degree 
as part of my educational development and thereafter. I don’t mind being 
on short courses but I wish to have a degree. Having a degree is a thing 
that I have an ambition for in life so that is why I decided to join the 
scheme.” 

 
3.3.3.2  Career potential/ employability 
 
Robert added,  

“Universally, any job you apply to or any line in which you find yourself, 
a degree is usually a very basic qualification. There are some other 
qualifications that can be used, standard qualifications for most of the 
jobs you may be doing in any part of the world.” 

 
These combined comments could be seen as ambiguous. On the one hand they could 
be interpreted as Robert’s desire to have a qualification that furthered his educational 
development whilst on the other hand they could be taken to indicate his awareness 
that such a qualification could ensure that he would be short listed for future posts 
thus maximising his employability, locally, nationally and internationally. 
 
Ambiguity is one of the dilemmas of research carried out using unstructured 
interviews. Unfortunately, it is not always noted at time, but when it is, it can be 
overcome by notes made at the time about the context of an interview or, as in this 
case, by further probing. 
 
3.3.3.3  Evidence of equal opportunity for immigrants 
 
To clarify, I asked,  

“So, when you came to the scheme that was more important for you than the 
rotation was it?”  

 
Robert replied,  

“The rotation is equally important. I find the rotation quite important as 
well in the sense that I know definitely that even if at the end of the 
rotation and at the end of the two years I have to apply for a job 
elsewhere, or if I decide to deflect at the end of the two years, at least the 
CV will be quite good. Whichever line I want to go to within psychiatry… 
maybe I decide to go into community or I decide to go into acute or 
elderly or rehabilitation or whichever, that experience that I already had 
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in the past, coupled with the experience I have had in this country, the CV 
will look definitely adequate.” 

 
John had said that he had joined the scheme because,  

“I just thought it would be a good way of getting experiences, be a way off 
getting of the wards and working somewhere else.” 

 
I enquired about the degree aspect. He responded,  

“That was good as well. That was also part of the attraction; that you get 
the chance to have that education.” 

 
To clarify, I asked,  

“Which of those two would you say was the main one”? John replied, 
“Both as much as each other.” 

 
Holly’s and Clive’s responses were both brief. Holly argued,  

“Both were important to me although I must say I was a bit unsure about 
doing the degree so soon after qualifying”.  

 
Clive said, 

“I would say the degree was the most attractive but the rotation was 
attractive too because as well as doing the degree I felt that you would be 
working in different settings which would improve your confidence.” 

 
3.3.4  The importance of work based learning 
 
Only four of the participants made any reference to the fact that they were studying 
for a work based learning degree. 
 
Kim remarked  

“The course is designed in such a way that it can help you whatever client 
group you are working with because it is work based.” 

 
This suggested that the course was both general enough to be useful in every setting, 
and specific enough to be useful in any setting.” 
 
Her response led me to enquire as to whether the main attraction had been the work 
based learning rather than the degree. She replied,  

“Yes, that was the main attraction rather than the degree. The degree I 
was planning to do at a later stage, eventually, but I chose the work based 
learning.” 

 
I then asked Kim if the rotation had attracted her and her reply suggested that she 
found the opportunity to learn highly attractive. She answered,  

“In a way it did but not as much as the work based learning. But my 
initial impression was, if you are going to rotate in three different 
disciplines, then basically you are learning about three different 
disciplines. So then, that was something that really attracted me.” 
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3.3.5.   Employability 
 

Initially, Ruth’s comments appeared to indicate that she had become 
career minded. She had previously said that she joined the rotation 
because,  
“…I thought it would be something good, to move around and not get 
myself bored.”  

 
Now she commented, 

“Initially, the education came second but now it is good, particularly 
since you need to get qualifications if you are to go anywhere.” 

However, this was not totally clear so I asked if that meant that having a qualification 
was, for her, just a way towards a better job. She replied,  

“The qualification in itself is meaningful because for me, I find that if I’m 
not doing something that I enjoy and I find meaningful, I would just 
probably cut it off as soon as possible which hasn’t been the case with the 
course. I looked at it and I thought, ‘What a good way to move around as 
well as learning new things. Work based learning that’s applicable to 
work would be good’. It would be an excellent opportunity really. So the 
learning’s the best bit and the degree just happens to come with it.” 

 
It is interesting to note that Ruth’s arguments about the need for work based learning 
are very similar to those made by the original course organisers but come from a quite 
different perspective. She appeared to be looking at things from the perspective of 
personal enjoyment whilst the course organisers were concerned that the education 
provided would help clients to get a better service and ensure that the organisation 
met its own objectives. 
 
Unlike Kim, Ruth was not focused mainly on work based learning. Indeed her 
comments showed that she found all aspects of the scheme equally attractive as her 
next comment shows.  
 
At this point I was still unsure as to Ruth’s meaning so I asked whether moving 
around or the educational aspect provided the main attraction. Ruth answered,  

“At the time I decided to apply it was the moving around. I didn’t want to get 
stuck on one ward but I think education became a close second as well, 
because you need to get degrees and stuff like that if you want to develop 
yourself. I wanted to go up so education became a close second. At the time 
that I decided I wanted to move on I was on a ward that was not particularly 
stimulating or anything like that.” 

 
Ellie’s response showed that the idea of work based learning is still very new to some, 
perhaps many, people. I had asked her if the fact that it was a work based learning 
degree had been an attraction and she answered,  

“I didn’t really think of it. I just saw it as being a degree so I didn’t really 
think about the differences and I don’t think the job advert said that it was 
work based. I think it just said a degree so only when I started going for 
academic classes did I understand what it was going to be like but now I 
think it’s a good idea.” 
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When I discussed this topic with Robert, I had probed further and asked him what was 
attractive about this particular degree. I asked if it was that the degree involved work 
based learning as opposed to the learning in a degree that’s more traditional. His 
response indicated a utilitarian approach that did not differentiate between approaches 
to learning. He said,  

“It doesn’t matter to me. Whether its work based or traditional, once you 
have a degree there is this recognition that you are able to deliver the 
goods in whatever sphere of human endeavour you find yourself.” 

3.4  Placements 

On the whole, respondents did seem to enjoy and gain substantially from their 
placements. Problems are given prominence here in order that they can be discussed 
later and, hopefully, addressed in any future rotation schemes. 
 
3.4.1  Satisfaction and dissatisfaction; negotiating different perspectives 
 
The opportunities offered by rotation did not always materialise. In what follows, 
there are many comments that reflect dissatisfaction with one or more placements 
together with the reasons for that dissatisfaction. It should be understood that there is 
a dynamic between the perceptions of the key stakeholders. The organisations were 
seeking to find good nurses to provide at least basic nursing care for patients in need 
in hard to staff areas whilst rotatees were looking for interesting and diverse 
placements within which to learn and to develop confidence. These differences 
provided an opportunity for mutual achievement when they complemented each other. 
However, when one set of needs outweighed the other, dissatisfaction, disrespect and 
feelings of being abused emerged. 
 
3.4.2   Placements: emerging theme 
 
‘Placements’ was not a theme offered for discussion to the rotation scheme nurses. 
Rather, the participants were offered the theme, “rotation experience”. However, as 
explained above, many of the comments on that theme reflected dissatisfaction and it 
was decided to create this new theme of ‘placements’ to differentiate the two. 
Consequently, the theme ‘rotation experience’ is presented below in a much reduced 
form. 
 
Each of the rotation scheme nurses had something to say about their rotation 
placements and, as with other topics, they fell into various groupings, the largest of 
which were those who, however they experienced their placements, had some 
misgivings about the way in which those placements came about. It should be noted 
that the respondents were interviewed over a period of time and consequently some 
had embarked on their third placement whilst others had experienced only two. 
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3.4.3  Rotation nurses who were satisfied with all their placements to 
date 
 
3.4.3.1  A good and busy learning environment 
 
Four of the rotation scheme nurses were satisfied with all aspects of their rotation 
placements. For example, Caroline explained that, like most of the rotation scheme 
nurses, her first placement was on an acute ward. She said,  

“That was very good, I enjoyed it. It was a good team; it makes a very 
good team. You learn quite a lot from that ward. It was very busy and it 
could be very tiring at times.” 

 
She then commented,  

“My next placement was on an ICU”, and ICU was very interesting. I had 
quite a lot of very good experiences on ICU in terms of the forensic 
history etcetera. It’s quite different. The acute ward was different from the 
ICU. In the ICU you come into contact with clients under home office 
restrictions and so on, so it was a great experience. You meet a lot of 
clients with a similar diagnosis but when you consider their presentation, 
sometimes its quite different based on their culture, background, their 
individuality, the way they were brought up, differences in the way people 
want to be treated, differences in the way they want to be approached. So 
you’d never think they were clients with the same diagnoses. You must 
treat each case based on their individuality.” 

 
Possibly, Caroline’s comments were partly influenced by the fact that there tends to 
be more time available to spend with clients on an ICU than on an acute ward. 
 
I asked about the staff on that ward. Caroline responded,  

“The staff were good. It was very supportive; they were a very supportive 
team. She went on to say, “The second placement, the thing good about it 
was they were all very supportive.” 

 
3.4.3.2   Supportive 
 
In positivist research, the question would now arise as to what is meant by 
‘supportive’. However, in this form of research, the term ‘supportive’ means whatever 
the participant understands it to be in just the same way that ‘pain’ is whatever a 
patient experiences. This does not mean that attempting to define ‘supportive’ in this 
context would be inappropriate. Rather, it would require a different study and a 
different, more abstract, form of research approach. 
 
3.4.3.3  Expectations met 
 
When I asked Holly about her placements, she remarked,  

“Well, I think it’s good to be going to different areas and I’ve been lucky in 
that I’ve been to places I wanted to go. I started off on an acute ward and that 
was what I wanted to start off with really because they’re very busy and fast 
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places and you need to use a lot of different skills and have a lot of 
information about the mental health act and those kinds of issues. I was kind 
of thrown in at the deep end a bit when I started there last year.” 

 
3.4.3.4  Fear due to lack of ward leader 
 
It is not possible to write about Holly’s second placement without identifying it.  
However, she was enjoying it and gaining much experience. Returning to her first 
placement she said that she had enjoyed it but added,  

“When I was on the acute ward I think I was really thrown in at the deep 
end. It was unfortunate timing because the week I started the manager left 
and so the whole place was chaos really. I don’t think I was given 
adequate supervision at the time and I was quite scared at being left to my 
own devices really. Nothing bad happened and I got through it and 
hopefully, it made me pick things up quicker. But I think that it was quite 
unfortunate because there was no strong manager. A new manager 
started a few months after that and she was very good. It was difficult in 
that way but then I don’t see how that would be any different if I was on a 
rotation or just starting somewhere as permanent staff.” 

 
3.4.3.5 Reflective experience which highlights the intrinsic demands of care 
services 
 
I asked John if the scheme had lived up to his expectations and he answered,  

“Yes, more or less! I mean, there’ve been various issues on the ward and 
problems on the ward but that’s what you’d find if you were working on 
one of those wards.” 

 
This comment provides yet another example of how the detailed nature of the data 
acquired from in depth interviewing can help in the avoidance of uninformed 
speculation. It would be easy to speculate that John’s ability to see the nature of the 
wards as they really are, and his ability to differentiate these from other issues arose 
from insights acquired from the work based learning degree; and indeed that could be 
so. However, it is equally likely that John’s insights arise from his previous 
experience.  
 
John had been nursing for some time before joining the scheme and spent his first 
placement on the acute ward where he was employed when he joined. He said he had 
been happy to stay there and was also happy with both his second placement in 
intensive care, which is what he had wanted, as was his third placement. He had been 
on this third placement for some time and was now being employed there. He stated,  

“I’ve got a place as an acting F grade at the moment. I started a week 
ago. I’m on the intake services and we don’t actually know what’s going 
to come in and how busy we’re going to be. Everyone does work on the 
intake service but it’s on a rota and this is our day in there.” He added, 
“It’s been very nice here.” 
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3.4.3.6  Length of placement 
 
Clive was only vaguely positive. He had said that the rotation part had attracted him 
because 

“…as a student you do some placements but the placements on the 
rotation scheme are for about eight months so I felt I would gain a lot of 
knowledge and skills in different settings over eight months.”  

 
However, he seemed reluctant to speak in any depth about his placements. He simply 
remarked,  

“It has been good and my expectations have been met to a certain extent.” 
 
3.4.4 Rotation nurses who were satisfied with one placements but not another 
 
It is worth noting at this point that it is not possible, from this study, to ascertain if the 
order of ‘good’ and ‘poor’ rotations is salient. A ‘good’ first rotation could lead to 
high expectations for the next one whilst a ‘good’ second rotation could come as a 
pleasant surprise. Similarly, the extent to which any individual is affected by positive 
or negative experiences will be influenced by many factors. Further research could, 
perhaps, provide pointers. 
 
3.4.4.1  Support from university tutor 
 
Two of the rotation scheme nurses were pleased with one of their placements but not 
with the other. For example, Sarah explained,  

“The first placement was good. I was on (name omitted) ward which is a 
rehabilitation ward. It was alright because it was learning. I was new and 
probably a bit naïve because I had just qualified. So that was more of an 
eye opener. But, because I was going to college, it gives you an awareness 
as well so you know what’s wrong and what’s right. So, going to college 
has helped as well because it complements the whole system and you 
know where you’re going wrong and where you’re not. So that has given 
me the confidence as well because I can challenge people a lot more here. 
I can say, ‘Well, things have not all been done because I can see that it’s 
not good enough’ .” 

 
Sarah’s commented about college, saying,  

“It gives you an awareness as well so you know what’s wrong and what’s 
right”,  

 
This is important for the scheme. Education, particularly of the work based learning 
kind, can help to identify and clarify the correct and the wrong ways of doing things 
and can help the rotation scheme nurses to cope with issues, and engender change. 
 
3.4.4.2  Retaining factors 
 
Sarah continued,  
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“When I came in, I think the rotations were more important because it 
was about gaining the experience. Unfortunately, I haven’t had the most 
pleasant of experiences so that has probably changed. Now I’m focussing 
more on the degree part because it’s more interesting. It’s something that 
motivates me and I can see possible changes that can be made. However, 
I have tried to introduce some of the changes but people are not willing to 
introduce change.” 

 
It is not possible to quote Sarah about her second and current location except to say 
that it is a high dependency ward which is a lot more difficult partly because there is 
high staff turnover and, as Sarah said,  

“The turnover is very high and it so difficult to constantly work with new 
staff and be consistent… have that kind of consistent approach.”  

 
She added,  

“I used to be a lot more involved on the rehab ward. I’ve found the high 
dependency ward quite stressful and I am thinking, ‘What am I doing 
here’, and I’ve questioned my practice a lot more because I can’t see what 
therapeutic thing we’re doing besides containing them. I’m just doing the 
ward routines and that’s it. I question myself as to what I am doing on this 
high dependency ward. If you look at what I did on the other ward, there 
were people with quite a variety of illnesses which I could relate to and 
help. So, it’s a lot more difficult here because every day is a constant. You 
find yourself arguing and those kinds of things.” 

 
3.4.4.3  Positive leadership 
 
Michael explained,  

“I’ve been on a female long stay ward. Its kind of rehab or, I would say, 
there are many personality disorders and dual diagnosis. The manager 
was very, very positive towards the course. She was really nice and 
encouraging and she said would I like to work with her when I’d finished 
the training. I said to her, ‘I haven’t decided where I want to work really. 
I want to carry on and see my plan of where I want to be. I don’t want 
somebody choosing for me’. She accepted that.  
 
I really enjoyed it there. There was clinical supervision; they have groups 
under supervision; they have meeting with the staff. On the ward I’m on 
now I haven’t had one single staff meeting and that’s after six months.. 
You imagine staff meetings are a chance for you to air things. All you see 
is they’ve got the information book and you see all sorts of crap that staff 
will be writing against each other and those things should …. It’s like 
splitting the team. There’s not a team sometimes when you work.” 

 
Michael was not sure where he was going next but after his experience on the second 
placement he was feeling very anxious. 
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3.4.5  Misgivings as to how the placements were arranged 
 
The group who had some misgivings about the way in which those placements came 
about had various concerns. They are dealt with here in order of the severity of those 
concerns starting with the least severe. Again, it is important to note that the 
misgivings do not necessarily mean that placements were not both enjoyed and useful. 
 
3.4.5.1  No community placement 
 
Because it would identify Kim’s location, I will begin her comments part way in. 
After she had joined the scheme and chosen the hospital in which she would work, 
she had discovered that her choice would mean that there would be no opportunity to 
work in the community on her final placement. Kim said,  

“Initially I was angry. I thought that I had probably made the wrong 
decision. They gave me the wrong impression. But now, because I have 
started doing the course I get to take as much as I want from the course 
and I will be then able to implement it in this environment. So now I don’t 
really see the disadvantage I have got. But initially I thought I was going 
to be disadvantaged. The course is designed in such a way that it can help 
you whatever client group you are working with because it is work 
based.” 

 
3.4.5.2  Retaining factors that rescue the situation 
 
Kim’s comment, which includes high praise for the educational part of the scheme, 
demonstrates that even when the rotational part of the scheme does not work perfectly 
from the point of view of the rotatee, the situation can be rescued by the individual 
concerned meeting his or her own needs by making good use of the available 
resources.  
 
In this instance the cause of the problem was the nature of the placement but, in hard 
to staff areas, it will always be possible, even likely, that the conditions will be far 
from perfect. That being so, in order to minimise wastage, it may be that more 
attention should be given during selection to the kind of capacity demonstrated here 
by Kim. However, this is not the only factor that makes for success as can be seen 
below when quotes from Tony are presented. 
 
Kim’s next comment also highlights a characteristic of hard to staff areas, at the same 
time demonstrating how motivation and good leadership can actually arise from 
difficult circumstances brought about by a lack of resources. 
 
3.4.5.3  Learning through risk taking 
 
Kim was fairly positive about her placements saying of her first one,  

“It was great but then I wasn’t very lucky in terms of the resources that 
were there because there they had a lot of people off sick and most of 
them were team leaders. So, although they really wanted to support me 
they didn’t really have the resources to do it. And that was so for a good 
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half of the placement. But what I managed to get from it was, because they 
didn’t have people to support me I ended up having five beds by myself, 
trying to do different things. I started taking charge of the ward within two 
months of being on the ward. So, I actually learned from that experience. 
And the ward manager there was very supportive and so it was a very 
good experience. Also, it coincided with when we were doing the 
assessment module at the college so leading on an admission ward doing 
a lot of assessments and also doing some college work, or doing the 
assessment tools at college, was excellent.”  

 
She added,  

“Now I’m on a rehab ward, a medium dependence ward, which is going 
well on the whole but there I have had a few problems with staff here and 
there.” 

 
3.4.5.4  Late decisions about placements 
 
Robert’s first placement had been on an acute adult ward and his present one was with 
elderly care. Asked where his next placement would be Robert responded,  

“At the moment I seem to be in a cloud about what the next one will be 
because the counterparts in the other Trust already have an idea of where 
their next rotation is. But when I rang the coordinator, I was told that we 
wouldn’t be told until later.” 

 
I asked if that was rather unsatisfactory and he said,  

“Its supposed to be in June, the end of June. I suppose time will tell. Last 
week I discussed it with my ward manager and he told me he has not had any 
gist about where the next rotation is most likely to be and that I should 
discuss it with the nurse manager here. I wanted to speak to her last week but 
she was not available because she was on another assignment elsewhere.” 

 
Robert continued,  

“I would prefer to go to a rehabilitation ward because I’ve done acute 
and elderly.” 

 
But when I asked him if there was any chance that he would be able to his reply was, 

“Well, like I just said, time will tell.” 
 
3.4.5.5  Recruitment to and retention within the organisation  
 
I asked Robert what he had thought about his rotations but his reply seemed to refer 
more to the Trust. He said,  

“It’s not been too bad. At least I’m achieving the desired result which, 
basically, has to do with staff recruitment and rotation. By May or maybe 
early June I will have been almost sixteen months with the Trust which at 
least the Trust has been able to retain.” 

 
Robert’s response when I asked him if he would stay with the Trust demonstrates the 
importance of the effective management of the rotation scheme. He replied,  
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“Well depending on where… if the next rotation is not too favourable I 
will possibly leave. If the next rotation is quite favourable and it’s quite 
good, I don’t think I will have cause to leave.” 

 
3.4.5.6  Satisfaction and retention 
 
The same applies to Ruth who was happy with her present placement. She said,  

“It has worked well because I am actually quite satisfied with the ward 
that I’m on just now. It’s an admissions ward and it’s flowing, and it’s 
exciting and stimulating; I tend to get bored quickly. It keeps me going, 
you know, and I’m quite happy with working there. Of course, I’m going 
to college and you get ideas and bring them back into work and you share 
them with colleagues and stuff. So, I’m actually finding that quite good. 
So, it has worked out. I’m quite glad that I joined the rotation.” 

 
3.4.5.7  Staying in the placement 
 
Referring to the next placement, Ruth, who had worked on one ward in the hospital 
before joining the scheme, commented,  

“I’ve been on three different wards in this hospital and really, if it was a 
case that I could stay on where I am now I would be happy to do that but 
if I have to move on to another ward in this hospital I just might take a 
walk. You don’t want to leave on those negative experiences. That’s one of 
the biggest bones of contention at the moment, people wanting to move 
around. I mean, I myself would like to move around but I’m quite happy 
where I am at the moment. If I can stay on there that’s fine but if not, I 
don’t think there’s anything else we could learn here.” 

 
‘Staying on’ was an issue that came up throughout these interviews. When people fail 
to move on to their next rotation this prevents someone else from moving in and thus 
reduces choice for others.  
 
Questioned about her first rotation, Ruth who had worked for six months between 
gaining her diploma and joining the scheme, answered,  

“My first rotation wasn’t too bad, you know. It was on a high dependency 
ward. I stayed there for six and a half months. It’s supposed to be eight 
months but because of the way the course started, we ended up having to 
cut it short. It was better than where I was before. So, in a way, I got what 
I wanted. I stayed there for six months because I wanted to establish 
myself, which was the bees knees.” 

 
3.4.5.8  Overcoming disappointment 
 
David’s experiences really highlight some potential pitfalls if the scheme is not 
managed effectively. David, who had had considerable experience before joining the 
scheme, had been disappointed that his first placement was on an acute ward because 
he already had experience of that sort of environment. However, he seemed to have 
accepted that as inevitable commenting,  



Lucock and Coyne 2006 

~4 ‐ 50 ~ 
 

“So, I said to myself, ‘I’ve never worked in anything but acute’, and I was 
very disappointed from the very first. But I got over that and worked for 
the eight months. I always make the most of what I do. I consoled myself 
that I’d never been on an acute in ward in London so I just decided, “Ok 
I’ll just make the most of it then’. So yes, it was a great experience.” 

 
So David had turned a disappointment into a success which, as discussed when 
presenting quotes from Kim, is an important capability for rotation scheme nurses but 
there were feelings that he carried with him that could surface if he was faced with 
further problems.  
 
3.4.5.9  Lack of orientation and induction 
 
In general, David’s concerns were with the run up to a new placement rather than the 
placement itself but he did comment about the start of his first placement in a way that 
once again shows up the problems faced in hard to staff areas. He said,  

“Well, to begin with I was upset about orientation. I constantly asked for 
it but I never got it. I was just told that, ‘Because you’re experienced, you 
just have to tell us what you want to know’, and I said, ‘It is not about 
that. It is a standard procedure that you orientate people who are new. 
Whether I know or I don’t know the fact is that I know that I do not know 
this environment. Yes, I can use my experience but it is my right to be 
orientated fully on the ward with somebody to go through the induction 
pack’. I have the Trust induction, no problem that is a standard one but on 
the wards… I don’t know about other wards but on this specific ward 
induction or orientation was very, very poor.” 

 
3.4.5.10   Progressive disappointment and lack of choice 
 
Further problems did arise for David when the time for his second placement came 
around. He exclaimed, 

“The second one, I was very, very disappointed. I went through a lot of 
emotions and upset and all this because, prior to moving, we were given 
forms to fill in and make choices and the choice that I made was rehab, 
because I remembered that in the list there was rehab. So, to my surprise 
when I received a placement it was on another acute ward and I just went 
absolutely… I was upset, totally upset.” 

 
David then went on to explain that he had found little support from those organising 
the scheme, stating,  

“And there was no support for us whatsoever, not even, ‘We understand, 
we’ve made a mistake’. There was nobody to take responsibility. You just 
had to accept that, there’s nothing that can be done. I was upset because 
when I applied for the rotation scheme I’d already applied at the (hospital 
name omitted) and they were begging me but I thought that this looked 
like a good opportunity. I’ve always wanted to go to the (hospital name 
omitted) but when I saw this I just put that aside. Coming across all these 
disappointment I was really upset. At the time I prepared myself. I 
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thought, ‘I’m just going to look for a job because I’m not doing another 
eight months in acute’” 

 
David’s next comments would inevitably identify both him and the person with whom 
he was communicating. Suffice it to say that he did eventually get another placement 
and, as he put it,  

“… and so, at the last minute, I went to the ICU”. He added, “That’s 
where I spent the last eight months. That was absolutely great, it was a 
great experience because I’ve known sections forty eight, forty nine, forty 
one, all these forensic sections but I’ve never actually worked closely with 
people who have been on those sections. I’ve learned a lot.” 

 
3.4.5.11  Successful negotiation 
 
David’s experience shows that the possibility of complaining and negotiating does 
exist but nevertheless his anxieties continued with his third placement. He understood 
that he was to move into the community but, as the time drew near, he found that the 
placement was in doubt. He said,  

“I phoned (name omitted) who said basically that there were no 
community placements. I said, ‘This is a joke. I think its time I looked for 
a job. I’m not going to do this again. I’m not going to go through this 
again’. I was very upset because I was thinking that nearly two years of 
my life had been wasted. I could have got a job and I would be somewhere 
by now. I’ve wasted my time joining the rotation and this is just not going 
well. I wrote a very long letter. I didn’t know who it was for but I just 
decided to express all my feelings in this letter.” 

 
 
3.4.5.12  More than filling gaps – career planning 
 
David then spoke about his conversations with various people and the anxiety over 
what would happen to him. He said,  

“That was my very last week and I was thinking that this is the last week 
and I have no idea where I am going, whether I’ve got a placement or not 
and I cannot stay in the ICU because they won’t have my funding either 
because they’ve got somebody coming to replace me. So it seemed that it 
just meant that I was not going to have any job and to me it felt that the 
rotation was just about cheap labour. The attitude seemed to be, ‘Ok, so 
you’re filling in gaps where there is a shortage and it’s not really about 
you. You just have to go there and hence all of you have to go to acute 
because that’s where they have a shortage of nurses basically. Why 
should you replace in other areas that you are really interested in’. So, I 
was quite upset and that’s when I just decided to put everything in writing. 
Then I was left a message on the Wednesday saying that I’d got a place 
there. That was the Wednesday before I started on Monday.” 
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3.4.5.13  Respectful and timely communication 
 
David’s next comment, together with responses from other rotatees, indicates that 
being informed in good time about placements is a key issue for any rotation scheme. 
In answer to a question from me he said,  

“Yes it was very stressful, especially when it comes to being placed.” 
 
3.4.5.14  Community placement 
 
In relation to his community placement I queried,  

“So you’ve been here only a week. How does it feel up to now”?  
 

He replied,  
“It is very different. It is the kind of experience I’ve been longing for. I 
know it’s not going to be easy but I will make the most of it.” 

 
3.4.5.15  Staying in placement when she did not want to 
 
Ellie was unhappy with all aspects of her rotations. I had asked her why she decided 
to come on the scheme and she had answered,  

“It seemed like a good idea at the time because I didn’t really know what 
area I wanted to work in or what to expect. So it seemed promising that 
I’d have three placements in different areas and then, after that I figured 
that I’d know exactly where I wanted to work.” 

 
 I then asked if that had proved to be the case and she replied,  

“No, because I’ve been on (name omitted) ward for the last year. When I 
started in May, I was supposed to move on in October but I was told that I 
had to stay on here for another eight months”.  

 
I asked why that was but much of her reply would identify people. She finished her 
explanation by saying,  

“… so I was one of the unfortunate ones who didn’t move.” 
 
She explained that some people moved and some people didn’t move but she didn’t 
know what that depended on. She did add,  

“Some people within this Trust did move but then people at the other 
Trust, I think most of them, moved. Just about half of us moved from this 
Trust.” 

 
Ellie had been on elderly acute assessment and was going on to adult acute. I asked 
her how she felt about that and she replied,  

“Not very keen any more. I’m just sort of doing it because I have got this 
far on. But I’m not as keen as I was when I started although I’m very 
happy socially.” 
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3.4.6  Rotation scheme nurses who did not rotate 
 
Two of the rotation scheme nurses interviewed had not rotated in spite of that being a 
specific part of the scheme. Both had similar reasons for not rotating and their reasons 
cause one to wonder if flexibility in this matter might or might not be a useful 
strategy. 
 
Tony said,  
“When I joined it I felt that having done a lot of temping in the past and having 
just recently finished my training that moving on would actually not be a 
problem and I think… where I went initially, I ended up staying there. It is an 
acute ward and I found it quite overwhelming at first because I trained in 
Scotland.” 
 
3.4.6.1  Feeling comfortable plus ‘having’ to stay 
 
I asked what made it overwhelming and he replied,  

“Just the environment; quite chaotic; very loud with a lot of anger and 
aggression which I hadn’t really encountered previously so there was… at 
that time there were issues within the team but a core of strong team 
members. I started in April, so we’d be moving in October and that would 
be six months. I really felt that moving after six months was too early for 
me. I’d not got accustomed to things and I hadn’t actually got to a point 
where I felt comfortable. That was all a part of what was coming in front 
of me and I knew that so I didn’t really want to pick myself up and go 
somewhere else. I wanted to be able to feel comfortable and know that 
when I did move on that it was the right time to move on. So, I ended up 
doing two rotations there. And then I’ve got another job now at (place 
omitted) which is actually permanent. So, I won’t be moving again but I 
just didn’t feel ready to move which was quite interesting because when I 
read the advert I thought, ‘Yes, this will be easy. It will be very much like 
placements when you were at college’, but I think the difference between 
being a student and being trained was that the expectation of the role is 
quite different and the responsibilities are quite different. I just couldn’t 
move myself again; I had to stay.” 

 
I asked Tony if he had any problems about not rotating and he replied, 

 “Fortunately, what happened for me was that I actually felt at the time 
that to stay with what I was doing was more important … and I think also 
because I’d had a lot of change in my own personal life and I just needed 
to have something solid. So, I was prepared to say, ‘Well, if I can’t… if 
this isn’t an option then I’ll come off the course because I need to do 
what’s right for me’. Then I spoke to my manager and my sector manager 
and she was very keen that I carry on with the academic side of it if I was 
happy to do that. So, there was a time when I thought it might not be ok 
but it was.” 

 
I then asked about his present placement but he replied,  
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“This is actually a post that I applied for. Whilst I was working on (name 
omitted) I was doing some night shifts to find out about the (name 
omitted) service here and from that I was seconded in and from there I 
was asked if I wanted to apply for a position; a permanent position 
because the whole department’s expanding. So I did.” 

 
3.4.6.2  Working as a team 
 
Tony added,  

“And also, I think, in (name omitted) because it is a smaller team because 
of the nature of the service, it works as a consistent team, whereas on a 
ward the team that you work with changes on a daily basis and there are 
some styles that work better together than others and the notion of 
actually creating a team although important to managers was not, maybe, 
so important to some of the people that work there which, again, I found 
quite stressful. Whereas in (name omitted), team work is quite important 
to everybody, because it’s a relatively young team as it stands at the 
moment. So we’re keen that that’s one of the things that we foster amongst 
ourselves.” 

 
3.4.6.3  Accommodating different work needs 
 
Tony had made a permanent move into a dynamic new area and all the indications are 
that he will be successful in a leadership role. However, his progress appears to be 
different to that of David and Kim in that he clearly needs security both in his 
surroundings and in his contact with a team. Such needs are not, by themselves, 
weaknesses. 
 
3.4.6.4  Being asked to stay 
 
Anne did not join the scheme immediately after gaining her diploma. She explained,  

“And then I was employed at (name omitted). First I was on (name 
omitted) ward for the elderly for about six or seven months and then 
joined the rotation scheme. Then I went to (name omitted) for three 
months and on (name omitted) ward as my second rotation. I was actually 
asked to stay on (name omitted). I like working on this ward. Its an acute 
ward and it’s a good ward. It’s very interesting and I decided to stay on it 
and the ward manager decided to facilitate for me.” 

 
Anne had said that what drew her to the scheme was the opportunity to rotate so I 
asked if she had just decided that she didn’t want to rotate any more. At first she said 
that it was her manager that had decided for her, (presumably because she offered her 
a permanent post), but then she added,  

“I just realised I probably… it was constant changes, you know, change is 
not for me. Its probably not for me. I just get so comfortable. I was just 
comfortable here so I decided to stay on” 
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3.4.6.5  Staying but encouraging others to rotate 
. 
It is difficult to draw conclusions about Anne’s reasons for not continuing to rotate. 
Particularly since she went on to explain,  

“Well, what I do, I will encourage people. I say, ‘Its good. You need to 
grow and if you do it will help you’. So, I encourage them to join. You 
know, I tell them, ‘Its no use if you start off and you just stay in one place. 
Get a feel of different areas. You have to be objective’. Even I can be 
objective even though I stayed and didn’t go on the last placement. I think 
if, you know, someone young… because most of them are younger than I 
am, some of these are twenty something; twenty one. They’ve just finished. 
Its good that they go and they get a feel… consolidate their training 
because, remember, when you are in college doing the diploma you go to 
some places for six weeks or three months. When you are starting to 
understand the meaning of your studies you have to go somewhere else, 
whereas on rotation the placements are of eight months. So, by eight 
months you’ve gained confidence; you’ve gained knowledge.” 

3.5 Rotation experiences 

The theme ‘rotation experience’, is briefly presented here in a much reduced form. 
The reasons for this were discussed above under the theme ‘placements’. After the 
initial analysis I considered completely omitting this theme but there did seem to be 
some interesting but quite disparate quotes that were worthy of inclusion. There are 
no groups of quotes and those that are here come from a limited number of 
participants. 
 
3.5.1   Settling 
 
Caroline said,  

“I haven’t had any problems with my rotations although when you are 
settling in on the ward and then the time comes for you to move on. Its 
like, ‘Oh, now that I’m trying to settle on this ward then I have to move 
on’. And you have it in the background that at the end of the month you 
are moving.” 

 
She cotinued,  

“I was two months late. Initially I was supposed to go to ICU at the end of 
the six months. By then I decided I would stay… I agreed it with the 
managers so I stayed eight months and had six months on the ICU.” 

 
About her third placement she said,  

“Coming here, I didn’t know because initially… (name omitted) gave us a 
choice for the second rotation but the third one we were told you go where 
you are placed so there was no choice. But I haven’t regretted coming 
here because I wanted the community experience.” 
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3.5.2  Well staffed community placements with support 
 
Not all the areas in which rotations are offered are hard to staff, some are well staffed 
but with some posts that are hard to fill. One example is that of e-grade nurses in the 
community where there is a reduced salary. It was felt that such posts would be 
attractive as the type of short-term learning posts experienced on the rotation scheme.  
Furthermore it was felt that there would be much better support in the community for 
rotatees since the staff are in high grades and have considerable education and 
experience. Evidence suggests that these assumptions were justified. 
 
3.5.3  Rotating rather than resigning 
 
Holly had been discussing the pressures that exist in different placements and then 
said,  

“I think people always think that the grass is greener somewhere else. 
They think, ‘Oh, this place, I’ve got to get out of here’. But for me anyway, 
I know I’m somewhere for eight months and I think, with the last one, I 
was getting kind of fed up, thinking, ‘Oh well, I’m going to have a change. 
It’s going to be a different environment’. And so I think that’s a good idea 
because maybe if I’d just got a job on an acute ward in the Trust I may 
have left after six months or a year anyway and gone somewhere else. But 
I’ve stayed with the Trust because I’m on this rotation scheme.” 

 
3.5.4  Poor planning by organisers 
 
David felt aggrieved about his first placement, saying,  

“I don’t think it is really well planned. I don’t think it’s well planned at all 
because when I joined, when I went for an interview to begin with, I did 
say that I’d had about five years experience and I had had two years acute 
experience and I wouldn’t like to go acute. But, to my surprise I went 
straight to acute because they didn’t say to me that it was initially 
designed for newly qualified people and therefore you would expect that 
because people go to acute as the basic. But they also did understand that 
I was not newly qualified, I had experience, I was already an E Grade so 
therefore they agreed to cater for my needs. But I was sent straight to 
acute and when I said to the organiser who came to our class on the first 
study day, that I was really disappointed that I’d been sent to an acute 
ward when I’d been on an acute wards for two years, the answer I got was 
that there’s nothing we can do. So, I said to myself, ‘I’ve never worked in 
anything but acute’, but I was very disappointed from the very first time. 
And I got over that and worked for the eight months.” 

 
3.5.5  Different perspectives 
 
In fairness to the original organisers of the rotation scheme, it is surprising that David 
did not know what the options were. They were specified in the advertisements, in the 
application pack and at the interviews. The purpose of the scheme for the 
patients/clients and for the organisation was made explicit.   
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This would appear to be a matter of perspective. It is understandable that potential 
candidates for the scheme put their own needs before those of patients/clients and the 
organisation but this may affect their ability to listen, remember and understand. 
 
3.5.6  Nursing capability to accommodate oneself to the needs of clients 
 
However, David’s next comment demonstrates a capacity to accommodate to the 
situation in which he found himself. This is a capacity that was noticeable in all the 
participants as I interviewed them but one which is not directly captured by the 
quotes. 
 
Asked if he had gained anything from that first placement, David responded,  

“Well, I always make the most of what I do. I consoled myself that I’ve never 
been in an acute in London so I just decided ok I’ll just make the most of it 
then. Yes, it was a great experience.” 

 
3.5.7  Leadership and the main aims of recruitment and retention 
 
Caroline had not rotated. She explained,  

“It was the constant changes, you know, change is not for me, it’s 
probably not for me. I just get so comfortable; I was just comfortable here 
so I decided to stay on.” 

 
It should be noted that it gradually became clear to the organisers that whilst they 
needed to encourage the rotation, the overall aim of attracting staff into hard to staff 
areas was the primary aim. Consequently the possibility of remaining in a placement 
was accepted.  In particular, those who were promoted were allowed to continue since 
this was a change of role. The change was seen as freeing up the system and the 
person in order to implement change. 
 
However, Caroline did approve of rotation, saying,  

“Well, what I do actually, I encourage people. I say, ‘It’s good. You need 
to grow and if you do it will help you’. So, I encourage them to join 
actually. You know, I tell them, ‘It’s no use if you start off and you just 
stay in one place. Get a feel of different areas’. You have to be objective. 
Even I can be objective even though I stayed and didn’t go on the last 
placement. I think someone young… because most of them are younger 
than I am, some of these are twenty something; twenty one. They’ve just 
finished. Its good that they go and consolidate their training because, 
remember, when you are in college doing the diploma you go to some 
places for six weeks or three months. When you are starting to understand 
the meaning of your studies you have to go somewhere else, whereas on 
rotation the placements are of eight months. So, by eight months you’ve 
gained confidence; you’ve gained knowledge.” 
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3.5.8  A challenging scheme 
 
Caroline, who had also left the degree part of the rotation scheme, went on to discuss 
what others had felt about rotating. She commented,  

“Some people say that it’s a lot of work. It’s hard to combine being on the 
job and the study, the academic part. And I think I fell into that category 
because I’m not naturally academic and into books all the time. So, I 
never really disciplined myself properly. That was my reason; that bit of 
it. The placements and all these things yes, that’s ok for me. You know, I 
function well on the wards but in terms of the academic bit, no.” 

3.6 Educational experiences 

The response to the topic concerning the educational aspect of the rotation scheme 
was almost totally complementary but very varied. As with most other topics quotes 
will be provided from all the participants but, on this occasion, without the use of  
groupings apart from the final two topics concerning the comparison of the rotation 
scheme and initial training and the conclusion. 
 
Again, it should be remembered that this particular research approach was adopted 
partly because of the expectation that there would be a variety of perspectives 
amongst the individual participants. And, of course, it was assumed that the 
considerations of the perspectives of these particular key stakeholders was important 
to help with an understanding of the success, or otherwise of the rotation scheme.  
 
3.6.1  Management of the scheme was helpful 
 
Sarah commented,  

“I like the way its run because it gives me a lot of freedom to go and do 
my own work and I like working that way. I don’t like being pushed so I 
like the way its structured. I get given guidelines and I go and do my own 
research and use my own motivation. Plus now there’s evidence! You can 
say ‘What makes you say that? Have you found any research on it’?  

 
“She added,  

“I’m a lot more confident in that aspect and if I wasn’t going to college I 
wouldn’t be as confident and it wouldn’t be as challenging.” 

 
3.6.2  Work based learning 
 
When I asked if that confidence came from it being work based learning, Sarah 
replied,  

“I think it comes from work based learning because you’re getting some 
input and you’re filtering it through. So, if you weren’t working, you’ve 
got nowhere to filter it through.  

 
On a more negative note she added, 

“I could filter it through here if only people were interested and they 
would listen.” 
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However, Sarah implied that she can at least change her own work when she said,  

“And now, having done the second module, I am feeling the benefits of 
doing it and my awareness and my skills, I think, have improved”.  

 
And finally, she said  

“I like that side of it; I enjoy that side of it because if you look at it, you 
gain more through reflective practice and the things that you learn are 
things that you can actually change.” 

 
3.6.3    The curriculum fits work requirements 
 
The original rotation scheme leaders and planners can take comfort from Sarah’s 
comment above since it supports their belief that the curriculum, CPA for example, 
needed to directly support the work of the Trust and that it should seem to be directly 
relevant to the nurses on the rotation scheme. 
 
Kim’s comment was,  

“The course is designed in such a way that it can help you whatever client 
group you are working with because it is work based.” 

 
This implies that, for Kim at least, the CPA, clinical and risk assessment, shift 
management/governance modules of this National Service Framework related project 
is generalisable across speciality areas. 
 
3.6.4  Assignments were useful for clients 
 
Kim had earlier commented about having learned on the first rotation because it fitted 
in with the assessment. I raised this and she answered,  

“Yes, even the second one, this one, other than the problems I’m having 
with staff and the clinical work I’m supposed to do, I think I’m doing 
better because of the rotation programme. They teach us how to do the 
care plans and how to implement them and how it fits in with the National 
Service Framework and how it fits in with the care programme approach. 
So now, because I do the course, when I attend clinical team meetings I 
know what they are talking about. A few times I have challenged them on 
whether they needed to do an assessment of a patient, because I had the 
impression that there were some side effects from the medication. I asked 
them to administer a tool that I’d learned about, the Liverpool University 
tool (LUNSARS), to see if there were some kind of side effects and they 
agreed.” 

 
3.6.5  Rapidly developing capability 
 
The rotation scheme nurses, who are mainly recently qualified, might quite quickly 
become the senior nurse in a hard to staff area so it was another ambition of the 
project organisers that such nurses would become competent to participate in multi-
disciplinary meetings. Kim has provided some confirmation that their plan is 
succeeding. 



Lucock and Coyne 2006 

~4 ‐ 60 ~ 
 

 
3.6.6  Policy to practice transfer time 
 
A further advantage that can result from this ambition is that major political policy 
developments, investment and change management in the organisation, can be quickly 
linked with the direct care workers. As a result, the developments and changes ‘make 
sense’ to them and can increase the speed of change and improvement.  
 
3.6.7  The power of connecting organisation, workers and clients 
 
Kim’s final comment above provides an excellent example of the power of the 
connection between education, organisation, worker and clients.   The side effects of 
medication, the needs for which have been either poorly assessed or not assessed at 
all, are major causes of relapse. This leads to unnecessary utilisation of scarce health 
resources, and unnecessary illness among clients. Thus the education provided was 
useful and the approach has probably led to benefit for clients. 
 
3.6.8  Useful degree 
 
Caroline commented,  

“The educational aspect is good. It’s broadened my knowledge. Our 
lecturer is good. He’s always available. If only you have time he’s there to 
help you. He is very supportive.” 

 
When I asked what she thought about it being a work based degree she said,  

“That’s been good because one way or the other you write on what you 
actually do and compare that with the policies. And then you critically 
analyse it; this is the policy and this is what we do. This is policy and this 
is not; this is what we do and this is not in the policy.” 

 
I asked Caroline if they had to analyse why policies are not followed and she 
responded,  

“That’s so as well. It can’t all be implemented but at least its there. At 
times you don’t even get to see the policies. The policies come on the 
ward; you see them briefly and then they file them away. If you are keen to 
know your policies you’ll go for them but there are times, because of the 
nature of the work and shortage of staff, you don’t go and look at policy 
unless you really want something from it.” 

 
However, she added,  

“I think most of the policies are in an induction pack so a lot of people 
have them at home. I think they read more at home because on the ward 
you have ward rounds, you have to see your clients and you have meetings 
to attend.” 

 
3.6.9  A really good experience 
 
Ellie argued,  
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“The educational side has been good. I didn’t really know what to expect 
but my experience of the education has been really good.” 

 
I asked why it was good and Ellie responded,  

“Because we learn about stuff that is actually happening on the wards; 
stuff that we’re actually doing. And we get to discuss different ways that 
people work and also we learn about what is expected of us and we tally 
that with what we are actually doing. For example, this last module on 
CPA, Alan (the lecturer) has been talking about what the government 
expects and what the government set up. He’ll be telling us the ideal and 
then people sort of put in what is actually happening on their ward and 
what they are actually doing and what other nurses are actually doing 
which is a good way of learning because learning is not only about 
learning the idea, its also about getting to know what’s really happening 
in the real world. Most of the time its mostly negative stuff that comes 
up… it’s negative in the sense that it’s not really what the government has 
asked the Trusts to do. It’s what the Trusts really won’t stop and are just 
doing independently.” 

 
3.6.10  It helps me to change things 
 
She added that the lecturer provided guidance as to how that could change,  

“…to see how your practice should actually be.” 
 
In her response, Ellie demonstrated that, helped by the course tutor, she had 
developed insights into how difficult it is to create change and behavioural changes in 
organisations. The project organisers intended that work based learning and rotation 
should, together with the focus provided by the written assignments, equip the nurses 
on the scheme with insights and skills in organisational change and improvement. The 
important part played in this by the course tutor is highlighted by Ellie’s comments 
and those made by other participants. 
 
3.6.11  Keeps you motivated 
 
Ruth said,  

“I think it’s quite good. I’m actually enjoying it a lot, just as much as 
training. I think its quite informative; very, very evidence based and I 
quite like that because it motivates me as well, you know, to see examples 
of the work and what they do and stuff like that. I quite like seeing that 
and it just keeps you motivated. So I find my whole experience of the 
scheme is quite positive. There isn’t much I could say against the 
scheme.” 

 
3.6.12  Studying at work 
 
She added that the educational aspects had fed back into work, saying,  

“I can apply stuff that I learn at university to work. That’s quite good 
because often you find, you know, you do things at college and its not very 
practical once you get onto the wards. But I’m finding the course quite 
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practical. There’s no sense having the knowledge and then you can’t 
really do anything with it.” 

 
3.6.13  Common perspectives among partners 
 
Robert said that he was enjoying the modules. After listing the modules he had 
completed to date he said,  

“I didn’t have any problem with them. I really enjoyed it. It really fits with 
the work. Its really in tune with the work based… how it’s actually 
designed.” 

 
The fact that someone actually directly involved in the scheme appreciated and 
understood the complex link between the key elements of the scheme and the benefits 
for clients should provide comfort for the project team. 
 
3.6.14  It was worth it 
 
David had been reflecting on the stresses he had experienced on the ward and this led  
me to ask him if it had been worth it. He replied, 

 “That’s a very good question. I think so yes because, at the end of the 
day, I am going to get something.”  

 
Asked what he was going to get, he responded, 

“Apart from the degree, which is the greatest, the experience, and the 
knowledge. I don’t think I would have got that anywhere else. You’re all 
so dedicated and reading policies and keeping yourself up to date. I don’t 
think I would have had all that knowledge because when you have to 
study, when you have to do something… its not like, ‘Now let me take that 
policy and browse through and read’. If you have to do an assignment, a 
project, you have to dedicate yourself to doing that.” 

 
Here, David provides direct praise for the scheme with its potential benefits for 
individuals and their professional practice and the competitive advantage it can 
provide for 'hard to staff' areas. Furthermore, he, at least, shows no awareness of any 
similarly attractive scheme being offered elsewhere, thus implying that a newly 
registered nurse joining this scheme is at an advantage. 
 
 
3.6.15  The university was great 
 
David added,  

“University has been absolutely great, especially Alan. He has been so 
supportive apart from being a good lecturer. He’s a fantastic lecturer but 
he is also very supportive. You talk to him about everything basically and 
he is very supportive. And I think its fantastic it being a work based 
degree because when you sit down to do your essay it’s not about 
references, about what so and so was writing and the theories and 
whatever. It’s about what you do and the quality of care. What you think, 
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what do you do and what do you actually think about how you do things. 
It is more reflective. You look back at your work and you think, ‘How do 
we do this? Do we do it right and if we don’t do it right, where are we 
lacking?’ I think it’s absolutely great.” 

 
3.6.16  Falling behind 
 
John, who had fallen behind in his assignments, argued,  

“The lecturer is good and the university course is a good programme. I 
haven’t finished all my essays as yet but I’ve still got the chance to do the 
degree if I want to.” 

 
John’s comment shows up a dilemma facing adult learning. It is important to allow 
adult learners to take responsibility for their own learning and for the outcomes of that 
learning. However there do need to be limits and the question is, ‘Should they be 
based on research, based on educational and/or organisational theory, or should they 
depend on arbitrary bureaucratic boundaries’?  
 
3.6.17  Lifelong learning 
 
Commenting on the rotation course giving him the opportunity to study for a degree, 
Michael’s response highlighted the conflict between the concept of life long learning 
and the ‘job for life’ approach. He argued,  

“It’s very important because it’s giving me leeway to carry on with 
studies really and not staying just with work because I’ve always had the 
sort of people who have said, ‘Get a job and it’s for life. Get a job and 
stop there. You don’t want to move on’. But life is not only for that.” 

 
The process of work based learning would appear to be a boost to the concept of life 
long learning. 
 
3.6.18  Making sense of my experiences 
 
Tony had said that he decided to join the scheme because of the opportunity to rotate. 
This led me to ask him if the qualification and the fact that it was a work based degree 
held any importance for him. He replied,  

“One of the other reasons why I liked the idea of the rotation scheme was 
that element of being supported through developing your own style and 
having the opportunity to be able to talk about things. I like the university 
element being work based because my training, was very theoretical 
without getting a lot of experience. So whatever you were writing was 
being supported by all these references whereas now, it’s a complete turn 
around. Having more experience to draw on, you’re actually being asked 
to talk about your experiences at work and obviously do reading and 
make some references but its making sense of what you’re actually doing 
and that whole reflection thing.” 

 
I asked if he had been expecting it to be like that and he answered,  
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“No, not so much. I mean, I knew it was work based so I had a little bit of 
an idea but not really, no. And I think, as its developed, its actually drawn 
me in much more and I do feel that I don’t need to be concerned as much 
about my, academic skills as, say, I did at college. Its more about what 
you’re being asked to do rather than, sort of, trying to get it right.” 

 
3.6.19  Leadership: a brilliant tutor 
 
Discussing what he felt about the degree course, Tony referred to it by commenting 
on the course tutor. He explained,  

“I think that Alan is brilliant. I mean he really is very enthusiastic and 
motivated and because of the way he is, then that is enthusing and 
motivating within itself. But also he just makes things so simple so that his 
style, there’s the content of it but also, his presentation. Its just a perfect 
package really. Most definitely! And he’s very approachable and so I 
think that’s one of the other things as well. Very approachable, very 
understanding and very willing to go just beyond the, sort of, the 
academic side of what you’re doing to just be able to talk about other 
things that might be happening on the ward or whatever. And I think 
that’s very good as well. I do like that because sometimes one of the 
things that can be missing, particularly from the ward environment, is that 
there are things that happen that you don’t get the opportunity to talk 
about. As a group, sometimes we do that and he just lets that go and 
contributes to it. So, all round, you know, I think he’s very good.” 

 
3.6.20  Seamlessness 
 
What Tony has highlighted here is that the course tutor manages to blur the 
boundaries between education and work and makes them appear seamless.  He also 
demonstrates how the rotation scheme nurses both use their own experience and learn 
from the experience of others. 
 
3.6.21  Reducing the gap between theory and practice 
 
Speaking about the degree course, Clive said,  

“It is work based so it is really quite helpful. The different modules that 
we have done, we have implemented what we have learned. For example, 
the one we’ve just been doing about CPA, from the discussions in the 
lessons we have had, I was able to implement that. What I learned at 
university has helped me to work confidently.” 

 
Clive has shown how the degree course reduces the gap between theory and practice. 
In other words it helps to facilitate both ‘knowing that’ and ‘knowing how’ rather than 
just one or the other. 
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3.6.22  Quite tough 
 
Holly was the only rotation nurse to be rather negative about the degree course. 
However, the final paragraph from what Holly said serves to remind us that research 
can only provide a snapshot in time.  
 
As she reflected on her initial expectations and actual experience to date of the 
educational aspects of the scheme, Holly remarked,  

“I don’t know really; I suppose it is about what I expected. I suppose the 
assignments seem to come round quicker than you expect. I must say I do 
find it quite tough to get it done in time because what with working as well 
and… I have found though, with this assignment I have found it very hard 
to get myself motivated and I really have to keep on pushing myself and 
say, ‘Come on, get on with it now’. I have found it really hard because I’m 
tired when I go home and the last thing I want to look at is my pile of 
papers.” 

 
3.6.23  Settling down to learning as a full time worker 
 
Holly raises a key issue for newly registered nurses, namely that settling down to 
learn, whilst undertaking an full-time job is difficult; particularly so when the learning 
involved relates to advanced practice.  
 
She also highlights the problems that arise at the interface between personal 
motivation, practical circumstances, and the ability of an educational institution 
and/or an organisation, to inspire and motivate busy professionals to participate in 
learning when they work in very demanding environments. 
 
3.6.24  The first assignment 
 
Holly added,  

“I enjoyed doing the first assignment. I must say, I’m struggling a bit with 
the one I’m doing at the moment and I’m thinking, ‘Oh no, is it worth it 
all’? So it’s a bit tough at the moment. I managed to get to grips with the 
first one and get that done and I did quite well with it but this one, I’ve 
been struggling a bit. As I said, I enjoyed the first one and maybe that 
was… I mean it was still work based but I found I was drawing on more 
different information”.  

 
3.6.25  National policies transferred to practice 
 
Holly went on to say,” 

The assignment I’m doing at the moment is based around policies and things 
which is very work based but my mind, I must say, switches off a bit when I’m 
reading all these policies and things. And a lot of the course is around the 
national policies, you know, the new service frameworks and things for the 
NHS and a lot of that, I don’t know, sometimes I think, ‘Mm, really how much 
difference is it going to make or how much has it affected these things’. But I 
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suppose that’s the idea of doing these assignments, to question the changes 
that are being made. So, it is relevant but…” 

 
3.6.26  Clinical case studies 
 
However, Holly also commented,  

“If you had spoken to me a few months ago I would have said, ‘Oh, yes, I 
love it’, because I really enjoyed doing my last assignment.” It was to do 
with assessment. I really enjoyed that because half of that assignment was 
a case study and I enjoy doing case studies. I just find it more interesting 
when you talking about people’s backgrounds and things and all sorts 
rather than talking about policy.” 

 
3.6.27   Awareness of organisational and client priorities 
 
It is important to note that, without the course Holly and the other rotation scheme 
nurses may not have become sufficiently aware of and not have reflected on the 
implications of the new service framework such as waiting times or care co-
ordination. However, what she has to say highlights an extremely important issue for 
health service modernisation namely how to motivate people when they are doubtful 
about results. Holly was the only respondent who claimed to be ‘switched off’ by the 
subject matter of a module but nevertheless, only a demonstration of the relevance of 
that subject matter to self, clients and organisation is likely to increase the chance of 
successful learning, improve clinical practice and improve outcomes for clients.   
 
All of this underlines the connections between policy and practice and education by 
illustrating that the first stage of implementing change is awareness. 
 
3.6.28  Differences between pre and post registration learning 
 
Asked how it compared with when she was training, Holly answered,  

“I suppose that its just one step above what I was doing. I actually did my 
training at Middlesex University so I find some of the ways of working, 
obviously, the same. I suppose we haven’t got as much support as when 
you are at college because then we used to have study time in blocks, you 
know, weeks. And maybe it might be useful to have a few study days 
grouped together because sometimes there are big gaps between study 
days and it might be useful to have groups of days together so you’ve got 
a bit of continuous learning. Because its one day a fortnight there’s a long 
gap. I mean, obviously we can get hold of Alan if there’s any problems, 
which I have done. But sometimes it’s just nice, if you’re learning a big 
module, to have a few days to really get into it rather than a day here and 
a day there and then you’re back at work again.” 

 
3.6.29  Personal versus Trust perspective - costs 
 
Whilst Holly’s arguments demonstrate what some, or even many, might find 
desirable, they do show an ignorance of the costs of education for the Trust. She 
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appears not to have considered the difference between the supernumery status of the 
student-learner and position of the worker-learner.   
 
3.6.30  Personal reasons for leaving 
 
Anne is discussed at the end because she was the only interviewee who had dropped 
out of the course although, before the interview, I did not know this was the case. She 
said, 

“Since the last couple of weeks I’ve actually decided to come off the 
course; the degree part of it as well, due to my own personal situation. 
I’ve some things to sort out and it wasn’t the right time for me to be doing 
a degree.” 

 
I asked if it was something to do with the degree course but Anne assured me that it 
wasn’t. She said, quite vehemently,  

“No, no, no! There’s nothing wrong with the course at all. Actually, I 
think it’s quite a good course; its quite informative; the lecturer is very 
informative and its work based. So the knowledge you actually gain, is 
good. It’s really good! You know, you get all the different handouts; all up 
to date information about what’s going on in mental health. It’s actually a 
good course if you succeed, if you keep with it, which I didn’t. 
Unfortunately, for me it’s not the right time. For those who are on it and 
continue it will benefit them.” 

 
I asked her if she could think of anything that could have happened that would have 
helped her to stay on the course. Her reply was,  

“Myself! Disciplining myself; nobody else.” 
 
3.6.31  Benefits of a good tutor 
 
She added,  

“Alan he’s an excellent lecturer. And he actually got all the information 
for us and just gave us all the relevant websites. He is a good facilitator. 
He makes it interesting. He knows; he understands.” 

 
3.6.32   Comparison of the rotation scheme and initial training 
 
Comparing the present degree course with their initial nurse training courses was not 
part of the agenda but with some of the rotation nurses the topic arose and was 
followed through. 
 
3.6.32.1  The theory to practice divide 
 
For example, Sarah commented,  

“In college you learned about nursing models and that kind of thing but 
the application was totally different.” 

 
Asked in what way it was different Sarah argued,  
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“You can use nursing models theoretically but practical wise, like, you know, 
we talk about assessments now and what assessment tools you are using and 
you’re given a practical tool and you use it and you say, ‘yes, it works in this 
way’. We can identify a patient’s needs or goals and nursing models come in 
place in that way, you know, in the way you use them. But they are used as a 
means of instruction on which you can reflect or analyse how they work.” 

 
3.6.32.2  Changing perspectives with changing roles 
 
From interest, rather than it being relevant to the educational aspects of the rotation 
scheme, I asked if the work based learning complemented the diploma. She replied,  

“I think the diploma could have been more like it because they way the 
diploma is, its quite practical as well. I mean, students do have 
placements and quite long periods of placements and if I had had the 
awareness that I’m gaining now maybe some of these changes could have 
happened earlier on. As a student you challenge things. You’re not afraid 
to go and say what you want because you’re only there for two or three 
months. Like now, I’m mentoring students. If I bring them to a ward 
review or a clinical team meeting, they are going to challenge the 
obvious… what we presume is obvious… but they challenge that and you 
have to explain it. And if you can’t justify or have a rationale for doing 
things then it can change the way we behave. Its only small but its 
significant. I feel that if nursing students came in and learned some of the 
things I’m learning now, once they start questioning what is being done 
its shown to be wholly impractical. Most students, they don’t care, they’ll 
just tell you.” 
 

Asked how, being a work based degree, it compared with other forms of studying, 
John responded,  

“Because its work based learning you can deduce your learning from the 
ward. What you know from the wards you put into your written pieces of 
work rather than what you would do, for example, in your nurse training 
where more information would be from books rather that experience.” 

 
3.6.32.3  Tough but motivating 
 
Asked if that was better or just different, John said,  

“Well, its not better in a way because you have to provide more 
information to actually put into your pieces of work from yourself rather 
than from the books, although you use some bits to reference your 
material and back up a statement. I don’t know if that’s a good thing or a 
bad thing. Maybe its good because its real stuff but then its a little bit 
harder to put things down.” 

 
John’s comment illustrates that, in some respects, work based learning is not as easy 
as traditional education. 
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3.6.32.4  A higher level 
 
In further discussion, Michael compared his present degree course with his initial 
training. He said,  

“When I did my diploma it was all the same thing really because it was 
set. You spent that much time in university and you spent that much time 
in clinical practice. And with this one you’re spending more time in your 
clinical practice and you’re spending less time on your study side. But 
when you’re working at your clinical practice you’re also learning. There 
are things that you’re learning from what you’ve learned from this side. I 
feel it’s a continuation from what you learn on your diploma, really. 
Because you’ve learned about the CPA (care programme approach), 
you’ve learned about government rules and everything but coming up in 
this scheme now with this university your getting a continuation, a higher 
level of those things. And now it puts things into perspective as well; 
where you’re working with those things and how comfortable you are 
about those things with your patients, your users and yourself. Really, its 
about why you should be doing those things. So it makes it more 
understandable.” 

 
3.6.33  Conclusion of educational experiences  
 
Examining the findings in this topic area in more depth and comparing them with 
what the rotation scheme nurses had to say about other topics led to the identification 
of three salient factors. 
 
3.6.33.1 Most enthusiastic about education 
 
Respondents were more forthcoming and more enthusiastic about the educational 
aspect of the scheme than about anything else. This draws attention to the importance 
of the quality of the education provided and the ability of those providing it. The 
participants uniformly praised their tutor and his qualities and eight of them 
commented on the value of work based learning whilst another three implied it. A 
different type of educational programme and/or a less capable tutor could have 
adversely affected those enthusiastic comments.  
 
3.6.33.2   They accepted the extra work associated with work based learning 
 
There was very little comment about the university work being drudgery. This is 
somewhat surprising given that these nurses are concurrently studying and working 
full time. It is likely that they all see their studies as drudgery at some point, 
particularly  in the run up to handing in an assignment, but it would appear that the 
obvious enthusiasm the participants have for their studies led them to ignore that side 
of things during their interviews. 
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3.6.34.3  ‘Knowing that’ and ‘knowing how’ 
 
By implication, they mostly provide evidence that a work based learning degree 
facilitates both ‘knowing that’ and ‘knowing how’, something that will, hopefully, 
reduce the theory/practice gap for this group of people and, through them, for others. 

3.7 Quantity and quality of support 

3.7.1  Lack of awareness of the different types of supervision 
 
The topic area addressed here was, on paper, ‘the quality of clinical supervision 
received’. This term tends to reflect an ideal model of supervision and most, perhaps 
all, of the participants who had something to say about this topic, chose to talk about 
and not differentiate between, clinical supervision, management supervision, 
mentoring and even preceptorship or informal discussion. This was in spite of my 
efforts to probe more deeply and the responses were so mixed and, in the context of 
an ‘ideal model’, confused that I am referring instead to the topic ‘support’. Indeed, I 
gained the impression that, to a large extent, any form of support was interpreted as 
supervision. 
 
A further consequence is that dividing the quotes into different sets became unwieldy 
and, ultimately, meaningless so they are simply delivered in a way that demonstrates 
the situation as perceived by these rotation scheme nurses.  
 
3.7.2  Expectations of supervision 
 
The expectation of ward supervisors by the pilot scheme managers was that they 
should provide the basic standard of one hour of supervision per month.  For most of 
the potential supervisors, some introductory sessions were provided in their locality 
on the project and its expectations, although not everyone would have attended. 
Furthermore, by the time this fourth cohort of rotation scheme nurses were appointed 
many of the initial supervisors would have moved on and new people taken their 
place. This suggests a need for an ongoing induction scheme for these important, 
potential stake holders in the scheme.   
 
3.7.3  Supervision course for supervisors 
 
The scheme also included the option for potential supervisors to undertake a three day 
external and accredited course on clinical supervision for the rotation scheme, thus 
indicating that the organisers were hoping to set some standards for supervision. Not 
many people took up the offer, possibly because of time related difficulties, but, that 
apart, the demands of hard to staff areas make it very difficult to provide formal 
supervision, a point appreciated by a number of participants in the research (see 
Lucock & Coyne September 2006).   
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3.7.4  Tensions 
 
Many of the quotes below are somewhat negative but this is unsurprising given the 
context of their work and taking into account the fact that some of the supervisors 
they encountered may have been less well educated, less trained and possibly less 
experienced than themselves. This would be especially the case once the rotation 
scheme nurses had begun to experience the work based learning/rotation approach and 
its benefits. 
 
3.7.5  Formal education as support in hard to staff areas 
 
This problem, along with others possible ones, was appreciated from the start by the 
course’s organisers. There were four boroughs involved in the scheme, each with their 
own problems in resources and staffing and the external education and support group 
of others and the educators were to be a substitute for the level of support that might 
be found on wards or in services that are fully staffed. Unfortunately, as can be seen 
particularly from quotes under the theme of ‘communication’, whilst the educational 
support remained constant the support from course organisers gradually faded away as 
the piloting and the funding of the scheme came towards its end. 
 
3.7.6  They do try to support me 
 
Sarah felt that, in general, there was a lack of support where she worked. However, in 
reference to the ward to which she had presently rotated, she said,  

“They do try here. I should give it to them; they do try! Its only things like 
mentors and supervisors, you don’t get that kind of support. I’ve got a 
supervisor now but mentors, or people who can help you as you go along, 
it’s not very forthcoming.” 

 
I asked Sarah if she was getting good supervision to which she replied,  

“At the present moment it’s not the best but you have to work with what 
you’ve got. When you’ve read about supervision and you know about 
transference and all those things and you get allocated a list of 
supervisors and you choose a supervisor and they aren’t aware of these 
things then you have to dig it out of them.” 

 
3.7.7  Mentoring others because of high turn over 
 
Sarah then spoke about mentoring, saying,  

“I’ve only been there for four months but at the present moment, because 
of the high turnover, I’ve got three people I’m supposed to mentor.  At the 
same time I’ve got a team leader who is mentoring me at the moment but I 
don’t get any feedback. It’s all about getting feed back and more or less 
an appraisal. But I’m not getting that.” 
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3.7.8  Expected more support 
 
Speaking of support from those running the nurse rotation scheme, Kim had said,  

“Initially I thought, when it was advertised, it was a very good course. 
There seemed to be a large support network to support us through the 
course but when I came here the reality was very different.” 

 
3.7.9  Someone with whom to discuss college work 
 
Asked about supervision she replied, 

“The clinical nurse manager for my previous placement is my supervisor 
now.”  

 
But it is not clear that this was clinical supervision since Kim added, 

“She is some one I can talk to and she is someone who is really good and 
who is really supportive and I can even discuss with her some college 
work, the learning material and all that kind of stuff. She has agreed to do 
sessions after every two weeks. The only disadvantage of having a clinical 
nurse manager as a supervisor is that they are really busy.” 
 

I asked if the level of supervision was, perhaps, sufficient to make up for the lack of 
time and Kim answered,  

“I think it is good. The one I have now is really good. I mean, you’d 
wonder how I would cope with what has been happening on the ward but 
with the supervision input I manage to smile at some of the things that 
happen. She even told me about my entitlements and said, ‘You’re entitled 
to carer’s leave’ and she phoned me to say, ‘You should ask for that’. 
These are all the sort of things that you don’t know when you are newly 
qualified. You need to be in the system for a long time for you to know all 
those things.” 

 
3.7.10  Create a two year internship 
 
Kim’s final comment highlights the need for mentorship and supervision and it also 
gives focus to the idea of internship for newly registered nurses with the expansion of 
the idea of preceptorship to a formalised two year programme. 
 
3.7.11  No staff to allocate as supervisors 
 
Ellie said,  

“I’ve never had that. Honestly speaking, on my first day at preceptorship 
time I said, ‘Can I meet a supervisor because I’ve just qualified plus I’m 
part of the rotation’, and she said, ‘Well, there’s no one I can allocate to 
you at the moment but I’m having two E grade nurses starting in a few 
weeks so I’ll allocate one of them to you’. That was in May. And she said 
to me, ‘But in the meantime I’ll be your supervisor’, but she didn’t do 
anything for me. The staff came in June but she still didn’t allocate 
anyone to me. And I was just going along really and then, I don’t know 
when it was; I think it must have been November time, I just asked one of 
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the nurses to be my supervisor, so I did it myself. She’s been really good. 
Whenever I work with her she talks to me and shows me how to do things; 
guiding me along. So that’s supervision in a way but then I only had about 
two supervision sessions.” 

 
3.7.12  The intrinsic nature of hard to staff areas - turnover 
 
This constant staff turnover illustrates another core element of 'hard to staff' areas.  It 
seems probable that the rotation scheme with its work based learning might help 
retention. 
 
It is interesting to reflect that whilst the hospital ward is a constant supervision 
environment consisting of observation, information exchange, direction, support and 
handovers, Ellie’s comment demonstrates a need for individualised packages of 
supervision. 
 
From her further comments it would appear that Ellie had had some support from her 
line manager, at least before she got her E grade and that other staff were helpful 
when she worked with them. 
 
3.7.13  Supervisors unaware of expectations 
 
It is not possible to present part of what Ruth said without identifying her location but 
her argument was that a lack of liaison between those running the scheme and the 
hospital she was working in meant that those who should be providing support in the 
form of supervision were unaware of what was expected of them. 
 
She went on to explain,  

“I’ve got a supervisor and this is the second supervisor I’ve had and it’s 
ongoing and they seem to really, really not know what is expected of us. 
He said, ‘you’ll just have to tell me, I’ll have to just take it from you what 
it is you wanting’. And I told him, ‘Well, I have a fair idea what is 
expected of you’, but I think it would have been good if somebody had 
spoken to them just to get down some guidelines.” 
 

Previously I suggested a possible need for an ongoing induction scheme to initiate 
supervisors newly involved with the scheme. Ruth’s comments suggest that policy 
and procedures for this need to be put into place at the start of any new rotation 
scheme and a good practice model for supervision devised. 
 
3.7.14  Feeling cheated 
 
Ruth went on to say,  

“Basically, I have been getting bits. It’s ok because you actually learn 
from it but at the same time you feel a bit lost in space and cheated. You 
do feel cheated because you have to sort things out yourself.” 
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3.7.15  The organisation’s perceptions and attempts to help 
 
‘Sorting things out for yourself’ is a reality of nursing in hard to staff areas and no 
doubt contributes to a high level of turnover in those areas. Those who planned the 
rotation scheme and brought it into being were well aware of this and thus the 
concepts of internship, work based learning job rotation and supervision were central 
to their aims and purposes.   
 
Ruth said that she felt that the staff on her first placement had been, as she put it,  

“…a bit more relaxed about things”.  
 
Her next comment shows that by this she meant that they were just mechanically 
carrying out ward routines. She said,  

“On this ward they tend to be a bit more up with current thinking and 
such things; very sensitive to care and they have the culture and are 
sensitive, gender sensitive. These are things that they talk about nowadays 
and I’m quite interested because it keeps you going, you know.” 

 
3.7.16  Good supervision keeps me going 
 
Finally she said,  

“And you have supervision of course. They haven’t had someone to talk to 
them about the support they should be giving, on this course but they’ve 
had supervisory training and that’s what we get. I mean, I can’t complain, 
it’s keeping me going. I actually want to stay on for the next rotation. I 
don’t want to deprive anybody of the experience but I would like to stay.” 

 
Ruth’s final remarks underline my initial comments. What is not clear from this newly 
registered nurse is what actual support is missing; whether it is clinical supervision, 
professional supervision, line management supervision or even mentoring. Such a 
lack of awareness and clarity can reinforce insecurities, and lead to dissatisfaction. 
 
3.7.17  A lot of ill-defined and poorly organised support 
 
Robert’s views about supervision and mentoring also showed a lack of distinction. He 
said,  

“When I was on the acute ward there were dates set aside by my mentor 
there to have clinical supervision and it’s really been done every three to 
four weeks. Currently, where I am, I find supervision quite good and quite 
motivating. I mean, this present rotation it’s been every two weeks and I 
find the ward manager to be very supportive.” 

 
Following through, I commented,  

“That’s clinical supervision, is it? You also mentioned mentoring”,  
 
to which Robert responded,  

“It’s partly to do with some form of mentoring. There is a support and 
then you have to do some teaching as well. Whoever asks is benefiting 
from your wealth of experience. It’s like my current ward manager is 
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combining both, mentoring at the same time as clinical supervision. There 
is a little bit of difference between both but in a nutshell the two have to be 
going along the same line. Those that are registered know that each one is 
accountable for his or her own practice but at the same time, if you 
benefit from the experience of somebody who has experience in that line, 
experience in that ward, experience in that field you tend to benefit more 
in your day to day practice and at the same time you extend that 
practice.” 

 
3.7.18  The effect of unled hard to staff areas 
 
Holly said,  

“Supervision has been a bit lax really. I’ve not had that much supervision. 
I had a little bit of supervision on (name omitted) ward. When we had the 
new manager and she gave me a few sessions of supervision and when I 
first started here I had a couple of sessions of supervision with the deputy 
manager. But the manager has also left here before Christmas. We’ve got 
a new one now.” 

 
I commented that she was not doing very well for managers and Holly responded,  

“I’m not! I’m thinking it must be me; everywhere I go managers 
disappear. So, it’s been a bit up and down here and nobody’s had 
supervision for the past few weeks.” 

 
Asked if she felt the lack of it, Holly replied,  

“I do, yes.” 
 
And asked for some examples of where it would have helped, she said, 

“I think it just helps when you’re making decisions on your own because 
there’s not always managers around here, you know, obviously at 
weekends and things or night shifts. There’s a few of us around and I 
think just support in the way we work with the clients here and just some 
one to seek advice from.  I mean, there’s been nothing in particular that’s 
come up that’s been bothering me but it would be nice to have that 
regular supervision and I believe its going to start again; I think after 
Easter.” 

 
3.7.19  24/7 services – poor organisation of supervision 
 
Holly’s comments about night shifts highlights the twenty four hour a day nature of 
the services provided, and the problems that this raises for the management of 
care/nursing over the twenty four hour period in relation to the mentorship or 
supervision of staff and to their education.  Such problems are often not fully and 
explicitly taken into account. 
 
I asked if she was referring to clinical supervision, to which she replied,  

“Well, clinical supervision is supposed to be with someone who is not 
your manager I think, isn’t it? I haven’t really thought about who I’m 
going to have that with or who would be the most appropriate person.” 
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3.7.20  Feeling able to ask for supervision 
 
It turned out that, although she had been in her present community placement for 
some time, Holly had had no specific clinical supervision. She had not been offered it  
and she had not asked for it. She commented that perhaps she ought to have requested 
it but added,  

“I don’t know anyone that has clinical supervision here and I wouldn’t 
know who to ask to actually give me that supervision.” 

 
She then commented,  

“I suppose I’m not very good at asking for help and advice at times and 
on the rotation I’m the first one to come to this place.” 

 
And pondering the matter, she exclaimed, 

“I think it used to be half the staff with the support workers and social 
workers who got supervision from the manager and the nursing staff and 
the junior support workers got supervision from the deputy manager. But 
its been changed now so that nursing and social work staff take on the 
support workers and they supervise them. But then, I would call this 
managerial supervision anyway, not clinical supervision.” 

 
3.7.21  Line management supervision  
 
I asked if, by managerial supervision, she meant making sure that you’re doing what 
you should and Holly replied,  

“Yes, and advice and support, I suppose, on the way you’re working.” 
 
Holly’s responses to my questions about supervision raise a number of questions for 
future consideration. For example, her comment about not being very good at asking 
for help and advice at times draws attention to a professional capability that is 
developed over time and which might be nurtured by internship.   
 
There is also the question as to what type of supervision is needed and how much it is 
‘reasonable’ to expect. In relation to this, a further question arises as to how the 
rotation scheme nurses, as novices, are to know if the supervision they are receiving is 
sufficient or, indeed, what is missing.  
 
3.7.22  Good practice model – supervision system for professional staff 
 
This again raises the need for a ‘good practice’ model for supervision with working 
definitions of the various type of supervision  that are realistic for hard to staff areas 
compared with a fully staffed environment. 
 
David also brought attention to the work problems that can interfere with supervision, 
saying  

“I think I had supervision once in those eight months and basically, when 
you said things, it would just end up right there.” 
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Asked how supervision had been on his previous rotation on ICU, David responded,  
“Unfortunately, I had it once and my supervisor was off sick, but I had it 
once.” 

 
He then went on to say, 

“I think it’s very difficult on the ward. It’s very difficult to keep up. I 
mean, as much as the policy stresses that it has to be very frequent it 
difficult. It’s just something that does not happen that frequently.” 

 
3.7.23  Quantity and quality of supervision 
 
John commented,  

“The first place was mostly not very good and in ICU we did get enough 
of it but the quality of it wasn’t very good. But supervision here has been 
very good.” 

 
3.7.24  How do you know what to expect? 
 
John’s comparison of his two placements introduces one possible solution to the 
question as to how the rotation scheme nurses, as novices, were to know if the 
supervision they were receiving was sufficient and what might be missing. In any one 
cohort, a proportion of the rotatees were likely to encounter differences in the quality 
of supervision they received, and with the benefit of the work based learning element 
of the scheme they had the opportunity to discuss these differences and understand 
why and how things might be changed and improved where necessary. 
 
3.7.25  Time to meet supervisors when working shifts 
 
Michael commented,  

“My assessor is a team leader; they choose team leaders to be your assessors 
on the ward. They’re team leaders so they are responsible for the whole team 
here. You’re working only two shifts that they’re in charge of the ward … 
they’re in charge of everything. There’s hardly a minute for you to sit down 
and speak to each other. I suggested that assessors should be someone you are 
working with on the same shift pattern because, I said, ‘you can catch up with 
what’s happened. Your assessors see you and if you’ve done something they 
could say to you, ‘I saw you did some thing nice’, or, “You’ve done 
something wrong. I saw you.’ But the answer was ‘No, that’s not the way we 
do it’.  

 
3.7.26  Experiencing prejudice – what to do about it 
 
He continued,  

“And then I had to call the manager once …. Well, first, when I went on 
that ward I found it really hard. I’m still kind of struggling with the staff 
really. I feel that the other big thing is the racism there. And being from 
an ethnic minority you feel it worse. And then you see the racism on the 
patient’s side and they’d say, ‘No, there isn’t really’. They try to deny it.” 
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To clarify, I asked if the staff were racist towards the patients and Michael replied,  

“You could see that and then you would say if they were doing those 
things to you as well. They deny that they’re doing it to the patients but 
when you’re feeling it, you’re experiencing it you say, ‘How come’. Once 
I had a word with my assessor and he said to me, ‘Well anywhere you 
work you’ll experience racism’. And my answer to him, ‘I don’t call it 
racism. I call it ‘people ignorant’. I said, ‘That’s ignorance because in 
this world we now live in, everybody is a human being; everybody’s 
important.” 

 
3.7.27  Absence of preceptorship 
 
Finally, Michael returned to the induction routine he had referred to above saying,  

“And the preceptorship part is not there at all. Preceptorship should be telling 
us the clinical side; your competencies. We’re told nothing about that.” 

 
3.7.28  Poor retention because of poor support 
 
Tony spoke of how little supervision he had had but did not blame the senior staff on 
the ward. He commented,  

“My personal feeling at the moment is that there are quite a lot of newly 
qualified nurses that come into this unit that aren’t given support. At the 
moment its quite difficult because, you have Ds and Es, and the F grades 
are all doing bed management and the G grades, the ward managers, are 
all off on meetings. So the actual day to day running is, by the nature of 
the grading system, by the less experienced people. And even when F 
grades are there, certainly in my experience, almost from the word go, I 
was the nurse in charge and I’d not long qualified. Within a week or ten 
days of being here, I had to deal with seclusion situations and with many 
things. A big freak out is to have grades, people with more experience that 
are there to be able to work things through with people and they don’t. 
Certainly in the time that I’ve been here there have been people that have 
left that started at the same time as me because they don’t feel 
supported.” 

 
Tony’s comment about people leaving because of not feeling supported, again 
highlights a characteristic of hard to staff areas and also highlights the potential 
benefits of a work based learning rotation scheme and of internship.  
 
3.7.29  F grades’ supervising thirteen people each 
 
He continued,  

“I think it’s around support and I think because of the pace of it all the 
things that should be in place such as supervision are not there. And when 
things occur; any particular kind of incident about things like property 
briefings, like all that kind of structure, although there is a policy to say 
that this should be happening, the reality is that what is actually expected 
of the G grades and the F grades actually does not happen. You know, if 
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you’ve got F grades that are supposed to be doing supervision for thirteen 
people, realistically speaking how can that possibly be carried out 
between, Es and D’s and A grades? Its so stupid! I mean, they’re also 
expected to have their own patients and to do bed management. You know, 
I think that’s unrealistic and if you’re expecting people who are supposed 
to be supporting the team to do that much, then everybody, kind of, 
flounders. And I view it in regards to conditions and support and actually 
realistic expectations of what people should be doing rather than… to me, 
quite a lot of it is just a token gesture.” 

 
3.7.30  Repelling rather than retaining forces 
 
I asked Tony if he meant this to refer to management off of the ward or management 
on the ward and he responded,  

“Off the ward. My experience, certainly on the ward that I worked on before, 
was that management on the ward were very supportive but, obviously they 
have expectations that are made of them and they are asked to implement 
things and there just seemed to be no real understanding of how much time 
there is. I don’t know! I mean, that’s just my feeling and my experience. But 
then I don’t know how much people are saying here, what realistic pictures of 
what’s happening on the ward is being given to management. I don’t know 
about that but my feelings in regards to whether I would want to stay here, 
and whether I feel supported; those feelings are the reasons that I am 
beginning to feel that I want to go.” 

 
Tony’s responses to my questions about ‘which management’ provide some evidence 
in support of arguments for greater resources and better management which could, in 
turn, lead to a good internship programme for novice nurses. His comments also 
highlight time pressures in hard to staff areas and imply an element of fear and/or 
ignorance. 
 
3.7.31  Needs and expectations of supervision 
 
I followed through by specifically asking Tony about the expectations he had had 
about clinical supervision. He replied,  

“Well. My expectations of supervision would be that I would have the 
opportunity to be able to talk through incidents that had occurred that I 
had struggled with or found difficult from a clinical and emotional point 
of view. To be able to work through those things so that the next time a 
similar situation arose I would be able to deal with it in a different way. 
And to explore what was positive and negative about it. And then there 
were development areas that I felt that I was struggling with. I think also, 
that as time went on that sort of transference, counter-transference, all 
that, kind of… because you become very emotionally involved with people 
on the ward and as much as you know that there should be a distance, you 
see people day in and day out and its very difficult not to develop a 
fondness or whatever, for people. So, it’s important to be able to have the 
opportunity to acknowledge that and to talk about that and to talk about 
people that you find intimidating. You have to mange these things and the 
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reality was that that in the year that I was there I had supervision on three 
occasions and they all focused on the filing of my notes which, quite 
honestly, I found to be utterly useless.” 

 
3.7.32  Desperate measures - Informal supervision 
 
Tony continued,  

“In regards to this, sort of, informal supervision structure that goes on, 
you know, if you go down the pub or something like people are available 
to talk amongst yourselves, so you do have the opportunity to be able to 
do that but in regards to a formal structure I think its been pretty poor.” 

 
3.7.33  Emotional labour 
 
As with others, Tony acknowledged the source of the problem saying,  

“But then again it is down to pressure.”  
 
However, he added,  

“But I think its bad because you do end up, carrying things that, in the 
right sort of environment, you could quite easily be letting go of. But its 
because you’re not having that opportunity to talk through things more… 
not knowing sometimes. I mean, I don’t mind talking so I will actually 
approach people and say, ‘Look, this happened and this is how I dealt 
with it’. Not, ‘Was that right or wrong?’ but, ‘I need some feed back so 
that I know what works and what doesn’t’. Or, ‘I have a suspicion’. 
Sometimes I feel I know what worked or didn’t work but I just need to be 
able to have somebody to be able to tease that out a little bit or just give it 
a little shake up and make me think a bit in a different way. I need that 
and I will actually approach people to do that. But that’s not always ideal 
because you know you’re catching on people’s time and stuff. People have 
always been quite willing to do that but it would have been better if there 
had been a space structured to do that, definitely. So my experience has 
not been… when I was on the ward, not good.” 

 
3.7.34   Further external supervision 
 
This painted a very depressing picture but thankfully, Tony added,  

“But then in the time that I’ve been here in (place omitted) I’ve had 
supervision with my manager and we have an external supervisor that 
comes in that actually quite… that is very different and that is something 
that I’m quite positive and feel that I do want to take advantage of, very 
much so.”   

 
3.7.35  Feeling the stress of the post 
 
Asked about mentoring Tony replied,  

“Again in the same kind of style of it being quite informal. And I think that 
when people are being very supportive they are being very supportive and 
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when they’re not it just feels like there’s a great big hole. And I suppose 
as things become more stressful you might feel that you’re not being 
supported because of the nature of how you are feeling.” 

 
3.7.36  Unclear about forms of support and what to ask for 
 
Clive also demonstrated the lack of a clear understanding of the different forms of 
support. He commented,  

“As far as supervision is concerned, anything that I have wanted to 
discuss, that has been good. I have been able to express any views or 
speak about any problems” 

 
I asked if he had had one supervisor, someone who was allocated to him and his reply 
was,  

“In acute I had a mentor who was a friend for me.” 
 
Probing further I asked,  

“And did you get clinical supervision there?” 
 

Clive replied, 
“Yes.” 

 
Trying again, I questioned,  

“But you haven’t had that here?” 
 
Clive answered,  

“Yes, as far as having someone as a mentor is concerned. It is just 
general, I get it from everyone.” 

 
I asked if that had been as good as he would have liked it to be and he replied,  

“If I feel that there is anything that I want to discuss I am free to go and 
discuss it.” 

 
Finally, in answer to the question,  

“Is that as good as or better than having an actual mentor”?, he said, “I would 
prefer to have a mentor”.   

 
3.7.37  Lovely to get supervision in a hard to staff service 
 
Caroline said,  

“Supervision, Yes its ok you know. I’m on a busy ward but it’s alright, it’s 
alright.” However, she added, “I think in reality, on your placement 
because you’re a staff nurse you are expected to do the job of a staff 
nurse. Now as a student… I mean, I know you are a student because you 
come on a placement but this is a grade of a staff nurse so you’re 
expected to carry out the duties of a staff nurse anyway. If you want some 
supervision… I don’t have a mentor or anything, you know, but if you feel 
you need to talk about something; if you think, ‘This is too much’, you 
know, you can talk to someone.” 
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In Caroline’s comments there is a sense that whatever you get, if you get something at 
all, you are lucky. She does speak about support but it is clearly ad hoc in nature. The 
types of support that is, or should be, available to the rotation scheme nurses need to 
be clarified and the sources identified for everyone. 
 
3.7.38  Reflection and supervised practice 
 
A final comment that applies to all the quotes related to this topic, is that there does 
not seem to be much awareness of the connection between supervision and the 
reflective practice facilitated by the nature of the work based degree course they are 
undertaking.  

3.8 Things gained from the scheme other than a qualification  

 
One of the themes offered to the participants was ‘things gained from the scheme 
other than a qualification’. Only seven people responded to the theme but what they 
had to say provided some of the most insightful and illuminating quotes from the 
study.  The comments are given below. 
 
3.8.1  ‘Lots of things’ 
 
Sarah said,  

“What I’ve gained? I’ve gained considerable experience, particularly 
working with the variety of patients that we have. I think I’ve gained from 
that in the sense that I know how to communicate better with people with 
personality disorders. I know how to say no in different ways without 
actually saying, ‘no’, and I’ve learned to look at various traits more but 
then, that’s experience too.” 

 
Sarah’s comments are an indication of the way in which the work based learning 
approach used in the educational component of the scheme encourages reflection and 
how the experience gained from rotating consolidates that reflection. 
 
3.8.2  Rich CV and marketable - employability 
 
Robert remarked,  

“In the sense that what really motivates me… this opportunity of going 
through three different settings of mental health and after you’ve finished 
on this rotation and you want to apply for any job, you really want to go 
for any other job elsewhere, at least you have a rich CV and you are 
marketable. At least this educational background is there, likewise the 
experience that cuts across practice.” 

 
3.8.3  ‘Learned a lot’ 
 
Holly said,  
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“Well, I think it’s good to be going to different areas and I’ve actually 
been lucky in that I’ve been to places I wanted to go. I started off on an 
acute ward and that was where I wanted to start off with really because 
they’re very, busy and fast places and you need to use a lot of different 
skills and have a lot of information about the mental health act and those 
kind of issues. So, that’s where I wanted to start off to get that 
experience.” 

 
3.8.4  Growing up with the course 
 
John made a number of illuminating comments providing evidence for the many 
benefits the scheme can provide. He said,  

“You’re getting the experience of different areas that you’re benefiting 
from. Also, it’s nice to move around because you can get fed up in an area 
but you know it’s only x amount of months before you have to go on to the 
next one. It makes you feel more settled within yourself that you’re going 
somewhere else. And each placement has got better because of the nature 
of the work and the type of people that I’m working with; the staff as well 
as the clients. I have really enjoyed it. And another thing is you grow up. 
You know, because of the changing experiences. There are people who 
don’t like change but for me, I love change because its good to know what 
other people are facing in their working life, in their area because, you 
can’t, from one side, judge other people, as such.” 

 
3.8.5  Going for my master’s 
 
John continued,  

“I’ve gained a broader experience really and you don’t stay stagnant on 
just one side of your training as well. You could move, you could have a 
choice where you want to go, which side. You could go into research with 
these things. I’ve decided now I could go for my masters. I could go for 
my masters. In the first place when I was finishing my training I didn’t 
have all these ideas.” 

 
This last remark led me to ask John what his initial expectations of the scheme had 
been, if any. He replied,  

“I didn’t have any really. Well, the thing is, for me, I’m open-minded. I’ve 
always kept an open mind and I said, ’I’ll see how much it gets me. And I 
can see its giving me a lot really for what I’m doing because I’m working 
on a normal salary and I’m studying at the same time and the course is 
paid for which is another nice thing that’s happened for me because I 
didn’t have to think of  putting money aside. Not only the question of 
money; it would be the time as well for me to manage between work and 
study. Now I can just work. I don’t have to think about overtime to pay for 
that extra course. If I had been doing it on my own I would have been 
doing overtime so my time for studies would be very limited. I can balance 
my studies and my working time as well.” 
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3.8.6  I would recommend it  
 
John added,  

“It’s attractive. I would recommend it to people. It’s very interesting, 
really. If you think of it, you’ve done those three years training where it is 
almost kind of the same but you’re getting a bursary there and this one, 
where you’re working for the Trust and you’re doing the scheme, which is 
lovely.” 

 
3.8.7  Paid course 
 
Michael had commented that if he had been paying for himself and just doing agency 
work he would not have been able to undertake a work based learning degree such as 
the one for the rotation scheme nurses because it has to be focused on where you are 
working. I asked him to compare a work-based learning degree and ordinary studying 
in that respect. He replied,  

“Well, ordinary study would be like… you’re not attached to a place are 
you. You wouldn’t care. It would be like, ‘Oh, if I’m going to this place 
tonight I don’t care what will happen there really. I’m just going for my 
money’. Here you’re not just doing it for your money. Though you’re 
working, you’re earning your living at the same time you are being 
responsible to your work. You are following your guidance as well. What 
you’re learning you’re putting into practice as well and so I have gained 
that extra experience.” 

 
3.8.8  Useful to clients 
 
Clive provided excellent evidence of the usefulness of the scheme for patients/clients. 
He argued,  

“I’ve gained some skills such as using assessment tools and especially 
listening skills in different kinds of settings. For example, in acute I found 
it quite challenging. You might meet some aggressive behaviour in that 
setting so there are some skills that you need to utilise or develop. As you 
move around, you don’t expect that aggressive behaviour. There will 
probably be different skills needed with the elderly who are presenting 
different symptoms. So, you develop different skills.” 

 
3.8.9  Learning from peers in other placements 
 
Tony said,  

“I think that having the opportunity to go away and discuss and find out 
what’s happening in other places of work and learn about other people’s 
experiences; that and ideas and from being focused into particular areas; 
having a greater knowledge, say, of assessment, or CPA means you can, 
hopefully, function as a team member and as a primary nurse, as a nurse 
on the ward, in a more effective and confident way and in a way that what 
you’re doing is supported.” 
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3.9 What the Trust can gain from the scheme 

Three of the topics that the participants were asked to consider related to benefits to 
others. They were, ‘what the Trust can gain from the existence of the scheme’, ‘what 
your colleagues can gain from the existence of the scheme’ and ‘what patients/clients 
can gain from the existence of the scheme’. It should be remembered that the topics 
were presented as guidelines for discussion and there was no specific order for their 
discussion.  
 
In the event, the rotation scheme nurses tended to talk about patients/clients as they 
referred to the other two topics and on analysis it became clear that trying to separate 
out the three sections would not only have been difficult but would also have led to a 
very fragmented presentation. It is also the case that many references to 
patients/clients were made indirectly. Consequently, the three sections have been 
reduced to two although, as can be seen, the second section (3.10.1 and 3.10.2) 
separates the specific benefits to staff from the benefits to patients/clients. 
 
3.9.1  Perception from one’s own sphere of understanding  
 
Examination of the responses to the various topics shows that the rotation scheme 
nurses had more to say when discussing topics that related directly to their own 
experience than they did when discussing the three topics discussed below. However, 
further analysis also suggests that the reason for this was that, for those topics, their 
comments tended to be more abstract particularly when discussing possible gains for 
the Trust.  
 
Since the personal topics were addressed first and the answers provided were, for the 
most part, spontaneous it seems possible that the participants could easily identify 
examples to explain their arguments relating to personal topics but found this more 
difficult when asked about colleagues, patients/clients and the Trust. This possibility 
raises a methodological issue. Ideally, the problem should have been anticipated and I 
should have asked follow up questions to elicit examples and/or explanations to 
provide explanations for their arguments. Fortunately, some participants did provide 
such examples and/or explanations. 
 
3.9.2  Trust gains – recruitment and retention 
 
The rotation scheme nurses all had some thing to say about what they felt the Trust 
could gain from the scheme. As could be expected, recruitment and retention were 
mentioned by most but motivation and a high and well informed standard of nursing 
care were recurring themes. Because there were individual slants on each of the 
themes and the responses are very clear, the themes are not divided into sets.  
 
3.9.3  Increased standards of care 
 
Sarah argued 

“It’s a definite plus. They’ll get the retention; the nursing standards will 
go up because they would start using, say, assessment tools that are 
evidence based and that are researched. So, the staff morale probably 
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would go up because you’ve got people who have gone for training and 
who are implementing these changes; who are facilitating these changes 
to the staff as well. So it gives everyone some motivation. There’s the 
feeling, ‘Yes, there is more to nursing than what we are doing now. Oh 
yes, there’s something new and how does this work’. So you’ve got people 
who go for training and who are passing on this knowledge to other 
members of staff as well. So there is that continuation and that 
continuation is passed on to patients inevitably and the patients improve.” 

 
3.9.4  Dissemination of learning throughout the organisation 
 
Perhaps the most important concept raised by Sarah is that of the dissemination of 
learning throughout the organisation, by way of the work based learning rotation 
scheme. This would increase the speed of change, particularly in hard pressed and 
hard to staff areas. Such areas have difficulty in surviving without also attempting to 
undertake well planned change management plans. 
 
Here, Sarah has presented a theory of education and change which suggests the 
development of personal professional practice theory.  Furthermore, she has also 
highlighted how clients can benefit from the job rotation scheme through the use of 
various tools and evidence based treatment and because of the potentially heightened 
morale of the team. 
 
3.9.5  Recruitment from outside of London 
 
Kim did provide some explanation. She said  

“For the Trust I think it is very good. I think mainly for recruiting 
purposes and retaining staff because I think some of the people who are in 
the programme had to come to London because of the course. Like with 
myself, I was in (place omitted) and other people came from all over. And 
so, because of the course they managed to attract people into London. So 
if they come to London doing the course and enjoy doing the course they 
might as well stay in London. And again, any benefit one gets from 
professional development. You care for your patients more.” 

 
3.9.6  Understanding policy and the organisations priorities 
 
Kim’s comments show a high degree of awareness of policy and it is interesting to 
encounter such a long term view of recruitment and resourcing for the London health 
service. However, it raises the question as to whether this level of awareness by a 
junior member of staff about the needs of the large organisation, and possible 
solutions to those needs is simply a characteristic of this one individual or an effect of 
the nurse rotation scheme and its education on the awareness of the cohort as a whole.  
 
3.9.7  Better care for patients/clients 
 
Caroline’s argument was,  
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“Through educational development they will have staff that are more 
knowledgeable about certain things and they can give quality care to their 
clients. It might enhance delivery of the service.” 

 
Like Sarah, Caroline has demonstrated the ability to make the connection between the 
scheme and the clients even though she appears to be somewhat tentative about the 
relationship. 
 
3.9.8  Reduced turnover 
 
Ellie’s response was,  

“They said they wanted to retain staff and get staff in places where there’s 
a high staff turn over but they also get more knowledgeable nurses or 
nurses who know how to do their job and why they’re doing it.” 

 
3.9.9  Better decisions 
 
If correct, Ellie’s argument about the development of insightful decision making by 
nurses, demonstrates that the scheme not only recruits and retains nurses but increases 
their knowledge, and their understanding of why they practice as they do.   
 
3.9.10  Internship and professional capability 
 
Ruth also provided an explanation for her comments. It was an explanation that 
supports the idea of an organised internship.  She said,  

“Overall? From the point of view of a nurse you’ll have individuals who 
are well rounded if they rotate and have good experience. That’s as well 
as the whole issue of retention and stuff like that. I mean you’d have 
people sticking around. I think people will stick around if they find 
somewhere that really fits with what they’re wanting. I mean I would 
happily stick around in the ward that I’m on now because I feel motivated 
and I actually feel as if I’m doing something useful. You get support and 
it’s not stressful. There are stressful times but not because of lack of 
support. I think people would stick around if they find somewhere they 
like.” 

 
3.9.11  Political awareness 
 
Robert, said,  

“Actually, going in line with the recommendation of the Commission for 
Health Improvement, its part of the drive or recommendation for staff 
training and retraining which any organisation will definitely benefit 
from.” 

 
This demonstration of political awareness by illustrating the meeting of government 
targets again raises the question as to whether it reflects the political acumen of one 
individual or an effect of the nurse rotation scheme and its education on the awareness 
of the cohort as a whole. 
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3.9.12  Maintaining ‘intellectual capital’ 
 
Holly provided rather more detail. She commented,  

“Ok! Well, I think they gain in the fact that they’ve got people working in 
areas that maybe are hard to staff. But also, I suppose that once I’ve 
finished the rotation I will be looking for a job in the Trust because I’ve 
got more familiar now with this area. That’s something I would hopefully 
do I think, once I’ve finished this. So, I think they can gain because 
there’ll be fairly newly qualified staff that have had a broad experience 
and know a bit about the Trust. Also, they’d have employees that want to 
learn and want to gain more knowledge.” 

 
3.9.13  Motivation 
 
This notion of the scheme as a motivational enhancement approach, could, if correct, 
not only reduce post qualification drop out rate, but could also act as a means of 
spearheading motivation in the future. 
 
3.9.14  Transferring learning across specialities 
 
Holly’s next comment suggested the possibility of a transfer within the organisation 
but across contexts. She added,  

“I also think they gain from, you know, from what you learn in different 
areas if you can use that in the next place. And I think, by having someone 
coming in who has worked in other areas of the Trust recently, it brings a 
little bit of communication into it. Like, with me working here, for 
example, its actually quite cut of from the rest of the services around here 
and when I was at (place omitted) people said, ‘Oh, you’re going to 
(place omitted) you won’t last eight weeks there let alone eight months’, 
you know and people saying terrible things about the place. I mean, its 
literally down the road, it’s a five minute walk but they don’t know about 
this place and people here don’t really have anything to do with (place 
omitted) and many other services within the Trust.” 

 
3.9.15  Cascading key priorities throughout the organisation 
 
This is an important suggestion. Holly illustrates the major organisational problem of 
incomplete communication about important matters throughout the organisation, and 
then explains how job rotation could help to build up both formal and informal 
channels within the organisation for the dissemination of information.  Furthermore, 
since communication is a two way process, such an initiative could also facilitate 
feedback, and possibly even reflection. 
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3.9.16  Two or more rotatees on a ward 
 
David’s example illustrates that a key stakeholder in the rotation scheme sees benefits 
of that scheme for clients. He said  

“Definitely the standard of care would improve. For example, when we 
joined the ICU, we were two of us but on the other ward it was just me on 
the rotation. So when we went to the ICU it was me and (name omitted) 
and it was fantastic. We knew about everything. Our patients were up to 
date; everything was up to date and we spent time with the patients.” 

 
3.9.17  A lot in two short years 
 
Michael provided some explanation, arguing,  

“Well, a very well trained skilful staff really, with all sorts of skills. 
Because, even though it’s a very short two years when you look at it, the 
skills that the staff are getting in those two years are very broad. So, after 
those two years they are skilful; they are trained for it. I would say, in the 
Trust, anywhere that person is needed – say one side of the Trust that 
person is needed could be saying, ‘Help your friend on this side; help out 
in this way’. There could be secondment done or any way to help each 
other to move on for training.” 

 
3.9.18  Help your friend 
 
Michael’s notion of 'broad' is interesting in that it seems to fit with the earlier notion 
of 'well rounded' provided above by Ruth. Furthermore, his notion of 'help your 
friend' is a very important idea from this scheme given that the overall purpose of the 
scheme was to recruit staff to hard to staff area, so that those recruited staff could help 
their existing colleagues to provide care and improve the health of the clients using 
the service.   
 
And whilst ‘help’ is an important notion in the above context, it becomes even more 
so when the notion of help and helping includes taking experience from area to area to 
'help your friend'.   
 
3.9.19  Advanced understanding of ‘care’ 
 
Michael’s comments also illustrate an advanced understanding of 'care'. It is care from 
a systems point of view leading to health improvement, public health for example, as 
well as one to one personal care. This also raises the question as to whether it reflects 
the insights of one individual or an effect of the nurse rotation scheme and its 
education on the awareness of the cohort as a whole. 
 
 
3.9.20  Staying with the Trust 
 
I asked Michael if he thought people would be likely to stay and he replied,  
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“Well, I think people would stay within the Trust. I would say people 
would stay and would do better really. And that’s what is needed; that’s 
what we can see the future for patients, for users as well.” 

 
3.9.21  Confidence 
 
Clive’s suggestion was,  

“More confident practitioners giving higher standards of care? It will 
also benefit the profession itself.”  

 
On a personal note, he added,  

“The Trust will gain from both the skills and the knowledge that I have 
gained.” 

 
3.9.22   Leadership capability 
 
Clive also displays advanced understanding; in this case, the ability to see benefits 
beyond the self or the direct organisation to the more nebulous concept of profession.  
His comment suggests leadership capability and abstract thinking.  It also highlights 
an understanding between cause and effect, and the potential that can result from 
one’s actions or perhaps, in this instance from a particular project.  
 
3.9.23  Very attractive but might not retain because of the conditions 
 
Tony, was the only one to show some doubt. He said,  

“Well, I think that what they can get out of it is… well, hopefully some of 
the aims of what it is, which is to recruit and retain people. I think that as 
a recruitment attraction, certainly for people like myself, it works quite 
well but in regards to the retention, I think that the conditions that people 
then find themselves in afterwards might not be enough.” 

 
There seemed to be a further note of caution when he added,  

“I think the fact that you have people that want to be there; that are 
moving around but there is an opportunity to share information and, 
hopefully, sort of… I mean before I started I thought it would be each 
individual being a good resource for whatever environment they’d go into 
and that remains the same even if you’re not moving, in regards to the 
education stuff, because you’d still be able to talk about things, which is 
always quite a good thing. I’ve always liked that part of it.” 
 

3.10 What patients/clients and colleagues can gain from the rotation 
scheme 

3.10.1 Eight months of the same professional rather than numerous bank/agency 
staff 
 
It is clear that  staff and patients in hard to staff areas benefited from having nurses 
working with them for eight months rather than having the uncertainty and 
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inconsistency of the employment of large numbers of bank or agency staff or even 
working shifts or services at, or below, minimum staff numbers. 
 
However, this research provides some clear indications of the specific benefits gained 
by clients/patients and the colleagues of job rotation nurses. It also provides some 
very clear indications of hindrances to the potential benefits of this nurse job rotation 
scheme.  
 
3.10.2  Criticism of the intrinsic deficits of the hard to staff areas 
 
When reading this section it should be borne in mind that any criticisms voiced by the 
rotatees are of the experiences they encountered in these highly stressed and hard to 
staff environments. They are not criticisms of the scheme itself. Indeed, the very 
existence of the scheme probably helped to reduce the damaging potential of these 
hindrances.  
 
3.10.3  More than the sum of its parts? 
 
Bearing the above in mind, an important issue here, and above when discussing the 
theme of ‘what the Trust can gain from the rotation scheme’, is to determine if there 
are any direct connections between the worker/rotation scheme nurse, their time, the 
organisation's purpose, the education process, the management of the project and the 
improvement in the health of patients/clients.  Clearly this is not a straightforward 
issue, but hopefully the comments of the participants, both here and above, will shed 
some light on the matter. 
 
As mentioned in 3.9, when the rotation scheme nurses discussed what the Trust could 
gain from the scheme, they spoke mainly in general terms. The same applied when it 
came to discussing what staff and patients could gain although three of the 
participants did give specific examples.  
 
Most spoke either only about the staff or as mentioned above, referred only 
tangentially to patients/clients and, on this topic there were reference to almost as 
many hindrances as benefits. It is noteworthy that with one exception, the benefits 
mentioned tended to be general whilst examples from their own experience were used, 
perhaps understandably, to describe the hindrances.  
 
3.10.4  Conflicting views – different perspectives over time 
 
It is important to note that the conflicting views voiced here and throughout this 
section, illustrate different perspectives, and different expectations. It matters that 
those conflicting views are heard but it makes the 'evaluation' of the rotation scheme 
problematic.  In spite of this research providing only a ‘snapshot in time’, it is 
possible that something may be useful to one party, but not considered at all by 
another.  It does raise the issue of how to get an evaluation that addresses all of the 
perspectives whilst, at the same time answering research criteria for 'usefulness ' and 
'effectiveness' but it is not an issue for this particular study, the aim of which is to 
present and interpret the views of one group of rotation scheme nurses. 
 



Lucock and Coyne 2006 

~4 ‐ 92 ~ 
 

For this topic area, the remarks of some participants fall into more than one set of 
comments.  
  
3.10.5  Benefits to patients/clients and to colleagues 
 
The remainder of this sub section is divided into three parts. The first part (3.10.6) 
contains quotes which make direct reference to the benefits to patients/clients. The 
tentative nature of these comments should be noted because they suggest a 
fundamental weakness in clinical and professional supervision practices in these hard 
to staff areas. Accurate exploration and feed back should have resulted in greater 
certainty about the impact of nursing interventions (work practices) than is displayed 
here.  
 
The second part (3.10.7) contains quotes which refer specifically to colleagues and the 
third part (3.10.8) contains specific examples that illuminate what both patients/clients 
and colleagues had gained. It should be noted that the quotes in the second part do 
imply benefits to clients/patients.  
 
3.10.6.  Benefits provided for patients/clients from the nurse job rotation 
scheme 
 
3.10.6.1  More capable nurses 
 
Tony, who had first been somewhat negative in his response, went on to claim,  

“I think that having the opportunity to go away and discuss and find out 
what’s happening in other places of work and learn about other people’s 
experiences; that, and ideas and from being focused into particular areas; 
having a greater knowledge, say, of assessment, or CPA means you can, 
hopefully, function as a team member and as a primary nurse, as a nurse 
on the ward, in a more effective and confident way and in a way that what 
you’re doing is supported. So, you bring that into your work environment 
which I think could be of significant value to the team and to the patients 
that you’re working with. Because, obviously, the more you know and the 
more confident you feel about that then the more you can be a resource 
and support to them. So I think, very much, in those areas, definitely.” 

 
At first glance the idea that 'the amount you know' is useful for patients might imply 
the 'bucket' model of adult learning, rather than the 'understanding' and application 
model. However, it should be borne in mind that knowing can refer to both ‘knowing 
that’ and ‘knowing how’. Tony could have been referring to ‘knowing how’ without 
differentiating the term. This is another example of where, ideally, a comment should 
have been queried. 
 
3.10.6.2  Up to date practice 
 
Anne, reflecting on what could be gained by colleagues and patients and on her own 
learning and how it could benefit patients, said,  
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“What they will get? I guess you could feed back things, current things 
that are happening in mental health.” 

 
She added, “Its just that it will enhance your practice; once its helped you I guess it 
will help your patients as well because you will have up to date information and you 
will be able to care for your patients in different ways. And staff as well, your 
colleagues, they can share information and it just makes you a bit more confident in 
your practice.” 
 
Ruth identified both direct and indirect benefit to clients of the scheme. I asked if she 
received material from those other people who were on courses and she responded,  

“I do, yes. There’s been teaching sessions and stuff like that. I know it 
probably doesn’t happen on all the wards. I’m on a place where it does 
happen and it’s quite dynamic. I know from my own experience that not all 
the wards do it but its happening now and colleagues do benefit. And 
hopefully, patients do as well, indirectly.” 

 
3.10.6.3  Better co-ordinated care and greater involvement of 
patients/clients 
 
Holly argued,  

“I suppose they gain from the fact that through the education we learn 
more about the processes that are going on and maybe get some training. 
Like I was saying, this assignment I’m doing at the moment, CPA, we 
don’t get a great deal of training; well I haven’t had any training on CPA 
since I qualified. So, something like that, because we’re doing the 
research into it, and we get a better understanding of how it should all 
work. So, maybe the residents gain in that way.” 

 
Caroline argued,  

“I think that on this ward they are based in learning. They are keen to 
know more about patients and they are keen to enquire more about their 
problems. You are learning and you are going to write on it after work 
experience.” 

 
3.10.7 Benefits provided for staff from the nurse job rotation scheme- but also 
for clients 
 
3.10.7.1  No negative attitudes from colleagues 
 
Asked further if she had experienced any negative attitudes to the scheme Anne 
replied,  

“No way! People said, ‘Are you on rotation; are you still there’. There 
aren’t any negatives because people were interested in it. Some 
colleagues were asking questions. Even some students; they were asking 
about the rotation. They were enquiring about it. People are informed; 
they want to get onto the rotation programme, actually. So, you know, it’s 
more positive on these wards.” 
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3.10.7.2  Actively shared knowledge 
 
Clive, referring to other members of staff, said,  

“I think there will definitely be a benefit. They do benefit from the 
knowledge from the scheme that you are able to share with the other 
nurses.” 

 
In terms of the dissemination of knowledge, the use here of 'share' can be an important 
clue to a possible effect of the rotation scheme. The term ‘share’ implies an active 
process, whereas terms such as 'cascade' or even ‘trickle down’, which are sometimes 
used when referring to the dissemination of knowledge, imply a less conscious 
approach. 
 
3.10.7.3  Supporting motivation 
 
One positive claim that was based in her own experience came from Ruth who 
reflected,  

“Colleagues! Colleagues are quite motivated, like I am, to share 
knowledge. A lot of the colleagues that I’ve got, they are on courses as 
well. Some are on their masters and psychotherapy and stuff like that. 
They might not be up, like, on clinical governance and stuff like that, 
which is what we get from our own course, and they find it quite useful 
you know. I actually bring in stuff from college and photocopy it and give 
it to them and just share experiences. So colleagues are finding it 
beneficial. They’re well motivated. They say, ‘Well let’s try it out anyway. 
If it doesn’t work, it doesn’t work and we will know it doesn’t but at least 
we’ve tried it’.” 
 

3.10.7.4  Inspiring 
 
Ruth paints a rather inspiring picture of a learning community but identifies that 
although colleagues may be very knowledgeable and skilled; they can and do still 
benefit from new, up-to-date information.  Such a notion makes sense in the context 
of a 'knowledge economy' where there are rapid rates of change. 
 
It seems likely that the existence of a learning environment such as this, or the lack of 
it, does much to explain the very varied experiences of the rotation scheme nurses. 
Possibly, in order not to squander resources, a pilot scheme to encourage the 
development of a learning environment should be run in tandem with a rotation 
scheme such as the present one. 
 
3.10.7.5  Mentoring pre-registration students: rapid transfer of learning 
from the  university to the  workplace               
 
Another claim from his own experience when considering this topic came from 
Robert who said,  
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“The students that are here, I mentor some of them and give them some 
teaching”.  

 
He went on to say,  
“I have been able to share my knowledge. When I have essays we discuss about the 
current trend, the current things. We share experiences.” 
 
Asked who ‘we’ referred to Robert answered, 

“The other staff; our colleagues; we are able to appraise things 
together.” 

 
If Robert’s experience on this ward reflects what has and does happen to other 
rotation scheme nurses then what is also impressive is the rapid support for others by 
these newly qualified nurses in their work roles. In this instance, that includes 
developing their capability to mentor other nurses using material from the university 
course, as well as showing insights from the reflective practice in the classroom by 
way of their group of colleagues and the course leader. This could be of direct benefit 
to the profession. 
 
3.10.7.6  Becoming  a mentor in a hard to staff area 
 
It is also important to note here that these newly registered nurses, who themselves are 
unlikely to be in well organised preceptorship/mentorship conditions, may themselves 
be taking on the role of mentors to new staff. 
 
3.10.8  Specific examples that illuminate what staff and patients had 
gained 
 
3.10.8.1  Assessment tools 
 
Kim explained, 

“We did a lot of training on assessment tools so we know how to 
administer a lot of assessment tools to patients. So we asked if we could 
use them on the ward. Most of them were not being used on the ward so 
we started using them; the tools that we can administer.” 
 

Such an example demonstrates the enormous potential benefit from the scheme for 
patients/clients as a result of accurate assessment, and the possibility of monitoring 
change. 
 
3.10.8.2  A learning culture and care coordination 
 
Kim’s next comment also implied the presence of a learning culture as well as 
displaying professional critical insight, and hopefully, a development of solutions. She 
said,  

“And again, in my workplace we discuss what we do in college and how I 
understand the care programme approach and how it should be 
implemented and things like that. At the moment I’m doing an assignment 
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on the care programme approach and I have already noticed a weakness 
in how we do it (with/patients/clients) and it’s mainly because I’m doing 
the course.” 

 
3.10.8.3  Leading a review of risk assessment 
 
David had had considerable nursing experience before joining the scheme. His was an 
excellent example of leadership and the introduction of a change process on the ward. 
He said,  

“There was no review of risk assessment on the ward. There was just an 
initial one which looks at the last year’s history. So the ward manager 
was very helpful saying, ‘Oh, come up with ideas. Meet up with OTs and 
bring some sort of information’. So I did! They were really open to it. It 
was through my experience from my studies and that was very good. 
There was very good team work there and a good team spirit and it was 
absolutely great because everyone said risk is something that is 
fluctuating, you need to review it every now and then, especially if you are 
on an ICU. I used to review it on acute wards and on ICU there is a need 
for more risk assessment because with the initial risk assessment you 
can’t talk about fluctuating risk because it talks about the past year. So I 
and the OT, we reviewed it and we took some points that we were going to 
take to the staff meeting and meet up with doctor (name omitted). We were 
in the process of designing it but unfortunately I went on night duty then 
and I left that with them. But hopefully, that would work quite well.” 

 
3.10.8.4  The recruitment and retention of a member of staff 
 
When questioned about any gains for staff and patients, Ellie’s brief but highly 
pertinent response was that they might gain,  

“A member of staff or perhaps a permanent member of staff.” 
 

3.11  The group of rotatees (professional practitioners) 

It is important to understand both what could help and what could hinder the general 
success of the rotation scheme and the individual satisfaction and success of those 
who have taken part in it. Given the largely ‘distance learning’ nature of the project, 
the rotation scheme nurses meet formally with each other only once a fortnight but 
there is the possibility that even that degree of sharing can have a positive effect on 
the individual, the group or even the success of the scheme itself. Consequently, one 
theme offered for discussion in the interviews was, ‘the group’. The comments 
presented below are not divided into groups. 
 
3.11.1  Sub groups and contact with other cohorts 
 
Sarah said,  

“I only communicate with probably two or three other people who are not 
from here. Most of the problems they have would be work based. But I 
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haven’t met anyone from previous cohorts and I think it would be 
interesting to find out how they have found it.” 

 
3.11.2  Anonymous larger group 
 
I said to Kim,  

“You’ve got the group here in (hospital name omitted) but is being in the 
larger group helpful?” 

 
Kim replied,  

“Other than being in class together we don’t get time to discuss with 
them. For at the end of the lesson we’ll all be flying into different 
directions. We don’t get time to meet. We don’t really know each other 
that much. So I’m close to people here.” 

 
3.11.3  Joint project 
 
I asked Kim she would you like it if there was more contact, and she responded,  

“Yes, I think that would be good. I think if we could go to some project 
together, for example if we were required to do some project with them 
and then discuss issues, I think it would be very beneficial because we’d 
be drawing ideas from them, from their workplaces and how they do 
things. I think it would be very, very helpful if the Trust organised 
something. It would actually benefit everyone including the Trust. I don’t 
think people see it that way these days.” 
 

3.11.4  Classroom time for discussion 
 
Kim was one of the first people interviewed and, as more data was collected, it 
became clear that the course tutor provided the opportunity for discussion during 
teaching sessions. It may be that classroom time should be explicitly allocated for 
group discussion with supervision. Alternatively, it may be that Kim does not 
appreciate what does or could happen for her in terms of opportunities to learn but it 
could also be that Kim can see the advantages of a wider role for the group.   
 
3.11.5  Different areas and different skills 
 
Ellie said,  

“Depending on how outgoing or how forthcoming people can be, it’s 
quite difficult to say. It’s quite hard to get anything going in the rotation 
among our group because we’re all working in different areas; we all 
work different shifts. At the end of the day we’re still strangers but if we 
had quite a few on the same ward it would be easier to communicate with 
each other. Maybe it would have been easier for us to stand up and let 
them know what our worries were or our complaints. Because, I mean, 
I’m having a terrible time here but some one else could be having a good 
time wherever they are.” 
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3.11.6  Critical mass for local group 
 
I asked if the rotation staff people in her own hospital got together and her response 
showed that she had been talking only about local rotation staff and not all the others 
on the scheme. She said,  

“No, because, as I said, the shift pattern. Some of them will be on nights 
or if I’m on a late sometimes I come in earlier and juggling time to meet 
up is really difficult. At first when we met up I thought it would be easy 
because of it being the same hospital but then there’s only two of us in this 
hospital now. The other people are in (name omitted). I think four are at 
(name omitted) and just two of us are here.” 

 
Given that other quotes suggest the value of being part of the group, Ellie’s comments 
suggest that in any future rotation scheme some mechanism would need to be 
introduced to overcome these difficulties. 
 
3.11.7  We do share and help with settling in and other anxieties 
 
Ruth’s comments show that at this point, like Ellie, she also interpreted the theme 
more narrowly. She said,  

“Yeah, yeah, we’re a group. Well I think we are. I can only speak for 
myself but I think we are. We’ve jelled together you know. We do share 
experiences because when we first started the group here, there were six 
of us. When we started we did go through a bit of an unsettled period, so 
its actually quite good being with them, you know, because we can 
compare what we are getting.” 

 
3.11.8  Hearing about other speciality areas 
 
However a later comment made by Ruth showed a wider interpretation. She said,  

“Well, you get to meet other colleagues from other Trust sites and stuff 
like that and it’s actually quite good sharing experiences of work. 
Because, of course I work in a quite specialist area and I haven’t really 
worked anywhere else like an acute admissions ward or a rehabilitation 
ward or anything like that. You just talk about our experiences and it’s 
quite good when you see how they approach their work and stuff like 
that.” 

 
3.11.9  Sharing within the group 
 
Robert’s comments underline the differences between individuals because he was 
discussing the larger group. He said that what he got out of being with the group was,  

“Being together and learning together; sharing experience, I gain that. 
We come to the class and we discuss various things that have been 
happening in our different areas of practice and we share that experience. 
And besides, we have already changed addresses and telephone numbers 
in case we need to get any information from each other. So we have this 
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sharing of information between us. If there is anything that is of interest 
on the internet and you download it or you get something from a text 
book.” 

 
I asked, 

“So people are very good at sharing?” 
 
Robert answered, 

“Oh, yes!” 
 
3.11.10   Helping each other with study 
 
Holly said,  

“Well, there are a few people that I communicate with in the group.” 
 
I asked,  

“Other than on study days, do you mean, or just on the study days”?  
 

Holly replied,  
“Mainly around study days but there’s one other person I keep in contact 
with.” 

 
When I asked if they helped each other with their studies she responded, 

“Sometimes, yes!” 
 
I asked Holly to enlarge on how important it seemed to be a member of the group and 
she said,  

“It is, because as such we know what they have experienced; what they 
have learned and what they could advise you of preventing happening and 
it comes in handy really for the future, for yourself and for others.” 
 

She added,  
“We all talk in our breaks. We do say things about what we are 
experiencing and so the group is quite important. It’s a change as well 
from your work environment; your stress level. When you hear your 
friends say what’s happening to them you think, ‘Oh gosh, I was thinking 
it was only me’. It relieves the pressure as well in a way.” 

 
Tony said,  

“Well, I mean, as a group, because of the nature of us all working in 
different places we’re not really like a group per se, but I think as a group 
of people that come together on a, sort of, regular basis, there is a good 
opportunity, and people do take advantage of that, to be able to talk and 
discuss things and bring their experiences to the table. And I find that very 
valuable and I suspect that probably other people do as well because I 
don’t know how things work in (hospital name omitted) or in other acute 
environments and pretty much apart from my experiences when I did my 
training and the job that I had for a couple of months in the private sector, 
this has been my experience working in (name omitted). So, it’s nice to 
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actually know about things that are out there. So, on that front I do find 
that very helpful and that’s a very positive thing.” 

 
He added,  

“The make up of the group, I find that quite interesting.” 
 
3.11.11  Changing poor standards of care 
 
I asked Clive,  

“How important is that to you; your connection with the other students in 
the scheme?”  
 

He replied,  
“Certainly the group is important because we discuss issues that might 
relate to where the standard of care is not good.” 
 

3.11.12  Keeping in contact 
 
I asked if he kept contact with any of them other than when he was at college with 
them and if they helped each other with their studies. His response indicated that, like 
some of the other rotation group nurses, he was not referring to the whole cohort but 
only to those in the same hospital. He said,  

“Yes, I do keep contact with some of them on the other wards. We do keep 
contact and we do help each other as far as assignments are concerned or 
as far as other issues are concerned.” 

3.12 Factors that undermine or threaten to undermine the scheme 

Now that this pilot scheme has ended, it is important to examine the experiences of 
some of the rotation scheme nurses and discover if the were any factors that have 
undermined or threatened to undermine the overall success of the scheme. If the 
scheme is to be repeated at a later date by these organisations or others, it is important 
to learn from earlier mistakes and to remove the potential for the problems identified 
here to arise.  
 
As with other themes, although the thrust of the comments were, in all but one case, 
very similar, the explanations behind them varied so there will be no use of groupings. 
 
3.12.1  Communication 
 
As the interviews progressed and later when the scripts from the interviews were 
analysed, it became clear that a significant number of quotes related to one topic, 
namely that of communication. There were other occasions, during some interviews, 
that negative remarks were made relating to this topic so it was decided to incorporate 
that term into the report as a separate theme (3.13). However, on occasion, omitting 
the term from a quote could have led to confusion for the reader so some comments 
appear in more than one theme. 
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3.12.2  Fine tuning 
 
The one person who did not see the scheme as being particularly undermined was 
Robert. His comment was,  

“Factors that might undermine? It requires some fine tuning in terms of 
coordination. That’s the only thing I feel is undermining the scheme.” 

 
3.12.3  The scheme is not what it was: leadership and coordination 
 
There were three participants who’s comments were quite similar, namely Ellie, Ruth 
and, to some extent, David. 
  
Ellie suggested that the scheme was already being undermined by the lack of direction 
emanating from a lack of supervision from the organisers of the scheme. She said,  

“Lack of direction in the sense that there is no coordinator to coordinate 
the next placement since there’s no one for this Trust now. There’s a 
person for the other Trust but no one here so you have to sort out your 
own placement by yourself. So that’s where there’s lack of direction. You 
don’t know where you’re going or who to go to if you have any problems. 
And staff managers… not only ward managers but higher up managers 
don’t know what the rotation is there for. They just think its there to get 
another pair of hands on the ward but its not there just for that. And 
they’re not very receptive of a rotation nurse. The rotation scheme isn’t 
what it was.” 

 
3.12.4 Unpredictable growth of the pilot scheme: benefits, difficulties and ending  
 
In fairness to those who were organising the scheme, when these interviews were 
originally conducted, there were funds for only for two cohorts and then there was 
year by year negotiation for funding. Cohort four was the last cohort negotiated for by 
the original project leader.  Consequently it is understandable that there was a sense of 
closing down since the initial objective was to carry out a pilot project to see if it was 
a useful tool for recruitment and retention.  Thus the pilot represented an initiating 
phase, but not really a maintenance phase in terms of establishing the scheme within 
the organisation. However, this would not only not be appreciated by the participants 
in this research, it would also be of no comfort to them since the notion of ‘closing 
down’ tended to have a negative effect on their working lives. 
 
3.12.5  Turnover of key central and local managers/supervisors  
 
A further factor, relates to Ellie’s claim that,  

“The rotation scheme isn’t what it was”.  
 
High turn over of staff at all levels would make communication and the sustaining of 
change extremely difficult throughout the time of the pilot scheme but by the time this 
fourth cohort were employed, very few of the original stakeholders would still be in 
post. This is a factor that would need to be addressed in any continuation or renewal 
of the rotation scheme. 
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I commented that what she said made it appear that the scheme was falling apart but 
Ellie’s response indicated that this did not affect everyone. She replied, 

“Yes, in both Trusts. I mean, some people are happy I guess because it’s 
working out for them but not everyone.” 

 
3.12.6  No one is leading 
 
Ruth said,  

“I get the feeling that there’s nobody leading us. That’s one of the main 
issues. We don’t see anybody. I mean, we go to college and Alan’s good. 
He gives us information on how we can deal with things. He’ll tell us, you 
know. But the scheme lacks leadership. Some people dared to show 
leadership of the rotation. (name omitted) was doing that but he’s not 
here now. We just feel that we’re just going with the flow, really. There’s 
that and then of course all your misinformation and stuff like that” 

 
3.12.7  Support by reliable education partner 
 
Ruth’s comments about Alan, the course tutor, demonstrate that well organised 
education can be supportive and make up for the organisation’s deficits. That is, it 
increases the robustness and resilience of the scheme in relation to recruitment, 
retention and satisfaction. 
 
3.12.8  Misinformation 
 
Ruth then went on to talk about misinformation. It was a topic raised by other rotation 
nurses who were in the same hospital but care is being taken here to ensure that the 
hospital is not identified. Ruth, after describing a particular situation said,  

“That was one instance of… well I think it was misinformation rather than 
lack of information. I don’t know where she got the misinformation from 
but it was misinformation and she said she was informed. It just doesn’t 
happen in other areas so I don’t see why anybody would say that to us.” 

 
 
3.12.9  Managers who lie 
 
It is known that there were examples of managers who were lying. It is not understood 
why, but those managers took to offering very little to the rotation scheme nurses and 
refusing to comply with negotiated agreements.  Such behaviour is likely to 
undermine the organisation’s key objects of recruitment and retention. It also raises 
the issues of who are the right sort of leaders to be involved with innovation.   
 
3.12.10 Changing the scheme contract without explicit agreement 
 
David argued,  

“I think it’s really lack of organisation and communication. They had a 
recent meeting where they decided that we’re no longer going to have a 
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say as to where you go. We will just go where they’ve allocated, which in 
my case didn’t even happen. They even informed me that they had 
allocated me to (name omitted) and then they changed it but didn’t let me 
know why and when there were problems, they didn’t tell me that there 
were problems until the last week. I found that out myself.” 

 
3.12.11  Fragmentation of the stakeholder community 
 
The reasons for this change are not clear but the change itself is clearly not in keeping 
with the emancipatory nature of the scheme. Perhaps the change can at least partly be 
explained by the fact that, as the project moved on, the original community of 
stakeholders became further and further away from any developments. As with other 
problems mentioned in this theme any extension of or renewal of the scheme would 
require some mechanism to ensure that its original aims and ethos were maintained.   
 
3.12.12  Unpredictable length of the pilot scheme 
 
This problem also raises the question as to whether or not pilots schemes can go on 
for too long and thus become self-defeating. 
 
3.12.13  Lack of community placements 
 
David continued,  

“Also, because there are only acute wards because they’re phasing out 
community teams now, there won’t be a community placement. I don’t 
know what will be there.” 

 
The remaining comments, while delivering the same sort of message, are fairly 
disparate in their examples. 
 
 
3.12.14  Institutionalisation: disrespect of keen adult professionals 
 
Sarah did not actually accuse anyone of lying about what had been negotiated about 
being given an E Grade but as she worked with Ruth it does leave a question mark 
over why she (and others that she mentioned in passing) had the following experience.  
She said,  

“An interview is legally binding and this is what we had agreed. And then 
what you get is, ‘Well put it in writing’. Then you put it in writing, that’s 
another month gone and they just play the games and they just play for 
time. When you do get it it’s after seven months and after you’ve done the 
interviews and everything its eight months. And if someone doesn’t get it 
after those eight months they have to wait another three months. So it’s 
quite frustrating but if you focus on it too much you become too negative 
and it impacts on your work. So what can undermine it is not sticking to 
what you promised. If you say someone is going to get their E grade after 
six months… you know, after six months there will be the opportunity to 



Lucock and Coyne 2006 

~4 ‐ 104 ~ 
 

get it after eight months. And if you say its going to be automatic and then 
you turn around and say, ‘Well, actually you have to make an application 
and after you’ve made an application you have to wait as if you are 
applying for another job’, I don’t dispute that. I don’t mind making an 
application for it but then it’s changing the rules to suit one person and 
not to suit the other and that’s what I find frustrating. So, the first thing is 
changing things as you go along to suit the other person because when I 
got the job saying this is how its going to be, I had this plan but its being 
changed along the way.” 

 
Sarah added,  

“And the people you work with definitely. What you meet is this resistance 
of, ‘who do you think you are? You think you’re special’. So, there needs 
to be an awareness that you’re not there to take anyone’s job. It’s a 
placement, it’s because they are places that are hard to fill and they’re 
trying to retain staff. Its an effort by the Trust, by management, to try and 
keep people.” 

 
Kim said,  

“I think it’s the communication between the Trust and (hospital name 
omitted) and the sort of support we’re getting from here… at what level. I 
think those are the sort of things that will undermine it.” 

 
3.12.15  Increasing choice of placements  
 
Caroline said,  

“I think the choice of placement sometimes. When you’re on this scheme 
and you’re looking for where to apply for a job, you might apply and they 
might say, ‘Oh, there’s no funds for the rotation scheme’. So its like, 
‘Because I’m on the rotation I can’t have a choice to work here’. So you 
have to wait until you’ve finished the rotation before you can get a choice 
to work elsewhere.” 

 
3.12.16  Promotion 
 
She added,  

“What could undermine the scheme is that people get promotion in a different 
job or they move on when they don’t get their choice of placement. A lot 
depends on the placement.” 

 
3.12.17  Suffering from success – less placements 
 
Previously there had been some choice of placement but there were problems for 
cohort four because, as the result of the success of this and other recruitment and 
retention schemes, many of the places involved in the rotation scheme were now fully 
staffed.  
 



Lucock and Coyne 2006 

~4 ‐ 105 ~ 
 

3.12.18  Leaders who do not visit 
 
Holly said,  

“I think having someone who visits because I know when I first started, 
(name omitted) came to visit me before leaving and I think its nice just 
have that contact as well, because we don’t have that.” 

 
She went on to enlarge on this topic in ways that would identify a particular individual 
but concluded with,  

“So, I think, yes, communication is probably the biggest problem.” 
 
Holly’s comments demonstrate the need for ‘hands on’ leadership by project leaders. 
This had happened earlier and, indeed, was still happening when cohort four was first 
employed. 
 
I asked if there were any other factors that could undermine the scheme and Holly 
replied,  

“I think that’s probably it really. Although I suppose people not wanting 
to go to certain places is kind of how it breaks down isn’t it?” 
 

3.12.19  Not having a say in important decisions 
 
However, reflecting further, Holly went on to comment on the change to not having 
any choice about placements. She said,  

“But I think I was one of the lucky ones; I got to go where I wanted to go 
and I know a lot of people haven’t and I believe the cohort behind us, 
they’re not going to have a choice, they’re just going to be sent to certain 
places. And I mean, if that was me… I feel lucky. I know where I’m going 
for the third placement but I feel that had I not had the choice then it 
wouldn’t have really appealed to me because I wouldn’t want to be told, 
‘You’re going here and you’re going there’. I think that that’s an 
important part of it to be able to have say in where you want to go. Fair 
enough if you can’t have what you want but at least you could have you’re 
input into that choice.” 

 
3.12.20  Hard to staff areas are intrinsically unattractive 
 
She added,  

“It is so difficult because I understand the Trust wants people to go where 
they’ve got vacancies and its going to be the areas where most people 
don’t want to work. At the moment I feel very lucky because the 
community teams for (location omitted) are going to be coming out of the 
scheme, I think because they felt that they don’t want to be a part of the 
rotation any more and just want to fill their vacancies with permanent 
staff. The cohort after us won’t be able to go there.” 
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3.12.21  Negotiation 
 
Previously, Holly had been discussing both her placement in the community and the 
fact that any choice for the rotation scheme nurses was disappearing. I asked if she 
felt the latter could undermine the scheme. She replied,  

“I think so, yes. I think that choice and negotiation are an important part 
of it. Maybe I’m wrong but I’d like to have a say in where I’m going to go. 
I was very lucky because when I went to the interview I was told that I 
would probably go for a community placement on the third one and that 
was what appealed to me because I enjoyed that in my training; the 
community placement. So, I was told there would be a good chance of 
doing that as the final placement. But I didn’t know where I was going to 
go… I mean, when I started, this place here wasn’t even a part of the 
rotation yet.” 

 
I followed the questioning through by asking where she would not like to go. She 
answered,  

“I was supposed to be going to ICU and that’s not somewhere where I 
want to work. I wouldn’t like to work in that sort of, secure environment.” 

 
Pressing further, I then asked.  

“But supposing you came to that stage, that last stage; you’ve only got the 
eight months to go and you’re going to have your degree and everything; 
would you do it”?  

 
3.12.22  Reason to leave the Trust 
 
Holly’s response suggests why a complete lack of choice can be demotivating and 
even undermine the scheme. She said,  

“No! I would have got a job elsewhere in the Trust and carried on with 
the education part of it.” 

 
3.12.23  Poor supervision 
 
Michael commented,  

“Poor supervision and the attitude of the other staff, it does undermine 
you. I would say to you that the first three months that I was on the ward I 
was near to tears really. I felt really, really undermined with my work and 
I felt I’d had enough…. I spoken about it to my assessor and that’s the 
way of surviving. I had my assessor and I had my clinical advisor; even 
though they didn’t give me a solution I was able to talk. I just aired it out 
and that was it, really. It was dealt with it and the next day, I went to work 
again and I felt I was a sane person.” 

 
3.12.24  Inadequate conditions 
 
Tony said,  
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“I think some of the things that I’ve mentioned, such as conditions. I think 
that’s it really in my understanding of it. I think it’s the work part of it and 
conditions that people are working in that may make people question the 
whole scheme.” 

 
I asked,  

“Does that imply that when the Trusts look at who are going to have these 
people, these rotation people, they’ve got to think about what sort of 
support and everything they are going to get”?.  

 
Tony responded,  

“Yes, I think support is the key word, actually. I think that, yes, support.” 
 
3.12.25  Being unable to share with colleagues 
 
Sarah had been talking about the confidence she gained from being on the degree 
course and that that confidence came from the degree being work based. She added, 

“I could filter it through if only people here were interested and they 
would listen. If I was supported in it; if I could get my ward manager to 
go with me and get particular assessments for the ward it would be 
excellent. And then it would be filtering through. If I could facilitate, say, 
workshops for other members of staff to educate them… you know, this 
information to be passed on. Right now I’ve got this knowledge but I’ve 
got no one to pass it on to and I’m not being given the option at all or the 
facilities to pass it on.” 

 
In contrast to the positive dissemination roles mentioned previously it is salutary to 
encounter quotes, from Sarah and, below, from Kim, which illustrate the frustration 
that some learners experience when they are unable to use their capabilities. This can 
be a negative motivation issue in terms of organisational quality and quantity. 
 
3.12.26  Slowly changing environments and team practices 
 
After discussing assessment tools, Kim went on to claim,  

“The benefits come in gradually. And it depends whether the people that 
we need to listen, whether they think what you are doing is giving them 
more work or perhaps that you are talking pedantically.” 
 

Under ‘benefits’ above, there was a quote from Caroline about the ward being based 
‘in learning’. That reference was to students on the ward but when she was asked 
about the other staff Caroline said,  

“The staff! It’s very difficult for me to change anything. ‘Alright, she is 
doing her degree. I’m doing my different thing, that’s me’. Maybe people 
might learn indirectly but they won’t come and say, ‘I learned it from you. 
I got it from you’. So, I think they might learn indirectly.” 

 
At least Caroline’s argument illustrates the connectiveness of work (with 
patients/clients), self and education. This supports the organisers’ intentions to create 
a learning organisation through job rotation and work based learning. 
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3.12.27  Ignorance about how to promote change in the workplace 
 
Ellie appeared to be very dubious about what could be gained by ward staff. She said,  

“But then, that said, I’m the only person on this ward who goes to those 
classes so its difficult for me to change the way everybody works on the 
ward. So sometimes it feels like a dead end. Its good for myself but then 
the ward isn’t really… I can bring my ideas in, what I’ve been taught but 
then its hard to change learned behaviours.” 

 
3.12.28  Lack of team leadership and team work 
 
After discussing the possible gains for staff and residents, Holly went on to highlight 
some of the problems that can prevent staff and patients benefiting from the scheme. 
She argued,  

“I think in this place here where I’m working there’s some staff that don’t 
really work as a team anyway, which makes it quite difficult. There’s 
funny team dynamics at times depending on who’s on and there’s some 
people who are more interested than others. We have a support group 
here as well once a week and that’s quite a useful place for dealing with 
things that are going on here and we have a staff education group where 
each of us brings a topic and we discuss it. But that hasn’t really been 
happening and I think its difficult as well because we work shifts and I’ve 
done a lot of nights recently so you’re not around during the days that we 
have these times put aside for this sort of thing.” 

 
However, she was honest enough to add,  

“But that could be a bit of laziness on my part as well, I must say. For me 
to do some teaching would probably be a good idea.” 

 
3.12.29  Inertia about education about using education to improve practice 
 
Tony, who had just moved to another placement, said,  

“There have been people who you can talk to about things you have 
learned. There have been a number of people doing different courses. So, 
people would discuss their courses and things that had come up, but in an 
informal way. But in regard to actually something concrete arising from 
that and developing new ways of working or changes to ways of working, 
there is the opportunity but that’s not been the case. I think part of it is 
that people are very willing to hear ideas but there’s quite a big long 
process to make any kind of change. That is certainly one of the things 
that I hear repeatedly and also I think that if I wanted to do something it 
would be about me actually doing that. And I think that, at this stage in 
the game, particularly when I was on the ward, in some ways I felt quite 
overwhelmed by the pace of things and I had so much that I wanted to get 
on top of before actually introducing something. So I certainly don’t feel 
that it was, ‘No you can’t do that’, but it was very fast and chaotic. So, I 
think it’s a combination of many things.” 
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3.13 Communication  

‘Communication’ was not a theme offered for discussion to the rotation scheme 
nurses. However, as explained under the theme ‘things that could undermine or are 
undermining the scheme’ comments on or complaints about communication were so 
frequent that it seemed best, as far as was possible, to incorporate that term into the 
report as a separate theme. 
 
3.13.1  Leadership at the end of the pilot scheme 
 
Most of the comments and complaints were about communication with the project 
leaders in the later stages of the cohort four rotation but some were about local 
communication so the theme heading has been kept general. 
 
Although, as with the other themes, the personal experiences of the participants, as 
expressed in their quotes, are quite varied, there is little variation in the general thrust 
of their arguments. Consequently, the comments are not divided into groups. 
 
3.13.2  Communication is reducing 
 
Robert said,  

“Communication is dying down a bit now. When the first project leader 
was around he was going around, at least one way or the other. When I 
was in (hospital name omitted) he was coming down to visit. I’m not sure 
if it was random visits or planned visits. There was at least one form of 
communication from him but this time around it appears less; that it is 
dying down.” 

 
Asked if it had a detrimental effect, Robert replied,  

“Well to my mind it has although for me, personally, it doesn’t have any 
detrimental effect on me.” 

 
But then he added,  

“I think something has to be done in that respect. There has to be 
somebody who will be forthcoming. Before, when we were to rotate there 
was already one form of communication or another. But this time round it 
appears that we are somehow in a cloud about where the rotations will be 
to, particularly in this Trust. Our counterparts in the other Trust already 
have a feel of where they are likely to go to next.” 

 
3.13.3  A leader who is very committed  
 
Finally, Robert said,  

“It needs to have somebody who will definitely be able to be very 
committed. (name omitted – the first project leader) was very committed 
to the scheme, seeing it through, coordinating, supervising, giving support 
to students on the scheme and likewise the staff in the different clinical 
areas.” 
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3.13.4  No one to talk to 
 
David had been talking about what the project leader had been like with the scheme 
before he left and he went on to say,  

“I just feel that there’s nobody to talk to as a rotation nurse. Nobody is 
there for you. I used to talk to (name omitted) a lot when I started and I 
used to talk to (name omitted) a lot at the time but now things have 
changed. Nobody really cares. You just have nobody.” 

 
He went on to talk about his recent difficulties and added,  

“That’s why I continued to communicate with people here because I felt 
so supported by them. They were doing everything they could to solve the 
problem.” 

 
3.13.5  Falling apart 
 
Returning to those running the scheme David said,  

“I think it’s falling apart and I think nobody really puts our best interests. 
It is about working and all this but nobody really sits down with you and 
asks what you really want, where do you really want to be.” 

 
David’s feeling that the scheme seems to be falling apart can be explained by the 
same factors discussed in relation to quotes from Ellie under the theme of ‘factors that 
have undermined or threatened to undermine the overall success of the scheme’. 
 
3.13.6  Missing education 
 
John commented on the lack of communication but was somewhat ambivalent about 
how it affected him. He said,  

“I did experience some lack of communication at the beginning of the 
scheme which is one of the reasons why I may have missed some of the 
lessons. I didn’t even know when they were because I was late on the 
scheme. I didn’t have the information coming through to me. But there 
were some girls on the ward who were on the scheme and I suppose I 
could have asked them but we were so busy here, unbelievably busy and 
things just didn’t get swapped around. I believe if I’d had the dates I 
might not have started due to different reasons, holidays and all this, 
whatever but it would have been better if I had had some dates and some 
paper work coming through.” 

 
3.13.7  Timeliness 
 
I asked him if he had known in good time where his next placements were and he 
said, 

 “No!” 
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3.13.8  Poor reception in placements 
 
Michael’s comments about communication were related to where he worked. He said,  

“Well, what happened, they didn’t have enough information and we found 
we needed that. And when we went on the ward the mentors didn’t know 
things so it was like, ‘Who do we turn to?” Our managers washed their 
hands of us really. It seems like we’re not under them. They treat you like 
your not really working for them. Or they’ll make you feel like you’re 
taking money from their budget so you have to work the whole lot of the 
time you’re there; every single minute you’re there you have to be 
working. Sometimes you end up working as a care …. like the ward I am 
on, I work as a care assistant sometimes and sometimes I feel, ‘What’s the 
point. I’m doing this, I’m doing all of this, I’d be better off applying for a 
job somewhere else really as I’m working like that. And at the moment I’m 
counting the days. It shouldn’t be like that you know, that you’re counting 
the days till moving. In this way, I feel positive towards the rotation but 
I’m moving. I’m not staying under some kind of thing like that.” 

 
Then Michael said,  

“I would suggest about communication, that it should be a monthly thing 
from university side to each one in the Trust. Somebody should be invited 
in, talk over things, what is expected; what we’re doing next, like our 
module and things like that. Because I would say, with our timetable 
we’ve had a hell of a lot fight with our managers really to give us a day 
off actually.” 
 

3.13.9  I just see my tutor 
 
I asked Tony about his communication with people who are organising the scheme.  
 
He responded,  

“Well, it was all there and then (name omitted) went. And then I had 
contact with somebody who was standing in for him. But pretty much after 
that point I’ve not really had to have contact with anybody. I just see Alan 
really.” 
 

Asked if communication with the people who are running the scheme was good, Anne 
responded,  

“I’ve heard from others that it hasn’t been all that good. I haven’t had a 
problem because I haven’t had to call anybody. When I had to leave I 
didn’t do anything; it was my manager who did everything. It was only in 
terms of telling Alan that I’d no longer be there. You know, getting advice 
from him in terms of my assignment. But other than that I don’t have a 
problem with communication. I’ve had no need really.” 

 
3.13.10  Reflect upon the scheme before starting again 
 
Talking about the future of the course, Ellie said,  
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“I think they should stop it for a little while, for maybe a year, and sit 
down and really think about what it is. It would be good if they listened to 
everything that’s been said by us, the people who are experiencing it and 
then they sat down and tried to fix what’s broken at the moment.” 

 
3.13.11  Project crisis centre 
 
She added,  

“They need a direction… they need to let everybody know what it is that… 
telling the managers what it is they are meant to give us and what we’re 
meant to give them as well. If we have somewhere, someone… a sort of a 
crisis centre if you have a problem you go and talk to them or they can 
help you to get a coordinator and really sit down and think about what it 
is.” 

 
3.13.12  Communicate an agreed model of job rotation and its operations 
 
The final three comments are brief but demonstrate a remarkable degree of agreement 
between the participants. 
 
Kim said,  

“I think it’s the communication between the Trust and (hospital name 
omitted).” 

 
Holly concluded her other comments on what could undermine the scheme by saying,  

“So, I think, yes, communication is probably the biggest problem.” 
 
Clive felt that the lack of communication could undermine the course. 

3.14 The future 

Part way through the interviews, one of the rotation scheme nurses raised the question 
of what might happen in the future, arguing that the scheme was important for what it 
could achieve for individuals and for the Trust irrespective of the need to recruit and 
retain staff.  
 
This was an interesting and, perhaps, important consideration, which, ideally, would 
have been considered from the start. Consequently, an extra topic was added to the 
schedule. It should be noted that in action research such a change is quite acceptable 
since analysis is ongoing to allow for changes in the direction  of an action research 
project should it be required. 
 
3.14.1  Continuation and the model 
 
The extra topic addressed two things. Subsequent respondents were asked if the 
scheme should continue and also to imagine a perfect world where there was now 
plenty of staff and to consider if the scheme should continue to run. The topic was left 
deliberately vague so that the individual respondent could suggest why or why not the 
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scheme should continue to run under those circumstances and thus to discover what, 
for them, were the most important aspects of the scheme. All the rotation scheme 
nurses who responded to this topic responded in a favourable way.  
 
3.14.2   The academic part should continue 
 
Ellie said,  

“The academic bit should go on running.”  
Asked why, she replied,  

“Because its eye opening. A lot of staff need to go and get updated I think. 
Because, like I said, I can’t teach everybody on the ward and being one 
person not everyone is going to listen to you.” 

 
I asked if people were receptive to any knowledge she attempted to impart and her 
comment does seem germane to this particular topic. She responded, 

“No! Because, as they say in nursing culture, ‘I’ve been doing this for 
years so I’m not going to change now so what’s the point of listening’, 
which, from their point of view is true.” 

 
3.14.3  Fix the broken bits 
 
Ellie went on to argue that if the scheme did continue in the future there should be 
changes. She said,  

“I think they should stop it for a little while, for maybe a year, and sit 
down and really think about what it is. they should  listen to everything 
that’s been said by us, the people who are experiencing it and then sit 
down and try to fix what’s broken at the moment.” 

 
3.14.4  Worth keeping – the Trust has benefited 
 
Robert argued,  

“To my mind its worth keeping. Its worth keeping because the Trusts, 
inasmuch as is possible, have benefited from it. There is this drive about 
recruitment and retention and the Trust has been benefiting from it. I 
know on one of the acute wards we have quite a good number of nurses 
who have been on the rotation programme in the cohorts that preceded 
our cohort. There are three or four of them there”.  

 
He added,  

“But I know of three or four others who have resigned and nurses who 
feel disregarded” 
 

3.14.5  Sad that it has stopped 
 
It is hard to tell if Holly’s comments implied that the scheme should continue in its 
present form or implied that rotation should be a norm. She said,  

“Well, I think it’s a bit sad that its stopped really, or that its going to stop, 
because I think it’s a good opportunity to work in different places and I think 
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if you start off working in one area you might not want to stay there for a 
while. A lot of staff end up leaving anyway; the people I’ve worked with that 
are newly qualified or people I know that qualified the same time as me. I 
think its such a pressurised environment that, at least with the rotation, 
you’re going to move on to a new area. So, if people are leaving they’re just 
likely to just leave and maybe get a job within the Trust or go elsewhere.” 

 
3.14.6  Cost savings through retention 
 
Holly makes a very good point here. Whilst staff may leave a highly pressured area, 
the rotation scheme helps the Trust through the nurses on the scheme moving within 
the organisation, rather than out of it.  This produces savings in direct costs, arising 
through recruitment, the employment of agency nurses and the costs involved in 
induction schemes, etc. It also produces savings in opportunity costs such as those 
related to local knowledge, to policies and procedures, and to structure etc. 
 
3.14.7  Everyone should rotate 
 
David comments were only indirectly about the future in that he argued that everyone 
should rotate anyway. In relation to the educational aspect he commented that many 
people were studying anyway. He argued,  

“I think it would be great if everyone rotated even if they weren’t 
studying. Compared to people at other places, the E Grades at (hospital 
name omitted) are studying a lot. Most E Grades are doing courses. I was 
really fascinated about it. I think it’s a good thing. But as much as people 
are doing that I think if people were to rotate areas… because its quite a 
big hospital… if they were to rotate probably two wards and go into other 
different areas, managers and all, that might work.” 

 
3.14.8   Who would rotate? 
 
John’s response was,  

“The Trust where I trained they were giving away degrees and things like 
that and I think all Trusts should give a certain amount of education to 
people who are even currently working there and the opportunity to move 
around if they would like that.” 

 
Asked if he thought many people would, John replied,  

“Its hard to say how many and it depends on which staff you have at the 
moment. He added, “Its hard to think of a number. I mean, I know some 
people who have a family and are settled in that way, they seem to… I mean, 
some of the guys I’ve known on the acute ward, they might try and do a 
course but they’re going to find it heavy going and they just want to stay 
roughly where they are and do their job and go home to their families.” 

 
3.14.9  Who should rotate? 
 
Tony’s response was,  
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“Well, I think that people should be rotated around anyway, I actually do. 
I think that within this unit there are a number of issues that are going on 
and I think that one of the ways that that could be addressed is for people 
to be rotated. So, I think the notion of rotating people around has a lot of 
positive things. I think it leads to a greater understanding.  Even within an 
acute unit there are three different wards where although there are many 
consistent, similar ways of working there are many different ones. I think 
it opens people’s ideas up; it stops people from becoming static; it 
challenges people so that they don’t get stuck in their little easy, least 
effort kind of ways and I think that makes the patient become the centre 
rather than… what I’ve observed is a way that the team, becomes stuck 
and just quite separate. And I think it needs to be shaken up a little bit and 
that’s one of the quite shocking things I’ve found about being here. And I 
think that rotation helps that and certainly where I trained people did 
rotate, and they were happy about that.” It did have a lot of positive 
aspects. It was either within units or within the hospital. At least they were 
doing some kind of stint in different areas just to get new ideas and have a 
greater understanding. So, yes, I think it would be a good idea for them to 
carry on.” 

 
3.14.10  Need to build in rotation 
 
Tony’s notion of rotation for all has its merits one of which he raised when speaking 
of rotation leading to a greater understanding. This clearly identifies similarities and 
also the important differences between wards and services within the same speciality.  
 
However, it also raises a very specific problem. Many work areas have developed 
highly successful teams. The introduction of rotation for all would need built in 
controls in order to sustain those teams. 
 
3.14.11  Work based learning 
 
I asked Tony if he meant just the rotation or if he meant the education as well. He 
replied,  

“I think having that would be good; yes I do. I think work based as well. 
Because we get a lot of experience and I think it’s very positive. And 
again, if you have people that are within the Trust and the content of it is 
around CPA, assessment and clinical governance then there is the 
opportunity to have a project from your work place. They’re all things 
that everybody does anyway and if they felt that they wanted to take up the 
option of learning more about it, I think that would be a good thing.” 

 
Tony’s final comments endorse the view that the education the rotation nurses are 
receiving and the syllabus that underpins it are directly related to work. 
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3.14.12  Preparation for promotion 
 
Anne, reflecting on what a continuation of the programme could provide for nurses, 
argued,  

“And then, to be honest what this programme offers is promotion as well. 
It’s a two year programme. You come in as a D grade but in six months to 
a year you will be an E grade. I would say that within eighteen months 
they will be promoted because they’ll have had the experience. They’ll 
have had the knowledge base and, you know, you practise on your ward, 
you’re gaining the experience to become F grade. So, it offers that sort of 
promotion, I think.” 

 
3.14.13  Good lecturers are essential 
 
Having argued that the scheme is useful because it helps to prepare people for 
promotion, she continued,  

“It’s the educational bit of it as well, its sound because the lecturer is very 
good. So, in terms of people in the future, its good but it all depends on 
how they perform on their placement anyway. I think this scheme is so 
good because it will consolidate your training. It consolidates you, it 
makes you more confident after a while. So, it would help; it would be 
good if it were automatic, if they could. I mean, it might not be practical 
in terms of financing and it might be only for a limited few. Yes, I think 
this is something the Trust should really look into because other people 
will come from outside. Some people train outside and because of this 
programme they will be coming into the Trust.” 

 
3.14.14  Open up job rotation to all staff 
 
However, Anne added,  

“They say that you’re not supposed to be in practice for more than a year 
or rather I think they have it only for people newly qualified up to six 
months. So if someone is working for about a year or a year and a half 
they can’t join this scheme. I think that’s one of the sad lacks. Some 
people who have worked for longer would like to get on this scheme, 
right. So, people who have been qualified for one year or a year and two 
months or a year and a half, they can’t join. I don’t know what the reason 
is for this but I think that’s probably a hindrance.” 

 
3.14.15  Rotation in ‘fully staffed areas’ 
 
When considering if there would be any value in the scheme continuing if areas were 
fully staffed Michael replied,  

“I think so because you’ve got this turn around of staff. There’ll always be 
newly qualified nurses having to work with Trusts and I think that a 
scheme like this gives better support than if you were just to come in and 
start working permanently in one area. I think I’ve probably had more 
support even though I’ve lacked supervision and things at times. I feel that 
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even just with the study days and having a group of other people to share 
your problems and things with on the scheme, that’s useful.” 

3.15 Other comments 

There were a few comments, made by some of the participants at different points in 
their interviews which it seemed important not to lose but which did not fit 
comfortably under any particular theme. They are presented below.  
 
3.15.1  Managing salary differences in rotation placements 
 
Discussing his move to the community, David commented,  

“The drop in pay is a big problem. Its absolutely devastating because, as 
a E Grade, you don’t get a lot to start with. As an E Grade working nine 
to five with no unsocial hours and no week ends it is a big drop and living 
in London it is absolutely… I’m afraid to be honest. I’m really, really, 
afraid” 

 
A rotation scheme placement in the community provides much more money than a 
student nurse salary and lasts for a relatively short period of time. However, although 
it will lead to much more rapid promotion and an increase in salary David’s fear is 
understandable. He would have become used to more pay and may have family 
commitments. 
 
3.15.2  Benefits of more than one rotatee in a placement 
 
At one point David had been on a ward with two other rotation scheme nurses and I 
asked him if there was an advantage in sharing the experience. He replied,  

“There was! “You had somebody to talk to. I don’t know who you’re 
supposed to talk to but there was a great advantage in having somebody 
to talk to who knows exactly what is going on and who knows exactly what 
you are talking about and who knows how you feel. And again, it was a 
great advantage in terms of experience because the people who work on 
the ward have got so many years experience and they don’t really do 
anything. The just get used to everything and are comfortable. They 
probably have forgotten lots of things. If you have somebody that has just 
come into their work and they’ve got eight months, you’ve got to learn 
and you do your best and work together.” 

 
3.15.3  Handling ‘difficult staff’ 
 
David’s response led me to ask if any of the other staff had reacted with the ‘Who do 
you think you are’, approach that a number of rotation scheme nurses had commented 
on and he replied,  

“A lot, a lot! On the wards, as much as patients are difficult I can handle 
that… I have no problem in handling patients because I love the job. But 
mostly I found the staff difficult and it’s so hard. Unfortunately I’m 
impatient with people who do not work, who do not want to do their job. 
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And when you have to tell them… I know it is part of your job but it’s a 
very exhausting job to be after people who know that they should do their 
job. You have patients to look after but to look after people who, at the 
end of the day, tell you that they’ve been here so many years and ask who 
the hell you think you are to tell me what to do. And I got that quite a lot 
and I have reported such cases but they know nothing is going to be 
done.” 

 
3.15.4  Institutionalisation and closed communities 
 
The sort of attitude described by David is characteristic of some hard to staff areas 
and even exists in some fully staffed services where there is not much turnover. This 
suggests the value of job rotation in potentially closed communities. 
 
However, when I asked John about the ‘Who do you think you are, coming in here 
with your fancy ideas’ syndrome as I had come to think of it, he responded,  

“I haven’t picked up on that attitude. I know sometimes when people are 
doing something a lot higher like a master’s or something, people might 
say, ‘Oh, do think you’re important? Who do you think you are’, but I 
don’t think that has happened. I think some very old fashioned nurses who 
weren’t educated very much might have that attitude.” 

 
3.15.5  Positive feedback from colleagues 
 
Michael also had something to say on this topic. His initial response to how others 
had responded to him as a rotation scheme nurse was, 

 “I’ve had positive feed back from staff who are not on the rotation but 
who know that I am on the rotation. They have said, ‘Oh that’s a lovely 
thing you’re doing, especially for (hospital name omitted)’. There are staff 
who have been there for years and years and haven’t gone through any 
developments or things like this. So, I think many staff wanted this kind of 
thing. When they see somebody new doing it they say, ‘Oh, that’s nice’.” 

 
 
 
3.15.6   Unplanned staying and going 
 
When Tony explained that he had not rotated I asked if there had been no problems 
with that. He replied,  

“No that was certainly my experience, yes. And in regards to the 
academic side, my understanding is that it just comes down to finances. 
The education part is paid for, so it would be foolish for people, once 
they’ve started on it to not carry on. I think also… my understanding was 
that a lot of the posts that are available are in areas where it is quite 
difficult to recruit people anyway. So if people are quite happy to stay 
then, again why be quite picky about it. So, everything was fine and they 
were very happy for me to stay and I was happy to stay. It was only after 
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I’d been there for a year that I thought that I do actually want to move on 
and that’s what’s just happened in the last two weeks with my new post.” 

 
3.15.7  Missing out by not rotating 
 
But, reflecting on not having rotated, Tony commented,  

“I think I’ve not been able to take advantage in some respects of what was 
offered, i.e. the three placements which I would have liked to have done. 
But I think what I’ve done is actually had the opportunity to be able to do 
it at a pace that is appropriate, or has been appropriate for me. So, in 
regards to development, that’s very much been there and I’m not sure that 
I would have felt that way if it had just been a post that I’d gone straight 
into.” 

 
3.15.8  Rotating to understand the ‘bigger picture’ 
 
From what Tony then said about his present move to permanent employment, it is 
clear that he saw it as a continuation of his learning. He reflected,  

“I took the post because I’d trained outside of London and it is quite 
different in many respects, diversity, pace etc. In just so many things I 
wanted to know as much as I could and (department name omitted) works 
as a gate keeper to the hospital and also has a much greater contact with 
the wider community so to speak. So, I felt that having experience and 
knowledge there would actually help me to expand myself because I think 
the ward, once I’d got accustomed to that and used to it,  was actually a 
microcosm and although you do know what the community is and there 
are faces and contacts - people from the community that come in – it still 
is quite limited and I just felt that I wanted to have a big picture; I wanted 
to have a bigger structure in my head so that I could actually place it 
together and see how everything works.” 

 
As he continued to discuss his present employment Tony further highlighted his 
commitment to learning. He explained how the unit functioned and added,  

“… so its looking at things in many different ways and also its not totally 
a medical model. The unit is trying not to be that way. In mental health 
nursing, there’s an element, by the nature of it, that is quite custodial and 
medical model dominated. In an environment like this, one of the things 
that I like is that it encourages creative thinking and thinking out of the 
box and a lot of problem solving. So, that’s nicer.” 

 
3.15.9  Further research needed 
 
 
The possibility that the rotation scheme nurses and, by implication, the 
patients/clients, may benefit from sharing their rotation needs further exploration. 
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SECTION 4 – CONCLUSIONS 

4.1 Introduction 

This section provides conclusions drawn from an analysis of the data supplied by 
interviewees, managers and educationalists involved in the project. It is hoped that 
these conclusions will be of benefit to any readers who plan to adopt or develop our 
model of a nurse job rotation scheme. The model referred to here is not the original 
one described within the body of the work but the one that is emerging from this 
evaluation of the scheme. In other words, it is an enhanced model. 
 
4.1.1  Usefulness 
 
The word ‘useful’ appears frequently in the following topics. The term was 
deliberately chosen to highlight aspects of the scheme which, as originally anticipated, 
helped the scheme to achieve its aims in the context of this particular model of a nurse 
job rotation scheme. Equally, it could work well in the future in the emerging model.  
It is also used to highlight aspects which, as originally designed, could in the views of 
the participants, be useful if amended. The notion of ‘usefulness’ was based on the 
interviews and on our own reflections on what was said.  
 
It should be remembered that, from a practical point of view, the main aim of the 
scheme was the recruitment and retention of trained nurses into ‘hard to staff areas’. 
From this main aim arose a subsidiary aim, namely the opportunity for the 
participants to change and develop and to obtain the education and qualifications that 
would assist them in moving on to more challenging positions. However, any health 
service worker is there to service the needs of patients/clients and the success of the 
scheme ultimately depends on whether or not the stated aims contributed to that and 
thus would be termed useful or not. 
 
Thus the question arises as to “useful for what or for whom”. The ‘what’ are the NHS 
Trusts in which this pilot scheme was adopted together with the wider health arena of 
which they are a part. The ‘who’ are the patients or clients who have been affected, 
even if indirectly, by the work of the nurses from the scheme; the colleagues of those 
nurses; and in certain aspects, the individual nurses on the scheme.  
 
4.1.2  Not useful 
  
The notion of an aspect of the scheme being ‘not useful’ was also based on the 
interviews and on our own reflections on what was said. It should be noted that the 
one aspect of the scheme that has been deemed ‘not useful’ appear to have affected 
only the participants themselves although that in itself could have led to a knock on 
effect to clients/patients etc. (i.e.) lack of supervision training In spite of that, none of 
the participants specifically identified anything that was detrimental to 
clients/patients. 
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4.1.3  Sub sections 
 
The following sub sections are included: 
 

• Aspects of the scheme that were shown to be useful. Analysis of the data 
provides evidence that, in the opinion of the rotatees themselves, various 
aspects of the scheme as planned were useful.   

 
• Aspects of the scheme that, from the same source, were shown not to be useful  

 
• Things that would have been or could be useful if added to the model chosen 

for the D/E nurse job rotation scheme. The suggestions here arise directly from 
the quotes of the participants or indirectly from an analysis of those quotes. 

 
• Evidence of unplanned added value to the scheme or to our understanding of 

the process. The claims here arise from an analysis of the data.  
 

• Aspects of the scheme that the evidence suggests need changing and what is 
needed to change them. 

 
• Evidence emerging from earlier cohorts that brought about change to the 

operational model of the job rotation scheme. (this evidence is added for 
information. It does not come from the research). 

 
• Recommendations, strengths and limitations of this research project 

4.2 Aspects of the scheme that were shown to be useful.  

 
For this study, concepts which are associated with recruitment and retention were 
operationalised differently depending upon the situation e.g. staff support could be 
present or absent; informed or naïve, regular or irregular. To avoid confusion or, 
alternatively, repetition, these will be dealt with both here and in the following section 
according to the way they have been operationalised. 
 
This section is divided into two parts namely recruiting and retaining factors.  
 
4.2.1  Recruitment factors 
 
a)  Recruited 
 
From the organisations point of view this model of job rotation, as a recruitment tool, 
did recruit nurses to hard to staff areas. 
 
b)  Package as a whole 
 
The package as a whole was attractive to all. For some rotatees the university based 
and accredited work based learning education at degree level was the main attraction 
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whilst for others it was the opportunity to rotate. However, education or rotation alone 
was clearly not an attraction. It was the combination that drew these nurses.  
 
c)   Wide variety of attractions 
 
The reasons given by the rotatees for joining the scheme demonstrated that it offered a 
wide variety of attractions that were sufficient to meet many of their diverse needs. In 
the main the rotatees expressed a desire for varied learning experiences, for work 
based education and for a qualification at degree level. 
 
4.2.2  Retaining factors 
 
a)  retained 
 
As shown above, the nurse job rotation scheme did attract, and to a certain extent it 
also retained so that, it was, at least, useful to patients/clients because they saw the 
same faces on a regular basis.  
 
b)  Work based learning 
 
Work based learning was a recruitment factor (e.g. Ruth and Ellie) but in the main it 
was a retaining factor. However, for many of the rotatees the concept of work based 
learning was barely understood initially but greatly appreciated in retrospect. 
 
c)  Magnetising placements 
 
Many of the participants said that their placements were useful and they were 
satisfied. Further retaining issues were the magnetising nature of the placements; 
sufficient time to spend with patients; supportive managers and colleagues; the fact 
that varied placements led to greater opportunities for promotion; and placements that 
were long enough to really gain knowledge and skills. 
 
d)  Education component increases resilience 
 
The educational aspect of the scheme was shown to be helpful in improving the 
resilience of the rotatees whilst on placement in hard to staff areas, (e.g. maintaining 
hopefulness, providing academic achievement and providing an alternative supporting 
community to the placement).  
 
e)  Education component provides supervision support 
 
As hoped for by the leaders of the scheme, the peer/educational supervision 
opportunities facilitated by the education providers improved the coping skills of 
rotatees by clarifying what was ‘right and wrong’, and by confirming good practice 
and showing them how to challenge effectively and how to improve a situation.  
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f)  Applying knowledge and skills via the degree 
 
An important retaining factor was the degree to which there was the opportunity to 
apply the knowledge and skills gained through the educational programme to the 
treatment of patients/clients. 
 
g)  Clear and sustained communication 
 
A clear and sustained communication structure within the organisation and with the 
education provider and the researchers was, whilst it was there, a retention factor 
because it helped rotatees and supervisors to be clear about expectations and to access 
help when there were problems. 
 
h)  Annual stakeholder reflection 
 
Annual meetings where the leader of the scheme, educators, and rotatees met to 
discuss progress, achievement and key issues for improvement helped to develop the 
management of the scheme, sharing lessons across development areas and keeping 
most of the stakeholders involved and updated. 
 
i)  Educational leadership 
 
It was apparent from the views of the rotatees and the managers that the professional 
values, experience, skills and knowledge, as well as the facilitative style of the work 
based learning department involved, together with its key educators (e.g. Alan 
Beadsmore), were important for the successful employment and retention not only of 
this cohort of rotatees but also of the three cohorts that proceeded it. 
 
j)  High profile and sustained organisational leadership 
 
As changes in the leadership occurred over time it became clear how important it was 
for the rotatees to have a committed and high profile leader for stakeholders to take 
note of and from whom to seek assistance. The importance of the leader in change 
management also became clear. It was important for rotatees and other stakeholders to 
be confident that the leader was taking note of areas for improvement and negotiating 
with development teams over action plans. This was particularly important because 
some services were becoming fully staffed and others with recruitment problems 
needed to be brought on board. 
 
k)  Useful work based learning syllabus 
 
Many of the interviewees indicated their satisfaction with having the chance, as a 
result of the work based learning modules, to do a ‘useful piece of work’ with patients 
(e.g. CPA, assessment etc). 
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l)  Negotiation about placements 
 
Choice and negotiation about the type of placement was emphasised by many of the 
respondents as an essential element of the scheme’s attractiveness. Whilst local 
options might have been limited, it was important for rotatees to be consulted and 
presented with the available options in a timely manner. 
 
m)  Financial support 
 
Financial reward was considered to be a retaining factor, especially for nurses leaving 
university with student loans to pay off. The upgrade at the end of six months if they 
met the expected competencies was appreciated. Additionally, interviewees 
personally appreciated the Trusts’ investment in educational fees and study time and 
considered the Trusts to be good employers. 
 
n)  Job security in an actively learning organisation 
 
As a retaining factor, job security within a nurturing organisation was considered 
valuable. For example, rotatees were guaranteed staff nurse posts at completion of the 
scheme. By now they had a greater awareness of the Trusts’ employment 
opportunities. They were also aware that, whilst interested in client care and client 
outcomes, the organisations were also actively interested in their employees’ 
wellbeing and career development. 
 
o)  Three placements 
 
Many of the rotatees indicated that the provision of three different placements gave 
them sufficient experience at the beginning of their careers to be able to make a 
decision about the area of care that they would prefer to work in during the early 
phase of their career.  
 
p)  Eight month placements 
 
They also felt that the length of the placements (8 months) was sufficiently long for 
them to gain useful experience and to make a contribution to that service.  
 
q)  Eight months to complete course work 
 
Having three rotations of eight month duration also ensured that they were able to 
undertake and complete the coursework without undue time pressure. This was an 
important feature of the scheme and one that confirmed the original leaders’ 
expectations. They were mindful of the fact that the scheme was for newly registered 
nurses who were new to the workplace and were undertaking very busy jobs in hard to 
staff areas. The leaders were also aware that at the same time as the rotatees were 
experiencing the many life changes which take place with the move from student to 
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professional, they would need to develop a way of learning on a part time rather than 
the full time basis they had been accustomed to.  

4.3 Aspects of the scheme that were shown not to be useful  

a)  Inconsistent management 
 
Inconsistent approaches to service management and client/patient care led to 
dissatisfaction. 
 
b)  Over-retaining factors 
 
Whilst the job rotation scheme did attract nurses into hard to staff areas and thus met 
the primary aim of the scheme, paradoxically some placement areas were so attractive 
that staff decided to leave the rotation scheme and remain there. This was the result of 
‘over-retaining factors’, such as the desire of supervisors or ward managers to retain 
good staff together with the eagerness of rotatees to stay in an area where the 
leadership had vision and a determination to improve the service. 
 
c)  Disincentives in continuing care environments – poor leadership 
 
For a few interviewees, being with clients with chronic high risk profiles, for example 
extreme forensic potential or eating disorder provided a disincentive to retention. In 
such instances, very little therapeutic change could realistically be attained other than 
containment or the prevention of harm to self or others. This was dissatisfying 
because it didn’t allow for the application of the learning associated with the course, 
much of which assumed short or medium term potential for improvement within the 
client. 
 
d)  Poor team work 
 
It was a demotivating and frustrating experience for rotatees if they found themselves 
in a service where team work was lacking, decision making was absent or poor, and 
staff relationships were often fraught (i.e. where leadership was lacking). 
 
e)  Disrespectful and late decisions about placements by managers 
 
Rotatees became distressed when faced with delays, indecision, or arguments about 
placement decisions. Such situations could arise where managers had difficulty 
matching rotatees to new placements. They could also arise because of limited 
variety, unpredictable vacancies, or because of laissez faire attitudes towards forward 
planning. 
 
f)  Telling lies/ not adhering to contractual commitments  
 
In a small number of cases managers and rotatees reneged on commitments (e.g. 
managers repeatedly delaying the upgrading interviews that would take a rotatee from 
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D to E grade or reducing or refusing previously contracted study leave time or 
rotatees refusing to rotate). 
 
g)  Unprepared placement supervisors 
 
Placements supervisors who did not provide supervision and/or who did not know 
about the scheme had difficulty supporting the rotatees especially in their use of their 
learning in the placement environment. 
 
 
 
 
h)  Insufficient leadership of the scheme 
 
It became apparent that changes in leaders, with later leaders having less time and less 
profile than the original leaders, led to a diminution in the quality of the scheme and 
increased dissatisfaction amongst the rotatees. 

4.4 Things that would have been or could be useful if added to the 
model chosen for the nurse rotation scheme.  

a)  Plans for sustained leadership and management 
 
The plan for the initial leadership and management of the nurse job rotation scheme 
was successful e.g. in funding more cohorts than were originally considered; 
introducing more development areas; and expanding it to two separate Trusts. 
However, given the findings in h) above, there should also have been an explicit and 
well developed plan for the ‘sustained management’ of the job rotation scheme to 
prevent disintegration as new staff and new developments emerged. 
 
b)  Specific model of job rotation and operational manual 
 
As the project proceeded and as the realities of operating the scheme emerged, an 
operational manual for the recruitment and general management of the nurse job 
rotation scheme was muted and begun. Most of the contents came from the 
negotiation that had occurred between local managers and rotatees around the rotation 
part of the scheme. The negotiations arose as a result of the different options 
available. Those options depended on the managers perceptions of the needs of the 
patients/clients in hard to staff areas and the negotiations arose because of the desires 
of the rotatees for specific experiences. Unfortunately, the manual was never 
completed because of the management turnover of those producing it but its existence 
would have simplified and clarified the scheme and would probably have helped to 
overcome many problems. 
 
c)  Absence of career pathways 
 
Generally, rotatees felt that whilst they were satisfied with the scheme as a whole and 
the support they had from the organisations there was a distinct possibility that they 
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would be unable to carry forward their loyalty to the organisations and their ethos. 
They were aware that a significant investment had been made in their careers but they 
were frustrated by the absence of a clear career pathway on completion of the course 
that would take advantage of their skills and experience and not waste their potential 
for service and service improvement.  
 

4.5 Evidence of unplanned added value to the scheme or to our 
understanding of the process.  

This notion of added value has two aspects. Most importantly there is value that has 
been added to the job rotation scheme itself in respect of what it offers in the way of 
change to clients/patients, colleagues, the organisation and to participants themselves. 
The second aspect is the value that has been added to our understanding of the 
processes involved in the management and development of the scheme. 
 
4.5.1  Evidence of added value from the job rotation scheme itself 
 
a)  Adapting the job rotation model to local needs and opportunities 
 
Slightly different job rotation schemes emerged in each of the four development areas, 
based on the needs and opportunities in those areas. This allowed the overall model of 
job rotation to be ‘adapted by’ rather than ‘imposed on’ local teams, and allowed local 
problems to be addressed where possible (e.g. shortages in specific specialist areas 
such as elderly care or acute shortages in similar services, such as acute inpatient 
services, where variety was provided by different teams and neighbourhoods.) There 
was also a change in the educational modules as time passed. 
 
b)  A means to improve the quality of care in hard to staff areas 
 
By the time cohort four joined the scheme, recruitment and retention had improved 
due to job rotation and other recruitment tools. Consequently the variety and number 
of hard to staff placements had reduced. Already, as a result of the action research 
approach being taken with its built in feedback, a further advantage of this particular 
job rotation scheme model had become evident to the stakeholders. Apart from 
recruitment and retention, there was an improvement in the quality of care (e.g. care 
planning and coordination, clinical and risk assessment, and ward management) as 
well as the volume of care (i.e. numbers of nurses in a service).  
 
The reasons for this were not fully understood until this research demonstrated 
precisely what the patients/clients, organisation and the rotation nurses were gaining 
from the combination of the chosen work based learning scheme combined with job 
rotation.  This then confirmed an earlier speculation that this model could also be the 
model for a two year intern scheme for nurses post registration.  
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4.5.2 Added value to our understanding of the processes in the management 
and development of this job rotation scheme. 
 
a)  Trustworthy and sustained central and local leadership 
 
It became apparent that the successful retention of the rotatees in development areas 
was highly dependent on the trustworthiness of local leaders, managers, colleagues 
and education providers. It was particularly important that they adhered to the rotation 
scheme agreement and treated the rotatees with respect and interest and as adult 
professionals who had chosen to support the organisation in caring for people within 
hard to staff areas. 
 
b)  Decision making about staff who want to withdraw 
 
A dilemma emerged for leaders of the scheme in that they had to decide what should 
happen to rotatees who chose to withdraw from job rotation to remain in their 
placement. Initially, and for two main reasons, those staff had to withdraw from the 
education component. One was to ensure that withdrawing from rotation was not 
reinforced and the second was to ensure that each educational module was undertaken 
in a new working environment. The latter seemed important because it provided the 
rotatees with a new context to implement organisational improvement via their 
projects. However, as time passed and it was realised that they were filling otherwise 
empty posts, those who were promoted beyond E Grade but remained in placement 
were allowed to continue with their studies. 
 
c)  Leading across different organisations with different cultures 
 
The management model chosen was that of a project leader together with local 
operational teams who would use the nurse job rotation model. However, that model 
would be organised differently in order to reflect the culture of the particular 
locations. It transpired that two different approaches to handling the model emerged 
both of which showed strengths and weaknesses. One approach was formal with 
agendas and plans whilst the other was more facilitative in that it removed barriers to 
the scheme and its development. However, at the same time, the latter approach paid 
little attention to the scheme’s administration. Thus, depending on the location of the 
scheme the role of the project leader became more or less directive than had been 
originally envisaged.  

4.6 Aspects of the scheme that the evidence suggests need changing 
and what is needed to change them 

a)  Persistent misunderstandings 
 
There were two forms of misunderstandings demonstrated by some participants. Both 
existed in spite of the explicit information provided in the advertising, the application 
pack, the job interview, the job induction, the induction to the educational component, 
the website and conversations with the project leaders. Some participants believed 
that the variety of placement options were greater than they actually were and others 
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believed that it was possible to stop rotation and still continue with their education 
component even where promotion had not been achieved.  
 
It can be concluded from the above that there were, at times, dramatic differences in 
perspective about the overall purpose of the scheme. The intention from the start was 
to ensure that patients/clients had adequate nursing care, from both the organisation 
and the rotatees (see 3.4.1) 
 
b)  Repelling rather than magnetising placements 
 
Some nurses were satisfied with one placement but not another. Using a comparison 
with the study of American hospitals where some were labelled Magnet Hospitals 
because they attracted and retained staff (Buchan 1999) placements can be seen as 
‘magnetising’ or ‘repelling’.  
 
c)  Poor leadership or no leadership of hard to staff areas 
 
It emerged that there were hard to staff areas with competent ward managers. There 
were also hard to staff areas with less competent managers or no managers at all 
which led to fear and anxiety among newly registered nurses who then found 
themselves in uncontained and ill defined learning environments. 
4.7 Evidence emerging from earlier cohorts that brought about change to the 
operational model of the job rotation scheme. (This evidence is added for 
information. It does not come from the research). 
a)  Promotion of rotatees 
 
As the scheme progressed some participants were promoted to F grade (deputy ward 
managers). So as not to penalise those participants for being retained the scheme was 
modified to allow them to continue with the education. The definition of job rotation 
was thus expanded to include ‘a change in role’ as well as a ‘change in place of 
work’. 
 
b)  Include experienced nurses 
 
People who had been trained for some time were admitted to the nurse job rotation 
scheme. This group included nurses from abroad who wanted to join scheme and 
nurses who were, although highly experienced, in lowly/junior post, and wanted to 
use this model to develop their careers. They were outside the original inclusion 
criteria but it was felt that they would provide ‘extra hands’ and in the event they 
proved to be an asset since they showed a high degree of commitment to improving 
hard to staff areas.  Apart from the ‘extra hands’ aspect it seemed to appointing panels 
they this group of people would benefit from the nurse job rotation scheme. It also 
seemed important to be flexible in the operation of the scheme in terms of learning 
from the contribution of those not covered by the original criteria.  
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c)  Managing success 
 
As the project proceeded, and as result of the success of recruitment and retention 
measures, a reduction in demand for nurses was observed in some local services. It 
thus became important to consider new hard to staff areas in local boroughs that, in 
the meantime, had developed as a result of staff turnover, restructuring or 
recommisioning.  
 
d)  Managing prejudice against clients 
 
Project leaders were, at times, dismayed by a small minority of rotatees who appeared 
to be prejudiced against specific groups of patients who were in need of nursing care 
(e.g. elderly, chaotic adult acute patients, or forensic patients requiring ongoing care). 
This phenomenon, which revealed an incompatible set of values to those of the 
organisation and to the profession of nursing, resulted in the removal of rotatees from 
the scheme by the organisation. This was an action that resulted in surprise by the 
rotatees concerned who appeared to believe that their wants were more important than 
client needs or the organisation’s determination to supply equality of opportunity and 
fair access for all patients/clients. 
 
e)  Appropriate selection of managers 
 
The turn over of local managers and the selection of their replacements has proven to 
be a key issue for the local success of the project. Where highly knowledgeable and 
motivated local leaders have been replaced by unmotivated and sometimes ignorant 
managers the scheme has been effectively sabotaged. This is especially true of hard to 
staff areas where the balance between attracting and repelling factors can easily be 
tipped. In such instances those areas remained hard to staff and the benefits that had 
previously accrued from employing job rotation nurses were whittled away from those 
care teams and client groups. Eventually the job rotation scheme ceased in that area 
and was even blamed for being an ineffective tool when responsibility really lay with 
the local leadership. 
 
f)  Managing requests to join the job rotation scheme 
 
It emerged that many of the job rotatees and the supervisors were especially 
impressed by the benefits of the job rotation scheme and were encouraging others to 
participate and join the scheme. It is hoped that these stakeholders will disseminate 
the use of this recruitment and retention tool in appropriate circumstances in the 
future. The leaders of the scheme calculated that this possibility would arise if the 
model was sufficiently successful and they incorporated the research component to 
assist these potential change agents in the future. 
 
g)  A need to know more for better management decisions 
 
It gradually emerged that there were a number of areas where we were ignorant about 
‘knock on’ effects. Examples are placement satisfaction, long term effects of the 
scheme on rotatees’ careers and retention (i.e. reasons for leaving). 
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SECTION FIVE   - RECOMMENDATIONS, 
STRENGTHS, AND WEAKNESSES OF THIS 
RESEARCH PROJECT 

5.1 Recommendations  

a)  The model as a tool 
 
For policy makers and organisational leaders who are looking for a human resources 

recruitment tool that has wide application and that would be appealing to a 
number of applicants this model of job rotation with work based learning 
could be of use (see 4.2.1).  

 
For organisation leaders who are looking for a quality of care improvement tool this 

model of job rotation could be useful 
 
b)  Handbook 
 
It became clear that a specific job rotation scheme model with a course handbook was 

needed which contained  clear descriptions of the educational model, including 
a definition of work based learning; the syllabus; potential placements; 
supervision provision; systems of communication and the responsibilities of 
the organisation, the education provider, and the rotatees themselves. As well 
as being given to each rotatee, this needs to be available in placement areas for 
the use of supervisors and rotatees and on a web page for easy access. 

 
c)  Defining types of supervision 
 
The umbrella term ‘supervision’ (i.e. including professional, clinical, line 

management and educational supervision) needs to be defined and 
differentiated. Whilst there may be overlaps in ‘reflective’ supervision 
provision it is vitally important that rotatees and supervisors are jointly clear 
about the overall purpose of their supervisory endeavour. Additionally, both 
preceptorship and mentoring need to be clearly defined and differentiated from 
each other and from ‘supervision’ in order to ensure the successful completion 
of these tasks and to prevent disabling confusion and dissatisfaction. 

 
d)  Negotiation 
 
Organisations need to ensure that rotation scheme leaders have well developed 

capabilities in negotiation. This is particularly required to engender consensus 
amongst rotatees and the organisation who, at times, may have conflicting 
perspectives and priorities in relation to the purpose of the nurse job rotation 
scheme. 
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e)  Hard to staff areas 
 
In order to ensure that rotatees receive at least basic support, the leaders of 

organisations and educational establishments need a ‘flashing red light’ policy 
for those hard to staff areas that have either no ward leader or a poorly 
performing ward leader. Both the organisational and educational leaders need 
to ensure that in these particularly impoverished environments rotatees receive 
specific extra support until the situation is improved. 

 
f)  Leadership 
 
For a rotation scheme to succeed, especially in hard to staff areas, organisations need 

to ensure that there is a motivated and highly capable service leader in place 
with the capability to build staff retaining factors within the service and the 
capability to maintain the integrity and overall aim of the job rotation model 
being used.  

.  
Furthermore, because of differences in local needs and in local structures and 
processes, that leader needs to be able to work with local development groups 
to negotiate enhancement of the model in order to ensure that it maintains 
relevance and promotes local learning environments. 

 
The successful leader needs to be in post sufficiently long as to be able to 
build up trusting working relationships. Despite local management cultures a 
leader needs to be able to facilitate structures and processes that sustain and 
develop the chosen model. 
 
Finally, because there are many obvious and direct benefits for patient/clients 
(service users) and carers, it could be of benefit to all concerned if leaders 
were to invite these stakeholders to central and local planning groups. 

 
g)  Local leaders 
 
At the same time, the identification of potential local leaders who might be 

sufficiently interested to sustain the use of this recruitment and retention tool 
needs to be an initial and an ongoing leadership endeavour. This could ensure 
both a successful start to a job rotation scheme and a smooth transfer of 
leadership as the original local leaders move on.  

 
h)  Extra support 
 
For job placements that lack the opportunity for short term reward or lack the easy 

opportunity to use the knowledge and skills gained in the university (e.g. long 
term forensic services where client change may take years) the university 
personnel and the rotation scheme leaders need to provide extra supervision to 
support rotatees and other staff. 
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i)  Diverse placements 
 
Where development areas have little diversity in placements every attempt should be 

made to highlight the differences that do exist between placements (e.g. acute 
wards across a PCT area) which serve different neighbourhoods, different 
patient groups, or different non statutory support services and areas of 
disparate economic standing. In other words, the learning potential of these 
services should be explicitly highlighted to contradict inaccurate assumptions 
that, for example, all elderly wards are the same. 

 
j)  New placements 
 
The leadership in any future job rotation scheme needs to provide for an ongoing 

consideration of potential hard to staff areas as well as identifying those 
existing before the scheme begins. 

 
k)  Operational manual 
 
The development of an operational manual for recruitment and the general 

management of a job rotation scheme is desirable. The results of this study 
suggest that it may not be possible to write such a manual in advance of some 
experience of the scheme itself. However, an alternative would a ‘limited 
editions’ manual that could be updated with experience. 

 
l)  Sustaining change 
 
Following the quote from Ellie under 3.10.2, in order to support rotatees and the 

transfer of learning to the workplace, it is recommended that the educational 
syllabus should emphasise more explicitly the theory and practice of change 
and how to sustain that change for both patients and the organisation itself.   

 
m)  Prejudice 
 
Policy makers and educationalists should be aware that they may come across 

professionals who are actively prejudiced against certain groups of clients and 
yet appear to have the capabilities to be professionally registered. Much 
greater emphasis is required about the rights of patients/clients to receive fair 
access to services and the duties of professionals to actively promote inclusion 
and fairness of access. Where active prejudice is observed, job rotation scheme 
leaders should consider formal disciplinary action. 
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n)  Work based learning improvements 
 
In order to maximise the many benefits that accrue from work based learning with job 

rotation, we recommend that future leaders take in to account the 
recommendations on education in Lucock & Coyne July 2006 and September 
2006 as well as the conclusions from this study.  

 
o)  Retention study 
 
To be able to make a more complete assessment of the value of the D/E nurse job 

rotation scheme, a study is needed to determine how many members of the 
four cohorts in the overall scheme remained within the Trusts. 

 
p)  Impact study 
 
A study is needed to assess the ‘knock on effects’ of placement experiences on 

retention. In particular, it is desirable to know what effects, if any, satisfaction 
or dissatisfaction with one or more placement, and/or their order, has on 
retention. 

 
q)  Careers study 
 
A study to determine what happened in the careers of at least some of the rotatees on 

the scheme would help to judge the long term value of the nurse job rotation 
scheme and thus the potential for other schemes. 

 
r)  Interest study 
 
A study to identify how many members of staff would be interested in job rotation as 

a means of career development and improving satisfaction could help policy 
makers and leaders of organisations to plan future job rotation schemes. 

 
s)  Economic study 
 
A comprehensive range of economic evaluations across a range of organisations to  

determine the costs and the benefits associated with this model of job rotation 
could be of benefit to any organisation’s decision making when considering 
using the model as a tool.  

 
t) Future evaluation studies 
 
In order to develop a comprehensive and reliable evidence base for business decision  

making, we recommend that future organisational leaders, commissioners, and 
policy makers ensure that job rotation schemes are fully evaluated, identifying 
the impact upon the whole stakeholder community.  
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5.2 Strengths of this research study 

a) One of the main strengths of this research was that it added to the 
emancipatory power of the overall action research approach to this scheme and to the 
other schemes that were a part of this action research programme by fully 
incorporating the views of participants and providing feedback to all concerned thus 
enhancing their capital in the learning orgnisation. 
 
b) A further strength is that the Action Research approach together with work 
based learning supports the operationalisation of high priority government policy and 
its sustainability (e.g. risk assessment). 
 
c) The research approach used was also a strength because it incorporated a 
reflective learning aspect which matches the reflective practice of work based learning 
(Bond 1998), the reflective practitioner (Schon 1987) and the notion of the 
community of practice (Wenger 1998). 
 
d) For the same reason the Action Research approach adopted for the whole 
rotation project including this research was a strength throughout the existence of the 
rotation schemes and it continues to be so as the development of this model continues. 
Furthermore, it is hoped that the knowledge gained from this Action Research project 
will inform future job rotation schemes in nursing or any other field. 
 
Consequently, this research study and the parallel study that accompanies it, i.e. Nurse 
Job Rotation Scheme: Perceptions of a job rotation scheme by sample of supervisors 
(Lucock and Coyne September 2006) provided the framework for reflection for the 
community of stakeholders involved in them. 
 
e) Some management stakeholders have had the opportunity to reflect on the 
nurse job rotation schemes that that they were party to. All stakeholders had the 
opportunity to reflect on the progress of the scheme because it is in the nature of 
Action Research to provide ongoing research evidence rather than waiting for its 
completion. The evidence was delivered through the annual conferences that were 
held throughout the life of the D/E rotation scheme.  
 
Furthermore, it is intended that there will be the ongoing opportunity for reflection 
because stakeholders are to be asked to reflect on a good practice model of job 
rotation and to share those reflections with the principal investigator. 
 
f) Finally, a strength that, from another point of view is a limitation is that the 
interviewing method used provided a slightly different story from each participant, 
thus providing a more comprehensive understanding of all aspects of the scheme. 

5.3 Limitations of this research study 

a) As mentioned above the interviewing method used provided a slightly 
different story from each participant. This is a limitation in the sense that the data 
cannot lead to any generalisations. However, generalisations would not be possible 
anyway because of the small number of people interviewed. Furthermore, the purpose 
of action research is to generate knowledge that others can use in the design of their 
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own projects. Its purpose is neither to provide a blue print for action nor to invite 
replication. 
 
b) One definite limitation is that at the time there was no money to interview line 
managers and other stakeholders involved in the scheme or to follow up on the job 
rotation scheme nurses. Such studies would have provided further insights into the 
usefulness of the scheme. 
 
c) In the case of Action Research projects it is difficult to separate one aspect of 
the project from the project itself and this includes specific studies such as this study 
of the perceptions of cohort four rotation nurses of a nurse job rotation scheme. That 
being so, the fact that the leader of the project changed jobs part way through the 
scheme and had less time  to give to the project constitutes a limitation of the study. 
 
d) In 4.5.2 above (‘Added value to our understanding of the processes in the 
management and development of this job rotation scheme’) it was noted that, during 
the course of the Action Research project there have been many changes and 
developments in the NHS as a whole and in the local situation in particular.   
 
e) With reference to changing stakeholders it was realised that the replacement 
stakeholders could have threatened and even sabotaged the nurse job rotation scheme 
and caused it to end without being completed and researched. This would have 
prevented feedback into the system and thus ensured that the organisation did not 
learn from these pilot schemes. 

 
f) The possibility that they could also pose a threat to this study and to those 
related to it and thus be seen as a limitation to the research cannot be ignored. 
However, we feel confident that, because of the Action Research approach and thus 
the care taken to monitor what was happening, the potential threats did not 
materialise, at least until after these research studies were undertaken. 
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SECTION SEVEN - APPENDICES 1 AND 2 

 

Appendix 1 - 

The Community associated with the Experienced Nurse Rotation 
Scheme. Jan 2003 

 
Experienced Nurses who joined the Rotation Scheme: 

Nurses who joined the D/E Nurse Job Rotation Scheme 

 
Supervisors who took part in the Research Study (Lucock & Coyne September 
2006) 

Central and North West London Mental Health NHS Trust 

 
Peter Walsh, Dir. Of Nursing  
Luella Dixon, Deputy Dir. Of Human Resources 
Claire Murdoch, Exec.Dir. Of Nursing 
Healther Renaud, HR Manager.   
Jose Wood, Deputy Dir. Of Nursing 
Patrick Coyne, Principal Investigator (Rotation Schemes)/Consultant Nurse 
Adrian Nelson (formerly Senior Nurse Education)  
 

West London Mental Health NHS Trust 

 
Lynne Hunt (former Exec. Dir. Of Nursing)  
Bob Nessling, Exec. Dir. Of Nursing 
Sue Loveday, HR. Manager.    
Enda Kelly, Manager, Southall/Norwood Mental Health Resource Centre. 
Helena McGrath, Senior Nurse Education. 
 

North West London Workforce and Education Confederation 

 
Paula Crouch (formerly Education Consortium) 
Moira Wilson (formerly Education Consortium) 
 
Local Managers: 
Alison McKenzie, Paterson Centre Day Hospital 
Alex Hamilton-Clark, Brent Mental Health Service 
Robyn Doran, CNWL Substance Misuse Service 
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John Quick, Ebury Ward, Gordon Hospital 
Feisal Mohubally, Westminster Mental Health Service 
Linda Stradins, CMHT Manager 
Theresa Appleton, Senior Nurse Education 
Carol Scott, Senior Nurse, Chiswick Lodge 
Jonathan Warren, Deputy Dir. Of Nursing. 
 

Middlesex University 

 
Katherine Rounce, Principal Lecturer/Co-ordinator Work-Based Learning 
Alan Beadsmoore, Senior Lecturer 
Barbara Workman, Senior Lecturer 
 

Action Research 

 
Dr. Ricky Lucock (Main Researcher Experienced Nurse Rotation Scheme) 
Prof. James Buchan, Queen Margaret College, Edinburgh. (D/E Scheme) 
Jane Ball, Employment Research (D/E Scheme) 
Patrick Coyne, Principal Investigator, Nurse Rotation Schemes/Nurse Consultant 
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Appendix 2 – 

 The Framework for Work Based Learning at Middlesex University 

 
The work based learning studies approach at Middlesex University (see Middlesex 
University,  Studying with work in mind.) focuses on the development and conduct of 
work based project activity as the means for developing both the individual and the 
organisation. As the individual is helped to become a more effective work based 
learner, he or she becomes a more effective employee who helps to develop the 
organisation through the creation of new knowledge and the  
 application of learning to achieve organisational objectives. 
 
Work based projects are developed and carried out following a four stage process. 
Each process is supported by work based learning modules at undergraduate or 
postgraduate level. The processes are as follows: 
 

• The first module involves a forward focused learning review (RAL - 
Recognition and Accreditation of Learning) to establish what relevant 
knowledge skills the individual brings to the project. It is assessed by 
reflective essay and portfolio which, if successful, will lead to a formal 
accreditation. 

•  
The Programme Planning Module follows RAL. This is learner managed and 
has to take fully into account stakeholder interests and requirements as well as 
resources (e.g. of time, information, materials). It is assessed by a three way 
Learning Agreement (i.e. between the student, the organisation and the 
University). 

•  
The third module is Work based Research and Development Methodology. It 
is designed to equip the worker researcher with a critical and reflexive 
understanding of appropriate approaches to undertake real life projects that 
are focused on knowledge creation and use. This module is assessed by a 
project proposal and related supporting evidence. 

 
The final stage of the process involves a Project or projects. Here, the worker 
researcher's critical thinking is focused on real work based issues. Projects are 
assessed by a report or by a product which is negotiable, but which must be 
accompanied by a substantive report or critical commentary. All final projects are also 
orally assessed. 
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EXECUTIVE SUMMARY 

This is the evaluation of the Rotatees’ supervisors supervision course, their 
supervision and the supervisors’ perspectives concerning the D/E Nurse Job Rotation 
Scheme, developed by The Central and North West London and The West London 
Mental Health NHS Trusts. 
The Scheme was developed as a pilot scheme to explore ways of recruiting and 
retaining professional personnel within health care organisations, particularly in hard 
to staff areas, at a time when many were not only leaving those organisations, but 
health care per se.  This tool was used in those areas that were already using a wide 
variety of other recruitment tools which, however successful, did not impact upon a 
regular 30% to 50% vacancy rate. 
Local managers and supervisors suggested that a job rotation scheme could improve 
recruitment to hard to staff areas. The scheme that was developed sought to offer 
Junior Nurses incentives in order to attract and recruit them and thus ensure the basic 
provision of nursing care for the patients/clients of hard to staff areas. The incentives 
included a professional development scheme involving work based learning to degree 
level, three rotations, and a continuous service contract. This would support their 
career development, their transfer to professional practice; increase their 
employability and their satisfaction with their profession.  
It is a part of an Action Research project, also originating and operating within the 
two organisations (Buchan and Ball 2004; Lucock & Coyne 2003, July 2006, August 
2006). These studies will be meta evaluated with the intention of providing a 
substantial evidence base on the use of job rotation as a service improvement tool for 
policy development, commissioning, provider and educational leadership. 

Conclusions 

This study shows that the supervisors liked the model of job rotation used here to 
attract, recruit and retain nurses within hard to staff health and social care areas, and 
to a great extent within the Trusts concerned.  They were pleased that this tool 
reduced the need for bank and agency staff, assisted with budget management and 
brought about greater continuity of care. 
The supervisors affirmed that the model facilitated the provision of care and reflective 
practice capabilities, and enabled junior nurses to gain the education they needed to 
make planned changes to their careers. They argued that it supported job changes and 
that work based learning was successful in facilitating a successful partnership 
between academia and the workplace. They also argued that a retaining factor was the 
provision by the university of supervision and support that was limited in hard to staff 
areas. 
A variety of unexpected benefits accrued which added value to the use of the model.  
There were a few problems identified with the clarification of the meaning of 
supervision and its provision, leadership, communication, rotation negotiation, and 
shared expectations. 

Recommendations 

It is recommended that this model be used widely for the attraction, recruitment and 
retention of personnel within the health and social care environment, especially for 
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those parts which might be hard to staff and have budgetary problems. Supervisors 
recommended that it could be useful in improving the quality of care, avoidance of 
institutionalisation and in transferring good practice across a learning organisation. 
More supervision training and more consistent supervision was recommended. 
Further evaluation is needed to develop the evidence base. 
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SECTION ONE – D/E NURSE JOB ROTATION 
SCHEME 

1.1 Introduction 

 
This study is part of an ongoing evaluation of a recruitment and retention focused 
Work-Based Learning Job Rotation Scheme (see 1.4) for nurses most of whom are 
newly qualified. The scheme combines three rotations, each of eight months duration, 
combined with a two year part time university course designed to convert the 
learners’ diploma into a degree using a work based learning approach. The purposes 
of the scheme were  
 

• to recruit and retain qualified nurses within the NHS  
• to assure service provision for service users and carers  
• To develop career pathways through open learning packages and the 

creation of life-long learning environments. 
• To develop higher standards of care through the recruitment and retention 

of mental health nurses. 
 
This research approach has included the views of thirteen supervisors of rotatees. In 
other approaches which use a simple cause and effect design those views might have 
been ignored. The supervisors were from various parts of the two Trusts involved in 
the scheme, namely West London Mental Health NHS Trust, and Central and North 
West London Mental Health NHS Trust. Data collection took place over an extended 
period of weeks. All the participants had supervised job rotation scheme nurses over a 
period of time although for some that involvement had now ended or, because of 
promotion, they were now supervising supervisors of the job rotation scheme nurses. 
 
The main aim of the study was to inform decision makers by gathering data from 
these key stakeholders about the following:  
 

1 The supervisors’ training for the supervision of nurses on the job rotation 
scheme  

2 The supervisors’ experience of the supervision of nurses on the job rotation 
scheme 

3 What the supervisors thought the Trust, themselves and colleagues, 
patients/clients and the job rotation scheme nurses might gain from the 
programme. 

4 Other relevant data as is explained and described in Section 3. 
 

The main course tutor was also interviewed to obtain his view of the programme, as 
was the original Senior Nurse Advisor for Research who led the scheme for the Trusts 
concerned. 
 
The study is itself part of a larger Action Research study one of the main purposes of 
which was to establish and evaluate an overall scheme that will lead to the sustained 
recruitment and retention of Mental Health Nurses in ‘hard to staff areas’ such as 
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acute psychiatric in-patient areas, forensic services and elderly care, in order to 
provide a minimum number of staff and to improve both the quality and continuity of 
clinical care.  
 
The Action Research study was used to implement the schemes and thus to facilitate 
organisational change. It included the following: Lucock & Coyne (2003) 
‘Experienced Nurse Job Rotation Scheme: Phase one evaluation’; Lucock & Coyne 
(July 2006) ‘Experienced Nurse Job Rotation Scheme: Phase two evaluation’ as well 
as Lucock & Coyne (August 2006) ‘Perceptions of a job rotation scheme by a sample 
of cohort four rotation nurses’ to which this study is related and Buchan, J. & Ball, J. 
(2004) ‘Nurse Rotation Scheme at CNWL WLMHT’.  
 
At the same time the study is evaluating the schemes in order to identify the 
successes, minimise the difficulties and to share the learning from the scheme across 
professions and agencies. 

1.2  The context 

Competency Frameworks 
 
Britain is signatory to the World Health Organisation’s initiatives ‘Health For All 
2000’ and ‘Health For All 2020’ and to facilitate the first of those initiatives in this 
country the Document ‘Health of The Nation’ was introduced by the last Conservative 
government with a focus on finance and the use of market forces in the management 
of the Health Service. It committed the Health Service to a greater patient voice as 
well as to quality and economic efficiency. It also advocated devolution of 
responsibility in the service and it was during the administration of that government 
that the United Kingdom Central Council for Nursing Midwifery and Health Visiting 
(UKCC) published the documents ‘Code of Professional Conduct’ (1992) and ‘Scope 
of Professional Practice’ (1992) which, between them, emphasised that the 
development of competencies should be self-regulated. Together, all these initiatives 
implied a change of governance that would facilitate flexibility in nursing. 
 

Flexible professional workforce 
  
The present Labour government changed that focus somewhat when, in its white 
paper ‘The New NHS, Modern, Dependable’ (Department of Health 1997), it turned 
the spotlight on quality rather than finance and market forces. The document made it 
plain that for the new NHS to succeed there would need to be involvement, flexibility, 
decentralisation, empowerment, and accountability. NHS staff would also need to be 
sufficiently flexible to work across, as well as within, boundaries and this should be 
aided by effective continuing professional development. Educational Consortia would 
need to balance personal and organisational development. 
 

National Frameworks 
 
For their new policy a number of initiatives were undertaken such as clinical 
governance, the National Institute for Clinical Excellence and the ‘NHS Plan’. The 
‘NHS Plan’ is concerned with the root and branch reorganisation of the Health 
Service to provide equality of treatment through evidence based care. To achieve this, 



Lucock and Coyne 2006 

~ 5 ‐ 17 ~ 
 

reorganisation plans, known as National Service Frameworks, were developed for 
each major public health threat to determine what was going to be done about 
developing services. One such National Service Framework is for Mental Health. 

 
Workforce planning 

 
Each ‘framework’ is underpinned by a number of strategies one of which is ‘The 
Workforce Plan’. This is concerned with recruiting, retaining and developing people 
for the NHS. It is in this context that the larger Action Research Study was 
operationalised by two organisations, namely CNWL Mental Health Trust and West 
London Mental Health Trust, with the aim of contributing to ever-higher standards of 
care through the recruitment, retention and development of Mental Health Nurses 
(Coyne & Beadsmore (2001). This particular study is concerned with one particular 
part of that Action Research Programme, namely, the ‘D/E Nurse Job Rotation 
Scheme’. 
 

Action Research: change and evaluation 
 
For fear of confusion between the projects being undertaken e.g. the ‘Nurse Job 
Rotation Scheme’ and the wider Action Research being undertaken at any one point, 
it should be noted here that Action Research combines, at one and the same time, both 
the implementation of a project and the researching of that project. This was discussed 
in more detail in the Methodology Section of the First Experienced Nurse Job 
Rotation Scheme (Lucock & Coyne 2003). 

 

1.3 The Problems That Have Led To the Action Research Study 

1.3.1   Shortages of staff  
 
The result of the various initiatives discussed in 1.2 is an increase in service delivery 
needs in mental health care. However, there are a number of problems, which 
together, could militate against the success of that delivery. 
 
Essentially there was a shortage of manpower in the NHS and in particular there was 
a shortage in hard to staff areas of mental health. In part that was a problem of 
recruitment and, in relation to the two mental health Trusts involved in the Action 
Research study, it is that which is being dealt with by this part of that study. 
 
A study by Buchan, Finlayson, Gough, (2002) helps to explain the general shortage of 
manpower in the NHS and the reasons for this. They noted that as well as problems 
with recruitment there are also problems with retention. In the past the NHS has paid 
more attention to recruitment than retention and one effect of this is what Buchan 
(1999) calls, ‘The ‘greying’ of the United Kingdom nursing workforce’. Just over 
11% of nurses are over fifty and they are leaving the NHS in large numbers. They 
leave as early as they possibly can many at fifty-five and some as early as fifty. 
Interviewed in focus groups, the reasons they gave included: 

• a long hours working culture   
• more pressure at work than they had experienced in earlier years  
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• being locked in a rigid career structure that frequently has changed over time, 
i.e. it is no longer what the nurses concerned were originally employed for  

• a feeling that they are not valued either by the NHS or society as a whole. 
If the situation does not change then the problem will continue as each generation of 
the workforce finds itself in a position to retire. 
 
There is a long-standing problem with staffing in London particularly in mental health 
care. The inner London in-patient units of both of the Trusts involved in this study 
have had vacancy rates in hard to staff areas of around 50% at times, with regular 
vacancy rates of 30% or more (Forest 1997).   
 

There is also an acknowledged difficulty finding ‘mental health leaders’, particularly 
in some clinical specialities (Buchan 1999). 
 
This deficit has been covered to some extent by agency and bank nurses.  However 
this leads to a lack of continuity, making the general care giving environments 
unstable and operating at minimum levels of staffing (Buchan 1999). If the number of 
experienced nurses leaving some clinical areas can be reduced, more stable care 
environments could be created and the numbers of agency staff used could be 
substantially reduced. 
 
1.3.2  Challenging institutionalisation through staff transfer 
 

Paradoxically, there is also a need to encourage the ‘turn over’ of staff in some areas, 
to allow new ideas and practices to be brought in.  This is especially the case where 
new clinical challenges are being faced e.g. dual diagnosis; forensic community care; 
continuing care and rehabilitation of the elderly. 
 

Unfortunately, there are ‘barriers to entry’ (Johnson& Scholes 2002) for people who 
wish to provide health care. Skills are often seen as non-transferable with the result 
that experienced nurses who would like to move to a different speciality are often 
frustrated by demands for a specific diploma or at least two years experience. The 
alternative is to be down-graded in an already low paid occupation. 
 

In the past there have been poorly developed career development pathways within 
mental health and social care with the result that opportunities for advanced practice 
education may have been restricted for many within the nursing workforce. Although 
the opportunities for education for older and more mature people are being generally 
expanded, such opportunities have rarely been available to more experienced nurses 
other than under their own initiative. 
 

If the present government’s initiatives are to work, these problems need to be 
rectified. The Action Research study of which this study is a part, is working towards 
that in the two Mental Health Trusts involved. 
 
Specifically, and based on the partial success of a previous local job rotation scheme 
in attracting D and E grade nurses, and on the development work of Gabrielle 
Atmorrow at Leeds Teaching Hospitals Trust, the two London Mental Health Trusts 
mentioned in 1.2 set about implementing an enhanced nurse rotation programme 
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(Lucock & Coyne 2003; Lucock & Coyne July 2006; Lucock & Coyne August 2006; 
Buchan & Ball 2004). 
 
1.3.3  Setting up the job rotation schemes 
 
Brent Kensington & Chelsea and Westminster Mental Health Trust and Ealing, 
Hammersmith & Fulham Mental Health Trust set up the joint initiative in February 
1999 to attract nurses and support and develop nurses already working in ‘hard to 
staff’ areas (Coyne and Beadsmore 2001; Coyne 2002) 
 
A joint Trust committee consisting of the directors of nursing, senior managers and 
HR personnel designed the content of the job rotation scheme and consulted local 
managers and staff in ‘hard to staff’ areas. The scheme, in its final form, with the 
support and investment from the Education Consortia (now the Workforce and 
Education Confederation) in West London, was launched in January 2000.  
 
It should be noted that although the original concept paper for the D/E Job rotation 
scheme mentioned research, it did not include any reference to Action Research or to 
the Experienced Nurse Job Rotation Scheme mentioned above because they had not 
been thought of at that time. However, both were included in two ‘Bids for London, 
West Sector Consortium Development Fund Allocation 2000/01’ submitted in April 
2000 (www.nurserotation.com). 
 
1.3.4  The Action Research stakeholder community 
 
The research attached to the Nurse Job Rotation Scheme came about because the 
person who led the project (Patrick Coyne, the Senior Nurse Advisor) and 
stakeholders such as the Directors of Human Resources and of Nursing as well as the 
Workforce and Education Confederation and the management teams wanted to 
evaluate the scheme and share the results.  
 
For the Action Research programme overall, the representatives of the stakeholder 
community were the Director of Nursing in what was then BKCW (now CNWL); the 
deputy Director of HR in BKCW; and the Executive Director of Nursing in Ealing 
Hammersmith and Fulham (now West London); and the Workforce and Education 
Confederation (formerly the Education Consortium). The education provider 
(Middlesex University) was involved from the start of the D/E Job rotation scheme 
and agreed to participate both in this project and in it being researched. At that point, 
Dr Ricky Lucock and Professor James were commissioned to do evaluation studies in 
partnership with the principle investigator, Patrick Coyne. 
 
There are also individuals and groups who can be seen to be associated, in a slightly 
more tenuous way, with the Action Research programme for the rotation schemes 
because of other rotation schemes projects they are interested in. An even wider group 
is being developed through the job rotation scheme web page. 
 
Consequently, there are different groups of stakeholders with different sorts of 
influence but the really key stakeholders in this part of the project, and perhaps in the 

http://www.nurserotation.com/�
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Action Research study as a whole are the nurses on the nurse job rotation scheme 
itself and those who supervised them.  
 

1.4 Discussion of terms use in 1.1. 

 
Seven terms have been employed above which can be used and/or interpreted in 
different ways. The meaning given in this work to the terms ‘Work-Based Learning’; 
‘stakeholders’, supervisors, D/E Grade nurse, ‘job rotation’, hard to staff areas, will 
be discussed in the introductory section but for the meaning and use given to the term 
‘evaluation’ the reader is referred to the methodology section of phase one of the 
Experienced Nurse Rotation Scheme (Lucock, P. & Coyne, P. July 2003). However, 
its operationalisation for this study is discussed below.  
 
1.4.1  Work-Based Learning  
 
The term Work-Based Learning refers to those university programmes which ‘…bring 
together universities and work organisations to create new learning opportunities in 
workplaces. Such programmes meet the needs of learners, contribute to the longer-
term development of the organisation and are formally accredited as university 
courses.’ (Boud et al 2001) 
 
Boud et al (2001) add that although the ‘mix of elements’ in this type of programme 
varies greatly from one university to another the programmes usually have six 
characteristics in common. The characteristics, as defined by Boud et al, refer to 
students but throughout the rest of this study the students are referred to as ‘rotatees’ 
or ‘practitioners’ because this seems to be more in keeping with their professional 
status. The characteristics are as follows: 
 

• The establishment of a partnership between an organisation and an educational 
institution which is intended to foster learning 

 
• The students involved in the programme are either employed by or are in some 

form of contractual relationship with the organisation 
 

• The programme is not framed or controlled by either a professional or a 
disciplinary curriculum. Rather it derives from the needs of the learner and the 
workplace. As Boud et al (2001) state, ‘…work is the curriculum’. 

 
• Students’ existing educational qualifications do not determine either the level 

of a programme undertaken by them or the starting point of that programme. 
These are determined, for each individual student, only after a process of 
recognition of his or her current competencies and the identification of the 
learning he or she wishes to engage in.     

 
• Students undertake learning projects in the workplace. Drawing on advice and 

support from within their educational institution and their workplace, each 
student identifies a challenge in his or her workplace that reflects the future 
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needs of both the student and the organisation. The project then becomes a 
significant element, either minor or major, of that student’s programme.    

 
• The learning outcomes of the negotiated programmes are assessed by the 

educational institution involved. This is done ‘…with respect to a framework 
of standards and levels. Such a framework is necessarily transdisciplinary’ 
(Boud et al 2001)  

 
The Work-Based Learning programmes at Middlesex University, (detailed in 
Appendix 2 (The Framework for Work Based Learning at Middlesex University) 
conform to the above framework. To begin with, in relation to the Nurse job Rotation 
Scheme being discussed here, there is a partnership between the university and two 
organisations, namely CNWL Mental Health NHS Trust and West London Mental 
Health NHS Trust. Furthermore, one or other of these Trusts employs the practitioners 
involved in the Experienced Nurse Scheme. 
 
The programme run by Middlesex University is derived from the needs of the learner 
and the workplace and is not controlled by a professional or disciplinary curriculum. 
 
1.4.1.1   Course content 
 
The starting point for any student is, ‘…the learning that the individual has already 
developed’ (Osborne et al 1998). The first module the rotatees undertook had the title 
‘Review of Learning (WS 3001). It is a demanding module that requires the rotatee to 
write a detailed CV, and use their job description to review his or her learning to date, 
identify his or her capabilities and think about where the future direction might lie 
(Doncaster 2000).  
 
Nurses involved in the Nurse Job Rotation Scheme undertook learning projects in the 
workplace when they rotated and Middlesex University assessed the learning 
outcomes of the scheme and did so with respect to a transdisciplinary framework of 
standards and levels.  
 
The curriculum subjects of the work based learning programme were established by 
the project leader with the agreement of the university. The subjects were: 
 

1) Review of learning 
2) Care programme approach (CPA) 
3) Clinical and risk assessment 
4) Clinical governance 
5) A project based on the key targets of the NHS National Service Framework 

for Mental Health 
 
1.4.2  Stakeholders 
 
Stakeholders are defined here as individuals or groups of people who can have 
influence over the project either supporting it or preventing it. This also includes 
people who could choose to support the ongoing development of the project or who 
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could choose to cut it off at the roots i.e. they can influence the project’s sustainability 
(see Appendix 1).  
 
1.4.3  Rotation Schemes and the evidence base for them 
 
As with Work-Based Learning, there has been little research into rotation schemes. In 
a report discussing such schemes MacLeod & Kennedy (1993) imply that most 
rotation schemes are different to those employed in this study. They argue that; 
 

“The principle of job rotation is to alleviate physical fatigue and stress of a 
particular set of muscles and tendons by rotating employees among other jobs 
that use different muscle-tendon groups.” 

 
For both the D/E and the Experienced Nurse Schemes, the idea could be muted for job 
rotation as a means to manage ‘psychological strain injury’ i.e. not very different to 
physical strain injury. In these schemes psychological strain injury could come from 
not being able to use your capabilities any more, or from being prevented from 
growing and developing or from ‘burnout’. Job rotation could fit nicely into that set of 
theories.  
 
However this is speculation and in the D/E Nurse Job Rotation Scheme discussed here 
rotation certainly served a number of other clearly defined purposes as discussed in 
1.1.  
 
Whilst in this scheme job rotation has been used as a tool to address recruitment and 
retention for hard to staff areas in these local health organisations, its use has been 
based more on anecdotal report and unresearched custom and practice than on a well 
developed body of research evidence. This is hardly surprising when we consider the 
limited knowledge base. The following sub section provides a short review of job 
rotation literature in order to describe a wide range of possible uses and demonstrates 
that there is still a very small research evidence base. 
 
1.4.3.1  Literature review on job rotation 
 
A variety of stakeholders have undertaken literature searches on ‘nurse rotation’ 
throughout the course of this research project. However, whilst they found a plethora 
of short opinion articles, and numerous advertisements by health organisations for 
nurses who might wish to join ‘nurse rotation schemes’ they identified few research 
articles.  With persistent searching some pieces of ‘grey literature’ have been found 
that do contribute to an understanding about job rotation schemes for nurses (e.g. 
Gabrielle Atmarrow in Leeds and her developments of job rotation schemes, Eric 
Forest’s (1997) university assignment describing the setting up of the first formal job 
rotation scheme in Westminster; and Evan’s (2001) Master’s dissertation describing 
job rotation for children nurses in East London.  One key American article (Default et 
al 1992) described issues to do with the development of a three placement rotation 
scheme, to recruit and retain nurses to a specialist area, and to fit them for the posts.   
 
Nevertheless there were more research studies ‘out there’ but they remained hidden 
because of inconsistencies in terminology. It has become apparent to the researchers 
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and managers of this scheme over the time of the study that a wide number of 
different terms are used to describe human resources staff development schemes  
which are similar to ‘nurse rotation’. Some examples are: 

• Cross training 
• Transition programmes 
• Job rotations 
• Jobrotation 
• Nurse rotation 
• Internship 
• Person rotation. 

 
It has also become apparent that terms are sometime misleading e.g. nurse rotation 
relating to shift working, and job rotation relating to reducing the potential for 
physical strain injury in factories.  
 
In spite of these findings it is still the case that there are few research studies in this 
field and this claim is supported by a recent review of the literature from Finland 
(Jarvi and Uusitalo 2004). Amongst research studies identified, Coggel and Miceli 
(1998) reviewed the extensive use of job rotation in Japan, identifying some of the 
claimed benefits, its role in innovative organisations, and the development of models.   
Huang (1999) reviewed literature on ‘job rotation’ including papers from the 1950s 
describing the tool as a developmental technique that has been widely used in Taiwan, 
and one that contributes to both job satisfaction and training.  Oretega (2001) 
described the extensive use in the USA of job rotation for the purposes of ‘increasing 
human capital accumulation’ (i.e. learning within the organisation) and also for 
employee motivation, and suggested that a further purpose for job rotation was that of 
providing employers with information about the abilities and potential of employees.  
Claire et al (2002) in their evidence to the Australian government reviewed ‘transition 
programmes’ for nurses that seek to enable nursing students to take up their 
professional roles. They suggested that whilst they have been used, there is still an 
absence of evidence to support their cost effectiveness, or to demonstrate best practice 
models. From a much wider perspective Kaisa Kankaanpää-Lehtinen and Pasi 
Lahtinen (2001) reviewed models of job rotation across 14 European countries with 
the intention of describing their key characteristic in relation to opportunities within 
Europe. 
 
Authors from this present study have provided ideas about the use of job rotation as 
mean of recruitment and retention (Coyne and Beadsmoore 2001), and as ideas for 
helping to provide career development opportunities in specialist areas e.g. substance 
misuse (Coyne 2002). The Kings Fund in the UK have made recommendations about 
the use of job rotation, using early data from the present project, for its use in 
recruitment and retention (Buchan, Finlayson and Gough 2002 p23; 2003 pp 38-9). 
Similarly, the Department of Health published their ‘Workforce Action Team for 
Mental Health’ (2002) recommending that job rotation schemes be included in local 
commissioning plans for NHS education and arguing that the schemes should include 
a research element to provide information for decision making. Clearly there is a 
substantial scope for further research. 



Lucock and Coyne 2006 

~ 5 ‐ 24 ~ 
 

1.4.4   Evaluation 
 
The main use of evaluation in this study was to establish the usefulness of job rotation 
as a means of recruiting nurses to ‘hard to staff areas’ where extensive use of other 
recruitment tools had already failed to fully staff these services. Evaluation was also 
included to establish if other benefits accrued from the use of this job rotation scheme 
(e.g. quality of care, retention, organisational learning, value of work based learning, 
career development and the development of an evidence base for the use of this job 
rotation model) The details of the evaluation can be found in section three. 
 
1.4.5   Supervisors 
 
For the purpose of this study, supervisors were those professional nurses who were 
allocated as the ‘supervisor’ of nurses employed by the Trust to the D/E job rotation 
scheme. Such supervisors, as a group, were key stakeholders in the development of 
the D/E job rotation scheme, its leadership and management as well as its evaluation. 
Supervisors, to varying degrees and on various occasions, undertook a wide variety of 
supervisory roles (i.e. line management supervision, professional supervision, clinical 
supervision, mentorship and preceptorship). 
 
The specific expectation of supervisors by the scheme leaders was that they would 
provide a minimum of one hour a month of supervision related to the job description 
of the rotatee. Because they were working in hard to staff areas, it was made clear that 
they were not expected to support the work based learning component of the scheme. 
 
1.4.6  ‘D/E’ Grade nurses and ‘experienced nurses’ 
 
D/E Grade nurses were, at the time, the equivalent of today’s band 4 and 5 nurses 
(Department of Health, 2003). In this study, they were usually nurses who had just 
qualified and had been registered with UKCC. However, in a few instances the 
scheme was opened up to nurses who had many years of experience and were still 
working mainly with clients. 
 
Experienced nurses (Lucock & Coyne 2003; Lucock & Coyne July 2006) as described 
here were generally nurses who had five or more years of post registration experience. 
 
1.4.7  Hard to staff areas 
 
In this study, ‘hard to staff areas’ refers to inpatient units and community teams which 
have ongoing difficulty recruiting to post. Generally this meant that there were 
vacancies from 30% to 50% of establishment over a substantial period of time (Forest 
1997). 
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1.5 Conclusion 

 
The aims of this study and the purpose of the larger Action Research study have been 
discussed. For an explanation of the philosophy underpinning both the Action 
Research and the evaluation of this study, the reader is referred to the methodology 
section of phase one of the Experienced Nurse Job Rotation Scheme Report (Lucock 
& Coyne (July 2003)). In the same report, Action Research is discussed as an 
approach as is the approach used in the evaluation of the Nurse Job Rotation Scheme.  
 
The methods of data collection and analysis used in that evaluation are discussed in 
Section 2 of this report. Section 3 of this report provides the results and the discussion 
of those results. Section 4 draws certain conclusions and Section 5 provides 
recommendations. 
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SECTION TWO - METHODOLOGY 

2.1 Introduction 

 
As discussed in 1.1, this study is one segment of an Action Research study. As is the 
case with many other research approaches, Action Research can be carried out from 
different philosophical perspectives. This study is one of four undertaken by these 
researchers using one specific research perspective, the social constructionist 
perspective; one form of Action Research, Emancipatory Action Research; and one 
model of evaluation, fourth generation evaluation. 
 
The first of these studies completed was phase one of the Experienced Nurse Job 
Rotation Scheme (Lucock & Coyne (2003). The report for that study provided very 
detailed explanations of the different research perspectives, the various forms of 
Action Research and of evaluation. It is not intended to repeat these explanations 
here. As mentioned in 1.5, the reader is referred to that report for those explanations.  
 
The two other studies undertaken by these researchers are Lucock & Coyne (July 
2006) Experienced Nurse Rotation Scheme: Phase two evaluation; Lucock & Coyne 
(August 2006) Nurse Job Rotation Scheme: Perceptions of a sample of cohort four 
rotation nurses. 
 
Further research evidence come from Buchan & Ball (2004) who completed a survey 
of the first three cohorts using questionnaires and focus groups. 
 
2.1.1   Time associated with these Action Research studies  
 
There are a number of important time related issues associated with the progress, 
completion and writing up of these research studies. Firstly, each study was 
commissioned at a different time without prior guarantee of their funding. Secondly, 
intrinsically the studies collect data at different times during the course of the pilot 
schemes (e.g. at the beginning and then the end of the experienced nurse rotation 
scheme). Thirdly, there was the difficulty of negotiating research time each time the 
principal investigator gained a new post. Fourthly, the research approach used in four 
of the studies necessitated in depth interviews with the concomitant transcription. 
Some of the transcription work took twenty five hours or more to faithfully transcribe 
a one hour interview because of regional accents and idiosyncratic use of English. 
Additionally, identifying the unique and common themes within the interviews 
together with their implications is a highly time consuming activity, particularly when 
there is a partnership between an internal and an external researcher. Finally, an 
enormous amount of time has been spent on ensuring consistency across the four 
interpretive studies: a process which generates further work.   
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2.1.2  Meta evaluation 
 
All of these studies will be part of a meta evaluation to identify the importance of the 
issues raised by the various stakeholders from the different studies. The meta 
evaluation will seek to describe the range of important factors associated with the job 
rotation model. It will also seek confirmation or non confirmation of the importance 
of these factors. Ultimately, the meta evaluation will provide robust guidance to 
policy makers, commissioners and organisational leaders about the usefulness of this 
model as means of service improvement. 
 
2.1.3  Research questions 
 
1. What was the value, if any, of the supervisors’ course that was made available 
to the supervisors of the D/E nurse job rotation scheme? 
 
2. What was the nature and quality of the supervision provided to the rotatees? 
 
3. What were the perceptions of the supervisors of an Experienced Nurse 
Rotation Scheme about the nature of the scheme, its benefits for stakeholders and 
potential for the future? 
 
The research methods of data collection and analysis used in the study are provided 
below. 
 

2.2 Data collection and analysis 

2.2.1  Trustworthiness 
 
As discussed in 2.2.1 of ‘Experienced Nurse Rotation Scheme: Phase one evaluation’, 
researchers working from other perspectives reject the positivist methods of 
determining validity and reliability. In this study various ways were used to establish 
it’s trustworthiness including meeting participants in advance of interviews to help to 
establish rapport and involving them in identifying the topic areas to be discussed. 
 
2.2.1.1  Thick description and decision trail 
 
However, the main way of ensuring the trustworthiness of this study is that of 
providing readers with a decision trail. A reflective diary was kept to note the 
experiences of data collection and the decisions made at each part of the study. These 
have been included here in the form of ‘thick description’ in order to turn the decision 
trail into an audit trail for the reader. This accounts for the care taken over explaining 
the overall methodology used and the methods used for data collection and analysis. 
The reader must decide for him/herself if the study is ‘trustworthy’ rather than 
depending on ‘methods’. 
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2.2.2  Participants 
 
The participants in this study included the representatives of a key stakeholder groups. 
They were thirteen nurses who were supervisors for the nurse rotation scheme. They 
were from two NHS Trusts in NW London. The original senior Nurse Advisor for the 
Trust was also interviewed. 
 
The nurses were the practitioners who were either supervising those undertaking the 
programme described in 1.1. or had done so prior to promotion and were now 
supervising supervisors on the scheme. As well as holding the role of nurse 
supervisors, these practitioners hold a number of roles within the community namely 
NHS service users; tax payers and funders of the NHS; employees of the NHS; and 
holders of leadership roles that contribute to the modernisation and leadership of the 
NHS. As experienced professionals they hold the role of advocates and lobbyists for 
the individual users of the NHS whilst at the same time addressing the public health 
needs of a civilised society. 
 
In an Action Research study all materials and the voices of all stakeholders are looked 
on as potential data. At the start of the parallel study ‘Nurse Rotation Scheme: 
Perceptions of a sample of cohort four rotation nurses’ (Lucock & Coyne, August 
2006), the university tutor for the nurse job rotation scheme was interviewed to 
provide background information. Information from that interview was also useful in 
the analysis and interpretation of the data from this study of nurse supervisors.   
 
Throughout the course of the whole Action Research study conversations were taped 
between the researcher and the first leader of the Action Research project (Patrick 
Coyne). This was also done to provide background material. The topics included the 
progression of that project and each of the studies within it and of any changes that 
were made along the way. That material has also been of great value in the analysis 
and interpretation of the data from this study of nurse supervisors.   
 
Positivism favours the random selection of subjects in order to also randomise any 
unknown intervening variables. Purposive selection, on the other hand, looks for 
people who have experience of the topic under consideration and it tends to look upon 
those taking part in the research as participants rather than subjects. For this research 
an opportunity group of supervisors was selected from a range of locations. 
 
2.2.3  Gaining Access and ethical issues 
 
The supervisors/line managers were approached individually through a letter followed 
up by a telephone call. It was explained that each interview would be taped but that 
only the researcher and the participant would have access to the tape and to the 
subsequent transcript. Confidentiality was also assured, as was anonymity to the 
extent that this is possible with a relatively small group whose members were well 
known in their own parts of the Trusts. It was pointed out that they could refuse to 
participate without any possibility of it affecting their position at work and that they 
could choose to remove themselves from the research at any time and have their data 
destroyed.  
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2.2.4  Topics addressed at interviews 
 
The topics discussed by the participants were as follows: 
 

• Supervisors training for supervision and their supervision of the job 
rotation scheme nurses 

 
• Advantages and disadvantages of the job rotation scheme for 

colleagues on the ward 
 

• What patients/clients can gain from the job rotation scheme 
 

• What the Trust can gain from the job rotation scheme 
 

• Usefulness or otherwise of the job rotation scheme for the rotation 
nurses 

 
• Factors that undermine or threaten to undermine the scheme 

 
• Changes that could or should be made to the scheme 

 
• The future 

 
 
2.2.5  Data Collection – unstructured interviews 
 
As explained above, the topic areas to be discussed in the interviews were defined in 
advance but in keeping with an interpretive hermeneutical approach the interviews 
were unstructured and participant led, with the researcher intervening only to ask 
questions which led on from individual participant’s comments. 
 
The participants chose the place to be interviewed and all chose their place of work 
and agreed to find a room where we would be neither disturbed nor overheard. Since 
these were all busy people, fitting in the interviews was quite difficult, indeed, on two 
occasions planned interviews had to be rescheduled. Consequently the interviews 
were spread over a number of weeks.  
 
Whilst the recording equipment was being set up and tested, the participants 
completed informed consent forms and were reminded about the purpose of the 
research and about the ethical issues discussed under ‘gaining access’. A written 
reminder of the topic areas was then placed in front of them. They were assured that 
the order for discussion was not important and in the event they mostly moved back 
and forth amongst the topics with the interviewer asking probing questions where 
relevant. Most interviews lasted between just under one hour and just over one hour 
All the interviews came to an end when the participants felt that they had fully 
covered the topics. 
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2.2.6  Data Analysis 
 
A transcription was made of each interview and the tapes and transcriptions were kept 
under lock and key. No other person but the interviewer had access either to these or 
to the computer files holding the data.  
 
It was at the point of transcription that pseudonyms were given to the participants to 
further their anonymity and confidentiality. For the same purpose, some of the women 
were given men’s names and some of the men were given women’s names. 
 
Because the topic areas were quite specific it had been expected that the responses of 
the practitioners could be relatively easily grouped under those headings. However, 
following the transcription and analysis of the data it was realised that one theme had 
to be divided. Such changes are in keeping with the form of data analysis used. The 
reasons for the changes are explained in Section 3 and the theme changed is as 
follows: 
 

• ‘Factors that have or could undermine the scheme’ was divided to provide the 
further theme, ‘Communication’. 

 
This was done and then the responses in each topic area were analysed to identify 
commonalities and differences in views amongst the group. These were listed in order 
to choose comments of participants to represent these views. However, analysis 
showed that the explanations underlying the views expressed were so diverse that all 
the relevant data was used. 
 
The responses of the Senior Nurse Advisor for research were used to check for 
agreements or differences between them and the students. 
 
The following ‘Findings and Discussion’ section could have been much briefer had 
the underlying views been omitted. There were two reasons why it was decided to 
include them. Most importantly, any of the issues raised could have relevance for the 
development of one or more similar schemes that readers may intend to develop. 
Secondly, providing the context for the individual views provides the ‘thick 
description’ that allows those readers to decide whether or not their own situation is 
similar enough to imply the importance of a particular issue.  
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SECTION THREE – FINDINGS AND DISCUSSION 
FOR THE SUPERVISORS OF THE NURSE JOB 
ROTATION SCHEME STUDY 

3.1 Introduction 

 
A three day course on supervision for the supervisors of rotatees on the D/E nurse job 
rotation scheme was provided. The reasons for the creation of that course are 
explained in 3.2.2.  Funding was also provided to evaluate the benefits or otherwise of 
the supervisors’ course and allowed the further ‘spin off’ of surveying their views 
about the wider impact of the scheme. 
 
This allowed for two added contributions to the picture we were trying to build about 
the scheme as a whole. One was the extent of the contribution made by the job 
rotation scheme to colleagues, supervisors and managers within the organisation. The 
other was the value of supervision as a retaining/developing tool for nurses working 
in hard to staff areas. 
 
It should be noted that this study draws on a wealth of knowledge. The parallel study 
of the perceptions of a sample of nurses currently working as rotation nurses on the 
scheme (Lucock & Coyne, August 2006), involved people from only one cohort. 
Their views, because they are so detailed, are valuable but not generalisable. For the 
same reason, the views of this sample of supervisors are also not generalisable but the 
main difference between the two studies is that most of the supervisors had 
experienced the progress of a number of rotation nurses from each cohort over a 
period of years. They were well placed to comment. 
 
3.1.1   Listening to key voices 
 
As previously mentioned (1.1), the reasons for addressing many of the topics that 
were selected was to elicit data that could help in the search for common or individual 
factors that might influence the level of success of the nurse job rotation scheme in 
general.  
 
In this type of research, it is important that the voices of the participants are heard as 
well as the voice of the researcher (Lather 1991) so, here, the comments of 
supervisors will be used to illustrate and validate the findings. Some voices will be 
heard more than others. There are two reasons for this. First, some speakers sum up 
succinctly what others are taking longer to say. Second, some quotes could not be 
used because the speaker could be clearly recognised. However, where a useful quote 
is available but would be likely to identify the speaker the words are paraphrased to 
uphold confidentiality. Similarly, there are places where just one or two words would 
reveal the speakers identity so these are replaced with four dots. Three dots are use 
where, for the sake of brevity, words that do not contribute to the meaning of the 
quote have been omitted. 
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To provide an easier flow to the reading of this section on the findings of the study, 
my main comments have been reserved for the concluding section where various 
arguments and explanations are developed. In consequence, should the reader come 
across quotes that surprise them but which appear not to have raised comment, he or 
she is requested to note them in anticipation of what they may encounter in the 
concluding section. 
 
3.1.2  The organisation of Section Three 
 
It should be remembered (see 2.1.3) that there were three research questions for this 
study. The first two, relating to the supervisors course and the nature and quality of 
supervision provided to the rotatees, will be discussed in this sub section of section 
three. The rest of section three is devoted to the discussion of the perspectives of the 
supervisors about the rotation scheme per se. 

3.2 Supervisors training for supervision and their supervision of 
the job rotation scheme nurses 

3.2.1  Introduction 
 
Here, two specific elements emerged for the interviews and will be discussed 
separately below. They are: 
 

• Attendance at the course and preparation for supervision 
 

• Effectiveness of supervision and related issues 
 
3.2.2 Attendance at the three day supervisors’ course and preparation for 

supervision 
 
At the start of the job rotation scheme there was the opportunity for supervisors to 
attend a three day, accredited supervisor’s training scheme at Middlesex University. 
The idea of the supervisors course was a ‘spin off’, which came from a management 
meeting in one area of one of the Trusts involved, where supervisors were asking 
‘what is in it for me’? The original project leader put together a bid to the education 
consortium at the time, for a small course and he managed to get a small amount of 
money.  It was a one off payment, which allowed two groups to go for training 
although as it transpired, not many actually turned up.  
 
It is ironic, whilst the supervisors course was set up to satisfy supervisors who had 
requested ‘something back’ for the extra work they were putting in to help new staff 
get a degree, few of them actually took up the courses. Even though the course was 
valued by those who did attend, it may be that most supervisors did not feel that they 
needed to ‘get something back’ for their work.  
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3.2.2.1  Attendance 
 
I asked each of the supervisors if they had attended the scheme. Only two had, a third 
had attended for only one day because of illness and one claimed he had been unable 
to get a place. Others had discussed supervision with the original project leader at 
meetings early in the scheme.  
 
3.2.2.2  Value of training 
 
However, some of the following comments demonstrate the value of the training that 
was provided for those supervising the job rotation scheme nurses whilst other 
comments suggest that it is highly desirable that such training should be provided for 
any supervisors involved with future rotation schemes. There are even suggestions 
that attendance for supervisor training should be obligatory for any prospective 
supervisor. 
 
3.2.2.3  Useful 
 
I asked Karen if she had attended the supervisors’ course and she provided a very 
good description of the course saying,  

“Yes I did, with Middlesex University. I found it very useful. It was fairly 
intensive and certainly the assessments were relevant. I found it very 
useful especially looking into the area of the different styles of conducting 
supervision. What I recall most clearly is the way to structure supervision 
and the way to talk to the people in supervision and the principles of 
supervision and about the supervisees trying to work to the agenda of the 
supervisor.” 

 
3.2.2.4 Difference between line management supervision and clinical supervision 
 
She went on to explain,  

“It was purely clinical on the supervisors’ course. It helped us to make 
the distinctions between that and management supervision very clear. 
Clinical supervision should be led by the supervisee and I think the 
reverse is true in managerial supervision. Managerial is very much led by 
management.” 

 
3.2.2.5  Confidence, focus and structure 
 
Karen’s next comment raises the possibility that a course on line management 
supervision should also be provided for any future job rotation scheme of this nature. 
 
Karen added,  

“I think it was a very good course. I think that I certainly feel a lot more 
confidence in giving supervision and I feel that, because of the course, 
that I’ve had more focus; I’ve had more structure and I feel like 
supervision is going somewhere and that I’m helping people to progress.” 
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3.2.2.6  Mandatory 
 
Asked if it was the sort of course that should be compulsory, Karen responded,  

“I think that people who provide supervision should be expected… there 
should be a mandatory expectation that people do a course like that to 
give supervision. I certainly benefited from it.” 

 
The above comment suggests that there should be a minimum standard of supervision 
for those on nurse job rotation schemes.  However this poses a dilemma. The primary 
reason for sending job rotation scheme nurses to ‘hard to staff areas’ is that they are 
short of staff and consequently letting supervisors attend courses is often very 
difficult. A recommendation of this report is that the planning stage of any future 
schemes should consider how to ‘square this circle’. 

 
3.2.2.7  An excellent course 
 
Martin said, 

“The supervision course with Middlesex University, yes, I did that?! 
 
I asked, 

“How useful was that?”  
 
Martin replied, 

“It was good! It was good training. I thought it was an excellent course 
actually. But I think there was a push to get people on it at first and then 
the impetus ran out so there were only about four or five of us that were 
trained up in it. I didn’t actually supervise anybody directly. I supervised 
the supervisors.” 

 
3.2.2.8  Who should attend the supervisors’ course  
 
This response prompted me to ask, 

“So, was this unrealistic or realistic? A number of the people who are 
down as supervisors on the list that I’ve got are like yourself, in that they 
supervise people who supervise. So, this training for supervision, should it 
have gone further down the line?” 

 
Martin replied, 

“Yeah, yeah! Because definitely, when I was there, it was definitely ward 
manager level that were on the course and, on the whole, they aren’t the 
people who do the supervision?” 

 
3.2.2.9  Preparation for supervision 
 
Asked if he had attended the supervision programme for the job rotation scheme 
nurses, Stuart replied, 
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“No, no, I didn’t because I’d already done a supervisor course during my 
previous job. I did the clinical supervision course with the RCN. I’ve used 
those principles with everyone and I haven’t had any difficulty”.  

 
3.2.2.10 Supervision and formal teaching qualifications 
 
Jane said, 

“The people who are supervising the rotation staff nurses would have the 
ENB 998, you know, so they’re up to date with current practice and 
changes and things, so I think that’s what’s made it easier and because of 
the nature of where we work … I mean, we have a good secondary 
induction package as well, and people are used to inducting new people 
into areas so I think that helps as well.” 

 
3.2.2.11 Preparation for supervision 
 
I asked Mark what sort of preparation he had had for supervision and questioned 
whether or not he had attended the three day course for supervision of the rotation 
nurses. He responded, 

“I’ve done the supervision training but I think it was just one day.”  
 
Asked if that had been with the job rotation scheme organiser he replied, 

“No, it was the Trust supervision training I’ve done. I’ve done no training 
for the rotation scheme.” 

 
My question here could be somewhat misleading. In fact there was no training in the 
Trust itself for the rotation scheme, although there were some information meetings 
and visits to wards by the original project leader to talk to staff. The three day training 
was at Middlesex University. 
 
3.2.2.12 Different perspectives 
 
As is the case with Mark, Susan’s somewhat vague response suggests that lines of 
communication need to be clearer and more effective. I asked her if she had attended 
the three day course for supervisors of nurses on the job rotation scheme that had been 
run by Middlesex University and she replied,  

“No, I don’t remember a three day course. I remember one of the first 
times when the whole rotation system was set up and I seem to remember 
meeting with (the first course coordinator) along with my line managers 
just talking about what the plans were. You know, about it being a difficult 
to staff area; about having a regular intake of staff and how they would be 
rotating through the EMI services.”  

 
3.2.2.13  Conclusion  
 
The course appears to have been advantageous to those who attended it. Looking back 
over the above quotes it would appear that one of the advantages of the three day 
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supervisors’ course provided by Middlesex University for the D/E nurse job rotation 
scheme was that it clarified the whole concept of supervision. 
 
Perhaps the nearest comparison here is a factual book which does not necessarily 
provide the reader with new facts but does draw together the relevant facts in a way 
that provides a new way of viewing the subject matter. Courses such as the Trust’s 
one day introduction to supervision and ‘clinical supervision’ courses, as well as the 
clinical supervision course with the RCN, provide an excellent understanding of 
specific types of supervision. However, in the next subsection ‘The effectiveness of 
supervision and related issues’, various supervisors demonstrate their confusion about 
the overall concept of supervision its various types and models. The evidence 
provided by Karen and Martin indicates that the job rotation scheme supervisors’ 
course helped those who attended to clarify the topic for themselves and others.  
 
3.2.3  The effectiveness of supervision and related issues 
 
3.2.3.1  Confusion about need for supervisors’ course 
 
All supervisors stated that supervision is of importance and in some cases they took 
exceptional strides in providing it in hard to staff areas. 
 
On the other hand, the evidence from supervisors suggests that many are highly 
confused about the different types of supervision that they provide, the different 
requirements of supervisees, the available models of supervision, and indeed their 
own receipt of supervision appears to have been inconsistent. Overall there was a 
substantial diversity in both the quality and quantity of supervision provided. 
 
3.2.3.2  Confusion 
 
The comments provided below show a confusing picture. Some were quite specific 
about having given supervision, two claimed that supervision was not working and 
the rest displayed a tendency, some by implication, to see supervision and mentoring 
as the same thing. 
 
3.2.3.3  Effectiveness of supervisors 
 
A parallel research study into the quality of the scheme as perceived by a small 
sample of job rotation nurses taking part in it (Lucock & Coyne August 2006), 
suggested that supervision was one of the least effective elements of the scheme. This 
is a fairly common situation on hard to staff wards and some of the supervisors quoted 
below voiced similar misgivings.  
 
3.2.3.4  Influence of supervisors 
 
Susan explained that she had done quite a lot of supervision. She added,  
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“There were a couple of us on the wards who were initially supervising 
for the first cohort and so we’d alternate when students came. I had about 
three or four students that I’ve supervised.” 

 
3.2.3.5  Mentorship  
 
I then asked Susan if she had been allocated as a supervisor formally or if supervision 
was just part and parcel of being on the ward. Her response was, 

“Yeah, yeah! I was! More often than not it was because they were 
allocated to me to… not to provide the clinical supervision but to 
supervise… I suppose more to mentor.” 

 
Pressed further about the type of supervision, she claimed, 

“I would say predominantly mentoring, especially with the earlier 
students. Obviously, when I went into the deputy manager post then it was 
clinical supervision and managerial supervision that was more of my 
responsibility.” 

 
3.2.3.6  The connection between work based learning and supervision 
 
Mary had been talking about the rotation nurses’ studies and I asked her if they 
brought information about those studies back to the ward. She replied, 

“Not really! I mean, I imagine if they had specific things they needed to 
discuss they’d do that with their mentor. But, I mean, they don’t 
specifically bring things back.” 

 
This prompted me to ask if they all had mentors. Her response was, 

“Yes! I mean, the D grades, the new D grades certainly do because they have 
a preceptor because they might be going on to E grade. But everybody who 
comes here will get allocated a mentor for the time they’re here.” 

 
3.2.3.7  Supervision is an ongoing nightmare 
 
I asked Mary what supervision was like for the rotation nurses. Her response was one 
that highlighted the problems that arise from supervision in ‘hard to staff areas’. She 
replied, 

“Supervision is an ongoing nightmare; I think everyone will tell you. I 
don’t know what other people say. I think everyone struggles with it. I 
think nurses struggle with it. I think wards struggle with it but its there for 
people. All we get are allocated supervisors. They are given a lot of 
support and I think the thing is there is a kind of… there is an ongoing 
network of people being around. It’s hard! What I would say is that 
they’ve all definitely… all the people I’ve had have definitely been 
through an appraisal process; they’ve all had appraisals. All the people 
I’ve had; all the people I’ve had here on the scheme. So they’ve all had 
that input. Regular supervision is harder but it’s harder for everybody 
across the service. It’s not just the nurses who are with the rotation 
scheme. It’s difficult to get up and running in general”.  
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She added,  
“The thing is that I do see it … as a manager, I see it as something I have 
to push but, you know, I think as well its up to junior staff. You know, its 
up to the staff I supervise to come and say to me, ‘Oy, when are you going 
to supervise me’. It’s a two way thing.” 

 
3.2.3.8  Power and assertion 
 
Mary’s final comment raises the interesting question of what views newly registered 
nurses have about supervision particularly into relation to power issues such as their 
rights to support in the workplace.   
 
When supervisors and supervisees are both confused about the purposes of 
supervision and unaware of various models of supervision, they will be unable to 
articulate their expectations or monitor the impact of supervision. For these reasons, 
in this study and the related study of job rotation nurses (Lucock & Coyne, August 
2006), many rotatees and supervisors seem to have found it very difficult to be 
assertive about supervision as a tool for maximising the learning potential within their 
services.  
 
3.2.3.9  Content of supervision  - CPA 
 
When I asked Mark about his experience as a supervisor he replied, 

“Well, there have been areas that were addressed but with regards to 
management issues really. I mean they have clinical knowledge but 
management stuff, you need to, you know, train them and you learn as you 
go along. A couple of things I had to impress like arranging meetings and 
things like that. CPA meetings and admin meetings and stuff like that. 
Perhaps there could be CPA meetings involving the client, the client’s 
family, other workers etc in order to check on the overall plan and 
progress.” 

 
3.2.3.10 Management supervision 
 
Mark’s next response suggests that he undertakes the minimum of supervision 
required in a post. I questioned the tensions between clinical supervision, line 
management supervision and mentoring. Mark said, 

“Well, I do management supervision here with the next senior… the next 
level down. We used to do clinical supervision but when you do 
management supervision you address all the issues with regards to their 
performance, according to their job description. I go by the job 
description; go through the job description and, you know, highlight 
areas where they will be doing things and find out why things aren’t 
happening or why they find it difficult to perform at a certain standard. 
That’s how I do the supervision.” 

 
In relation to mentoring, Mark said, 

“When they first come in they have mentors, because they are all D grade 
staff nurses when they came in. So, I would delegate an E grade staff 
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nurse as a mentor and then when I… I get feed back from the person 
who’s mentoring them and then I would do the upgrade interviews and 
once they’ve been upgraded to E grade, I supervise them, because they’re 
at the same level.” 

 
3.2.3.11 Content of supervision - worries 
 
Asked about the nature of the supervision given, Ursula said, 

“I meet with them on occasions but I always talk to them every day and 
support them that way and then I tell them that if they ever need major 
supervision; that they’re worried about something, you know, outside of 
work time or something like that.” 
 

Here, Ursula has suggested two more possible types of supervision, ad hoc and ‘if 
required’, both of which could be useful on busy, hard to staff wards. 
 
3.2.3.12 Peer supervision at university 
 
Ursula then went on to make an interesting comment about the possibility of peer 
supervision emanating from the university course. She said, 

“But I’ve always told them that what they should do is get together in 
their own group. If there’s anything that they need to discuss, discuss it 
then and then come back. If there’s anything they need from us, to ask, if 
there’s any clinical procedure that they have never seen” 

 
I asked,  

“And do they do that?  
 
Ursula responded, 

“They do, yes.” 
 
3.2.3.13 Content of supervision  - reflective  
 
Stuart said, 

“I use the John’s model of clinical supervision and I would go through an 
example. We go through that, just sticking to that one incident and you’d be 
surprised at how much change of practice you can bring along. And 
sometimes people don’t realise that by a little incident of saying no to a 
patient the consequences it has for the professional ethic” 

 
3.2.3.14 Supporting course work 
 
Stuart clearly had a wider concept of supervision. He commented, 

“And sometimes I have to say, ‘Hello, I’m here to supervise you. I will 
look at your essay.’ Somehow you can’t help it. Because I have been 
studying myself it makes it easier. And I think for me it has been easier 
because of my experience so I am able to demonstrate bad experiences. 
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‘These things have happened’ although sometimes you have to use the 
positive point of view.” 
 

3.2.3.15 Experienced at facilitating learning 
 
I asked if he thought that the supervision has worked well and he answered, 

“It has worked well. I think its experience! To me, a supervisor is an 
experienced person. They are able to facilitate the learning better. That’s 
a personal opinion”.  

 
 
3.2.3.16 Supervision model 
 
Brian said. 

“I supervised people who were on the rotation although our G Grades on 
the team they could have done a bit but they all had heavy case loads. And 
because I had a smaller case load because I was managing the CPNs, 
that’s the reason why I supervised the rotations nurses. I used Proctor’s 
model. They would come to me and say, ‘Oh well you know, I need this for 
my forms, I need to go and do that’. And it was fine because everything 
was done through negotiation. I’ve always used Proctor’s model because 
I find it the most helpful one”.  

 
Stuart had spoken about using John’s model of supervision whilst Brian said he used 
Proctor’s model. Whilst Proctor’s model is specifically a model for clinical 
supervision, John’s is a reflective model for clinical practice. This raises the question 
as to whether there should be one model of clinical supervision for job rotation 
scheme nurses.   
 
3.2.3.17 Clear rotatee expectations are helpful 
 
Jane had not been in her post long enough to have attended the supervisors’ course for 
the rotation scheme. I asked if she felt that that put her at a disadvantage. Her 
response was, 

“There haven’t been any problems but I think the students are quite clear 
about what they’re meant to gain from each placement. So I think if they 
are working closely with the supervisor then that should be met.” 

 
Jane raises a very important point. In any situation but particularly where there is a 
steady turn over of staff, it is important that the students have a very clear idea of the 
aims and objectives of supervision in order to help the supervisors to assist them. 
 
3.2.3.18 Supervisors’ experience of supervision 
 
I asked Harry, 

“What is your experience of supervision? Are you able to give clinical 
supervision”?  
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Harry’s response was, 
“I think the system is a bit inconsistent in clinical supervision in itself 
regardless of whether you are on rotation or whether you are current 
staff. So, on the rotations scheme I don’t think there is consistence. I think 
it is lacking in both clinical supervision and management supervision.” 

 
3.2.3.19 Trust audit of supervision 
 
I asked if that was because he worked on an acute ward and he replied, 

“I think it’s partly because it’s acute but also, although there is insistence 
on the importance of it, in my experience, it reflects a lot about what you 
can get. I think it’s probably the system itself. I was looking at one of the 
audits that was done Trust wide a couple of months ago on supervision 
and you can see that it’s not just this hospital. It’s across the Trust. And 
you can see that people sometimes haven’t had supervision for a year in 
some places. I think it’s more at a junior level rather than at a 
management level. Managers will have the supervision but it’s more down 
the chain that people feel that they are having inconsistency”.  

 
3.2.3.20 Time  as a scarce management resource 
 
To this, I responded, 

“Do you think that’s because of time or because people don’t value it? 
 

Harry replied,  
“I think time is probably an excuse for it. If you want to do something you 
find time. Management is good at criticising and pointing at people but 
when it comes to looking at how to support people getting supervision 
they don’t do it”.  

 
3.2.3.21 Improving quality of supervision generally 
 
Karen provided useful leadership ideas about improving quality, and about taking the 
initiative beyond the current project, arguing,  

“I also supervise other G Grade nurses at the moment and I supervise GP 
liaison nurses as well so I supervise a range of nurses”.  

 
She added, 

“The supervisors’ course was purely for the job rotation scheme but I 
think that it needn’t necessarily be purely for the rotation scheme. I think 
it would be a good idea to open it up to whoever. I think that there’s been 
a lot of focus on supervision in the Trust and in this area and other areas 
of the Trust. It’s well established and people do get supervision. What 
hasn’t really been looked at is the quality of that supervision. And I think 
we need to look at that and we need to firm that up a bit.” 
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3.2.3.22 The need to clarify and enhance supervision 
 
Looking back on this sub section we gain a very mixed picture. Susan is clearly aware 
of the different forms of supervision but ‘blurs the edges’ by including them all under 
one umbrella. Mary is also aware of the differences but there is a sense that the 
driving force, even for mentoring, is the appraisal system. Ursula is clearly aware of 
the need for supervision but is content to provide it on an ad hoc basis ‘as required’ 
whilst Harry’s concern about the general state of supervision tells us nothing about his 
own actions. Similarly, Stuart, Brian and Jane all appeared to give regular supervision 
but did not comment on its form. 
 
Mark, on the other hand appears to be ambiguous about supervision. One gains the 
impression that the job rotation scheme nurses are assumed to already possess the 
necessary clinical skills but will need supervision to gain managerial skills. 
Furthermore he seems not to be aware of the long standing acceptance that clinical 
and managerial supervision are best provided separately and by different people. 
 
From some of the quotes in 3.2.3 above we encountered the confusion that is 
supervision. It would seem probable that, for many in a supervisory position, it is 
difficult to use this ‘tool’ to help each other, as each party has a widely different 
understanding, misunderstanding, or even no understanding of what the term means.  
Clearly that is not the whole picture. From the accompanying study it is clear some 
rotatees had exceptional supervision in the workplace and they all experienced it from 
the university.  
 
3.2.3.23 Conclusion 
 
All supervisors stated that supervision is of importance. This study provides evidence 
about a great deal of confusion about supervision, and about the quantity of 
supervision provided. This led to a highly diverse picture of the quality of supervision 
provided and received. It would seem that there is extensive scope for improvement to 
the effectiveness and efficiency of supervision as a learning tool in both of these 
organisations. 
 

3.3 Advantages and disadvantages of the job rotation scheme for 
colleagues at work 

 
3.3.1  Benefited – recruitment and retention to hard to staff areas 
 
The responses to this theme demonstrated that, in general, the supervisors felt that 
they and their colleagues benefited from the presence of the job rotation scheme 
nurses.  Only one person was rather negative and the enthusiasm of two others was 
somewhat muted. 
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3.3.2  Patients/Clients benefits  
 
In 3.4, what patients/clients can gain from the rotation scheme is considered. It 
provides fewer comments than does this section but it should be noted that most of the 
quotes here in 3.3 are, indirectly, relevant to the care of patients/clients as well as to 
colleagues on the ward. In fact, an examination of quotes made about the two topics 
suggests that discussing what they and other members of staff gain from sources such 
as the job rotation scheme allows supervisors to refer more naturally to patient/client 
care than does direct reference to that care. 
 
3.3.3  Variable enthusiasm 
 
I commented to Karen, 

“The feeling I have from those I have interviewed is that there are those 
who are enthusiastic wherever they are and those who are enthusiastic in 
some places and not enthusiastic in others. There isn’t a group who aren’t 
enthusiastic ever”.  

 
Karen responded with an interesting comment about staff motivation and satisfaction 
saying, 

“I think that’s true. For someone like (name omitted) I think she’s 
maintained her enthusiasm right across the board and I think she’s 
always shown an interest in getting experiences in different areas. And I 
think she’s found it difficult to leave each area that she’s been to because 
of her attachment to the context. And I think, for those people, they tend to 
be more focused on their clients and they develop relationships with their 
clients so the motivation isn’t so much where they are as who they are 
working with.” 

  
3.3.4  Useful assignments 
 
At a later point I commented, 

“I got the impression, from what you were saying, that the job rotation 
scheme nurses bring things back to you”.  

 
Karen’s response provided some confirmation that the work based learning 
assignment and project, both of which are related to the National Service Framework, 
provide valuable foundations for a curriculum that can be relevant to all stakeholders.  
She replied, 

“Yes, they do. When they’re in the final stage they need to produce 
assignments and I work with people on their assignments and because 
they are work based we try to make the projects relevant to what’s 
happening in the team at the moment. I think that’s a sensible thing to do 
so that the team can actually get something out of the work that they’re 
doing. I think, that in my own experience, that is, experiences I’ve had 
myself in the past, that when we do assignments and stuff that are 
university projects they don’t have that much relevance and it’s quite 
separate. It becomes academic and I think that what we try to do is make 
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it more relevant to the specific group workplace. And I think that’s 
reflected in what they’ve been expected to do.” 

 
Karen’s final point is encouraging in two ways. First, it demonstrates that she 
appreciates the work based nature of the degree from a learner’s point of view. 
Second, it demonstrates that introducing assignments that are directly related to the 
workplace can make things ‘simpler’ and is useful in terms of managing very 
complex situations, particularly in understaffed areas. 
 
3.3.5  Good at simply staffing the wards 
 
Susan’s comments were almost totally about gaining more trained and continuing 
staff. She claimed, 

“I would say for this hard to staff area where it was difficult, not really to 
get staff because you always have the agency or bank staff, but to get 
permanent staff, the course was very beneficial in that respect of simply 
staffing the wards. How appropriate it was or how useful it was for the 
nurses who came to us, I found doubtful and I was mentally quite guarded 
about what it involved, working in that particular area. Really, its just 
been good, you know, that people take on those responsibilities of just 
total patient care and to know that they obviously had a sound knowledge 
base and that they’re workers; they’re not just practising for they’re 
education.” 

 
Susan’s final sentence above suggests that, at least in her experience, job rotation 
scheme nurses are keen to develop their competence as well as their factual 
knowledge. That, and the following quote, shows that, whilst acknowledging the 
importance of recruitment and retention, Susan seems to be aware of the ‘added 
value’ associated with the scheme. 
 
3.3.6  Improved skill mix and knowledge base 
 
She continued, 

“It was good to get the personnel into post. As I said, at that first initial 
meeting that Peter and I went to with (names omitted) and somebody else 
at Trust headquarters they were saying that this was being set up, 
obviously to provide degree education but also to get full time staff into 
these posts that are difficult to staff. The D grade posts were made for the 
rotation scheme. There wasn’t really a D grade position only D grade 
positions held by enrolled nurses. So there was provision made for the 
rotation staff to fit in. I think it was a bonus because you didn’t have the 
staff and not only have you got an extension of the skill mix, you’ve also 
got people who are coming in, newly qualified; they’re up to date and they 
had a lot of knowledge to share with the staff on the wards.” 
 

This led me to ask, 
“And did they share it?”  

 
to which Susan replied,  
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“I think it’s like anything, isn’t it. If anybody comes onto the ward and 
they have information to share, sometimes you have to ask them for it; ask 
them to share.” 

 
It is useful to see that Susan is aware that it is necessary to welcome and encourage 
colleagues to participate and share. I gained the impression that not everyone does this 
and some job rotation scheme nurses may not realise that that is alright to bring to the 
ward what they have learned. 
 
I then asked Susan if there were benefits from the education that the rotation nurses 
were undertaking and her reply provided further insights into the value that accrued to 
colleagues from indirect educational input. She indicated that varying levels of 
competence/capability were appreciated by colleagues and seen as being a resource 
for the team. She also argued for the value of using the resources of the university to 
help the ward team and, through them, client care. 
 
3.3.7  Sharing information 
 
Susan replied, 

“Education! I mean, it helps obviously because you’d have different tiers 
of the education. You have your student nurses and then you’d have your 
degree nurses. And, of course, the education for student nurses moved to 
diploma level so I think it helps having the three levels. With the job 
rotation scheme nurses, there was always a surplus of useful information 
coming on to the ward. You could ask any of them, so having them there 
was beneficial for anyone else doing even an ENB course because they 
could ask, ‘Have you got any information on this?’ and they’d say, ‘Well, 
I haven’t but I’m in college, I can look up something for you.” 

 
3.3.8  Conflict 
 
Susan then commented, 

“I got the feeling before that you thought everything was harmonious 
between them… you said that in some areas that they were looked at and 
frowned upon… I’m sure that’s the same with anything… anybody coming 
into an area, you know, there’s always one or two staff, isn’t there, who 
are afraid to change? Their attitude is, ‘I’m happy with my post and 
you’re coming in and you’re threatening me with your education’. That 
always happens. But I wouldn’t say that their lives were ruined by that. I 
think that, as an experience, it was beneficial to go through this conflict.” 
 

3.3.9  Staff in continuing care services 
 
Finally, Susan said, 

“Alright, I think we’ve touched on the usefulness for myself and my 
colleagues and the only other point I would really make about the scheme 
was that it got people into the areas, onto continuing care as part of the 
rotation but I’m not sure how much it encouraged people to think of a 



Lucock and Coyne 2006 

~ 5 ‐ 48 ~ 
 

career in that field because, off the top of my head I can’t think of 
anybody who’s ever stayed within the directorate now.” 

 
3.3.10  Long term retention 
 
This last comment from Susan certainly provides food for thought. Susan’s area of 
continuing care is one that does not, at present, attract full time nurses. However, 
Susan aspires to attract such people to her speciality area, not just in the short term, 
but also for the longer term. She indicates that, whist the job rotation scheme nurses 
are better than agency and bank staff, they move on and do not return. There is, 
perhaps, a need to consider more direct ways to achieve this.   
 
3.3.11  It’s been fantastic – six rotatees 
 
Mary remarked, 

“Oh, for me its been fantastic because I’ve had… its naughty really but 
we’re on to our sixth one now and, out of those six, three stayed put, 
didn’t go, didn’t move… well one, because she’d finished her placements 
so she stayed put here and the other two actually dropped out of the 
course to stay on the ward which I know is not good in one sense and I 
understand that, but it was very good for me because they were both 
fantastic nurses. One’s still here in fact. So, I’ve gained three very good 
nurses from the scheme. And then, the other three that I’ve had who 
moved on were also very, very good and were all an asset to the ward. 
And so, for me, it’s been absolutely wonderful.” 

 
3.3.12  Temptation to persuade rotatees to stay 
 
Although, as Mary says, it is ‘naughty’ to attract people away from rotating this is an 
excellent quote from the point of view of those who set up the scheme because it 
demonstrates how at least one manager regards the job rotation scheme nurses in a 
positive way. 
 
I asked, 

“So, you’ve got six people here who are a tremendous asset. Do you think 
that says something about the course or something about the nurses?” 

 
Mary replied,  
 

“I think its luck. I don’t think it says anything… I don’t think it’s 
necessarily the course. I think it’s the nurses and I think it’s the luck of the 
draw as to who I’ve ended up with.” 

 
3.3.13  Type of nurse – committed 
 
She added, 
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“But obviously it’s a certain type of commitment isn’t it, that entices 
someone to do a course like that? My experience is that it’s obviously 
attracted the right kind of people.” 

 
This is one of those comments that should, ideally, have been followed up. It would 
have been interesting to know what qualities the ‘right kind of people’ have. 
Irrespective of that, what the comment does suggest is that, whilst the job rotation 
scheme was set up with the main aims of the recruitment and retention of newly 
qualified nurses, its design has been such as to attract ‘high calibre’ rather than ‘run of 
the mill’ nursing staff, whatever those two terms may mean. 
 
3.3.14  I have never seen any disadvantages. 
 
Ursula reflected on the advantages and disadvantages of the job rotation scheme from 
the point of view of the staff, saying, 

“I think there is more advantage than disadvantage. I have never seen any 
disadvantage really. But the advantages; most of them specialise in 
different projects but a lot of them have CPA research. And they’ve 
actually come back and implemented some things on the ward. And 
despite the fact that some of them seem to be doing the same CPA they all 
interpret it differently and it’s nice you know”.   

 
3.3.15  Supports real change   
 
Ursula’s claim suggests that the job rotation scheme supported real change. This is 
precisely what it was hoped work based learning would achieve. If this was achieved 
more widely then we can see that the benefits of the partnership between the scheme 
and the wards or services were maximised. 
 
3.3.16  Closed cultures 
 
She continued with comments that demonstrate how closed cultures can be overcome, 
and how supporting and sharing can take place whilst modelling the learning  
approach from University, She remarked, 

“It also helps us because, as I say, it’s not just my point of view and then it’s 
no longer just a closed shop because they come along and they’re quite happy 
to discuss. And if there’s anything that crops up in the study day they’re quite 
happy to come back and tell me”.  

 
3.3.17  Useful with doctors 
 
She added, 

“They’ve certainly been very, very useful. Also with the doctors… we have 
so many new doctors coming along but the rotation nurses were very 
good to them because they worked with them and they weren’t afraid to 
question or put ideas forward, in a nice way.” 
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3.3.18  Team teaching 
 
The above comment suggests team work and team teaching, as well as equality, so I 
asked Ursula if she thought that that was because of the scheme and she replied, 

“I think it has given them that little bit more confidence in that way”.  
 

3.3.19  Makes a big difference on elderly ward 
 
Mark worked on an elderly mental health assessment ward and what had been said to 
me on previous interviews led me to state, 

“So, in theory, being elderly, it is more difficult to staff and should raise 
less enthusiasm, or you’d expect it to”.  

 
Mark replied, 

“But the staff who we have here… I mean, they have been quite good. 
They have shown some interest and when they have finished their 
rotational programme, some have said that they would come back to work 
with us. And having them with us was very, very useful. I must say, they 
were very good staff nurses. I upgraded three of them while they were 
here with me. I found that as D grades they functioned really well and 
quite confidently. It makes a big difference because they know that they 
had to move on from here and they still worked hard. The learning 
process is ongoing and that keeps them going I think. What I found was 
that they were not laid back; they’re very keen and enthusiastic and 
looking forward to their next placement or their upgrading.” 

 
So, yet again we have a supervisor who refers to the motivation and commitment of 
job rotation scheme nurses to patients/client and to the team or service. 
 
3.3.20  By comparison – more motivated 
 
Mark went on to argue, 

“I really don’t know the reason why, but I found them quite motivated. 
That’s unlike people who have been in one job for a long time and then 
are applying for another job and come in or work with the elderly sector 
for a while and then decide they want to remain in the sector because they 
applied to come to work with us. I find that people like that are a little bit 
difficult to motivate and they don’t really willingly apply their knowledge 
and their skills. They tend to take a back seat and see what is happening 
here and then try to fit in whereas with the rotation staff they seem quite 
keen and they would always ask questions saying, ‘Why are we doing 
this? Why is this happening? Can I do this, can I do that?’ They were 
very, very keen, the staff that we have had here. I was very impressed. I 
put it down to the different type of training that they’ve had. All the staff 
nurses who had been working as C grades or D grades for a while who 
came to join us new were not as on the ball and really keen to put what 
they have got into the new area whereas this staff are.” 
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3.3.21   Comparison with staff seeking long term posts 
 
It is interesting that Mark’s comparison was with other staff who may be looking for 
long-term post as opposed to bank or agency staff. His remarks highlight the ‘value 
added’ nature of what the job rotation scheme had to offer. 
 
Mark’s comment led me to say, 

“Obviously you don’t know for sure, but do you feel that its to do with the 
sort of people who want to go onto the job rotation scheme or to do with 
what’s happening at the university with them, or both?” 

 
Mark responded,  

“Both probably, yes. To me I always thought they were keen, enthusiastic 
and well motivated.” 

 
3.3.22  Bringing assessment tools to the service 
 
I asked Mark what, if anything they brought to the ward about the education side of 
the scheme and he replied, 

“Yes, you know, like with the assessment process, they would say,’ Oh, 
when we were on placement at such and such a place we used this or did 
that, why don’t you try that?’ We use the Camberwell assessment tool and 
I remember one of the staff nurses who was on the programme saying, 
‘Instead of just having the plain Camberwell sheet why don’t we adopt the 
one with the scoring on it, then its easier for us to highlight the problem 
area. The higher they score it shows that there are related problems’. So, 
things like that they would come and point out to us.” 

 
3.3.23  Benefits to patients/clients 
 
As mentioned at the start of 3.3, this theme is concerned with the advantages of the 
scheme to those working with the job rotation scheme nurses but here Mark has given 
a very clear example of the benefit for patients/clients. 
 
3.3.24  Changed the format of the care plan – more specific 
 
He continued, 

“We have to be welcoming to new ideas because I haven’t had the 
diploma level training so I’m more than willing to accept any new ideas, 
whatever they bring in, anything at all. I look into them, even changing 
the care plan and that. What we were doing before was not very specific 
but they suggested the change and we got together and we changed the 
format of the care plan and things like that.” 
 

I asked, 
“So, you’re actually learning from them?”  
 

Mark replied, 
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“I am, that’s right, yes, and the other staff.” 
 

3.3.25  Filling gaps with very good nurses 
 
At another point in the interview, Mark commented, 

“And on many occasions, it has been beneficial for us because we had 
staffing shortages and they were able to fill that gap. And they were also 
very, very good nurses. They’re coming straight from their training; 
straight after finishing their training and they seemed very, very 
enthusiastic. And the other thing is that they start nursing at D grade and 
then they want to move on and work their way up and that gives them 
some incentive to do well and be more motivated. I found them very, very 
good, I must say.” 

 
3.3.26  Its good to have someone who is questioning energetically 
 
Jane said, 

“I’m just thinking about the rotation nurses that I’ve come across and I 
think, for their colleagues, it’s always good to have somebody who’s 
questioning everything; looking at new tools; looking… if you don’t know 
anything they’ll go and find out. You know, you need to share information. 
So, from that point of view I always thought it was very good to have, well 
certainly the rotation nurses that I’ve come across, because they were 
also attending the university, you know, looking at different areas within 
wards and because of their assignments and things, it kept us up with all 
the tools and things.” 

 
3.3.27  Four rotatees would have been wonderful 
 
Jane then went on to say, 

“They work in the ‘hard to staff areas’ so… the first one, the first rotation 
nurse that I had, that was a hard to staff area. And I suppose if we could 
have had four like him it would be wonderful but we had one and he was 
excellent. You know, he would fit in immediately. He was certainly an 
asset at the time.” 

 
3.3.28  Team workers: much more than bank/agency 
 
A later comment made by Jane indirectly highlights the difference between the 
usefulness of job rotation scheme nurses when compared with bank or agency staff. 
She spoke of working in a hard to staff area which was very demanding and a very 
difficult place to work. She had referred to a job rotation scheme nurse whom she 
considered to be very able and I asked if having just another pair of hands could 
actually be a problem. She responded, 

“Yes! I think if it was just a pair of hands on that particular ward, who 
was the opposite to the guy we had, I think it would quite probably have 
been problematic because it needed strong team work in there and if you 
weren’t part of that, if you weren’t prepared to do all of the jobs, I think 
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there might have been some animosity between the staff who were there… 
I think it would have been a problem for me, certainly.” 
 

I then asked, 
“How much does that depend on that person coming in and on the team 
that’s already there?”  

 
3.3.29  Team working – attitudes and capabilities 
 
Jane’s response did not quite answer my question but it did draw attention to the way 
in which the job rotation scheme can, during each rotation placement, develop 
capabilities in team working. She replied, 

“Its always difficult joining a team, you know and it is all about 
personalities and how you approach things. I’m just trying to think of 
another person who, I think, is just going along with the course. He seems 
to take more than he would give, you know, and I’m just trying to think of 
him in that particular area and he probably wouldn’t get as much 
experience. I don’t think he would be as involved. The observation of 
patients, he probably would opt for that; it would be an easy option to go 
and sit whereas there’s a whole range of things that you could be doing. I 
might have been unfair to this guy because I haven’t worked with him in 
that area but that’s how I would see him.” 

 
3.3.30  They’re experienced and know the system 
 
Harry’s comment, although brief, highlights the benefits of knowing the organisation 
and provides yet a further indication as to the extent to which the job rotation scheme 
nurses are valued. He remarked, 

“I think we are getting something because we are able to fill the gap with 
the staffing issue and we are getting people who are already experienced 
in intensive care. We’re getting people who are experienced already and 
somebody who’s already in the system. We do have people who are 
coming from outside and they are good. It’s not because they are coming 
from outside. It’s just sometimes we are getting people who already have 
some sort of experience within the Trust and they’ve got some of the 
educational input as well so we do gain from that part of it.” 

 
3.3.31  Budgetary fears in notoriously hard to staff service 
 
Martin was somewhat equivocal and he did not look beyond the staffing problem. He 
observed, 

“The usefulness for us is in the staffing. It’s notoriously hard to staff units 
and so we were guaranteed staff. But sometimes it becomes difficult in 
terms of the establishment and working out, you know, whether we were 
going over our establishment or not because, you know, I might go up to 
having one D grade vacancy but actually, you know, (name omitted) or 
somebody might turn round to me and say, ‘Well, I’ve got two nurses for 
you’. How am I supposed to pay for two nurses? There’s the whole 
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logistics of working out… and the coordination between the person in 
charge of the scheme and also HR and also the managers. But whatever, 
it helped us fill our vacancies; very much so.” 

 
Funding and staying within budget is important but Martin seems to have viewed this 
narrowly. As discussed in Section 1, there is also the need to consider the added costs 
of bank and agency staff which can be up to 35% (approximately £8,000 per year per 
whole time equivalent post) on top of the cost of permanent staff. 
 
3.3.32  No, we are not benefiting 
 
But when I asked Martin, 

“Were you and your colleagues on the ward benefiting from the rotation 
nurses in other ways, he responded, “No, I don’t think we were actually, 
to be honest”.  

 
Given the enthusiasm of previous participants it would be easy to assume that Martin 
is not very reflective. It would be wrong to judge people on the basis of one interview 
but, when we compare his remarks with those of others, questions are raised, and 
should be considered in the development stage of any future rotation courses, about 
recommendations for the leadership and management of the projects.   
 
3.3.33  To contribute or to bide time 
 
Stuart said, 

“In my area, two people who have come said that they didn’t like elderly 
but, having said that, they made the best that they could of the placement. 
They used their knowledge thoroughly. I trusted them. I could let them 
loose. In fact they were the first two I had and they were followed by one 
who obviously had no rapport with the patients. She was just biding her 
time basically. But there are two types, the people who want to learn and 
develop and they will adapt; they go through a transition. And people who 
say, ‘I only want to be a community nurse’, ‘I only want to work in acute’, 
‘I’m here because I have to do it’.” 

 
3.3.34  Was useful 
 
Robert, who had supervised on two wards in the same hospital, showed only limited 
enthusiasm. He said, 

“The usefulness of the course for us? When it first started, the first student 
I had was very enthusiastic and made the most of his actual placement. 
This was on the ICU. He had no experience of working with difficult 
patients and so he had a lot to learn. And he actually was the one person 
who rotated on and did very well. What we are finding now is that it is 
probably not quite so useful because people don’t want to rotate”.  
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3.3.35  Reluctance of rotatees to join a service 
 
I pressed further on this and Robert answered, 

“Some of them don’t, no. Or, they don’t want to come to particular wards. 
I think the acute wards are the hardest areas, people don’t always want to 
come here. They will come if they’re told to come but a lot of them 
wouldn’t actually elect it as a particular place”.  

 
3.3.36  He was brilliant 
 
Robert’s next remark confirmed that there can be tangible benefits from the job 
rotation scheme in the form of real returns for the team and team members. His 
discussion returned to the student mentioned above, saying, 

“Certainly the first one I supervised was excellent. He’d show us what he 
was doing in university. He’d bring back all the information; he’d bring 
us all the handouts and let us have copies and there’s no doubt that he 
was extremely good. But the moment he finished the scheme he moved off 
out of the post.  And he’s turned out to be an excellent practitioner and 
somebody that everybody respects. He was fine. He was very good with 
the patients and did a lot of individual work, and that was somebody, that 
when he came here, was really anxious and nervous about even coming 
out of the office. And he was brilliant towards the end.” 

 
3.3.37  Refusal to rotate - crisis 
 
Robert’s next comment clarified the difficulties created by students not wanting to 
rotate. In doing so, it demonstrated a potential downside to the rotation scheme, 
namely having rotation nurses on the ward and then suddenly finding that gaps leave 
staff in their original position and dissatisfied.  It is interesting but not helpful to note 
that raising the level of capability in the team, followed by is diminution can lead to 
dissatisfaction.   
 
3.3.38  Supervisors who want nurses to stay 
 
Robert said, 

“I’ve got two students, two here now both of which are staying here and 
not rotating on. And then the last group we had, I had four of which one 
person stayed. Three rotated on but I didn’t get anybody in return. So, for 
me it’s not been that beneficial.” 

 
3.3.39  Quick promotion 
 
Robert then went on to say, 

“I think they possibly see it as a quick way to get on to an F Grade, 
particularly if they move into the community, which is where the majority 
of them want to work. They, in some respects work day-to-day like 
everybody else but they don’t always bring what they’ve learned in 
school, back to the ward. They don’t do teaching sessions here.” 
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I asked, 

“Is that because they’re not allowed to?”  
 
Robert replied, 

“No, no. They can do them but a lot of them don’t use their initiative to 
actually go and do that. 

 
3.3.40  I’ve lost rotatees – I’ve done quite badly 
 
I then asked, 

“Do you invite them to?”  
 

He responded, 
“I’ve often said about having teaching sessions on the ward and that we 
need to get some started but nobody seems particularly keen. Here, we are 
particularly short of staff at the moment and I’ve got one person who had 
to leave the course and I’ve got one more. I lost three people so they 
weren’t replaced. So in terms of these two wards I think I’ve done quite 
badly actually.” 

 
At this point it was difficult to untangle Robert’s remarks and gain some 
understanding concerning his perceptions of the value of the rotation scheme. His 
comments began to imply that he was the one lacking in initiative but this could be 
explained by the ward being particularly short staffed. My field notes indicate that I 
was about to give up on this question but I persisted a little longer and the result is an 
example of how follow up questions can be of value. 
 
3.3.41  Other wards do quite well out of it 
 
I asked if there were other wards in the hospital that had job rotation scheme nurses 
working with them, and Robert said, 

“Yes, all the ICUs and two other acute wards, they all have them. ICU 
usually do quite well out of it because people want to go back to the 
ICU.” 
 

I asked, 
“What does ‘doing quite well out of it mean?”  
 

Robert replied, 
“Its that most people, once they’ve done their placement on the ICU they 
don’t want to come back here because it’s a very busy environment; you 
have to think on your feet; you’re key worker to five patients, which is a 
lot. And I think a lot find it too stressful to be here”.  

 
This response led me to ask, 

“So, when you’re saying it hasn’t worked well, you’re saying it hasn’t 
worked well on this ward rather than on the scheme itself?” 
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Robert answered, 
“Yes probably. I’ve only known it here and on the ICU. And on the ICU it 
worked really well in terms of retaining staff, people wanted to stay. 
Although, interestingly, the two who don’t want to rotate do want to stay here 
and there is one person who’s on the ICU at the moment who is thinking 
about wanting to come back. But there are very few because most people 
want to go to the community and likely stay there.” 

 
3.3.42  It’s a big disappointment when good rotatees rotate 
 
He added, 

“I’m sure it has got some advantages but it feels unfortunate that I can 
have, say, four really good staff here and then they move on and then I 
loose four really good ones because then I don’t get four good ones in 
replacement.” 

 
3.3.43  We did get staff 
 
Robert’s answers to my follow up questions raise one comment and two 
methodological points. The comment is that he did get staff because of the job 
rotation scheme. This was in spite of it being a hard to staff area which was 
unattractive, created a lot of work with little time to reflect and, therefore, ‘too’ 
stressful,  
 
3.3.44  Methodological Issues 
 
The first methodological point is that the quotes from Robert highlight the fact that an 
interview, even when it is in depth and participant led, is a snapshot in time. Had I 
interviewed Robert when he was on the ICU, I would probably have had a much more 
enthusiastic response to this theme. 
 
The second methodological point is that interviews help the participants to think, and 
to formulate considered opinions as opposed to simply having a jumble of thoughts 
about the topics being addressed. It should be noted that this fits with the 
emancipatory approach of Action Research. 
 
3.3.45  A job rotatee who becomes a supervisor 
 
Finally, we come to James who had been a job rotation scheme nurse in the first 
cohort. His interview tended to veer between that and his present role but his 
comments are being included here and under other themes because he provides a 
perspective from both sides. 
 
 In this instance he began by talking about how he had perceived the benefit to his 
colleagues on the ward when he was studying. He had been speaking about the 
knowledge he had gained from the academic side of the scheme and I asked, 

“Did you find you were able to pass that knowledge on?” 
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3.3.46  Passing on knowledge from my community placement 
 
James responded, 

“Yes, because at that time I had just come from the community and I came 
to (name omitted) so there was quite a lot of stuff that people didn’t know 
that we did know. I was there with another nurse.” 

 
3.3.47  Work based learning syllabus - CPA  useful 
 
I then asked, 

“And they were happy for you to pass it on to them?”  
 

He replied,  
“Yes, because we had to attend CPAs and stuff. When it was first 
implemented, there were meetings to tell us about how it was going to 
happen but by the time we went there we knew all about it, so it was quite 
useful.” 

 
3.3.48  Syllabus and major organisational priorities 
 
CPA was the first module because, at the time, it was a high priority for the 
organisation. When considering any future job rotation scheme of a similar nature it 
must be remembered that curricula are not set in stone. They should attend to the 
major priorities of the day rather than slavishly following earlier versions because 
they ‘worked’. Equally, of course, they should not be changed for the sake of change. 
 
3.3.49  Explain 
 
I then turned to the advantages he now saw as a supervisor and colleague but he 
continued to look at things from a job rotation scheme nurse’s perspective saying, “I 
think its quite an advantage because then they can ask you about various things and 
you can give some information about things going on with the course; you can explain 
to them.” 
 
3.3.50  Got better 
 
The next part of this comment should be of comfort to the organisers of the scheme. 
James continued, 

“But it seems like the course has got better; it’s got better along the way 
because, for us, we had nobody to talk to. We were the first ones so we 
only had, the tutor to talk to, who was very helpful. He was very good.”  

 
3.3.51  Competent, not struggling 
 
I changed my approach, saying, 

“You know what you brought to the wards. Do you notice it now in the job 
rotation scheme people who are coming here?” 
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James said,  

“Yes I do, because they come here and they’re competent. They carry on 
with their work; they’re not struggling.” 

 
3.3.52  Methodology 
 
It is interesting that James sees other nurses as ‘struggling’  This is another comment 
where further questioning would have been useful in order to find out what he meant 
by the term. 
 

3.4 What patients/clients can gain from the job rotation scheme 

 
The comments on this theme showed a very similar pattern as those above on the 
theme of ‘benefit to yourself and the staff on the ward’ Analysis shows that Stuart had 
nothing to say but that could be down to researcher error if my lack of success with 
the previous theme meant that I failed to draw his attention to this one. Martin once 
again showed only a modicum of enthusiasm and Robert was quite negative. 
 
3.4.1  Good feedback from clients and carers 
 
From the point of view of the success of the scheme, the following quote from Karen 
is a very important one from a manager/supervisor. She made a further comment 
about a job rotation scheme nurse she had mentioned earlier, saying, 

“From what I’ve heard from the clients and the carers about her … I had 
a meeting this morning and I had these two people talk about this because 
she is so good”,  

 
But then Karen went on to speak about the job rotation scheme nurses in general. She 
said, 

“But I certainly get good feedback from my clients about what they do; 
about the way the nurses are. We’ve never had any negative feedback and 
as far as I can see the clients are generally pleased with the type of caring 
that they get”.   

 
3.4.2  Nurse to patient matching 
 
But then Karen indicated that her team and the clients are, perhaps, also benefiting 
from the team’s own insights. She said, 

“When the job rotation scheme nurses come here they’re not allocated a 
full case list, they’re allocated a manageable light case list of people who 
are deemed to be able to tolerate change and experience good vibes from 
someone new coming along. Certainly you wouldn’t give the rotation 
nurses clients who are full of inconsistency. We try to match the clients to 
the nurses.” 
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From one perspective, given much of what has been said, both in this study and the 
parallel study of the perceptions of job rotation scheme nurses, about supervision and 
the treatment of the job rotation scheme nurses Karen’s remarks are impressive. Not 
only is this very good management, it is also important in terms of demonstrating 
good preceptorship and mentorship. 
 
3.4.3  Potential downside - envy 
 
However, seen from another perspective, Karen’s comments about rotatees not being 
given a full case list provides a warning that, for a variety of reasons, being 
‘considerate’ to the rotatees could have set them up for exposure to envy or jealousy. 
 
3.4.4  Top notch assessment and care planning 
 
Susan’s comment was brief but important in that she confirmed that, at least in her 
experience, there was planning and co-ordination based on good assessment. I had 
said to Susan, 

“But so that’s the usefulness of the scheme for you and your colleagues 
but what about the clients?” 
 

Susan responded, 
“The clients were always well looked after by the rotation nurses. Things 
like care plan role was top notch, as you can imagine.” 
 

3.4.5  Get to know regular staff 
 
Mary’s response was also brief but useful in that she highlighted the benefits that 
accrue from having job rotation scheme nurses on the ward rather than bank and 
agency staff. She commented, “Well, it’s good for the patients because it’s helped our 
staffing levels; it’s helped our recruitment. We have regular nurses here who are an 
extra member of the team, who are part of the team and who get on very well with the 
patients. The patients obviously don’t know who’s who and whatever but I am sure 
the patients will benefit from the fact that there are regular members of staff around.” 
 
3.4.6  Agents of change: government policy 
 
Mark painted the picture of job rotation scheme nurses as agents of change, 
contributing to the government’s modernisation agenda through the National Service 
Framework and thus being responsible for direct improvements for clients He 
commented, in the context of discussing what the job rotation scheme nurses bring 
back from their studies, 

“The patients benefit as well, of course. I mean, we’re making 
improvements for the better rather than sticking to the old type things that 
we were doing. I like changes and challenges.” 
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3.4.7  Right calibre 
 
Jane had started to talk about the advantages or disadvantages to patients of the 
presence on the ward of job rotation scheme nurses but then went on to talk about one 
particular nurse. I tried to bring the interview back to a more general point by saying, 

“So, if I can paraphrase what you’re saying there, you’re saying, ‘Yes, 
it’s a good idea… yes, it is rather helpful for the patients in ‘hard to staff 
areas’, providing it’s the right sort of person. So, it’s not necessarily 
going to be useful to them if the person concerned isn’t of the right 
calibre?” 

 
Jane’s response was somewhat ambiguous. She said 

“If it was another pair of hands it would, I suppose, enhance staff areas, if 
it’s another pair of hands, but I think… I was in a hard to staff area which 
was very demanding; it was a very difficult place to work. The guy that we 
had was… I felt he was very skilled; it was a very difficult place to work 
in but from the day he walked in he ‘fitted to the T’, you don’t always find 
that”.  

 
Jane’s comment underlines how important it is that rotatees should be capable of 
becoming team members as they rotate through the organisation. 
 
3.4.8  A good all rounder - characteristics 
 
To gain a clearer understanding of what Jane meant, I asked, 

“Can you give me some examples?”  
 

Jane’s reply referred to advantages for both staff and clients. She said, 
“Well, he was very knowledgeable. He was a very good role model for the 
others staff nurses at the time. He was very professional, you know, 
professionalism throughout. He had a good rapport with his client group. 
One of his patients was a very difficult patient, difficult to manage and he 
stuck with that and he always appeared very confident when he was 
dealing with him. And there was good communication between the staff 
group with him and others and he was just a good all rounder. You know, 
he could put his hand… I mean, there were various tasks but he did 
whatever. He was a good all rounder and I think that helped in that 
particular area.” 

 
3.4.9  Basic and advanced benefits 
 
From her earlier remark it is clear that Jane appreciates the value of the job rotation 
scheme nurses even as the basic level of ‘another pair of hands’ in the absence of 
which, there are recruitment problems. When she described one particular nurse, who 
is hopefully, typical of those on the rotation scheme, she described an experienced 
nurse and provided the characteristics of a good nurse, namely knowledgeable, a role 
model, professional with good rapport with patients/clients and good communication 
with staff. 
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3.4.10  Education about administration and management - important 
 
Reflecting on what the patients might get from the job rotation scheme nurses, Harry 
said, 

“I think they get it indirectly because of the areas the job rotation scheme 
nurses are studying. They are studying at more of an administrative level 
so if that is being addressed its definitely going to have an impact on the 
patient because the rotation nurses are able to reflect and then improve 
their practice. So, if they’re getting that, although they are not going to 
ask patients direct questions, such as, “How are your relations with 
staff”, or whatever, they can say things indirectly, because they are 
getting the support and they are getting the development. They will be 
able to put in good practice and look at the quality of care as well. So 
indirectly, patients will benefit. Whatever we do, the end product is for the 
patient because they are at the heart of what the government is saying 
about the system.” 

 
3.4.11  Leadership training 
 
Harry’s notion of the job rotation scheme nurses as being trained in leadership and 
management is not one picked up directly by other supervisors although there is a 
hint, throughout the interviews that this is where they are heading.  
 
3.4.12  No benefits – except more thorough CPA 
 
Martin didn’t feel that the patients benefited at all, although he did make one very 
positive comment, saying, 

“Well, they might have got more thorough CPA from start to finish.” 
 

3.4.13  Costs and benefits compared to bank and agency 
 
In response to a  comment by Robert, I ventured, 

“So, in a sense then, your feeling here is that you would rather have the 
staff who were going to stay than the job rotation scheme nurses who are 
going to move on?” 

 
Robert responded, 

“Yes! Because it’s a big chunk even to loose two people at once; two or 
three at once who all the patients know and they know the ward. And then 
I have to induct new ones and that’s actually quite hard going. And it is a 
shame when I’ve got a really good nurse and they move on because they 
want to go to a different place for a different experience.” 

 
3.4.14  Dissatisfaction through wishful thinking? 
 
This comment by Robert’s is another that can be looked at from more than one 
perspective. It can be argued that it shows the down side of having more than one job 
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rotation scheme nurse on a ward at a time. If that is the case then perhaps there is a 
need to consider the type of ward involved before allowing there to be more than one 
job rotation scheme nurse there at any given time. 
 
However, from another perspective it could be argued that this is an example of very 
concrete thinking that has led to an inability at times to see opportunities and to 
inspire others to see them.  
 
3.4.15  Patients miss them when they rotate 
 
Robert had been discussing the problems of loosing job rotation scheme nurses who 
all the patients know so I asked what that implied about the advantages of the scheme 
for patients. He responded, 

“It’s not an advantage for the patients that are here for a long time. 
We’ve had patients who have been here for a year and they have one key 
worker who looked after them and if that person moved on, they’ve then 
had to get used to another one. And so, in that respect, no! A lot of the 
patients don’t know about them. They don’t know about the job rotation 
scheme and it’s not until, say, a week before the person is due to leave 
that they actually inform the patients that they are moving on. And then I 
have to go and find someone who is able to work with that particular 
person.” 

 
This suggests that how to end work with clients and staff is something that needs to be 
addressed in the education and management of the rotation nurses. 
 
I commented that what Robert had said suggested that it is really on acute wards that 
this is potentially a problem and he agreed. 
 
3.4.16  Induction to the NHS from private sector 
 
James’ comment about the advantages for patients also came from his perspective as a 
past job rotation scheme nurse. He said, 

“Because I’d been on the job rotation scheme and had just come back to 
the national health from the private sector, it helped me. I had been out of 
the national health since 1995 and I came back and there were lots of 
things on the ward that weren’t… the standards were not satisfactory in 
my opinion, and it helped them put the standards secure really.” 

 
This is an interesting perspective, suggesting that a possible benefit of the scheme is 
to introduce nurses from the private sector into the NHS. Perhaps it can apply also to 
nurses from abroad or specialists from other areas. 
 
3.4.17  Inviting rotatees to come and take permanent jobs 
 
I checked that that was the ward he was on now and then asked, 

“Was that well received?” 
 

James replied, 
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“Well, I think so. I never had any complaints because when I was leaving 
the manager said to me, ‘I know you don’t like the department but if ever 
you want to come back, do come back’.” 

 
3.4.18  Selling and persuasion 
 
This is an interesting comment about a manager being pleased with the performance 
and capability of a job rotation nurse despite it being clear that the area was not that 
nurse’s preference. 
 

3.5 What the Trust can gain from the rotation scheme 

 
The parallel study of the views of nurses on the job rotation scheme (Lucock & Coyne 
August 2006) produced very positive comments on the topic of what the Trust can 
gain from having the job rotation scheme nurses. This study was more disappointing 
in that respect. Not all the supervisors commented on the theme and, of those who did, 
only a few appeared to have considered the matter in any depth.  
 
3.5.1  Differing perspectives 
 
This is not really surprising as the extremely busy supervisors may be unaware of the 
organisation’s overall concerns but be highly aware of local and immediate concerns.  
Furthermore, for the most part the supervisors working in ‘hard to staff areas’, were 
keen to take advantage of the scheme because it would provide regular staff and they 
would no longer have to depend so much on bank and agency staff. Unlike the 
rotation nurses themselves, they were unlikely to give much thought to other aspects 
of the scheme and it is, therefore, rather reassuring that they have been able to reflect 
as deeply as they have on many of its aspects. 
 
3.5.2  Cheap way of recruiting and filling gaps 
 
In relation to the topic of the usefulness of the scheme to the Trust as a whole, 
Ursula’s first comment indicated that she considered the job rotation scheme to be 
effective and efficient but then she appeared to be complaining that it was being used 
in the very way that had been intended, to fill a gap in nursing. She said, 

“I think, to start with, it’s a way of recruiting and it’s a cheap way of 
recruiting because they have this carrot dangling to try and use as an 
incentive and I also think that, in some cases, some of the rotation staff 
are being exploited. In a way, they are being used to fill a gap.” 
 

She then started to say,  
“In some places I’ve actually felt that…”  

 
But then she stopped and said,  

“But I can’t say it because I’m not in that working area.” 
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3.5.3  Exploitation or facilitation? 
 
I expressed interest in what she was about to say, so Ursula continued, 

“Too much pressure being put on them and too much chucked on them too 
fast. You know, you should give them a chance.” 

 
3.5.4  A nurse for two years and much more 
 
Stuart said, 

“What the Trust gets from it is somebody for two years.” 
 
I responded, 

“And that’s the sum total?”  
 

But Stuart responded by making a number of very relevant points which should be 
encouraging for those who organised the scheme. He replied, 

“No, no, no! They get a member of staff. At least you know somebody’s on 
your ward for eight months. You’re going to get somebody to cover your 
work. I mean, that’s how the Trusts have been looking at it. Cut out on 
bank, cut out on agency! But from my point of view, what it brought to me 
is people who were learning things; bringing new things on the ward; 
were bringing research evidence and working with the elderly. Sometimes 
you’re working with unqualified staff quite a lot and they’re able to bring 
in these things and change practice”.  

 
I asked, 

“And so, even though it may appear that the Trust was only interested in 
having bodies in to do the work there’s more to it than that?” 

 
3.5.5   More than filling gaps – developing the profession 
 
Stuart’s reply was equally complimentary for the scheme. He said 

“I think there’s more to it. I mean, there’s also the development of the 
profession. It’s a catching up with what hospitals have to do because in 
time training has changed a bit at every level and it’s nice to see the Trust 
is supporting people like that. And I think, why people are thinking its 
bodies is because it was right at the beginning, when it was a hard to staff 
area; when they were needed for the hard to staff area. In other words, 
‘We want to bring in bodies’, and that’s a negative connotation on its 
own.” 

 
3.5.6  Reassurance that someone will know the patients 
 
There were further positive remarks, albeit retrospectively from a rotation nurse’s 
perspective, from James as he contemplated what the Trust could gain. He said, 

“I think for us, when we started, there was a problem getting people to 
work within the Trust and I think the Trust would get out of it, at least, 
having a permanent nurse for eight months instead of a different person 
every day. Saying that, people have left throughout the thing but at least 
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you know that there’s somebody there for eight months who will know the 
patients.” 

 
3.5.7  More proactive 
 
James added, 

“Maybe at the end of it you’d be educated to degree level so you’d be 
more dynamic, more proactive. I don’t say that the degree has made me 
competent because I was obviously competent because I had other 
interests. But it will make you more competent and more patient focused 
maybe and in a leadership role if that’s where you want to go because a 
bit of the assignment is on leadership. For your leadership you have to 
write about reflecting on your learning that was helpful. It makes you look 
back and see where you are and where you’re going.” 

 
3.5.8  Retaining staff – but a lot do not stay 
 
Robert said, 

“My understanding was that it was a way of retaining staff but I think that at 
the end of it a lot of staff don’t stay. They leave the Trust; they move on, in 
particular if they want promotion and if they want an F Grade they’re not 
going to get a F Grade on the wards because those vacancies don’t come up 
very often. We’ve already filled all our F Grade posts. By the time they’ve 
finished the scheme they should be ready for an F Grade which means they 
would have to leave; either get one in the community or leave in order to get 
one, because there’s no vacancies here.” 

 
I suggested, 

“But they are staying within the NHS” 
 

Robert said 
“I presume so yes.” 

 
Robert appeared reluctant to reflect on this so I commented, 

“I think the idea was hoping to keep them in the Trust but at least to keep 
them in nursing”.  

 
I then asked, 

“So, do you think its worth continuing with them.” 
 

Robert replied, 
“Mm! I think it’s worth it.” 

 
3.5.9  Clinical governance – they are giving a lot to the organisation 
 
Jane said, 

“At this end of the Trust, it’s our first (cohort) and it’s a bit on hold at the 
moment because we don’t know when we’re going to have the next one or 
if we’ve made that decision to have the next cohort. But where it’s been 
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that rolling programme, I think it has to be of benefit for the Trust 
because it has to… well its part of the clinical governance agenda 
anyway, you know; about supporting the person and developing and 
supervising staff. So, I can only ever see it as a benefit because they’re 
actually getting something but they’re also giving a lot to this 
organisation as well”.  

 
Jane’s comment shows appreciation of the scheme but her remark about things being 
‘a bit on hold’ need to be considered in context. At the time of the interviews the pilot 
scheme was running down and people were waiting for the Trust and the Education 
Confederation to decide whether or not to continue. In order for the Trust to continue 
with the nurse job rotation schemes there would need to be an agreement from 
government, in particular with reference to their work force development plans. And 
that decision depends, in turn, on the government’s Post Registration Education 
document from Department of Health. 
 
3.5.10  Innovation 
 
Harry’s comment contained suggestions that were innovative and comprehensive. He 
said, 

“How it benefits the system as a whole? I think it’s difficult for me to say. 
Its only when they come to the end of the placement when they will be able 
to choose a particular topic, like the one on supervision, and do their 
research on that and then that can be more productive. We can look 
overall at what difficulties they did or didn’t encounter and what benefits 
and how they want the system to change. So that will be for people who 
work on the placements initially. They do two assessments and then they 
look at what is in place and how things progress. I don’t think there were 
any thoughts in senior parts of the organisation about changes to make. I 
think the way to learn from that is, once they start making the assignments 
there is the issue of them identifying deficits. Then those recommendations 
should be forwarded to the ward… probably not a particular ward as 
such because of confidentiality. At the end of the placement you would 
have about half a dozen people who would submit assessments in a 
particular area so they can identify the different aspects and then put it 
out as a whole. It may not apply to here. Maybe somebody might say, ‘Oh 
well, here we don’t do this and that’. As long as it does not identify the 
person who identified those issues, management can then look at which 
area might be relevant to a particular locality.” 

 
I commented, 

“This doesn’t happen does it”?  
 

Harry replied, 
“In my experience of acting as a deputy, I don’t get any feed back in the 
sense of what people have said in their assessments about issues of deficit 
or things that could be improved.” 

 
I continued, 
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“There are two possibilities and I’m trying to clarify them. Are you 
talking about all the job rotation scheme people in one cohort who come 
to this hospital?”  

 
3.5.11  Whole group feedback to the organisation 
 
Harry replied, 

“I am saying in general; the whole group at college. I think it would be 
easier for the whole cohort to do it. It should be done at the 
organisational level for people who are organising the process as well, 
and also for service providers and also for us as well as service providers. 
I think it would be easier if they identify about ten different issues within 
that cohort and then they can say, ‘Ok, those are the issues that were 
identified that could be improved’. They don’t have to improve it, it’s just 
a suggestion from what people felt could be improved. And then here we 
can look at why people aren’t doing it if that is what they are supposed to 
be doing. When we do the auditing as well we can bear those issues in 
mind as well as saying, ‘Oh yes, someone has looked at that for me’, so I 
can make sure that is included in my audit form”.  

 
This is an interesting and potentially useful suggestion about how the Trust could gain 
even greater benefit from any future scheme. However, it is a suggestion that would 
need careful consideration since it would require an on-going partnership between the 
management of the scheme, the Trust and the university and would possibly also 
require the involvement of the audit department. 
 
3.5.12  Using literature reviews to improve standards and audits 
 
Harry went on to say, 

“I think it’s more about the development of those who learn as well. 
We’re running wards and we do auditing monthly; or we try to do it as 
often as possible and it’s sometimes longer than a month. Sometimes we 
may have these issues because we look at the general aspect of it but its 
useful when somebody has looked at specific issues in depth and also 
reflected on what they have found from what research has said and what 
other people have done in the past and also looked at what the policy is. 
So it is useful that they are looking at what research has been done and 
comparing it with the standards that have been set by the Trust and see 
whether all those are in balance. We try to minimise the gap and make 
sure that everything is within the standards that we want to achieve. So, 
somebody that has already done that for us, they may have done that here 
or they may have done it somewhere else, but the outcome comes to us so 
that we can say, ‘Oh yes, that was what was identified by the students’.” 
 

3.5.13  Use the rotatees research within the organisation 
 
He continued, 

“And then that can be used. They can say, ‘Ok, we’ve had some people on 
courses as part of a rotation and we’re paying for them to do it and 
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although we are getting benefit out of them from them from being on 
wards where there are difficulties in recruiting, at the same time we are 
getting something from the educational projects they are doing because 
they are bringing something back. Indirectly we can use the information 
from their research and see how best we can use it. Although it’s 
provisional on people looking at what is being done. Although the Trust is 
doing it, other people are doing it as well so we can compare the figures 
and say,’ Yes, people have done that. The questionnaires that they have 
done, the questions that they have asked, that was an outcome’, Then they 
can compare with the general trend around the Trust and see if it is 
consistent.  And if it is consistent it shows people are not doing the work 
for their own benefit of for their own benefit; just writing a paper to get a 
pass mark.” 

 
3.5.14  Rotatees who stay – good and bad 
 
Martin, who had been a supervisor in his previous employment, identified what he 
saw as a disadvantage for the Trust, saying, 

“And my experience, just before I left, was that we had two nurses on the 
job rotation scheme and one of them opted to come out of the scheme and 
actually wanted to stay on the ward with the same team to get some 
stability there so soon after qualifying, which was good for me because 
she’s an excellent nurse. But obviously it wasn’t very good for the Trust 
that somebody is dropping out. It was against the spirit of how she was 
appointed.” 

 
3.5.15  CPA 
 
Martin’s final comment on this topic was very useful through its reference to an 
organisational and client priority, namely, what is the care that is being received; who 
is providing it, when is it being reviewed, how are people contacted, and does 
everyone in the system know about this? 
 
He remarked, 

“And for the organisation, I suppose, it’s having staff who are up to date 
on things like the CPA which, because it has been going on for so long 
causes more problems than anything in terms of people being aware of 
the CPA policies and processes and things like that. So, it means more 
nurses have got more skills in that area. I’m not so sure whether it means 
that they’re more skilled as nurses. But in that particular area you’ve got 
nurses who are very much aware of the national/local context.” 

3.6 Usefulness or otherwise of the scheme for the rotation nurses 

 
By comparison with their comments about advantages to the Trust from having the 
rotation scheme, this topic had a very fulsome response from the supervisors. At first, 
this seemed surprising but, on reflection I realised that here was a group of people 
who had worked with each cohort of job rotation scheme nurses and who had, with  
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one exception, not enjoyed the same advantages. It is hardly surprising that most of 
them had reflected on the value of the scheme for those taking part. 
 
3.6.1  Helps their decision making 
 
When considering its advantages for the rotation nurses, Karen gave high praise to the 
scheme. She covered most aspects and even provided a personal evaluation saying, 

“Well, for them, because they get a very clear idea about the different areas 
of psychiatry and because they have now tasted the different areas, it helps 
them to decide how they’re going to develop their career. I’d certainly 
recommend it to people. If I was starting out, that’s the sort of angle I’d like 
to take. It’s useful for them because they are well supported educationally”.  

 
3.6.2  Work based learning brings it alive 
 
This led me to ask what she thought of the idea of work based learning to which she 
responded, 

“I think is a good thing because I think it helps to make it more… it brings 
it alive”.  

 
3.6.3  Help with assignments 
 
I commented, 

“I got the impression, from what you were saying, that the job rotation 
scheme nurses bring things back to you”.  

 
Karen’s reply was one that the original planners would have hoped for. She said, 

“Yes, they do. When they’re in the final stage they need to produce 
assignments and I work with people on their assignments and because 
they are work based we try to make the projects relevant to what’s 
happening in the team at the moment. I think that’s a sensible thing to do 
so that the team can actually get something out of the work that they’re 
doing”.  

 
3.6.4  Relevant versus irrelevant education 
 
Comparing the work based education aspect of the scheme with her own personal 
experience of wasted education, Karen said, 

“I think, that in my own experience, that is, experiences I’ve had myself in 
the past, that when we do assignments and stuff that are university 
projects they don’t have that much relevance and it’s quite separate. It 
becomes academic and I think that what we try to do is make it more 
relevant to the specific group workplace. And I think that’s reflected in 
what they’ve been expected to do.” 

 
The above comment indicates one way in which the presence of job rotation scheme 
nurses can benefit the team and, therefore, the clients. It is included here because it 
clearly also benefits the job rotation scheme nurses as well. It led me to comment, 
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“So, you don’t just fit them in, you plan for them as you go along.” 
 
3.6.5  ‘Joined up’ plan for their development 
 
Karen’s  reply demonstrated how the benefits of such a scheme can be greatly 
enhanced for the job rotation scheme nurses together with their work colleagues, the 
Trust and the patients/clients if managers and/or supervisors play a proactive role in 
the development of the rotation nurses. She said, 

“Yes, we try to plan for them. First of all we need to see them and talk a 
little bit about their background and the places where they’ve been. We 
try to get in contact before they actually come to us. We try to give them a 
good orientation but it doesn’t always happen. But we try to orientate 
them to the area as best as we can and make that orientation a gradual, 
slow process. We get an idea about how they learn; the relative skills that 
they bring to the area and try and match them up with different clients.” 

 
3.6.6  You need to be vocational to work here 
 
Susan had been expressing her doubts about how useful her area of work was to the 
job rotation scheme nurses. She went on to say, 

“I think what I’m trying to say is that it is a difficult to staff area here and 
people who come here really do have to want to work here; it is very 
vocational. I’m just thinking, you know, as part of the degree I knew they 
were taking on that responsibility. I suppose it’s whether they really 
wanted to be there because I know other areas that did do acute work, you 
know, you could go into adult places and so forth. I’m not sure how much 
of their heart and soul was in it”.  

 
Trying to understand this I asked, 

“Well, wouldn’t you be able to tell that from the job rotation scheme 
nurses themselves? Did they tend not to work as hard as you might have 
liked or be as involved as you might have liked? Or did they vary on 
that?” 

 
3.6.7  Perspectives in hard to staff areas – realistic and unrealistic 
 
Susan responded, 

“I could never fault any of their professionalism but, I mean they can be 
professional in what they’re doing but not particularly be wanting to be 
doing it.” 

 
3.6.8  Developed and ‘picked up’ skills 
 
I probed further, saying, 

“But presumably they gained experience from the placement.  I mean, 
they were not there all the time; it was just one eight month placement, 
wasn’t it?” 
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Susan’s answer to this was, 
“That’s right! But, I mean, eight months is quite long enough to get a feel 
for things although I think people did develop because when they come on 
to the course, most of them were very newly qualified and they were D 
grade nurses. So, they did develop as nurses. They did pick up skills.” 

 
3.6.9  Not asking for enough help from ward staff 
 
I then asked, 

“What about the education side? Did you find that satisfactory?” 
 

Susan’s reply suggested that there are supervisors who are very willing to help those 
on the Nurse Job Rotation Scheme and that some of the nurses on the scheme who are 
fortunate enough to be placed with them could gain greater benefits than they, 
perhaps, do.  
 
She said, 

“It seemed to be, yes, but again, I suppose that was the only area that 
students really kept to themselves. It’s like nursing students as well; I find 
they wait until near the end of the placement before you find out that 
they’ve got this project, even though you’ve asked them at the beginning 
of it. Even if all I can do for them is give a bit of extra time, you know, 
saying, ‘Well, look we’re quiet now; go in the room for an hour and 
work’. But I didn’t know it was needed. I don’t know why people just 
struggle to complete their courses. I know if I was doing a course I’d be 
asking people for help. That’s what we’re all here for.” 

 
Further reflection on this comment provides a slightly different perspective to that 
shown by Susan in relation to the behaviour of the job rotation scheme nurses. When 
there are resources available how are people who are new going to know about them?  
It must be added that, as hinted at above, in some instances managers were less 
generous than Susan. 
 
3.6.10  Different perspectives 
 
I asked Susan, 

“The first module is the assessment module isn’t it? Do they not open up 
on that even and say that this is what they’re doing?” 

 
Susan’s reply highlights the fact that there are bound to be many different 
perspectives, from other staff and from the job rotation scheme nurses themselves, 
which influence the way people experience the scheme. She said, 

“It was different on the first one, yes, because they were quite new to 
things and didn’t feel sure of themselves. I mean you were seeing a lot of 
their books. But when I made that point (about not asking for help) I was 
thinking of one certain job rotation scheme nurse I had. I asked him what 
his experience had been like on the first rotation but he was very guarded 
about that. It seems to me it was maybe one of those experiences that you 
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find. He was just saying, ‘Oh, I’m ok, I’m alright’, and what he wanted 
from me was just to help him get through his work each day really.” 

 
3.6.11  Insufficient variety in placements versus staffing hard to staff 

areas 
 
Mary was one of the supervisors who demonstrated some doubt about the variety of 
experiences being offered. She said, 

“I think it’s useful for the nurses who join it from the perspective of 
getting a degree, because, obviously, that’s a huge part of it but I have a 
feeling that in terms of getting a rounded experience of different areas, I 
don’t necessarily think that happens, really. We’ve now had two nurses in 
a row come to this ward whose previous placements were on (name 
omitted) ward which is the acute ward next door. The way I understood it, 
the job rotation scheme is supposed to give you a varied experience of 
psychiatric services, so you should be moving into different areas. So 
therefore, if you do two placements in two acute psychiatric wards in the 
same building in the same Trust, that, to me is not right.” 

 
The issue of perspectives arises once again. From the Trust’s perspective, Mary is 
missing the point because here recruitment and retention are the reasons for the 
existence of the scheme and career development is secondary.  However, Mary is 
clearly viewing the scheme from the viewpoint of its participants for whom 
professional ambition is likely to be primary at this point. She may also be 
underestimating the learning that can occur on different wards even within the same 
speciality (e.g. leadership styles, administration systems and community health 
needs). 
 
3.6.12  Amazing that community teams are not signed up 
 
I asked, 

“Why is that happening?” 
 
Mary replied, 

“I get the impression that there aren’t enough areas for people to go into 
and I don’t know why that is. I mean, I know there’s been this problem 
about the community which amazes me considering that the community, 
well, our community teams certainly have had a real recruitment 
nightmare. They haven’t been able to recruit staff. So it kind of amazes me 
that they’re not signed up to the scheme.” 

 
This surprised me and I said so and Mary commented, 

“I don’t think any of the community teams in this part of the Trust signed 
up to the scheme. If I was a nurse trying the scheme I think I’d be very 
disappointed. You know, it was sold as a scheme where you get a variety 
of places and that’s certainly not the way it is in (name omitted) so I think 
it promises more than it delivers. But I can imagine it’s useful in the sense 
that nurses get to get a taste of places and then they can decide, ‘Oh yes, I 
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quite like it here, this is where I’d like to work’, so I think it’s really quite 
good from that perspective. And, yes, the educational side of it is good.” 

 
This comment raises the questions as to why some ‘hard to staff areas’ refused to sign 
up for the scheme. In fact, some community teams did very well out of the scheme. 
Wider participation is something that needs to be recommended for future schemes in 
order to prevent some job rotation scheme nurses from being disappointed. 
 
3.6.13  Maintaining motivation – I never had the opportunity 
 
Mark’s comment suggests that the scheme can help to maintain motivation. He said, 

“It is useful. I mean, as trained staff, as staff nurses, they would gain 
experience in different areas soon after their qualification whereas if I 
was to qualify now and then apply for a job I am more likely to stay in 
that place for longer for, you know, different reasons. You know, you’re 
fresh from college and you’re still quite keen and enthusiastic and you 
want to do things. You tend to get into a routine and things and then just 
do basic mandatory training or whatever and not really bother too much. 
But I think this staff gains more experience and knowledge by moving on 
to different specialities and working as staff nurses in different areas. I’ve 
never had the opportunity to work as a trained nurse in the community. I 
haven’t done that and a day hospital I haven’t done. Because I came to 
work on the wards, I never had that opportunity to go and do something 
different.” 
 

I commented, 
“When you considered the benefits, you stressed the moving around, the 
experience and you mentioned confidence. Also you said, but only once in 
passing, ‘They get the education as well’. Which of those do you think is 
most important?” 

 
3.6.14  Beneficial partnership with the university 
 
Mark’s reply suggested that there was a good partnership between the scheme and the 
university and that they provided a good combination. He said, 

“I think the combination of both is very, very, very beneficial; to have that 
combination, you know, in the care work system, anywhere. To have 
hands on care as well as the academic; to have a balance of both. They 
are both very important, yes.” 

 
3.6.15 Some rotatees believed  their abilities were not  sufficiently  

exploited 
 
Ursula commented, 

“Talking to the staff themselves, even people who are not on my ward, 
some found it extremely beneficial and some felt that they weren’t being 
exploited enough, that they want to be better used. Because, we’re very 
chronic, especially at (name omitted), we’re very, very chronic. You know, 
each ward is practically the same with the exception of the 
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neuropsychiatry and it’s not everybody’s cup of tea. And it is quite scary, 
so they need a lot of support in something like that. But coming back, to 
our own staff, the way I look at it is, they’re new nurses and we should 
treat them as if they were new; give them their induction but also let the 
reins loose little by little and be there, give them a chance and let them 
take over and do their management and presentations and things like that 
and do ward rounds but be there to support. And that’s the way we work 
here, we have no, touch wood, no conflict anywhere.” 

 
3.6.16  No interest – ‘up and went’ 
 
She added, 

“I mean, in the beginning, when we heard about this rotation, it was 
certainly something new to us and we were all looking forward to 
progress and also helping others who have just started and things like 
that; using our experience. And they certainly weren’t giving anything like 
that to us because these were the new trainees and the new breed of 
nurses. I found some were very, very interested and we had only one, in 
fairness, who really had no interest whatsoever. Needless to say she didn’t 
last long; she just up and went. But the others, I found that they were 
always willing to learn; a lot had no experience whatsoever of various 
aspects of our type of care and they were only too happy to go along and 
be the pair of hands to learn with you and for them to tell you how they 
thought it should be done or whatever”.  

 
3.6.17  Really enjoyed the scheme and felt wanted 
 
Stuart provided an excellent summary of the views of the job rotation scheme nurses 
that he had known, saying, 

“I found, from those that I’ve supervised or mentored, that they have really 
enjoyed the scheme and really felt wanted overall and just talked about the 
fact that people realise that they need to develop and need to become 
professional and they need more than just an RMN and are very pleased that 
they are doing this scheme and have also got a job with a salary to go with it. 
So that is quite important and they have a lot to offer.” 

 
3.6.18  Some were ready for promotion but did not want to leave the 
degree 
 
He added, 

“The only thing I find that has happened with them, because of the rotations 
they have to do, some people were ready for promotion but they didn’t want 
to leave the degree.” 

 
This is an interesting point, putting education and rotation before money and status.  
However, having said that, the model for the scheme was eventually modified in order 
to allow those who got promoted to remain on the course. The argument for this was 
that they were now able to view their job differently even if they were not in a 
different work environment. 
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I asked, 

“You mean beyond the E Grade?” 
 
Stuart replied, 

“Yes, beyond the E Grade! I think if somebody is fulfilling the criteria and 
you know that person can do the work, they shouldn’t have to stop the degree 
because they’re thinking of taking a more senior post. They can still do the 
degree although they decided to stay in this area. That’s what I’m saying. It 
may be that the placement should be looked at. But at the moment you can’t 
put somebody… you know you have some high fliers in everywhere who 
really are ready for an F Grade.” 

 
This led me to ask, 

“You know of a situation like that, do you?”  
 

Stuart replied, 
“Yes! But the person couldn’t… didn’t want to give up the degree.” 

 
I then asked, 

“But what if an F Grade had been available here, could they have had 
that?” 

 
3.6.19  More flexibility now 
 
Stuart then changed his argument slightly, saying, 

“I think they made some changes. I think the placements are now elective. 
You can choose where you want to go or you can stay in the same place”.  

 
However, what he went on to say underlines the fact that the job rotation scheme 
should be facilitative rather than a barrier. He commented, 

“What I’m saying is that although it’s for ‘hard to staff areas’ the degree 
should not be seen as hampering people from progression. If I’m a staff nurse 
and an F Grade comes available here tomorrow, I’ll still want to do the 
degree. That shouldn’t stop me if I get it. It doesn’t mean that because I’m 
going to have to work here all the time that you stop me doing the degree.” 

 
3.6.20  A conflict of perspectives – ‘what is the point’ 
 
Robert had been talking about the usefulness of the scheme to the permanent staff on 
the wards or teams and had commented that many of the job rotation scheme nurses 
did not want to rotate. I commented, 

“They’re supposed to move on. That is part of the deal”,  
 
But Robert replied, 

“But what they say is that they can’t see the point of going from one acute 
ward to another acute ward”.  
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3.6.21  Methodology 
 
This was not the first time that the issue has arisen of not wanting to move to a similar 
environment and it is something that comes up in the parallel study with nurses from 
the rotation scheme. It was not known at the time both studies were conducted that 
this would be a subject of discussion and it was only after analysis that I realised its 
importance. Ideally, I would have explored with the job rotation scheme nurses, and 
perhaps the supervisors, the benefits, or lack of them, attached to simply moving to a 
new learning environment in the sense that it will be the focus of a new module in the 
course e.g. clinical governance and management.  Alongside of this would have been 
the opportunity for discussing, certainly with the supervisors and perhaps with the job 
rotation scheme nurses, the issue of the ease of change as a new agent versus someone 
stuck in the system. 
 
3.6.22  The opportunity to rotate from an area they do not like 
 
Turning to what the rotation nurses can gain from the scheme, Robert said, 

“Well, they get the degree at the end. They do get that choice to rotate, 
particularly if they’re in an area that they don’t like and they know that 
they can move on. And hopefully, it will make them better practitioners in 
the long run”.  

 
3.6.23  Plenty of study time 
 
Finally, Robert had been talking about the amount of time the rotation nurses had for 
study. He felt that they had enough time but he appears to have meant time off to 
attend studies saying, 

“I mean, they get their one day off; their one day a fortnight off. They also do 
other courses as well in conjunction like. They do all our mandatory courses. 
So they get plenty of time for study. I think what they do struggle with is 
actually getting all their work done because they have to do that in their 
spare time. And I can’t give people extra study days off. So that is probably 
something that some of them struggle with; the actual sort of essays. But I 
also find that with students. There are some students that are able to balance 
their time out whereas others can’t.” 

 
The job rotation scheme nurses were having to develop a new skill; learning whilst 
working after being full time student. Perhaps study planning is needed in order to 
help them. 
 
3.6.24  Well rewarded 
 
Brian felt that the rotation nurses were well rewarded for being part of the scheme, 
commenting, 

“Usefulness or otherwise of the scheme for the nurses who joined? I feel it 
was a good option to still get paid to grade and be able to do full time 
education. There was no other available opportunity to do this for 
anybody. They would have had to leave nursing and go to do full-time 
education where they could get a bursary; no wages, no funding, no 
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mortgage and things like that. That wasn’t really possible for many. So 
this was, obviously a good option. It gave people an experience to move 
around elsewhere, pick up different skills. You know, people have been on 
wards, say for maybe ten years. It was a good option for people who had 
been on the wards for long periods of time to widen their range of 
experience, see what else was going on. So, for me the job rotation 
scheme was a good thing that should happen.” 

 
3.6.25  Useful for experienced nurses too 
 
This comment led me to reflect, 

“You say there that it’s a good thing for people who have been, you know, 
ten years in one place but I thought all those on the job rotation scheme 
were just finished their diploma”.  

 
I discovered later that there were a few nurses who were not newly qualified, who 
wanted to be part the scheme, so they were allowed to do so as part of the pilot. 
 
3.6.26 Better communication between services 
 
Brian’s next comments demonstrated certain difficulties that job rotation scheme 
nurses can experience. He said, 

“The thing I found beneficial here was that most of the people we got had 
come from the (name omitted) so we were able to communicate with the 
wards to get a little bit of information before somebody came, you know. 
You know is there a problem, have they had prior problems as I 
experienced with the second person. She was having major child 
difficulties; she had five children and she was on her own with the five 
kids and they ranged from like five to fourteen.” 

 
3.6.27  Neighbourhood rotation schemes  
 
This remark raises the possibility of ‘neighbourhood’ rotation for some people where 
it would help. This would need good communication and forward planning etc, but it 
would be better than sending those people to rotate anywhere in the Trust and there 
would be cost benefits. However, Brian’s next comment related specifically to the 
community and he did provide a possible answer to the potential problem.  
 
3.6.28  Salary differences between placements 
 
He said, 

“Obviously there are times when some people who want to do these 
courses maybe need to think a little bit closer because obviously there’s a 
big drop in money when they come from the wards to the community.  
They only get extra money here if they work weekends or on Bank 
holiday; Saturday, Sunday where they get time and a third on a Saturday 
and time and two thirds on a Sunday. Obviously it is a big drop in pay for 
most of them. It can be a drop of over £200 per month and that’s where a 
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lot of people find it quite difficult to keep functional although a lot of them 
enjoy the job in the community. For financial reasons, a lot of people are 
then working Friday and Saturday bank. The community placement was 
always the last one so they’ve got sort of sixteen months of getting used to 
a certain amount of money and then, all of a sudden, when they came to 
the community they’d also have to buy a travel pass; they’d be here on a 
weekly basis.” 

 
He added, 

“Whenever I’ve been to rotation meetings in the past we’ve always been 
told there are not enough community placements. I mean, I did have a 
discussion with (the first course coordinator) at one time about why do we 
not look at the situation with payroll to look at the possibility that, six 
months previous to them coming to community, they begin to have an 
average wage.” 

 
3.6.29  Reduced salaries in the community – drop out 
 
Brian returned to his argument, saying, 

“Community is always the last placement. So, obviously for them they 
may be getting something like, I don’t know, maybe eleven, twelve 
hundred on the ward and all of a sudden they get a thousand here and 
they’re saying, ‘Wo, wo, wo, where is this coming from, it doesn’t make 
any logical sense’? But I say, ‘Well, you’re not getting nights; you’re not 
doing shifts; you only get paid for one Saturday a month and two unsocial 
hours between eight and nine on the two shifts that we do at one till nine 
during the week’. So, I thought there were things that probably needed to 
be looked at. I think some of the dropouts were due to financial reasons”.  

 
3.6.30  Matching nurses to case loads 
 
He went on to say, 

“For those on the rotation, we treat them as qualified members of staff, 
which is rightly so. But we give them a reasonably half-decent caseload 
that is not too problematic because they’ve no experience of working in 
the community. So you know, for me, rotation gave us an opportunity to 
see how somebody was developing, you know, and whether the academic 
input that they’d had made them feel more confident. But I think there was 
more about their ability to get up and take it on.” 
 

3.6.31  Close supervision 
 
Jane said, 

“I know all newly qualified nurses should be supervised, but because they 
were closely supervised and supported through these areas, I would hope 
that they found that to be of benefit. And I think that because of the 
different areas that they’re put into they would learn new skills; picking 
up, you know, new ideas. And then the modules would consolidate the 
learning, wouldn’t it? So, all of that within eighteen months… I mean it 
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was just a wealth of knowledge I feel, at that point of the time in their 
career.” 

 
The student’s who I had interviewed at Jane’s place of work had spoken highly of her 
as a nurse and as a supervisor, but they had claimed that they had not had supervision 
on their other placements so I asked Jane, 

“And they definitely had the supervision?” to which she replied, “I would 
hope so.” 

 
3.6.32  Study time 
 
Harry commented, 

“I think that a difficulty of… not difficulty exactly… but what they 
encountered was a shortage of time to go through course work and 
assignments so that was the down side of it. Obviously they get time off to 
go to university but if they have to do assignments. They have to do it in 
their own time. So, I think that’s sometimes unfair to some extent in the 
sense that they are doing the work and then they are doing a course that 
they want to do themselves. On the other hand, they do have a few hours 
and they can have it as a whole study day. Sometimes people leave things 
to the last minute so that when we talk about there not being enough time 
it is all about organisation of time and how you structure your studies.” 

 
3.6.33  Gaining all the time – policies and practice 
 
I asked Harry if he thought that work based learning is a good idea and his response, 
as well as the following one, should please those who designed the scheme. He said, 

“Yes, in the sense that they choose a particular area of a topic and then 
they reflect how it is currently being used. For example, they look at 
assessment criteria and they look at how it is being done. And they see 
whether in general with regards to the policy, the practice is the same. So 
they’re gaining all the time because they’re looking at the practical. They 
spell out the policies and they spell out how people are performing”.  

 
3.6.34  Useful assignment on supervision 
 
He added. 

“The other thing I can say is that it is fortunate that they’ve got to learn new 
things because they do go into the service. So they can look at aspects of how 
things are being implemented in another area. They’re learning new things as 
well. I remember someone was doing a study, a project on supervision as a 
final dissertation. She devised a questionnaire and looked at the aspect of 
clinical supervision. We felt she was choosing a topic that is, not new, but it is 
something that is quite general really and everyone can benefit from it. That 
in itself forced her to learn more about a topic and reflect on her own 
experience of having supervision and then she had to get permission from the 
members of staff within the area where she was working to carry out the 
survey. She learned from that.” 
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3.6.35  More and less attractive hard to staff areas 
 
Harry went on to say that some of the rotation nurses do not like moving to different 
areas. He added, 

“Some are not so keen to go to eating disorders. Some may not be keen on 
going to care of the elderly although some are looking forward when they 
know that’s their next placement. And community settings are an area 
they want to go to. Probably one or two have decided to stop although 
most of them have gone through the final rotation.” 

 
3.6.36  Developing a nursing ethos - fairness 
 
What we cannot tell here is whether most of them have gone through the final rotation 
for purely personal reasons e.g. to acquire the degree or whether being on the job 
rotation scheme has helped them to move beyond a purely individual perspective and 
begin to understand and empathise with patient perspectives.  In the following quote 
Harry appears to be arguing for the notion of ‘personal reasons’. Whatever, this 
apparent reluctance to work in certain places may also tell us something about the 
absence of an introduction to a basic nursing ethos in the basic training; that is 
learning to cope with the concept of ‘nice patients’ versus ‘not nice patients’ and 
those who are extremely irritating. 
 
3.6.37  Most happily accept placements 
 
Harry had gone on to develop this theme by saying that most rotation nurses happily 
accept their placements. He argued, 

“They are happy to be there because its part of their development and 
they like it. They are progressing. I don’t think they are thinking, ‘Oh 
well, it’s not what I want to be but I’m just doing it because I want to get 
an E grade. I don’t think it’s only that. I think it’s the educational part of 
it too in spite of all the difficulty they’ve encountered. The end product, as 
with the earning, the experience, going to different areas, and the benefit 
of their job is safe. At the end of the three placements they have it all. 
They have a variety of experiences and they can go, for example, into 
community. If they have the experience they can always go in at an F 
grade and they don’t have to go in at a lower grade. It’s the same with 
acute as well or intensive care. They already have eight months 
experience and most of them will already be E grade so they can go into 
an F grade as well. So it does benefit them with regards to promotion as 
well.” 

 
3.6.38  A safe job at the end of the scheme 
 
Speaking further about the advantages of the scheme, Harry said, 

“It gives them the opportunity to gain experience of different areas and 
we assured them that when they finish the rotation their job is safe. That 
way when they get to the end of the rotation they do not have to start 
looking for a job”.  
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3.6.39  Prejudice 
 
Looking at the usefulness or otherwise of the scheme for the nurses who join it, 
Martin said, 

“I think they’ve found it useful. I think they’ve found the fact that they get 
a degree out of it is useful. However, I think that when people get used to 
a particular area, say for example they did eight months in one acute 
ward, on the first cohort that I was involved with they didn’t want to go to 
care of the elderly and some people actually dropped out and became 
substantive nurses on the ward”.  

 
3.6.40  Leadership – prejudice is a major project management issue 
 
I later found that this situation had been a major management issue. Those running the 
scheme decided to let the people mentioned above drop out because they were not the 
sort of nurses they wanted to continue to support.  There was a need to role model 
acceptance and non-prejudicial attitudes and the organisers did not want to give in to 
the prejudices of these people.  I am told that it was a very interesting discussion, but 
that none of the leaders had second thoughts. 
 
3.6.41  Blatant Ignorance leading to dissatisfaction 
 
On questioning, it turned out that Martin was talking about nurses in the first cohort of 
the job rotation scheme (as mentioned above) and he went on to say, 

“Well, to be quite honest, when the nurses started working with us on the 
ward they didn’t realise that they were part of the rotation scheme. They 
said that they weren’t informed. They’d been interviewed up in Scotland I 
believe and they weren’t aware that they were on a rotation scheme. 
When I spoke to one of the staff nurses about it she said she didn’t realise 
she was doing a degree; she just thought she’d be doing a course. So, it 
wasn’t very well advertised”.  

 
3.6.42  Learning from the pilot schemes 
 
That was the first time I had heard such a suggestion but Martin did add that that 
aspect of things improved with subsequent cohorts. This is an example of the 
occasional introduction of mixed evidence. Martin was simply explaining what he had 
been told but I later discussed the situation with a major stakeholder without, of 
course, divulging Martin’s identity. He felt that the job rotation scheme nurses 
involved must have been either telling lies or, unaware of themselves, or as it was put 
to me, have been ‘as thick as two short planks’. 
 
I asked Martin if there was anything else in the scheme that appeared to be useful for 
the rotation nurses. He replied, 

“I think the fact that they go to E grade automatically after six months 
they find very useful.” 

 
He went on to speak about the advantages of rotating saying, 
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“Some people come to us and they don’t want to go to care of the elderly. 
But if they want to stay on the rotation, obviously they’ve got to carry on 
and they actually find it very useful and there’s a lot of skills that you get 
from working on care of the elderly that are transferred on to working on 
an acute ward.” 

 
3.6.43  Lack of awareness of the transferability of skills and capabilities 
 
But when he started to discuss the quality of the academic side of the scheme, Martin 
was less enthusiastic and seemed to have missed the point about the nature of the 
degree since he favoured a course where the skills are not transferable. He said, 

“But I wasn’t very keen on that degree anyway because I thought it was 
more focused on priorities in a certain context; you know, like CPA and 
things like that. I prefer to see something like the Sainsbury Centre Post 
Grad Diploma for acute patient care being offered because it’s more 
skills based”.  

 
But then he offered a more pragmatic argument, saying, 

“I mean, at the end of the day you get nurses who just want a degree, 
they’re not particularly bothered what its in. And if it’s getting paid for 
then they’ll definitely come and work for you won’t they? I mean, if that 
was offered to me I’d definitely go for it.” 

 
3.6.44  Study leave and a paid for course 
 
This led me to ask Martin to reflect on the advantages of having a degree. His 
response to this was equally pragmatic suggesting how the job rotation scheme offers 
carrots for nurses to work in ‘hard to staff areas’. He said, 

“Well, for the student it’s a degree that’s paid for. They don’t have to pay 
out and also they’re guaranteed study leave. If I was doing a degree now, 
I’d either pay for myself or have some study leave. You don’t normally get 
a degree paid for plus study leave.” 

 
I asked specifically if the rest of the staff had gained anything from the presence of 
the job rotation scheme nurses. He replied, 

“In terms of sharing skills and knowledge with the rest of their 
colleagues, I didn’t see any of that.” 

 
I asked, 

“Was that because they didn’t offer or were they not asked? Were people 
aware of what they were doing do you think?” 

 
3.6.45  CPA is not interesting to me 
 
Martin’s reply suggested that his own beliefs might have had something to do with the 
state of affairs he described. He answered, 

“Well, when you’re a newly qualified nurse, I think the CPA would be 
very dry and a not very interesting topic. I don’t think it’s a very 
interesting topic. To do ‘x’ amount of months doing CPA I think would 
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drive me to the edge of insanity, do you know what I mean. I’m sick of 
talking about it in work but to have to study it would do my head in.” 

 
3.6.46  A minority perspective  
 
Here is a further example of the different perspectives evident in this research. 
However, Martin’s perspective does seem to be a minority one since, as the parallel 
study into the views of job rotation scheme nurses shows, many people really enjoyed 
the degree and found it very useful. The same was found in this study when the 
supervisors provided their own views and those of their ward colleagues.   
 
3.6.47  Advantages of a degree – employability 
 
Changing tack, I returned to Martin’s arguments about people simply wanting a 
degree. I asked, 

“What are the advantages of having a degree?” 
 
Martin’s response, 

“Well, lots of posts now, when you get to my level, require you to be 
studying for or to have a degree. Not necessarily E grades and, you know, 
F grades; I’m not sure it would help there. I’ve been short listed for posts 
but its only when you get to my level where you need to be having that 
because, you know, me and Joe Bloggs might have the same experience 
and the same skills but if he’s got a degree and I haven’t, they’re 
obviously going to give the job to him.” 

 
I pressed further, asking, 

“Do you not think there are things that the process of studying for a 
degree develops in a person that may not have developed so easily if they 
had not studied?” 

 
3.6.48  Opinions based on traditional courses 
 
Martin replied, 

“No, I don’t think so at all. And I think the thing about these degrees; I think 
it’s too early to be putting nurses on degrees. I think they need to be learning. 
When you come out of your nurse training you’re only actually starting to 
learn to be a nurse because the way the training is now, it’s not a lot of 
experience on the wards. Some nurses are stuck on the wards at the end of 
their training not even knowing how to give an intramuscular injection; we 
have to teach them. And I think that’s shocking. So if you had a degree that 
wouldn’t teach you basic nursing skills like a post grad diploma does and 
that, to me as a ward manager is more important. I want good nurses; do you 
know what I mean? I just get the impression that people are taking study 
leave and spending a lot of their lives studying when they’re first qualified 
after studying for three years. I think they should be with patients honing 
their skills. But I don’t know how you get round that unless, like I said, it was 
a degree that was more skills based and patient focused as opposed to, 
policies.” 
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3.6.49  Confusing and conflicting opinions 
 
I began to wonder if Martin had only experienced job rotation scheme nurses in the 
early stages of their rotation and so I asked, 

“Did you ever have people with you on a third rotation?” 
 
In view of what he had said earlier Martin’s response rather surprised me. He said, 

“Yes, I did and one of them we actually appointed as an F grade. So it did 
actually attract some very good quality staff.” 

 
3.6.50  Induction to the NHS from the private sector: CPA 
 
James, who had been a job rotation scheme nurse once again provided a useful 
comment from that perspective. He said, 

“From my point of view it was quite useful because I had just come from 
the private sector into the national health and I needed to know how the 
service works and there was quite a lot of development in health, like the 
clinical governance and stuff like that and CPA. So that was good for me 
because coming on the job rotation scheme that was the first module that 
we had to do and do an essay. So, researching into that and looking 
backwards to see how the system was implemented was quite useful. By 
the time I came to the ward to start my rotation, we knew more than 
anyone else about what is going to be implemented.” 

 
3.6.51  Work based learning is most important – I already had a degree 
 
I enquired of James, 

“There’s three components in a way, aren’t there? There’s the getting of 
the degree, there’s the rotation and then the fact that the education is 
work based; its work based learning. Which of that has been the most 
useful?” 
 

James replied, 
“The work based learning… because I had a degree before and the work 
based learning I found very difficult to comprehend at first because when 
you enter the department and you ask for all the information you’re 
supposed to look for, nobody knew it, which was very difficult for us.” 

 
Things have moved on since James was a job rotation scheme nurse but, particularly 
from the evidence of the parallel study of rotation nurse’s perceptions of the scheme, 
environments could be made more work based learning sensitive and supportive. 
 
I followed through, saying, 

“What do you mean by that? Can you explain?” 
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3.6.52  Difficult to learn as there was little information in the service 
 
James said, 

“Like, looking at CPA to find out how it was implemented and how to go 
about it and how to look for research. It was difficult for us. Because it 
was work based learning you had to learn from your work area. I found 
that very difficult because there was not much information so you had to 
do a lot of searching for yourself because there wasn’t much in the 
learning environment.” 

 
3.6.53  Reason for leaving – lack of support materials 
 
James’s next comment did not directly reflect his claim that the work based learning 
was the most useful part of the scheme but perhaps the difficulties he and others 
encountered arose because they were the first cohort of job rotation scheme nurses. I 
expressed my confusion and asked if he had preferred doing a traditional degree. He 
said, 

“Yes, I prefer the other way because at least you’ll be given some 
information on where to look but because it was your workplace they felt 
that everything should have been there and you would get this information 
and it was difficult. And I think we all said that and I think quite a few had 
left during that period because it was so difficult.” 

 
3.6.54  Success due to self motivation 
 
At this point James digressed slightly and spoke about what was needed for one to 
succeed on the scheme. He said, 

“Self motivated! Self everything! Unless you are motivated, I don’t think 
you’ll get there”.  

 
3.6.55  Rotation provides knowledge about the ‘whole’ 
 
But then he went on to say, 

“I think that’s what good about the rotation is that you move to different 
departments and you gain some knowledge about the whole. Although its 
one hospital everyone has different criteria of what they’re looking for in 
patients and stuff like that and how to handle patients. I worked in the 
community, then the rehab and then here”. So, it is good I would say and 
also for the degree side. But for me, the degree side didn’t matter. I just 
went because I wanted to know more about what the Trust entailed.” 

 

3.7 Factors that undermine or threaten to undermine the scheme 

 
The pilot scheme was approaching its end, so it was important to examine the 
experiences of some of the supervisors and discover if the were any factors that had 
undermined or threatened to undermine the overall success of the scheme. If the 
scheme is to be repeated at a later date or if others who are planning schemes are to 
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benefit from our findings, it is important to learn from earlier mistakes and to remove 
the potential for other problems to arise.  
 
3.7.1  Communication 
 
It became clear, as the interviews progressed and later when the scripts from the 
interviews were analysed, that a significant number of quotes related to one topic, 
namely that of communication. There were other occasions, during some interviews, 
when negative remarks were made relating to this topic so it was decided to 
incorporate that term into the report as a separate theme.  
 
Although the topic areas given to the supervisors did include the specific topic of 
‘things that could, or do, undermine the scheme’, that topic was not always directly 
addressed. However, quite often things were said when referring to other topics under 
scrutiny that, on reflection, seemed pertinent to a discussion of this topic area. 
Consequently, specific responses and indirect responses are combined below. 
 
As with other themes, although the thrust of the comments were, in all but one case, 
very similar, the explanations behind them varied 
 
3.7.2  Right kind of experience and knowledge 
 
Asked what could undermine the rotation scheme, Mark replied, 

“I think, perhaps, that if they felt that they were not getting the kind of 
experience and knowledge that they expect, staff might feel kind of 
demotivated and might want to drop out. I don’t know if there have been 
any dropouts.” 

 
3.7.3  Communication with leaders 
 
Ursula remarked that communication between the management side of the Trust and 
the students and the supervisors is very important and argued that lack of such 
communication could substantially undermine the scheme. One possibility here, 
which is not a substitute for face to face or even telephone communication but which 
might at least help to improve retention is a newsletter for the project which would be 
rather more general than the bulletin mentioned below by Harry.  
 
3.7.4  Project bulletin 
 
Harry said, 

“We used to get a bulletin about the job rotation scheme and we used to 
have meetings upstairs but recently we haven’t had them. For the last 
year or two I have not had any correspondence about the rotation scheme. 
At the initial stage I was more active in handling the groups. We used to 
have rotation meetings. But recently I haven’t been able to attend and I 
haven’t seen any documentation coming to me about a meeting.” 
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3.7.5  Advantages and disadvantages of pilot schemes 
 
Once again we are faced with the issue of a scheme which is possibly ‘past its sell by 
date’. The initial project was successful and so further funding was obtained but not 
enough to maintain it as previously. There are also two further factors the first being 
that staff who were original stakeholders in the scheme moved on. The second is that 
the scheme had a local managerial system and different places were more successful 
than others. All this raises the question of when to stop a pilot scheme in an uncertain 
environment. 
 
3.7.6  Timely knowledge about placements 
 
Harry added, 

“I would like to know where people are going basically. Where their next 
placement is going to be; what’s happening, what difficulties they 
encounter and so on. I know when I used to go to the meetings, if there 
were difficulties with people we would discuss it. We would know if 
somebody was coming to us… not specifically about someone saying. ‘Oh, 
that person’s not good or is bad … but issues people need to start looking 
at where people are in difficulty. So, sharing of information makes us 
more aware, or where we need to make more input with that particular 
member of staff.” 

 
There is an issue here that should be addressed in any future rotation schemes run on 
the same lines as this one. Rotation planning is a local issue, with some central help, 
but organisation is often very difficult due to stakeholders moving on and the addition 
of new cohorts.  The meetings Harry refers to were often arranged at the last minute.  
 
I responded, 

“In other words, you really need to be a stakeholder in this thing and that 
seems to have gone from what you say.” 

 
3.7.7  Sustained operational management 
 
Harry’s reply demonstrated how leadership and good operations management are very 
important, when things are removed or stop working. He said, 

“Yes because I don’t have an active role as such. Not that I don’t want to 
but because I haven’t been actively involved. I think it is probably a 
system failure. Before, they used to send the minutes of any meeting 
personally to me. But I don’t get that any more. I think when (name 
omitted – the first course coordinator) was here he used to go out to the 
people for a meeting and we used to have meetings with other supervisors 
on wards where rotation nurses were coming in. I think for at least the 
first year and a half at least there was a high degree of consistency. I was 
being contacted individually either by letter or phone to be aware of when 
the meetings were going to be held.” 

 
I said, 

“Are you saying that they’re not being held?” 
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Harry replied, 

“They’re probably being held but I’m not aware that they are being 
held”.  

 
3.7.8  Refusing to rotate 
 
He went on to say, 

“And one other difficulty with the rotation system is that sometimes 
people want to stay longer in one place and then when they find that they 
can’t they say, ‘Well, why should I continue on the course, or ‘Should I 
not continue on the course’. And people have stopped and then continued 
to stay on the wards. That has happened in the past. The agreement was 
that they would be moving to a defined area where it is difficult to recruit. 
And that was why they agreed to it. And the benefits that they would get 
were the experience and the educational part of it. And everything was to 
be paid for. So that was the agreement and if they don’t want to move then 
they should have to come off the scheme.”  

 
3.7.9  Advantages and disadvantages of being flexible 
 
Harry’s remarks here highlight a problem with ‘being flexible’ in that trust can 
plummet. The original model for the scheme was altered to meet the overall aim of 
recruitment and retention.  This can work in such a way as to make the scheme appear 
incongruent and unreliable.  However, good communication about the overall aim of 
the scheme can surely overcome such problems. 
 
3.7.10 Guaranteed promotion at the end of six months if competencies are met 
 
Martin, while discussing the ward experiences of the job rotation scheme nurses, said, 

“Well, I didn’t particularly feel that that was useful; to guarantee 
somebody an E grade after six months because some of the nurses, their 
competency might not be, you know, equal to that of an E grade.” 

 
3.7.11  Lack of awareness of transferability of skills 
 
I asked, 

“Didn’t it depend on whether they were judged to being up to being an E 
grade”?  

 
Martin’s reply implies a lack of consistency across areas with regards to capabilities. 
Particularly in relation to a rotation scheme, there needs to be clarity about what 
nursing is and about capabilities and transferability. He responded, 

“Yes, well we got people coming from care of the elderly. They did care of 
the elderly first so they came to us as a second placement and they’d 
already been upgraded. But what meets the criteria of an E grade in care 
of the elderly certainly doesn’t meet the criteria for an E grade in acute 
admissions. It’s a different scene altogether.” 
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3.7.12  Raising barriers 
 
It is a possibility that this is an example of someone raising barriers to staff 
recruitment and retention as a result of his own lack of understanding of the extensive 
capabilities that nurses have in specialist areas. Such ignorance, or possibly prejudice, 
could be remedied by job rotation schemes. 
 
3.7.13  Trust wide competency statements 
 
Whatever the case, unfortunately Martin could not see a feasible solution to his 
perceived problem. He remarked, 

“Perhaps a Trust wide competency for D to E which they have to be 
measured against. But that would be quite difficult to do because our 
Trust, for example is very large. I suppose if you link, you know, Central 
and North West London and our Trust together it would be a major, 
major task to coordinate.” 

 
3.7.14  Cross trust and cross borough working  
 
Clearly, Martin sees joint working between organisations as very difficult if not 
impossible but the organisers would claim that, in many ways, this was a very 
successful joint venture.  However, it seems probable that only if mechanisms are put 
into place that will ensure that newcomers to management positions become true 
stakeholders in a job rotation scheme will that scheme work to most people’s 
satisfaction. 
 
3.7.15  Copy of the course content - syllabus 
 
When it came to the specific topic of what could undermine the scheme, Martin, like 
others, chose to speak instead in terms of what should be done. He said. 

“Well, I think that what they need to do, in preparedness, you know, is 
give all ward managers and senior nurses a copy of the course content.” 
 

This prompted me to ask, 
“Would you have liked to have had more contact with the university?” 
 

He replied, 
“I don’t know. I’d expect a level of knowledge about what the students do 
and where they’re at with their studies really but I’m not sure we need to 
have more meetings.” 

 
3.7.16 Different perspectives: keeping meetings to a minimum due to a lack of 

time 
 
This is yet another example of different perspectives. Lack of time is a feature of 
‘hard to staff areas’ and since the scheme was meant to make life easier for 
management and staff there was an attempt to keep meetings to a minimum. Martin’s 
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comment suggests that in this case the decision was correct but as a number of 
previous quotes have demonstrated it was felt that there were insufficient meetings in 
other areas.  
 
3.7.17  Authority for decision making 
 
However, further discussion uncovered a rather different, perhaps more jaundiced 
view which led to uncertainty about Martin’s agenda here. His previous response led 
to comments on each of the course coordinators and ended with Martin saying, 

“Sometimes I felt that they were coming to ward management with policy 
issues. You know, like issues which the line manager would have had the 
authority to deal with and I felt… sometimes I felt a bit in the crossfire 
between the agenda of the course coordinators, my managers who had 
their agenda and, you know, I felt in the middle of it. I do think there was 
inappropriateness in the contact made with me concerning certain issues. 
I was happy to get involved with the interviewing and the appointment of 
the staff but in terms of their finance and policy, I didn’t need to know 
that. I didn’t need to get involved with that because I had no influence on 
that whatsoever.” 

3.8 Communication 

‘Communication’ was not a theme offered for discussion to the supervisors. However, 
as explained under the theme ‘things that could undermine or are undermining the 
scheme’ comments on or complaints about communication were so frequent that it 
seemed best, as far as was possible, to incorporate that term into the report as a 
separate theme. 
 
3.8.1  Most comments and complaints 
 
Most of the comments and complaints were about communication with the project 
leaders in the later stages of the cohort four rotation but some were about local 
communication so the theme heading has been kept general. 
 
Although, as with the other themes, the personal experiences of the participants, as 
expressed in their quotes, are quite varied, there is little variation in the general thrust 
of their arguments. 
 
3.8.2  Sustained leadership 
 
With reference to the topic of communication, Karen said, 

“I think initially, when it was first set up, (the first course coordinator) 
provided evidence for it and he was very, very visible and very hands on; 
part of the scheme. Very accessible and he still is but someone else picked 
it up and I felt… I don’t know if this was the reality or not, but I felt that 
we had been let down a little bit. I felt they were not involved as much.” 
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3.8.3 Planning problems due to year by year funding decisions 
 
Karen’s comment needs to be read in the context of the year by year funding of the  
projects. The original project leader told me, 

“We were lucky to get more than the original funding for two projects. 
This led to the diminishing amount of resources for leadership and there 
was also the problem of the on-going expansion of the job within the 
nursing directorate as the Trusts expanded.” 

 
3.8.4  Sustained educational leadership 
 
Nevertheless Karen made an important point showing the need for high profile, long 
term leaders, in order to meet the needs of ward supervisors and manager as well as 
those of the job rotation scheme nurses. At the same time it raises the needs of the 
university which also needs someone who is long term and influential in order to 
prevent projects from falling apart. 
 
3.8.5  Lack of contact with organisation’s leaders 
 
Susan argued, 

“I suppose if I have any criticism of the course it wouldn’t be about the 
students it would be about the facilitators or the administrators. The job 
rotation scheme nurses didn’t really have a lot of contact with these 
people”.  

 
I responded, 

“Well, you did see (the first course coordinator) though didn’t you?” 
 
Susan agreed but claimed she was talking about more recent coordinators. Her 
argument also highlights the continued diminution of the role of leader as the pilot 
drew to an end. For example less time was allocated to the post, the post was down-
graded and, eventually, given to people with less experience. 
 
Susan’s argument was, 

“Since (the first course coordinator) went … like I said… we did see (the 
first course coordinator)… I know I had letters from (the second course 
coordinator) but not any more.” 

 
3.8.6  Information about the educational side 
 
Mary had been saying that she didn’t know very much about the educational side of 
the scheme any more. She said, 

“I think we’ve asked for information but have never been given very much 
information on what they do. I have a vague idea of things but I don’t 
really know. It would have been nice to send ward managers a pack of 
what the students are actually studying at what point. I’ve got someone 
who’s now in their third placement so what should he be doing at 
college’. But I don’t have any of that information; nothing gets sent 
around like that.”  
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This provided a very good recommendation for the future particularly if, as in this 
case, the curriculum was being developed as the course developed and as the money 
for the course became available. That situation was largely due to the fact that there 
was no guarantee that any nurse would apply for the first cohort. 
 
I said to Mary, 

“Therefore, I don’t suppose you have any views on the differences 
between a work based learning degree as opposed to a traditional 
degree.” 
 

3.8.7  Unable to help 
 
Mary replied with another useful suggestion saying, 

“It’s difficult for me to have views because I’m not sure what the nurses 
are supposed to be doing. And that’s very difficult because they way it 
was, there was a CPA component and a management component and I 
don’t know what the third one was. If we knew what the student I have 
now was doing, for example, the management component and what he 
was studying at college, obviously I could make sure he was getting input 
here that would relate to that.” 

 
She added, 

“I mean we can ask the students obviously, but we’re not told anything. 
That makes it a bit harder really because otherwise we could try and 
relate stuff.” 

 
Mary’s reference to ‘students’ demonstrates something which some nurses on the 
scheme mentioned to me when being interviewed for the parallel study but which 
rarely arose in this one. 
 
3.8.8  Confusion – ‘students’ and ‘registered professionals’ 
 
Clearly, this is an issue of confusing ‘students’ with ‘adult professional workers’ who 
could have provided the information. They all received it on the course and it would 
have been a useful way of working with them on the ward by getting them to do 
presentations. This could be a recommendation for future schemes. Similarly, it is 
clear that the idea of local partnership and management still needs to be developed 
further to support the scheme so that a habit of seeking top-down management does 
not develop.    
 
3.8.9  We could have asked the rotatees 
 
Instead of asking directly why she had not asked the job rotation scheme nurse about 
his studies, I asked, 

“Could you do that anyway”, and unfortunately I received the somewhat 
inconclusive reply of, “We could do it anyway but I think it would be good 
to get something rather than us having to push for it. It would be nice to 
just get something.” 
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3.8.10  Organisational tweaking 
 
Finally Mary said, 

“Apart from that, making sure that wards have information about the 
educational component, I think the basis of it is good. It just needs a bit 
more organisational tweaking.” 

 
3.8.11  Negotiating their own next placement 
 
Mark commented, 

“With the last job rotation scheme nurse that we’ve had, I feel sorry for 
her. I mean, they have now to find their own next placement; they have to 
find it and negotiate with the areas where they need a staff nurse whereas 
before they had clear guidance as to where they would be going.” 

 
3.8.12  Self managing team elements 
 
I approached the initial project leader for a comment on this. He told me that by that 
time he had move on but added, 

I do think that the nurses on the job rotation scheme could be put in cells 
of three, and could work out their own moves within the three placements 
thus reducing the need for bureaucracy. Clearly the placements would 
need to be diverse, and the nurses would need to stay, otherwise there 
would be problems”.  

 
He added, 

“Overall the scheme should be as self managing as possible to overcome 
the confusion that large organisations can cause.” 

 
Although such a plan appears attractive, it would need careful planning in order to 
limit the loss of flexibility that it would no doubt involve. 
 
Mark’s next comment indicated some degree of self organisation and management by 
the rotation nurses. He said, 

“They could negotiate. Like, if one person wants to do adult and one 
wants to do forensic, and the first had been asked to go to forensic and the 
one who wanted forensic has been asked to go to adult, they could swop 
round.” 
 

3.8.13  Feeling let down 
 
Returning to the job rotation scheme nurse he had mentioned previously, Mark 
commented, 

“She feels a little bit let down. I think she is alright but she’s not too keen 
about her next placement whereas the others were able to negotiate it. 
The last lot we had, they were asked to go to some place but they were 
able to negotiate and to say, ‘No, I prefer to do this’. And they found a 
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place for them somewhere else, you know, a place of their preference. I 
know they have to do certain specialities but it’s just a matter of where 
they want to go, where they would be happier and not make them feel that 
they’re just filling in where there are staff shortages. I think the ones who 
came to this ward were quite happy with the placement; they were alright 
with it.” 

 
3.8.14  Local meetings 
 
Ursula had had some time off work because of sickness but she remarked, 

“Since I’ve been back, I’ve had no feedback whatsoever from the study 
days, like from the (name omitted) of this world. I get no communication.” 
 

She added, 
“The job rotation scheme nurses themselves come back and tell me but 
where before the mentors used to meet on a regular basis, now there 
doesn’t seem to be anything coming forward. I think that should be 
tightened up. It doesn’t have to be every month but at least during each 
placement.” 

 
I asked, 

“So, are you saying communication is not good?”  
 

Ursula replied, 
“It definitely has fallen, yes.” 

 
I asked, 

“What were the advantages when (name omitted) was around and you 
had contact? What did that do for you?”  

 
Ursula responded, 

“I think it gives you the chance of all meeting together. If there was a 
problem in one area, two heads are better than one. For example, in the 
beginning some of the staff were just using the rotation nurses to fill 
places in the staff roster and they weren’t happy in their placements, you 
know. And it was agreed that rather than let them drop out, they could be 
switched round and things like that.” 

 
3.8.15  The effects of withdrawing leadership 
 
Robert commented that whilst people are replaceable, the units that they represent are 
not. He said, 

“Since he’s left it’s sort of lagged; we don’t hear so much. We talk about 
it in our retention meeting, which is once a month and that’s about the 
only time we talk about it. It’s got to the point for us now, that it’s sort of 
died the death. We went through one big rotation meeting with (name 
omitted) and that when it was all raised. But it has felt that it had died the 
death for a while.” 
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3.8.16  Being involved in the recruitment of the scheme 
 
He went on to say, 

“And the other thing is that, for me, I’d quite like to be involved in the 
actual recruitment because I get the students coming to me not knowing 
what they are like and I’ve certainly had one or two problematic ones 
who, had I been interviewing, I wouldn’t have recruited. So that’s the 
other thing, the lack of us being involved in that.” 

 
3.8.17  Different perspectives - appointability 
 
Since recruitment for the scheme was carried out centrally, it would have taken us 
outside the parameters of this study to have asked Robert to explain what he would be 
looking for in a recruit and, in particular, if he would be looking for people who 
would specifically fit the needs of his speciality. His comment is included here to 
provide a further example of ‘perspectives’. Central recruitment is about getting 
people to fit the organisation and the services, not just one service.  This requires the 
ability to think beyond the personal situation and therefore, beyond one perspective. 
That is something that can be difficult for some people to consider, especially in ‘hard 
to staff areas’. 
 
3.8.18  Pre placement induction 
 
Brian’s argument related to initial communication with the job rotation scheme 
nurses. He said, 

“They should come for a pre-interview; come and meet the team, get to 
know who people are, who their supervisor is. A lot of people will just 
come up the day that they start although they’re advised to try and make 
contact with the team when they know they are coming. I would get a 
letter from (name omitted) at the end.  He would say, ‘Here’s your next 
cohort that’s coming in’.  He’s allocated to teams one, two and three, can 
you pass on the information’. I was the liaison and I would say to people, 
‘Well, this is who’s coming dah di dah di dah’. But we’d have very little 
knowledge of them. And we did always say, ‘ Look, will you get them to 
ring up; make contact with their supervisor and come and meet the team 
and just get to know where they’re going to be sitting and get to have 
some idea of what the role is. Obviously, we do the same whether 
somebody’s rotation or a new member of staff; everybody has an 
induction, you know. And the first month really, it’s not about allocating 
people cases. It’s for them getting to know the resources.” 

 
3.8.19  Recruitment 
 
Martin said, 

“Well a problem that we have had is a lack of coordination with 
advertising and recruiting and appointing people. The lack of one 
particular person to contact for all issues, you know, from different sites. I 
think they would go from ward manager to ward manager which I think is 
wrong really.” 
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I asked,  
“So, communication?”  

 
Martin responded, 

“Right the way through.” 
 
3.8.20  Leadership: sustained commitment from the top to the bottom 
 
His next comment indicated that this referred not to time but to people. He said, 

“From right up to director of nursing level. I mean, the directors of 
nursing, I think, need to be totally involved because it was quite a radical 
scheme when it was introduced, wasn’t it? Acute is not seen as a 
speciality; I mean I do see acute as a specialism but a lot of people don’t 
like it yet they feel they’ve got to do it as qualifying them to be able to 
move on”.  

 
Trying to understand this I asked, 

“Communication is poor and are you saying that organisation is poor as 
well… you know, things weren’t being done?” 

 
Martin replied, 

“Yeah, yeah! I suppose its commitment as well really, isn’t it?”  
 

I asked,  
“Commitment of whom?” 

 
Martin answered, 

“The commitment from the Trusts at the highest level really”,  
 

In response, I asked, 
“Is it just the Trust at the highest level or is it people further down as 
well?” 
 

Martin answered, 
“Well, I think if it’s at the highest level they give a clear lead as to what 
they think about it. Things happen… like the Trust didn’t pay their way, 
then that tells you something about what they think about it and so if you 
are on the ground there’s a, sort of, feeling of disempowerment really, 
isn’t there?” 

3.9 Changes that could or should be made to the scheme 

3.9.1  Perspectives over time 
 
For most themes the supervisor’s sentiments were quite similar although the 
arguments made to demonstrate them varied considerably. The responses here were 
very diverse. Two participants referred to contact with the university and three felt a 
wider selection of placements should be on offer for the job rotation scheme nurses. 
However, in general, differing arguments were offered. This is not really surprising. 
In depth interviews are snapshots in time and people express what is most salient to 
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them in the rather brief period of contact. It is quite possible that, on different 
occasions the arguments offered would have been similar but not necessarily 
proposed by the same individuals as here. Alternatively, had I used focus group 
interviews as a method of data collection, all of these comments, and perhaps others, 
might have been referred to and discussed collectively.  
 
3.9.2  Guiding future planners 
 
Discussion of previous topics allowed the supervisors to reflect on what is or what 
had been. This topic and the next were enabling in the sense that they provided an 
opportunity for a group of people who had been involved in the scheme over a period 
of years and with a number of cohorts to use their experiences as a guide to others in 
the future. This applied whether they were planners of rotation schemes or users of 
them. I therefore decided to discuss their suggestions with the scheme’s first project 
leader to judge his views on the feasibility of the suggestions.  
 
3.9.3  Specific supervision course 
 
Considering changes that could or should be made to the scheme in order to maintain 
or improve it, Karen’s first suggestion implies that the supervisors’ course at the 
university, although not well attended, was a good idea. It is one that could be 
recommended for similar rotation schemes but if the scheme is for ‘hard to staff areas’ 
then consideration would need to be given as to how supervisors could be enabled to 
attend.  
 
3.9.4  Well organised and reliable supervision 
 
Karen said, 

“I think that everybody that comes into contact with the rotation nurses 
should go to that supervision programme on learning to supervise 
because I think that the rotation nurses who have come here have been, at 
times, critical of their previous supervision. Either they haven’t had it 
regularly or their demands were not met; those sort of things. And I think 
that, particularly with junior nurses, the research shows that the people 
who get the most benefit out of supervision are the youngest and most 
junior nurses. And certainly, from my experience, they are the ones that 
are most enthusiastic and they need to be helped a lot more than the 
older, more experienced nurses. So they should focus on them. And to be 
trained too! I don’t think its fair to expect somebody to provide a good 
level of supervision without any training.” 

 
3.9.5  A benefit of an evaluation study – a chance to reflect 
 
When I asked Karen if there were other changes that could or should be made she 
reflected, 

“I haven’t really given that a lot of thought because you tend to get 
bogged down by your own viewpoints. And at the moment I have a lot of 
things to think about in terms of the work I’m doing. So, I suppose what 
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would be good is a bit of a space for us to reflect on that issue, how we 
could improve the scheme. And I don’t think I’ve been involved in any 
meetings or anything like that. Nobody’s asking me to come and reflect on 
what we might do. So, perhaps it would be good for supervisors to do that 
and to organise for us to come together again and just raise some issues.” 

 
3.9.6  Leading central and local operations 
 
Karen’s comments highlight a dilemma for this, and any subsequent rotation scheme’s 
organisers, namely the tension between what needs to be centrally organised and what 
can be locally organised by managers and supervisors. As can be seen from the 
acknowledgements, an important aspect of the job rotation scheme is that, as well as 
the job rotation scheme nurses themselves, there are many stakeholders involved. 
Amongst them are those who organised the scheme, those who have led it from the 
centre and all those who have had, job rotation scheme nurses on their wards or 
teams. Ideally, to ensure the full involvement of the latter group, much of the 
organisation needs to be at ward or team level. However, the scheme is run for the 
benefit of patients in ‘hard to staff areas’ and with such busy schedules it is easy for 
managers/supervisors in those areas to let things slip. No easy solutions are being 
offered here but it would seem that, built into such a scheme, there needs to be a 
mechanism to ensure that such slippage does not occur and to facilitate change when 
and where it is needed. 
 
3.9.7  Biggest change – open up the scheme 
 
In relation to change, Susan offered a suggestion, saying, 

“I suppose that the main change, although I don’t know how feasible it 
would be, would be to open it to long-standing employees. That’s one 
area that should be considered. Mind you, even a rotation of the staff, you 
know a more formalised rotation of staff might be an idea.” 

 
3.9.8  Access to university personnel 
 
After further reflection, Susan offered another suggestion. She argued, 

“Well, if we had access to the university people then definitely it could be 
improved because never did we have contact with the people who provide 
them their education on a day to day basis.” 

 
This was one of the suggestions I later put to the original project leader who agreed 
that it could lead to a much closer relationship with the university; one which would 
be more useful, more integrated and more equal. He went on to say, 

“Generally, unlike this rotation scheme, my experience has been that 
there has often there has been something of an adversarial and even 
parasitic relationship in many respects rather than a mutual one”.  

 
But he also reminded me that the course tutor from the university had visited most of 
the services being used by the rotatees and he had organised seminars for supervisors 
at the university. 
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Asked how access to university staff could be useful, Susan replied, 
“Well, I don’t think it could harm if you know what people are doing and 
where people are going”.  

 
She added, 

“And another thing that we didn’t really have, which was supposed to be 
continuing through, was the meeting of assessors.” 

 
3.9.9  Greater funding for the rotation scheme 
 
I pointed out that the university would probably want more money for that. Susan 
agreed and her answer suggests that she supports the work based learning principle 
and wants more of it, She said, 

“Probably yes, but the student nurses are now linked and you get to see 
the link tutor and all that. That’s quite good! It’s helpful because they get 
to see the students and to see that everything is ok here and we get to see 
the tutors. I think it really works well, people get more out of their 
placement”.  
 

3.9.10  Greater variety of placements 
 
Mary’s comment on this topic was simply to say that she thought there should be a 
greater variety of placements for the scheme. 
 
The first project leader felt that this was a good recommendation for the future.  He 
went on to say, 

“There are always vacancies across a large organisation. The question is 
how to make that attractive.” 

 
3.9.11  A study area on the ward 
 
Ursula’s comments on this topic did not relate to formal changes that could be made 
to the scheme but rather to the relationships between the job rotation scheme nurses 
and members of staff locally. She had commented, 

“Unfortunately, one of the disadvantages on a ward such as this is that 
there isn’t a study area. You know, when they’ve done their divisions up 
there on the ward there’s a need to identify an area that’s set aside for 
students regardless whether it’s trained or untrained staff. You can go to 
the training room and the board room off the ward but there are times 
that you can’t afford to go off the ward.” 

 
3.9.12  Time 
 
I asked, 

“Are you saying that there should be time for them to study while they’re 
on duty?”  

 
Ursula replied,  
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“I think there should be an area.” 
 
My response was, 

“Yes, but they only need an area if they’ve got the time”  
 
Ursula replied with a very good recommendation, saying, 

“I always have tried to make time for them but they have to use the dining 
room which is not suitable”.  

 
Ursula’s reply demonstrates professional leadership intent, but suitable resources 
would be needed to support that intent. Medical students and those of other 
professions have to have learning spaces; otherwise the areas cannot be use for their 
placement. Could this not also apply to nurses who are studying as well as working? 
 
3.9.13  Reward 
 
Ursula went on to say, 

“Because they’re trained they have to study in their own time or do their 
own development in their own time. But I think it can be used as a reward 
for their good input and recognition for what they’re doing. It’s almost 
like a thank you. I think they have to be given a little bit of mollycoddling 
or whatever you like to call it. You know, support and recognition, 
acknowledgement for what they are and who they are as well. And that’s 
why, when anybody comes here, regardless of what visitor they are, I’ll 
always make sure that they are introduced because they’re part of your 
team and if you don’t work together, what’s the point? I mean, they 
support me just as much as I support them”.  

 
Ursula’s notion of using extra study time as a reward is very clever, especially in a 
system with very few obvious rewards. 
 
3.9.14  Be responsive to ideas for improvement 
 
Ursula also commented, 

“I think it would help if they were able to bring in some more ideas. Every 
one of us should be open to giving them a chance and not to say no 
straight off. Even if you know there isn’t a hope in heaven it’s going to 
work. Give them a chance to put it into practice and let them see that it 
wasn’t practical or it wasn’t feasible. Give them an opportunity because, 
otherwise they never get confidence, or else they don’t want to bring in 
other ideas. Because that’s part of the project anyway; they’re supposed 
to be able to implement something and at the end of the day, it’s for 
patient care and for they’re own futures as well”.  

 
The first project leader liked this idea. He said, 

“It would tie the projects even further to the local environment, and 
perhaps management of change to the curriculum.” 
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3.9.15  Placements and long term career decisions 
 
Robert had been talking about the limited variety of experiences that the job rotation 
scheme nurses could gain within his hospital. His next comment appears to imply that 
this lack of variety could influence their choice of employment at the end of the 
scheme. He said, 

“One thing that they often say, is that if they go up to a different area of 
the Trust they find that the job rotation scheme nurses have a different 
experience to what we have here because the choice of placements here is 
quite limited. And then, when they come to the end of their scheme a lot of 
them choose to stay in their last place which is community or a specialist 
area”.  

 
3.9.16  Hard to staff areas becoming well staffed 
 
Jane’s first comment about possible changes that could be made to the scheme was, 

“When the job rotation scheme started here it was in the areas that were 
very understaffed. Now those areas have been filled and what we’re 
finding is that you’ve got a rotation staff nurse and they actually don’t 
have the money or the budget or the vacancy for that rotation staff nurse 
now which makes it very difficult”.  

 
As well as pointing to funding issues, this raises the question of what to do when a 
pilot succeeds and the vacancies are filled.  The initiative can then become a problem 
rather than a solution from the perspective of some key stakeholder (i.e. managers and 
supervisors). 
 
3.9.17  Budget management 
 
Jane continued, 

“I mean, you’ve still got them! They’re either sitting in a position where, 
you know, they are in a B Grade and you’re paying them a D Grade or 
whatever. I know its all about money but I mean, somebody looks at that 
don’t they?  I don’t know what the vacancies are in other parts of the 
Trust. But I know elderly care is always difficult and acute services are 
difficult to staff so it would be a better opportunity, wouldn’t it, to put the 
rotation staff nurses in there?” 

 
3.9.18  Sustained leadership for greater organisational benefits 
 
Whilst Jane’s proposal sounds useful the first project leader found flaws in it saying, 

“Flexibility and developing the use of the model would need committed 
leadership with long term vision and the ability to contribute to that.  
People in low grade short term leadership posts would not invest in the 
long-term gains from this initiative for the organisation.” 
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3.9.19  A rotation post in all services 
 
Continuing with the same theme, Jane provided a good recommendation for the 
future, adding, 

“And I think it would have been better to identify the six wards or whatever 
and keep an E Grade vacancy in each because they come in at D Grade and 
then, after six months can be promoted to E Grade. So, I think there should be 
the six places identified and they would have always have been the places that 
they would fit into whereas that hasn’t happened. So, then that muddies the 
water and nobody’s that clear about where they’re going to go.” 

 
3.9.20  A good scheme that has come to a standstill 
 
Finally, Jane wondered if the right leaders had been involved in the first place adding, 

“I think it’s come to a standstill. It seems that it’s not going to happen 
again and I just thought that it was a very good scheme. It was a 
wonderful opportunity for newly qualified people and I would like to have 
pushed it to ensure that it did happen.” 

 
3.9.21  Less rotation 
 
Stuart did not like the notion of a degree that was relevant to all specialities, such as 
the one being undertaken by the job rotation scheme nurses. He said, 

“I think it’s worth continuing but as I said to you I would make some 
changes. I think it’s definitely worth doing but let’s say I was a job 
rotation scheme nurse. If I were to stay in psychiatry and I know I want to 
work in the community and if I’m embarking on a degree I would like it to 
be more community orientated so that when I’ve finished in eighteen 
months or two years I’m ready for it”.  

 
Reading the quote to this point the first project leader interjected, 

“So, still a work based learning idea but with the ability to undertake 
accredited learning geared to career intentions.  So, the overall concept 
of work based learning, and individualised learning agreements would 
need to be explained and expanded to meet this need but I think it could 
easily be done.” 

 
3.9.22  Career incentives – maybe a master’s degree 
 
Considering changes that could or should be made to the scheme in order to either 
maintain it or improve it, James, who had been a job rotation scheme nurse, said, 

“I think, to maintain it, there should be… I’m not saying that you should 
move from an E grade into a senior post but there should be some 
incentive that way for you to go on. And maybe to go on to further 
education; maybe if you want to do a masters or something, to do that”.  

 
The first project leader felt that this was a very useful suggestion, commenting, 
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“I have often said before that there needed to be a pathway to F grade 
which would not only help to retain but also develop. This is an option for 
future.” 

3.10 The future 

This study ran concurrently with a study using very similar questions which aimed to 
access the views of one group of job rotation nurses concerning the success or 
otherwise of the scheme (Lucock & Coyne August 2006). Part way through the 
interviews, one of the job rotation scheme nurses raised the question of what might 
happen in the future, arguing that the scheme was important for what it could achieve 
for individuals and for the Trust irrespective of the need to recruit and retain staff.  
 
This was an interesting and, perhaps, important consideration, which, ideally, would 
have been considered from the start. Consequently, an extra topic was added to the 
schedules for both the job rotation scheme nurses and the supervisors. It should be 
noted that in action research such a change is quite acceptable since analysis is 
ongoing to allow for changes in the direction  of an action research project should it 
be required. 
 
Because of its late introduction, only seven supervisors were offered this topic and 
their comments appear below. The possibility of a future where the Trust no longer 
had to concern themselves with recruitment and retention was introduced to provide a 
focus for the topic. 
 
The responses were positive but, as with the question of changes that could be made 
to the scheme, diverse. 
 
3.10.1  We all need to get together 
 
Karen was talking about how the scheme appeared to be failing and commented, 

“I think we all need to get together and talk about that and see what can 
be done because  its worth saving in the sense that its achieving what the 
Trust have set out to do and people are staying and we are producing 
better nurses.” 

 
3.10.2  Worth saving 
 
Karen clearly felt the scheme is worth saving in relation to the organisation’s 
objective of attracting and retaining staff, and developing staff since she went on to 
say, 

“I’m anxious to keep people around. I like having people around. Not 
only do I have nurses who come and get an idea of what its like here but 
they also find what its like in ICU and other places. A lot of the 
discussions we have when nurses come here are about their previous 
placement, how things are and what the differences are”.  
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3.10.3  Still useful even if here were no staff shortages 
 
Susan had been discussing the success of the scheme in terms of recruitment and 
retention and I asked, 

“If, although I’m sure its not going to happen, the crisis of staffing had 
disappeared and there was enough staff without running the courses, 
would you say there was any reason to continue running it even though its 
no longer for recruitment and retention?”  

 
Susan replied, 

“Ok!  Well, I would then say, ‘If we have the staff then the scheme could 
continue to run and open it up to staff who were already within the Trust 
rather than using it as a recruitment agent and using it for retention.” 
 

I then asked, 
“And why would that be an advantage?” 

 
Susan responded, 

“Again, I’m sure there’s staff out there who may feel stuck in their posts. 
By the chance of getting this education and then knowing that they’re 
going to be moving from placement to placement, spending eight months 
in three areas different to where they’re working, not only are they 
gaining the experience, what an opportunity to have.” 

 
3.10.4  ‘Feast and famine’ of nurse recruitment 
 
I asked Mary,  

“If there suddenly weren’t any staffing problems, do you think it would 
still be a good scheme?”  

 
Mary replied,  

“Yes, I do, because I think these things ebb and flow and I think we might 
be sorted for staff but there are other places in the unit and in the Trust 
that aren’t. And we may be ok at the moment but who knows in two years 
time what could happen. And therefore, I think, just because this isn’t now 
a hard to staff area it doesn’t mean we can rest on our laurels and think, 
‘Well, we’re alright’. You know I would always be very happy to keep a 
place open for the scheme even though I could probably fill it with 
somebody else. I think, with a bit of tweaking the scheme is still positive. If 
I had been a newly qualified nurse I’d have been quite interested in doing 
it.” 

 
3.10.5  Increase motivation 
 
She added, 

“I think the rotation’s a good idea. I mean, you’re always going to have 
the difficulty that you will have people go into areas and like it and not 
want to move but then I think that if you knew that there were some 
interesting places like community on the cards you might be more 
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motivated. And certainly I think one of the problems is the lack of 
community placements and therefore people don’t feel the motivation to 
move because they know they might just end up on a long term rehab unit 
which isn’t a lot of peoples’ cup of tea really.” 

 
3.10.6  Community placements 
 
From a number of comments that have arisen from a variety of topics both in this 
study and the parallel study of the views of job rotation scheme nurses, it is evident 
that community placements are very attractive. This suggests that they should be 
plentiful in any future rotation scheme.  However, that is rather missing the point 
because there is also the issue that there are certain in-patient units that have patients 
who need nursing but which, on the whole, job rotation scheme nurses do not find 
attractive to work in. Perhaps, rather than providing more community places, what 
needs to happen is to find ways to make those ’unattractive’ units desirable places to 
work, particularly since they would then become more a effective milieus for patients.   
 
Mark had referred to the success of the scheme in terms of recruitment and retention 
and I said to him, 

“Let’s imagine that a miracle occurs, do you think the scheme would still 
be good?” 

 
3.10.7  An internship for professional nurses 
 
Mark replied, 

“That is not the case, you know. Recruitment and retention are not the 
problem. I think this is still a good thing because people gain more 
experience and you get to work as a qualified nurse in different areas 
during that period and, at the same time, you are furthering your 
knowledge and education as well”.  

 
Although he makes a valid point, Mark’s comment implies a need for internship 
rather than recruitment and retention. 
 
3.10.8  Overseas rotatees who have competed an adaptation course 
 
Stuart had some reservations about who should be allowed to join the scheme, saying, 

“I think I have some reservation about those people who have done an 
adaptation course and then come to do the rotation for the degree.” 

 
It is worth noting that such people were not the target staff, but since they applied for 
jobs it was decided to take them into the scheme in order to get a sense of whether the 
programme could be of use to them. 
 
I asked Stuart to expand on the above comment and he said, 

“I think it was mainly for overseas people who had their training overseas 
so they’ve had to go on an adaptation course to go onto the UKCC 
register. I’ve found that there have been some challenges that way”.  
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I asked if that showed a deficiency in the adaptation course but Stuart responded, 
“No, I think what it says is that, and that’s just a personal opinion, people 
who come in and do an adaptation course and then the degree, although 
they’ve spent between three to six months here, their knowledge about 
mental health nursing in England is not sufficient to what is being asked. 
Because when they come on the wards to work as a staff nurse, up to a 
point, you expect people to know the basics of the law. Although you’re 
mentoring them for the degree, because they’re working in this country, 
you expect them to know the nitty gritty of being a staff nurse and I’ve 
found that some of them don’t and its been difficult. It’s been like dealing 
with somebody who is newly qualified.” 

 
I asked the first project leader what he thought of Stuart’s comments and he 
responded, 

“It would be interesting to consider how they do survive in the absence of 
a scheme that has job rotation and work based learning.” 
 

3.10.9  A rotation scheme within a speciality 
 
Stuart next remarked on the job rotation scheme as a whole but, in doing so, he 
appeared to have a totally different view to the organisers of the scheme as to its 
nature and purpose. He commented, 

“But, having said that, the scheme itself… I think it has worked well but if 
you were to give me a blank piece of paper now and say, ‘How would you 
do it again’, I would, from the very beginning, ask people if they want to 
specialise in one branch of mental health… whether some want to do 
acute, some want to do elderly and then develop the degree course for that 
speciality. To me, it would give them an overall view of a speciality. 
Because I think what we’ve seen now, not many people like to come to 
work on elderly wards. This is a national thing because old people are 
just seen as dirtying themselves and things. So that’s what I would do; 
gear the degree term to old people or gear it if people want to work on 
acute and so on.” 
 

Asked about this the first project leader commented, 
“It’s a possible way forward for the future and it has been suggested 
before.  It does assume however that people do know where they want to 
specialise, some folk are very clear.” 

 
3.10.10   The usefulness and flexibility of the model 
 
He added, 

“This highlight the flexibility of the model we developed. It can assist 
organisations as a whole and it can assist specialities. It can be used for 
recruitment and retention and it can also be used for quality issues or for 
career development issues and it can be used prophylactically to prevent 
people getting stuck in the system or leaving. But whether or not the 
education should be generic or specialist is another issue to consider. 
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That could be part of a package of options for job rotation/work based 
learning.” 

 
3.10.11   The broad responsibility of nursing 
 
I pointed out to Stuart that the scheme is based partly on the notion that there is 
something called nursing, and in particular, mental health nursing, which cuts across 
specialities and that there are transferable skills that you can take with you when you 
go into a different area and then learn other skills there.  
 
However, he seemed to see my point as irrelevant arguing, 

“Not really! I think what I’m trying to say is that when one works with the 
elderly, after one has finished the RMN there is a lot more to learn. There 
are a lot of specialised goals? And I think that what I am saying is that if 
from the very beginning we could identify people who want to work on 
elderly or want to work in acute… I’ll give an example from myself. I did 
so much acute work that when I took this job I then realised how much I 
did not know about elderly care. I had had the perception that it was just 
about cleaning people but now I am now doing a degree in elderly care 
and I’m now able to challenge opinions; to challenge views. I think a lot 
of people who have gone to do the rotation do not want to come to elderly 
care.” 

 
I pointed out that, for the most part people on the job rotation scheme that I had 
spoken to up to that point felt that it wasn’t just the degree that was important; it was 
also the challenge of rotating. I added, 

“You’re talking about elderly care but do you think that would apply with 
other specialities or is elderly care particularly different?” 

 
3.10.12   Defending an ‘unattractive’ speciality 
 
Stuart replied, 

“I think the other specialities are more attractive. I think you’ll find that 
over the whole picture of psychiatric care of the elderly, it is very difficult 
to recruit. I think it’s the same in general nursing; care of the elderly in 
itself is difficult to recruit for”.  

 
Shown this comment, the first project leader’s reaction at this point was to say, 

“Perhaps in the future there could be a rotation across care for elderly in 
acute, mental health, residential, and community areas.” 

 
3.10.13   Time to reflect – four years on 
 
Stuart then continued, 

“And if you look at it over the last four years, after people have finished 
(the rotation scheme), I do not know how many have stayed in elderly. 
What I’m saying now is, we’ve had it for four cohorts now and maybe its 
time to think. Do we have to carry the same thing all over again? How 
can it be changed? It’s all about development and its all about bringing 
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people into the profession. I think its time to step back and say, ‘four 
years ago when we started we made it clear that the work was needed but 
now, four years on, the government is asking different things from 
different people. Are we still meeting it?’.” 

 
3.10.14   Research study – impact on careers 
 
James’ comment could be cited for recommendation for a follow-up study which 
could be seen as part of the on-going development of knowledge in this area. He 
reflected, 

“What I felt, would be nice … because we were the first cohort… it would 
be nice to go back to, not a meeting but to get all of us back together and 
see how things are for us in our jobs. It would be nice to meet up and look 
at what went wrong, you know just to see what is happening now. Because 
you don’t know what is happening now from then because things have 
changed.” 

 
3.10.15   Not wasting the learning from work based learning projects 
 
James added, 

“I don’t know about the projects we did, I don’t know what happened to 
those projects but they were quite readable knowledge things.” 

 
I asked, 

“And do you not get them back?” 
 

James replied, 
“Oh you do get them back but I was just saying what does the Trust do 
with them.” 

 
My response was, 

“The Trust isn’t doing anything with them, they can’t be can they? What a 
waste.” 

 
James replied, 

“Yes it is a waste; all that effort.” 
 
On this the first project leader commented, 

“This is very important. The course included National Service Framework 
related projects and it’s a very good question. Did they get published; 
presented at conference etc; what happened to them?  This seems like a 
loss of valuable organisational learning”.   

 
3.10.16   You have a degree 
 
Robert commented, 

“I think the other thing that’s quite difficult at the moment for all 
managers is that we all get told that to become a ward manager you need 
to have a degree. So, we get all these younger nurses coming through with 
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degrees and the majority of us don’t have them. And in some respects we 
feel that we’re getting left behind.” 

 
3.10.17   Envy was common: jealousy was rare 
 
Jealousy could have been a big problem for the job rotation scheme and a barrier to its 
progress. This comment is a reminder of how rarely that problem has arisen in these 
interviews.  
 
3.10.18   Better practitioners 
 
Robert then clarified his position, saying that the job rotation scheme would be worth 
carrying on with in the future and I asked why. He responded, 

“I think it makes people better practitioners but if it continues I wouldn’t 
want more than one rotation nurse at any one time on the ward so that we 
can then give some more time; we can then sort of nurture them. At the 
moment I don’t have time to spend with them all”.  
 

3.10.19   Sufficient supervision and supervisors 
 
This raises the problem of making sure that sufficient supervisors are available on  
hard to staff wards. However as the first project leader commented, 

“There is a need to clarify that the job rotation scheme nurses do get 
other support”.  

 
He added, 

“And there’s a need to define ‘supervision’ much more specifically in 
order to relieve the stress of unrealistic expectations.” 

 
Robert went on to say, 

“And I think that supervision here at the moment is probably not the best 
because we have such a shortage of senior staff. But hopefully, if it makes 
them (the non job rotation scheme nurses) … whereas they can come here 
and they’ve done their training and that’s it… if they’ve got to do more 
training then it will actually make them more motivated to want to 
develop things on the ward as well”.  

 
3.10.20   Open to all professionals 
 
Looking to the future, Brian said, 

“I think it should be open to all people, particularly… I mean for me it 
was a good idea. When I qualified as an enrolled nurse… I was an 
RMN… I always felt that people should do six months in each area. 
Again, that’s a personal opinion and obviously people have the right to 
choose. But obviously, when you work in a hospital people tell you where 
you’re going to work. That option wasn’t available to me in the mid-
eighties. Obviously the rotation people do eight months placements. So, 
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you know, the eight months on acute psychiatry, eight months whatever 
else and eight months in the community”.  
 

He added, 
“For us here, it was a learning process to see exactly what standard 
people were at because a lot of people, unfortunately, were dropping out. 
So, they’d be here and they wouldn’t always finish their academic work.” 

 
I asked if this was early on in the scheme and Brian replied, 

“Yes, this was, I think, cohort two”.  
 
I later learned that Cohort 2 had the largest drop out because of inadequate 
administration at a time when the scheme was being expanded across two 
organisations. 
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SECTION FOUR – CONCLUSIONS 

4.1 Introduction 

This section provides conclusions drawn from an analysis of the data supplied by 
interviewees, managers and educationalists involved in the project. It is hoped that 
these conclusions will be of benefit to any readers who plan to adopt our model of a 
nurse job rotation scheme. The model referred to here is not the original one described 
within the body of the work but the one that is emerging from this evaluation of the 
scheme. In other words, it is an enhanced model. 
 
 
Three questions were posed for this study (see 2.1.3) and the data relating to them, 
together with a discussion of that data, were provided in Section 3. The benefits or 
otherwise of the supervisors’ course and the value of supervision as a 
retaining/developing tool for nurses working in hard to staff areas were discussed 
together in Section 3.2. The rest of Section 3 was used to consider the extent of the 
contribution made by the job rotation scheme to colleagues, supervisors and managers 
within the organisation. However, in this ‘conclusions’ section and when discussing 
‘recommendations’ in Section 5 the questions will not be considered separately. That 
was considered and tried but it was found that it led to unnecessary complexity and 
confusion. 
 
4.1.1  Usefulness 
 
The word ‘useful’ appears frequently in the following topics. The term was 
deliberately chosen to highlight aspects of the scheme which, as originally 
anticipated, helped the scheme to achieve its aims in the context of this particular 
model of a nurse job rotation scheme. Equally, it could work well in the future in the 
emerging model.  It is also used to highlight aspects which, as originally designed, 
could in the views of the participants, be useful if amended. The notion of 
‘usefulness’ was based on the interviews and on our own reflections on what was 
said. 
 
It should be remembered that, from a practical point of view, the main aim of the 
scheme was the recruitment and retention of trained nurses into ‘hard to staff areas’. 
From this main aim arose the subsidiary aim, namely the opportunity for the 
participants to change and develop and to obtain the education and qualifications that 
would assist them in moving on to more challenging positions. However, any health 
service worker is there to service the needs of clients/patients and the success of the 
scheme ultimately depends on whether or not the stated aims contributed to that. 
 
Thus the question arises as to “useful for what or for whom”. The ‘what’ are the NHS 
Trusts in which this pilot scheme was adopted together with the wider health arena of 
which they are part. The ‘who’ are the clients or patients who have been affected, 
even if indirectly, by the work of the nurses from the scheme; the colleagues of those 
nurses; and in certain aspects, the individual nurses on the scheme.  
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4.1.2  Not useful 
  
The notion of an aspect of the scheme being ‘not useful’ was also based on the 
interviews and on our own reflections on what was said. It should be noted that the 
one aspect of the scheme that has been deemed ‘not useful’ appears to have affected 
only the participants themselves although that in itself could have led to a knock on 
effect to clients/patients etc. (i.e.) lack of supervision training In spite of that, none of 
the participants specifically identified anything that was detrimental to 
clients/patients. 
 
The following sub sections are included: 
 

• Aspects of the scheme that were shown to be useful. Analysis of the data 
provides evidence that, in the opinion of the supervisors themselves, various 
aspects of the scheme as planned were useful.   

 
• Aspects of the scheme that, from the same source, were shown not to be useful  

 
• Things that would have been or could be useful if added to the model chosen 

for the D/E nurse job rotation scheme. The suggestions here arise either 
directly from the quotes of the participants or indirectly from an analysis of 
those quotes. 

 
• Evidence of unplanned added value to the scheme or to our understanding of 

the process. The claims here again arise from an analysis of the data. 
 

• Aspects of the scheme that the evidence suggests need changing and what is 
needed to change them 

 
• Recommendations, strengths and limitations of this research project 

4.2 Aspects of the nurse job rotation scheme that were shown to be 
useful. 

a)  Recruitment and retention of nurses for patients and clients 
 
Perhaps the most important factor under this heading is that there was evidence that 
patients/clients were shown to have gained from the recruitment of staff via the job 
rotation scheme. Much of the evidence is indirect and evident on analysis but 
supervisors such as Karen (3.4.1) made the situation quite clear based on direct 
feedback from clients/patients and carers. 
 
b)  Budgets 
 
Ward managers also benefited from the job rotation scheme because it allowed them 
to stay within budget by replacing agency staff with job rotation nurses. There was a 
saving of between 15% and 30% of potential costs on posts and since the education 
component of the nurse job rotation scheme was funded by the Education Consortium 
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(now the Work Force and Education Consortium), the scheme was largely cost 
neutral. 
 
c)  More capable 
 
But there was more than financial gain. Rotation staff, as well as staying longer than 
bank and agency staff, were often better trained and more capable than many 
permanent staff. Based on sound knowledge (e.g. CPA and clinical risk assessment) 
total patient care was enhanced. In this respect patients/clients benefited as well as 
ward managers. 
 
d)  Better than bank and agency 
 
Certainly many supervisors felt that the nurse job rotation scheme was useful for the 
above reasons but also because, as the organisers had originally argued, although the 
rotatees would eventually move on, they were better value than bank and agency staff. 
This was partly because they also really got to know the patients/clients (e.g. Mary 
3.4.5); a fact that demonstrates the value of the length of the rotations as well as the 
benefit to patients/clients. 
 
e)  Supervisor training 
 
The supervisor training that was offered was utilised by only two of the supervisors 
interviewed in this study but their responses indicated that it was a valuable 
experience that could have benefited others. Furthermore, there was evidence that 
those who did take advantage of the training passed on their learning to others. Thus 
their colleagues also gained and there was transference of that knowledge to other 
areas of the organisation. 
 
f)  Common understandings and priorities 
 
It is clear, from both this study and the accompanying study, “Nurse Job Rotation 
Scheme: Perceptions of a sample of cohort four rotation nurses” (Lucock & Coyne 
August 2006) that the university, the supervisors, the rotatees and the organisation had 
common priorities. The university provided modules that concentrated on the delivery 
of coordinated client care; on ensuring that clients were thoroughly assessed clinically 
and on risk minimisation; and on well managed shifts.  Furthermore, the priority that 
the organisers gave to CPA education for the first six months appears to have had the 
approval of the supervisors. 
 
g)  Emancipation  
 
Part of the intentions of the organisers was to facilitate empowerment across the board 
through direct and vicarious education which would lead to real improvement for 
patients/clients. The results of this study indicate that this did occur, notably in the 
care coordination of clients. Thus the selection of the syllabus by the leaders within 
the organisation appears to have been a winning combination in that it dealt with the 
priorities of the organisation, the patient/client and the job rotatee. 
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h)  Able to use capabilities with patients/clients 
 
In other words, unlike the Thorn course (Sainsbury Centre for Mental Health (1997)) 
at least in its early days, this job rotation scheme provided for well coordinated care. 
The aims of the Thorn course were excellent as was the syllabus but unlike this 
scheme it did not match what was happening in the system. Consequently, it led to 
dissatisfaction for those completing the course because the workplace could not 
accommodate the changes that the course indicated were needed. It also frustrated the 
Trusts because of the turn over of Thorn trained staff and their dissatisfaction. 

 
i)  University providing supervision  
 
The value of the organisers’ plans for supervision was confirmed. As discussed in 
‘Things that would have been or could be useful if added to the model chosen for the 
experienced nurse job rotation scheme’, supervision is difficult in the greatly depleted 
environment in which most of the rotatees found themselves (i.e. ‘hard to staff areas’). 
Had a totally distance learning style course been chosen as was offered to the 
organisers by some universities, supervision for some could have been at a minimum 
or non existent. However, by using this work based learning model, all the rotatees 
were guaranteed supervision from the university together with the type of helpful 
insights that can emerge from sharing a work based learning course with others. 

  
j)  Communication – project bulletin 
 
It was found that the project bulletin that was disseminated early in the scheme 
provided a means of communicating updates in the scheme as well as providing a 
sense of participation in the project as a whole. Its demise was regretted by 
supervisors. 

4.3 Aspects of the nurse job rotation scheme that were shown not 
to be useful  

a)  Supervision training 
 
The sample of supervisors interviewed constituted a relatively small percentage of 
those who had been engaged in the total scheme over a four year period but their 
comments suggest that the provision of supervision training for supervisors was, for 
several interacting reasons, less than useful.  
 
b)  Non attendance 
 
The organisers were able to secure provision for only two three day training courses at 
the start of the scheme, each of which had limited spaces. Consequently, some 
supervisors were unable to obtain a place on a course although there were those who 
did obtain a place but did not turn up. There were also those, at least from this sample, 
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who had forgotten that the scheme was available and did not even try to obtain a 
place. Although many of the latter group had already completed a local Trust course 
for supervision the study provides some evidence that the course provided by the 
university was more useful and more applicable to the supervision of these groups of 
job rotation scheme nurses in meeting their specific needs. A further and possibly 
more important reason why supervisors’ training was less than useful is that the 
supervision courses were offered only at the start of the scheme and were not 
available to supervisors who came into post at a later date. This aspect is discussed in 
more detail under ‘Recommendations’. 
 

4.4 Things that would have been or could be useful if added to the 
model chosen for the D/E nurse job rotation scheme 

 
a)  Supervision 
 
Comments from supervisors suggest that clinical supervision was not always 
forthcoming. Evidence for this is even clearer in the findings of the accompanying 
study, “Nurse Job Rotation Scheme: Perceptions of a sample of cohort four rotation 
nurses” (Lucock and Coyne August 2006). There is a dilemma here in that the main 
reason for the job rotation scheme was to provide semi permanent staff for ‘hard to 
staff areas’ but the shortage of permanent supervising staff made it very difficult for 
them to make time for clinical supervision.  
 
However, given that under such circumstances time has to be prioritised it is possible 
that making it compulsory for all supervisors to have completed a supervision course 
might persuade at least some of them to make supervision one of their priorities. 
Karen (see 3.2.2.3) describes the three day clinical supervision course provided by the 
organiser’s of the scheme. She provides good evidence for its value and indicates why 
exposure to such a course could persuade people to prioritise supervision. 
 
b)   Involve service users and carers in planning teams 
 
Given the comments about the value of the job rotation scheme nurses to carers and 
service users, it has become clear that carers and service users should have been 
represented on the project steering committee in order to emphasise the benefits of the 
scheme, where they existed, and to highlight potential areas of development that could 
yield greater benefits for service users. The extent to which this group of people were 
part of the ‘community’ that was trying to solve the problem of poor care by 
recruiting and retaining minimum numbers of nurses in hard to staff areas had not 
previously been appreciated. 
 
c)  ‘Whole group’ feed back 
 
An interesting and potentially useful suggestion was that regular ‘whole group’ 
feedback could be provided to organisers, service providers and supervisors. 
However, it is a suggestion that would need careful consideration since it would 
require an on-going partnership between the management of the scheme, the Trust 
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and the university and would possibly also require the involvement of the audit 
department. 
 
d)  Local learning materials 
 
It was suggested that a reason for leaving could be an absence of local learning 
materials (e.g. policies and procedures on CPA). The consequence of this may have 
been to make the work based learning component highly frustrating and delaying.  
 
e)  Sustained leadership 
 
The majority of supervisors emphasised the benefits of and the need for good quality 
and sustained leadership of the job rotation scheme. They particularly stressed their 
concern about the decrease in the quality of the operational management as the pilot 
schemes were coming to an end. 
 

4.5 Evidence of unplanned added value to the nurse job rotation s
 cheme or to our understanding of the process 

This notion of added value has two aspects. Most importantly there is value that has 
been added to the job rotation scheme itself in respect of what it offers in the way of 
change to patients/clients, colleagues, the organisation and to participants themselves. 
The second aspect is the value that has been added to our understanding of the 
processes involved in the management and development of the scheme. 
 
4.5.1  Evidence of added value from the job rotation scheme itself 
 
a)  Sharing knowledge 
 
It was evident on analysis that access to highly relevant knowledge was available to 
staff who chose to use it, from those rotatees who were willing to share their 
knowledge (e.g. Susan 3.3.6). Access to knowledge does not necessarily lead to its 
use but it has become clear that learning across the organisation and transference of 
good practice across the organisation via the job rotation scheme nurses could and did 
occur. It came about, for example, as a result of supervision sessions and from 
repeated references by rotatees to current policy and practice. 
 
b)  Change agents 
 
Similarly, analysis showed that the rotatees could act as change agents. Having this 
movement of personnel through the caring environment had the benefit of challenging 
outmoded, outdated, destructive attitudes and practices and also supported change by 
providing new knowledge, demonstrating new skills and modelling new attitudes (e.g. 
client empowerment through CPA).   
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c)  Learning organisation 
 
There was evidence that the presence of rotatees made it possible for senior staff to 
develop and sustain learning in the organisation in order to allow improvements to 
occur (i.e. ‘intellectual capital’). This is very much in keeping with the aims of 
Emancipatory Action Research as used in this scheme. 
 
‘Hard to staff areas’ with a high turn over become intrinsically difficult to improve 
because there are insufficient committed permanent people to hold on to and develop 
a value system, a vision for best practice and the requirements of contemporary care 
standards (e.g. CPA). Senior and middle management did want to improve things and 
had previously tried a number of approaches. This particular nurse job rotation 
scheme provided, for long enough, people who had, through work based learning, the 
knowledge, skills and intentions to improve the service. In a number of situations, as 
well as having the knowledge and skills mentioned above, it also became possible to 
hold a vision for care in a service which runs on a twenty four hour basis and to 
realise those aspirations in a way that is not possible when shift to shift care is 
substantially provided by bank and agency staff. 
 
d)  Nursing for ‘unattractive’ client groups 
 
There are different reasons why areas are hard to staff including those, such as 
services for the elderly, where patients/clients are perceived by some nurses as 
unrewarding to work with. The nurses on this rotation scheme had some choice in the 
location of their rotations but they were sometimes required to go to areas they may 
not have chosen. Consequently unpopular patients received care. 

 
e)  Sustaining motivation 
 
This study shows that under the circumstances mentioned above in d), most of the 
rotatees remained motivated to provide good practice and they probably gained 
valuable insights that they might otherwise have denied themselves. 
 
f)  Recruitment and retention: high calibre staff 
 
Whilst the job rotation scheme was set up with the main aims of the recruitment and 
retention of newly qualified nurses, its design has been such as to attract ‘high calibre’ 
rather than ‘run of the mill’ nursing staff, whatever those two terms may mean. 
 
 
4.5.2 Added value to our understanding of the processes in the management 

and development of this job rotation scheme. 
 
a)  Supervision 
 
Since clinical supervision can be seen as prescription from above or even from the 
government, it was surprising to find that most supervisors saw it as important even if 
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they found it difficult to organise. This suggests that persuading management staff to 
prioritise supervision might not be too difficult. 
 
b)  Selection characteristics  
 
In relation to selection for the scheme, job rotation with work based learning appears 
to attract nurses who are both motivated and practical as is evidenced by the lack of 
complaints about them from supervisors and by the almost overwhelming 
acknowledgement that they were very useful in the caring environment. Even the fact 
that some were persuaded off the scheme to be promoted to ‘stay put’ is evidence of 
that usefulness in a caring environment (e.g. Mary 3.3.12). This was against the spirit 
of the job rotation scheme but is evidence of its retention value and its usefulness in a 
caring environment. 
 
c)  Professional clinical leadership 
 
Also, in relation to selection for the scheme, and as implied by Jane (3.3.26; 3.3.29) 
and Mark (3.3.22; 3.3.24), the scheme appears to have attracted people who were 
interested in professional clinical leadership. To that extent the scheme could be 
considered to act as a leadership scheme for the organisation which enfranchises the 
potential of motivated junior professionals. 
 
d)  Inducting new staff to the NHS 
 
A work based learning job rotation scheme of this nature could be advantageous to 
other potential staff such as those who need to learn about the NHS (see Harry 
3.3.30). This could include those coming from different countries or from the private 
or charitable sectors. Evidence from the two related studies with experienced nurses 
(Experienced Nurse Rotation Scheme: Phase one evaluation, Lucock & Coyne (2003) 
and Experienced Nurse Rotation Scheme: Phase two evaluation, Lucock & Coyne 
(July 2006) suggest that such a scheme may also be suitable for those moving to 
different speciality sectors or possibly for multi-disciplinary teams. 
 
e)  Rapid policy to practice transfer 
 
There was evidence that a strength of the nurse job rotation model used is that it 
allows for the rapid operationalisation of high priority government policy via the work 
based learning approach (e.g. CPA).  
 
f)  Maintain and develop stakeholder community 
 
During the course of the Action Research project there have been many changes and 
developments in the NHS as a whole and in the local situation in particular. 
Consequently, maintaining the coherence of the stakeholder communities came to be 
seen less a matter of dealing with named individuals and more as involving key 
stakeholder posts whilst simultaneously enfranchising those who have an interest in 
job rotation.  
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g)   Varying opinions 
 
The study reveals that a minority of those supervisors who were interviewed showed 
strikingly variant opinions about the job rotation scheme. A part of the explanation for 
this may be the enormous difficulty they have in managing the stress brought about by 
persistent and ongoing staff vacancies. In consequence, their ability to 
comprehensively reflect upon the advantages and disadvantages of the scheme could 
have been limited.   
 
h)  Salary differences 
 
There is evidence that salary differences between different placements may have had 
a repelling rather than a retaining influence. This was particularly evident where there 
was rotation from inpatient units with unsocial hours payments to community teams 
that work nine to five. 
 

4.6 Aspects of the scheme that the evidence suggests need changing 
and what is needed to change them 

  Supervision 
 
From this specific study, there was only one clear need for change in any future nurse 
job rotation scheme of this kind and that had to do with supervision. It was noted that 
as long as they remained at D Grade, rotatees were often supervised by E Grade 
nurses. A built in inadequacy in relation to supervision is that, for the reasons 
discussed in c) of ‘Evidence of added value to the scheme itself’, staff who chose to 
stay in ‘hard to staff areas’ over long periods of time tend not to have the opportunity 
to develop their knowledge base and skills. This means that they may be more limited 
in current knowledge and experience than the rotatees they are supervising. It is 
important to ensure that any supervision that rotatees receive is from staff with the 
necessary knowledge base and skills to promote reflective learning. 
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SECTION FIVE – RECOMMENDATIONS, 
STRENGTHS AND LIMITATIONS OF THIS 
RESEARCH PROJECT 

5.1 Recommendations 

a)  The model as a tool 
 
For policy makers and organisational leaders who are looking for a human resources 

recruitment tool that has wide application and that would be appealing to a 
number of applicants this model of job rotation with work based learning 
could be of use (see 4.2.1).  

 
For organisation leaders who are looking for a quality of care improvement tool this 

model of job rotation could be useful 
 
b)  Useful syllabus 
 
To ensure success, any future degree course will need an educational syllabus that 
addresses the then present policy priorities for care (i.e. in this instance care 
coordination using the Care Programme Approach (CPA)), clinical risk assessment 
and clinical governance and ward management) whilst at the same time meeting 
immediate service care priorities. 
 
It is important that rotatees can rapidly access work base resources for their 
assignments and thus complete them on time. To facilitate this, local managers and 
educational tutors could make early provision of local work based learning resource 
packs. 
 
c)  University to support recruitment and retention 
 
It should be noted that if the university is to directly help the services provided by the 
organisation via the job rotation scheme it will therefore be providing support for 
recruitment and retention as well as developing the ‘capability capital’ for future care 
priority needs. It follows that organisers of any future schemes should consciously 
select a university that is ambitious, flexible and delivers to cost and quality targets. 
The university should be able to work alongside the organisers of the scheme in order 
to provide the courses required by the organisation and should not see itself as 
standing apart and offering only what it thinks is required.  
 
d)  Mutual values and vision 
 
As a guide to what to look for in a university the experience of the initial course 
organiser may be useful. A number of universities were approached initially which 
either indicated they could not provide the type of degree course required by the job 
rotation scheme’s organisers or made promises they could not keep. However, 
Katherine Rounce, the head of Work Based Learning at Middlesex University, was 



Lucock and Coyne 2006 

~ 5 ‐ 124 ~ 
 

very approachable and had a responsive ‘can do’ attitude which suggested a value 
system that fitted with the overall Action Research approach used. She was informed 
and skilful about the development and accreditation of work based courses and 
interested in helping the organisation to meet its care objectives. She was very clear 
about financial costs which is helpful for accurate bidding and even though the 
bidding process was year on year she was able to consider medium term plans. In 
other words, she was able and willing to think ahead to what could be done if funding 
was possible. 
 
e)  Care 
 
As mentioned previously (See ‘Aspects of the scheme that were shown not to be 
useful’) many supervisors were people who became involved in the nurse job rotation 
scheme when they came to work on wards or in services that were already involved in 
the scheme. Some were senior staff who may or may not have been responsible for 
direct supervision of rotatees but others will have been recently qualified nurses who 
were given the job of supervision in spite of the fact that they were less 
knowledgeable than the rotatees themselves. Either way, they may well have had little 
understanding of the scheme.  
 
This evidence leads to the recommendation that a short course for supervisors of any 
future nurse job rotation schemes should be compulsory, particularly for those 
supervisors who become involved in a scheme after it has started. Such a course 
should be designed to not only enhance previous training but should, in particular, 
support the supervisors in differentiating between the different forms of supervision 
(see 3.2.6) and also to initiate them into the aims and values of the scheme itself.  
 
Beyond this, if supervisors are to be in a position to take advantage of the 
opportunities presented by the presence of nurses from a job rotation scheme they 
themselves could benefit from being in structured supervision. 
 
It is suggested that there needs to be a minimum standard of supervision for those on 
job rotation schemes (see 3.2.8) Scheme leaders need to ensure that there is a specific 
plan for the supervision provision involving ward staff, university staff and project 
leaders.  
 
Furthermore, the quality of supervision could be enhanced if rotatees have a clear 
understanding of the different kinds of supervision and are able to articulate their 
requirements from supervisors (see 3.2.3.17). 
 
f)  Study on benefits of supervision 
 
Given the comments above about compulsory supervision and in ‘Things that would 
have been or could be useful if added to the model chosen for the experienced nurse 
job rotation scheme’, it would be highly desirable for a study to be conducted to 
consider whether compulsory training for anyone providing supervision leads to a 
greater emphasis on reflective practice and the building of professional expertise 
including the provision of clinical supervision itself. 
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g)  Model 
 
The leaders of any nurse job rotation scheme need to be clear about the model being 
used and adherence to it, to ensure that managers do not stray too far from that model. 
For example, Karen’s comments (see 3.4.2) about rotatees not being given a full case 
list provides a warning that, for a variety of reasons, being ‘considerate’ to the 
rotatees could have set them up for exposure to envy or jealousy. 
 
h)  Organisational aims 
 
The findings from this study suggest that alternative organisational aims, other than 
recruitment and retention, could be the focus of similar job rotation schemes. 
Examples could be improving the quality of care, career development or linking 
services within a neighbourhood. (e.g. A&E, acute inpatient and supported housing).  
 
i)  Flexibility 
 
Similarly, since large organisations are bound to have regular vacancies, where job 
rotation is considered to be of value it is important for organisers to overcome the 
challenge of inertia and work out how to be sufficiently flexible to draw those posts 
into a job rotation scheme.   
 
j)  Supervisors and education syllabus 
 
It would help the smooth running of a scheme if the university and the course 
organisers let the supervisors know what the next module and its assignment are (see 
Susan 3.6.9). Specific information packs for supervisors and managers would enhance 
this and ensure that they can, where possible, help rotatees and perhaps take 
advantage of the work to benefit the service they are providing.  
 
k)  Use final projects 
 
Following the suggestion made by James, in any future schemes the final projects 
could be put on the internal web and thus become a resource for colleagues. Rather 
than being destroyed or filed away they could become ‘intellectual capital’ for the 
organisation. 
 
l)  Rotation and concerns of patients/clients 
 
Robert’s comments (3.4.15) raises concerns about patient/client understanding of the 
scheme. Where rotation schemes exist rotatees and supervisors should explain this, at 
least to long term patients/clients, and tell them well in advance that they are leaving 
and let them know what the replacement plans are for transition. By doing so, the 
losses associated with transition can be minimised and any opportunities associated 
with it maximised.  
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It would also be advantageous if the university tutors could include the initiation and 
termination of relationships in their teaching. This could be of benefit with colleagues 
as well as patients/clients in relation to change and transition. 
 
m)  Consistent leadership 
 
The comments of several of the supervisors (e.g. Ursula 3.6.15; Harry 3.5.10: Karen 
3.6.3) make it particularly clear that, in a scheme of this kind, there is a need for 
consistent and resourced leadership; particularly in relation to the facilitation of 
communication between different stakeholders. It was shown here that in its absence, 
misunderstandings, incorrect decisions, and undue distress can occur. This applies 
across the board; to the people in the university as well as the job rotatees, 
supervisors, managers, the educational consortium, civil servants, professional 
organisations and service users, researchers and the Trusts.  
 
To ensure that the differing perspectives of stakeholders do not sabotage the 
administration and management of the scheme, the most important responsibility of 
the project leader is to clearly and regularly articulate the overall aim of the particular 
job rotation scheme to the stakeholder community (e.g. improving quality for clients 
or ensuring the most basic provision of minimum standards for clients). 
 
Where consistent resource leadership and communication cannot be maintained then 
any such scheme should end. With the scheme discussed in this research, this point 
was reached by the fourth cohort of rotatees although experience and the research 
carried out on the scheme allows us to see that this need not have occurred. A scheme 
that lacks consistent leadership and communication faces the risk of becoming 
‘demagnetised’ and repelling rather than attracting (i.e. magnetising). 
 
n)  Project administration 
 
However, experience also shows that there are other things that can facilitate the 
maintenance of resources and communication. It was noted by the organisers that 
those areas that successfully attended to administration and organisation required less 
central support and had less problems. If the managers involved were successfully 
encouraged to own the scheme some of the bureaucracy could be shed. 
 
o)  Self management 
 
This self management notion could possibly be extended to the rotatees. If at the start 
of the scheme they were placed in cells of three, with three diverse placements then, 
with the support of the coordinator and leaders of the scheme, they could manage 
their own within group rotations. 
 
p)   Reflective meetings 
 
From a different perspective to that of management and bureaucracy and as 
demonstrated in 3.3.24, it could be useful to build in a number of reflective meetings 
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for staff on wards where job rotation scheme nurses are working in order to encourage 
reflection about their situation. 
 
q)  Transfer of good practice   
 
Under ‘Added value to our understanding of the process’ it was noted that learning 
and the transference of good practice could and did occur across the organisation. 
This happened in a hap hazard way that depended on the individual rotatees and the 
interest shown by other staff, particularly managerial staff. However, the nurse job 
rotation scheme is an organised movement of people around the organisation and it 
could be used to consciously facilitate the transfer of good practice. In any future job 
rotation scheme plans could be made to exploit this advantage. 
 
r)  Speedy transfer of theory to practice 
 
For organisational leaders who need to rapidly translate policy and/or theory to 
practice, job rotation schemes with specifically designed work based learning 
modules could facilitate its achievement. 
 
s)  Neighbourhood job rotation schemes 
 
Job rotation schemes could be used by local health and social care commissioners to 
embed a culture of joint working within specific neighbourhoods by the planned 
transfer of staff across services and organisations.  
 
t)   Logistics 
 
Central and local project leaders could assist budget holders by planning rotation well 
in advance to reduce the possibility of unplanned post vacancies leading to the use of 
expensive agency staff. 
 
u)  Whole system feedback 
 
To inform the continuous service improvement process of an organisation, it could be 
useful if project leaders sought feedback from cohorts of rotatees. This information 
about areas of weakness and of strength in the organisation, from their rotational 
experiences, could be used as part of an organisation’s clinical governance audit 
process 
 
v)  Specific rotation posts 
 
It is possible that when rotatees move on the posts they were occupying will be left 
unfilled. To overcome the dissatisfaction that ward managers may feel under such 
circumstances, rotation could be focused on specific posts. This could ensure that 
these posts are always filled thus building in a degree of predictability and 
consistency that would assist the smooth management of the service. 
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w)  Incorporating promotion 
 
Project leaders may need to ensure that job rotation schemes allow for the possibility 
that some staff may obtain promotion. Where possible, they should be encouraged to 
continue the work based learning component in order to ensure that promotion does 
not become a disincentive to retention.  
 
x)  Salaries 
 
Because of the enormous differences in salary from job to job, Human Resources 
departments and project leaders could consider evening out salaries over the three 
rotations to assist rotatees with their personal budget management. 
 
y)  Project bulletin 
 
Organisations could produce a monthly project bulletin in order to update key 
stakeholders about the progress of the scheme. It could also be used to ensure that key 
information is disseminated in a timely manner thus preventing unnecessary delays in 
job rotations.  
 
z)  Study - Cost Neutrality  
 
Although it was claimed under ‘Aspects of the scheme that were shown to be useful’ 
above that the nurse job rotation scheme was largely cost neutral, for the future, in 
order to confirm this claim, an economic evaluation of a similar scheme is desirable to 
identify real costs and benefits.  
 
aa)  Study - Career decisions 
 
Robert’s comment (3.3.41) draws attention to the fact that we do not have a clear 
picture of what happened to the rotatees once they had completed the scheme. By 
being a part of the scheme they inevitably stayed longer than bank and agency staff 
and the organisers believe that about 60% stayed on in the Trust. However, obtaining 
funding to trace the rotatees and identify their subsequent employment would shed 
further light on the value of the scheme in relation to retention in the NHS, career 
development and benefit to clients. 
 
bb)  Study - Degree of attractiveness of hard to staff areas 
 
One further area for research would be a study to provide understanding as to why 
some specialities are less attractive than others and to find out what could be done 
about this in relation to job rotation. 
 
cc)  Study - Appointment characteristics 
 
The findings demonstrate many of the desirable characteristics of successful job 
rotatees. Whilst great care must be taken not to exclude people on the basis of a 
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deterministic list, it could be useful if studies were undertaken to identify the 
characteristics of those nurses who would be likely to gain from a job rotation 
scheme. This would also prevent unnecessary dissatisfaction from those who would, 
ultimately, not benefit. 
 

5.2 Strengths of this research study 

 
a) One of the main strengths of this research was that it added to the 
emancipatory power of the overall action research approach to this scheme and to the 
other schemes that were a part of this action research programme by fully 
incorporating the views of participants and providing feedback to all concerned thus 
enhancing their capital in the learning orgnisation. 
 
b) A further strength is that the Action Research approach together with work 
based learning supports the operationalisation of high priority government policy and 
its sustainability (e.g. risk assessment). 
 
c) The research approach used was also a strength because it incorporated a 
reflective learning aspect which matches the reflective practice of work based 
learning (Bond 1998), the reflective practitioner (Schon 1987) and the notion of the 
community of practice (Wenger 1998). 
 
d) For the same reason the Action Research approach adopted for the whole 
rotation project including this research was a strength throughout the existence of the 
rotation schemes and it continues to be so as the development of this model continues. 
Furthermore, it is hoped that the knowledge gained from this Action Research project 
will inform future job rotation schemes in nursing or any other field. 
 
Consequently, this research study and the parallel study that accompanies it, i.e. Nurse 
Job Rotation Scheme: Perceptions of a sample of cohort four rotation nurses (Lucock 
and Coyne 2006) provided the framework for reflection for the community of 
stakeholders involved in them. 

 
e) Some management stakeholders have had the opportunity to reflect on the 
nurse job rotation schemes that they were party to. All stakeholders had the 
opportunity to reflect on the progress of the scheme because it is in the nature of 
Action Research to provide ongoing research evidence rather than waiting for its 
completion. The evidence was delivered through the annual conferences that were 
held throughout the life of the D/E rotation scheme.  
 
Furthermore, it is intended that there will be the ongoing opportunity for reflection 
because stakeholders are to be asked to reflect on a good practice model of job 
rotation and to share those reflections with the principal investigator 
 
f) Finally, a strength that, from another point of view is a limitation is that the 
interviewing method used provided a slightly different story from each participant, 
thus providing a more comprehensive understanding of all aspects of the scheme. 
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5.3 Limitations of this research study 

 
a) As mentioned above the interviewing method used provided a slightly 
different story from each participant. This is a limitation in the sense that the data 
cannot lead to any generalisations. However, generalisations would not be possible 
anyway because of the small number of people interviewed. Furthermore, the purpose 
of action research is to generate knowledge that others can use in the design of their 
own projects. Its purpose is neither to provide a blue print for action nor to invite 
replication. 
 
b) One definite limitation is that at the time there was no money to interviews 
line managers and other stakeholders involved in the scheme or to follow up on the 
job rotation scheme nurses. Such studies would have provided further insights into the 
usefulness of the scheme. 
 
c) In the case of Action Research projects it is difficult to separate one aspect of 
the project from the project itself and this includes specific studies such as this study 
of the views of supervisors for the nurse job rotation scheme. That being so, the fact 
that the leader of the project changed jobs part way through the scheme and had less 
time  to give to the project constitutes a limitation of the study. 
 
d) In 4.5.2 above (‘Added value to our understanding of the processes in the 
management and development of this job rotation scheme’) it was noted that, during 
the course of the Action Research project there have been many changes and 
developments in the NHS as a whole and in the local situation in particular.   
 
e) With reference to changing stakeholders it was realised that the replacement 
stakeholders could have threatened and even sabotaged the nurse job rotation scheme 
and caused it to end without being completed and researched. This would have 
prevented feedback into the system and thus ensured that the organisation did not 
learn from these pilot schemes. 

 
The possibility that they could also pose a threat to this study and to those related to it 
and thus be seen as a limitation to the research cannot be ignored. However, we feel 
confident that, because of the Action Research approach and thus the care taken to 
monitor what was happening, the potential threats did not materialise, at least until 
after these research studies were undertaken. 
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SECTION SEVEN  - APPENDICES 1 AND 2 

Appendix 1 -The Community associated with the Experienced Nurse 
Rotation Scheme. Jan 2003 

 
Experienced Nurses who joined the Rotation Scheme: 
 
James Dalrymple, CNS/Manager Emergency Service (Organiser for WLMHT),  
Carol Scott, Senior Nurse, Chiswick Lodge 
Martin McDade, CPN 
Deo Lapeno, CPN 
David O’Loughlin, CPN/Thorn Trainer 
Frank Agha-Kuofie, CPN 
 
Justine Trippier, CNS Dual Diagnosis (Organiser for CNWL MHT) 
Vince Niak, CNS/Primary Care Service, Substance Misuse 
Kathy McElroy, CNS/Manager Rehabilitation Services 
Emily Ewart, CPN West End CMHT 
Jeremey Bevan, Staff Nurse, Day Hospital, Paddington 
Raj Boyjoonauth, Lead Nurse, Substance Misuse Service 
 

Nurses who joined the D/E Nurse Job Rotation Scheme 

 
Supervisors who took part in the Research Study (Lucock & Coyne September 
2006) 

Central and North West London Mental Health NHS Trust 

 
Peter Walsh, Dir. Of Nursing  
Luella Dixon, Deputy Dir. Of Human Resources 
Claire Murdoch, Exec.Dir. Of Nursing 
Healther Renaud, HR Manager.   
Jose Wood, Deputy Dir. Of Nursing 
Patrick Coyne, Principal Investigator (Rotation Schemes)/Consultant Nurse 
Adrian Nelson (formerly Senior Nurse Education)  
 

West London Mental Health NHS Trust 

 
Lynne Hunt (former Exec. Dir. Of Nursing)  
Bob Nessling, Exec. Dir. Of Nursing 
Sue Loveday, HR. Manager.    
Enda Kelly, Manager, Southall/Norwood Mental Health Resource Centre. 
Helena McGrath, Senior Nurse Education. 
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North West London Workforce and Education Confederation 

 
Paula Crouch (formerly Education Consortium) 
Moira Wilson (formerly Education Consortium) 
 
 
Local Managers: 
Alison McKenzie, Paterson Centre Day Hospital 
Alex Hamilton-Clark, Brent Mental Health Service 
Robyn Doran, CNWL Substance Misuse Service 
John Quick, Ebury Ward, Gordon Hospital 
Feisal Mohubally, Westminster Mental Health Service 
Linda Stradins, CMHT Manager 
Theresa Appleton, Senior Nurse Education 
Carol Scott, Senior Nurse, Chiswick Lodge 
Jonathan Warren, Deputy Dir. Of Nursing. 
 

Middlesex University 

 
Katherine Rounce, Principal Lecturer/Co-ordinator Work-Based Learning 
Alan Beadsmoore, Senior Lecturer 
Barbara Workman, Senior Lecturer 

 

Action Research 

 
Dr. Ricky Lucock (Main Researcher Experienced Nurse Rotation Scheme) 
Prof. James Buchan, Queen Margaret College, Edinburgh. (D/E Scheme) 
Jane Ball, Employment Research (D/E Scheme) 
Patrick Coyne, Principal Investigator, Nurse Rotation Schemes/Nurse Consultant 
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Appendix 2 – The Framework for Work Based Learning at 
Middlesex University 

 
The work based learning studies approach at Middlesex University (see Middlesex 
University,  Studying with work in mind.) focuses on the development and conduct of 
work based project activity as the means for developing both the individual and the 
organisation. As the individual is helped to become a more effective work based 
learner, he or she becomes a more effective employee who helps to develop the 
organisation through the creation of new knowledge and the  
 application of learning to achieve organisational objectives. 
 
Work based projects are developed and carried out following a four stage process. 
Each process is supported by work based learning modules at undergraduate or 
postgraduate level. The processes are as follows: 
 

• The first module involves a forward focused learning review (RAL - 
Recognition and Accreditation of Learning) to establish what relevant 
knowledge skills the individual brings to the project. It is assessed by 
reflective essay and portfolio which, if successful, will lead to a formal 
accreditation. 

•  
The Programme Planning Module follows RAL. This is learner managed and 
has to take fully into account stakeholder interests and requirements as well as 
resources (e.g. of time, information, materials). It is assessed by a three way 
Learning Agreement (i.e. between the student, the organisation and the 
University). 

•  
The third module is Work based Research and Development Methodology. It 
is designed to equip the worker researcher with a critical and reflexive 
understanding of appropriate approaches to undertake real life projects that 
are focused on knowledge creation and use. This module is assessed by a 
project proposal and related supporting evidence. 

 
The final stage of the process involves a Project or projects. Here, the worker 
researcher's critical thinking is focused on real work based issues. Projects are 
assessed by a report or by a product which is negotiable, but which must be 
accompanied by a substantive report or critical commentary. All final projects are also 
orally assessed. 
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The West London Mental Health Nursing
Rotation Scheme
Patrick Coyne, Senior Nurse Advisor — Research, BKCW and EHF Mental Health NHS Trusts, Eastbourne 
Terrace, Paddington, London, W2. ANSA Executive Member (nurserotation@aol.com) Peter Walsh, Luella 
Dixon, Lynne Hunt, Enda Kelly.

Introduction

There is an international problem for nurse 
recruitment, retention, job satisfaction and career 
development. This paper describes a collaborative 
venture in west London aimed at exploring solutions 
to some of the challenges. It builds on previous 
attempts to develop an organised Nurse Rotation 
Schemes. The paper addresses the ‘added emotional 
labour’ of receiving care from, as well as managing 
poorly staff services - with inadequate numbers 
of personnel, inexperienced personnel, as well as 
dissatisfied and unfulfilled personnel.

UK health policy developments include an 
expansion of health service provision e.g. NHS 
Direct, Treatment and Testing orders for substance 
misuse services, Arrest Referral Workers, GP 
assessment services for mental health, increased in 
in-patient beds. These services will not only need 
to recruit new nursing staff, but will need to devise 
employee focused retention and career development 
systems. These systems need to ensure that the plans 
of organisation are delivered in ways which assure 
the public.

This on-going project involves the leadership and 
management of resources to provide attractive 
training and development for recently qualified 
nurses employed to ‘hard to staff’ areas. It is a 
project aimed at improving care services for patients/ 
clients and their carers. It will also describe the 
results of the project to date, and its generalisation to 
career development schemes for experienced nurses. 
The project is geared to address the complex needs 
of large and diverse NHS trusts, as well as the initial 
and on-going career and personal development needs 
of Professional Nursing staff and their colleagues.

Whilst this scheme is targeted at adult acute in-
patient care, elderly continuing care and community 
rehabilitation at this point, it’s expansion to include 
substance misuse services is being explored. 
Additionally, the expansion of the model to 
develop a career pathway for experienced nurses 
is also being explored (see below addressing the 
Experienced Nurse Rotation Scheme).

The paper will address:

v The history of the scheme
v The need analysis
v Stakeholders
v The essential characteristics of the scheme 
v Action Research Model of Evaluation

v Working in Partnership
v Current achievements
v Future challenges
v Conclusions and recommendations. 

History of the Scheme

A formal attempt to introduce nurse rotation 
schemes was made within the Riverside Mental 
Health Trust in the early ‘90s, in order to make one 
of the development areas more attractive to potential 
newly qualified recruits.

These attempts were formalised, with rotational 
pathways, formal recruitment, and project 
development. The scheme proved to be highly 
successful in attracting recruits to a ‘hard to staff’ 
hospital. However due to changes in managers, lack 
of a robust stakeholder network, lack of a formalised 
support and educational package, the scheme did not 
succeed.

In 1998 the Trust board (now part of BKCW and 
EHF Mental Health NHS Trust) decided that it was 
worth supporting the development of such scheme to 
attract nurses to ‘hard to staff’ areas, and employed 
a co-ordinator. Although major restructuring 
and merging of services were shortly to follow, 
agreement between both new boards to continue the 
work occurred.

Hence, the newly appointed co-ordinator set about 
developing the initial ‘concept’ and model for the 
rotation schemes, securing internal and external 
stakeholders, getting agreement, securing funds, 
and developing a matrix of development and 
management groups. The model was focussed on 
staff retention, clinical governance, and career 
development.

The first cohort entered the D/E grade scheme in 
January 2000, a second cohort entered in October 
2000. Additional funds have been secured for a 
formalised and accredited supervision module for 
the clinical supervisors. Funding for a supplementary 
scheme to develop a model for the rotation and 
career development of ‘Experienced Nurses’ has 
also been secured. All of the  projects have in-
built evaluation resources. Education is provided 
by the Work Based Education Unit of Middlesex 
University. Research and evaluation is provided by 
Professor James Buchan, Queen Margaret College, 
Edinburgh; and Employment Research.
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The Experienced Nurse Rotation Scheme
Justine Tripper, James Dalrymple, Patrick Coyne.

History

Staff rotation has been used by organisations to meet 
a variety of needs:

• Cover absences in key areas
• Support on-going motivation of staff
• Undertake project work
• Contradict institutional processes

In some instances to move ‘problem staff’

However barriers to staff movement exist:
• Experience vs. competency based short-list 
 ing, can prohibit highly able staff from trans 
 ferring across sub-speciality fields
• Lack of formalised career planning, and set 
 ting of personal development goals.
• The provision of education without an  
 emphasis on service development.
• Cross-trust staff movements are highly  
 bureaucratic, normally requiring formal  
 applications, albeit that staff work for the  
 NHS.
• A culture of staff ‘moving up’ away from  
 clinical care.

In addition to management-led movement of staff, 
experienced staff initiate moves themselves:

• apply for posts within trusts, at the same  
 grade
• leave Trusts for other posts, often in the same  
 geographical area. Trend of staff moving into  
 non-NHS health care services,
• Move out of health care

Consequently there is a demand for a host 
of alternatives to ensure that staff realise the 
opportunities available to them within the NHS. 
Many Experienced Nurses are coming up to 
retirement, with very few formal options e.g. 
graduated retirement for them.

Aim

The Experienced Nurse Rotation scheme is a pilot 
project to support nurses and their managers to 
organise the movement of staff so as to meet the 
needs to the organisations, whilst at the same time 
meeting the continuing development needs or 
personal needs of staff.

Clinical governance and staff development

Trusts also have a substantial clinical governance 
agenda to ‘assure the public’, requiring education 
and training packages for staff, and at the same time 
have radical changes in the structures and models 
of service delivery. This process needs to capitalise 
upon ‘Experienced Nurses’, and ensure that they are 
offered opportunities to use their abilities in targeted 
development areas.

The Experienced Nurse Rotation scheme seeks to 
combine on-going education, with targeted staff 
moves, so as to provide staff with options to remain 
within NHS trusts. Its objective is to reduce the 
turnover of experienced staff, to provide work-based 
education and increase the effectiveness of education 
in leading to service development.

Following several conversations with managers 
and experienced nurses, a bid was made to the West 
London Education Consortium for financial support 
for an educational package. This bid was successful.

Over the past year negotiations have been 
undertaken with the Work-based learning unit 
at Middlesex University for a course, which has 
been successful. The evaluation method is being 
constructed with Professor James Buchan and Jane 
Ball of Employment Research. A development group 
has been formed, which is made up of, and greatly 
led by experienced nurses who wish to participate in 
the scheme.

The following aspects of the presentation will 
address the operationalisation of the scheme to date. 
Considerations for the future will be provided at the 
end of the presentation.

Need analysis: Current/recent
Retention difficulties: Inner London salaries 
and  

-     travel accommodation
house purchase
child care
parking
reputation of area -
dangerous, expensive,
‘high vacancies’

Acknowledged ‘hard to staff’ areas -     adult acute inpatient -psychiatric intensive care 
-continuing care 
- elderly 
-residential rehabilitation 
-specialist areas
-high demand areas — 
responsibility, experience, change
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Weak core teams -     turn over inexperienced staff in senior 
positions 
move of staff to community posts

Support systems undeveloped -     preceptorship 
systems

clinical supervision
responsibility high for newly 
qualified staff
little training on team management/
shift management
increasingly demanding 

Technical skill development varied -     collaborative Care 
co-ordination/planning

risk assessment and clinical assess-
ment
shift/small team management
professional responsibility

Inconsistent and non-continued Care -     agency and bank 
staff 

staff turn over
ward and team manager changes
move of staff to community, private 
and non-statutory projects

Career planning and professional 
Development

-     supervision and 
professional

development planning limited
culture in NHS for nurses to leave 
clinical care as the only route to 
career development and improved 
reward
job selection based on experience 
not transferable skills
barriers to working in specialist 
areas: community, inpatient, elderly, 
rehabilitation careers outside of 
NHS/care
move to private sector care from 
NHS
competition from NHS direct, 
social services, service industries, 
Consultancy/ self employment, non-
stat sector move to cheaper part of 
UK for house prices, child care and 
to support older relatives
people regularly leaving 
organisations to secure alternative 
local jobs on a regular basis
absence of active retention culture 
and activities

Assuring the public recent emphasis on 
assuring the public

unclear association between the 
development of junior staff and 
meeting clinical standards in service 
delivery
first ever NHS strategic plan for its 
Human Resources
poorly targeted and short-term 
continuing education
poor link between service strategic 
needs and educational models/
provision
substantial ‘real’ costs of continuing 
education paid for by nurses 
themselves – financial and time.
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Stakeholders

There are a variety of stakeholders interested in 
recruiting and retaining D/E grade staff.

1. Service users and carers express their need  
 to see familiar faces, people who they can  
 develop trusting relationships, and with  
 whom can follow-up on care plans and  
 commitments
2.      ‘Hard to staff’ area staff. They are looking  
 for colleagues that they can rely upon, people  
 they can plan for the medium and long-term  
 with. They are also looking for colleagues  
 to provide them with reliable support when  
 dealing with the ‘emotional labour’ of caring  
 work 
3.      Managers of ‘hard to staff’ areas. They  
 are looking for staff who will stay for longer  
 than bank and agency staff. They are looking  
 for people who can implement plans,  and  
 share the roles of management and service  
 development. Additionally they are looking  
 for staff who are keen to learn and keen to  
 develop the area of care. They are also  
 looking for the end of continuous rounds  
 of advertising, short-listing, appointing,  
 induction, and severance. Many teams have  
 difficulty finding people to interview, with  
 some services being unable to appoint despite  
 recruitment initiatives
4. Trust boards are looking to improve services  
 for local communities and not waste funds on  
 ‘agency’ staff or on enquiring into mistakes  
 due to misunderstandings or staff   
 management problems
5. Governmental and professional organisations  
 are looking to assure the public that services  
 are being improved, that improvements will  
 last, and can be relied upon. There is an  
 appreciation that service users and carers  
 benefit from the care nurses provide. There  
 is an acknowledgement that the management  
 and development of nurses has been   
 incomplete, and a strategy to radically  
 improve the management and working lives  
 of NHS staff is being implemented, including  
 formalised career development planning to  
 assure service delivery

A specific study on stakeholder opinions at the 
commencement of the project and at the end is being 
undertaken

Essential characteristics of the scheme:

The concept of Nurse Rotation
A model of ‘internship’ and career development for 
newly registered professionals.
1. 3 eight month placements (without   
 subsequent interviews)

2. Level 3 education to degree status: Care  
 Co-ordination, Client Assessment and risk  
 assessment; small team/shift management
3. Education provided by an accredited work- 
 based learning unit
4. Local development/management groups
5. Overall project management group
6. Support and development for clinical  
 supervisors
7. On-going evaluation based on Action  
 Research methods
8. Partnerships and collaboration between:  
 University, NHS Trusts, Researchers, NHS  
 Employees
9. Dissemination plan: web-page; e-mail;  
 publications; local, national and   
 international conference presentations
10. ‘Hard to staff’ areas: 15% or more   
 vacancies, high staff turnover
11. Project Co-ordinator.

Action Research

Although there have been many attempts at 
introducing structured career development rotation 
programmes for nurses, few have been published. 
It was considered essential that a robust evaluation 
component should be built into the rotation projects. 
Professor James Buchan was commissioned as the 
Research Consultant, and to undertake a number of 
studies.

It was also decided that whilst the scheme would 
run over 4 years, that it was necessary to identify 
results as soon as possible, and to incorporate the 
evidence into the strategic and operational plans for 
the scheme. Additionally it was clear that different 
questions and

problems existed within the scheme e.g. each 
development area, each trust, between the newly 
registered nurses, the experienced nurses and the 
supervisors. Thus an Action Research methodology 
was used to encompass the various questions under 
investigation.

Working in partnership:

Partnerships have been developed between two NHS 
Trusts in order to test the development of models of 
retention and recruitment i.e. the rotation scheme. 
The intention was to form an alliance, which could 
support local recruitment and retention initiatives. 
The partnership supported the initiation of the 
schemes by securing funds which were targeted at 
partnership activities. Lessons have been learnt by 
all and shared. The partnerships have also supported 
the concept of cross organisational movement of 
staff. This is an area of difficulty, which is being 
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explored through the development of relationships, 
common systems, and problem solving

Several partnership and collaborative elements exist 
to the schemes:
1. Operational managers are working closely  
 with ward managers

2. Human resource professionals are working 
 closely with local managers on retention  
 projects
3. Development groups within individual  
 trusts are working together
4. Development groups across two trusts are  
 working together
5. Boards are working together
6. External agencies e.g. researchers and  
 education consortia are working together  
 on long-term projects for retention and  
 career development
7. Models of staff through-put, rotation and  
 career development are being developed  
 and tested in a structured and long-term  
 manner

Current achievements
1. Partnerships have been maintained over  
 three years of structuring and re-structuring
2. A co-ordinator of the Nurse Rotation  
 Schemes has been employed
3. The West London Education Consortium  
 has funded several projects using ‘Develop 
 ment Funds’:
4. D/E rotation - cohorts 1 & 2, including  
 evaluation
5. Supervisors course
6. Experienced nurse rotation scheme - cohort  
 1
7. Plans have been drawn up to address the  
 transfer of costs to operational funds
8. Extensive review mechanisms have been  
 put in place
9. Lessons learnt from the research and  
 review processes have been incorporated  
 into the operational plans.
10. Different ‘Development Groups’ have been  
 established in each development area
11. Attracted nurses who are currently working  
 with the trusts
12. Attracted nurses from out of London
13. 70% of the first cohort are with the scheme  
 at month 12
14. All of the nurses have worked in two ‘hard  
 to staff areas as staff nurses.
15. The nurses have been up-graded from ‘d’ to  
 ‘e’ against competencies at 6 months

16. The nurses have undertaken extensive  
 education in the Care Programme Approach  
 (CPA)
17. The nurses are coming to the end of their  
 module on Client Assessment and Risk  
 assessment
18. Colleagues and supervisors of the Rotation  
 Scheme Nurses provide anecdotal data  
 supporting the nurses and the scheme
19. A second cohort has been recruited
20. Mistake made in one development area in  
 the second cohort recruitment have been  
 rectified 
21. Opportunities for newly appointed staff  
 and their managers to address   
 ‘unhappiness’, misunderstandings,   
 frustrations have been provided
22. The scheme has been written up by the  
 editor of Mental Health Care

23. The review of the scheme has been   
 accepted for presentation at national and  
 international conferences
24. Workforce Action Teams are exploring the  
 scheme
25. A ‘whole system approach’ to retention has  
 occurred, with up to 150 people within in  
 the two trusts supporting this retention  
 initiative
26. The nurses who have remained with the  
 scheme valued it, the benefits for   
 themselves and the people they care for
27. The nurses on the scheme value the fact  
 that the Trusts are providing them with this  
 form of support and development
28. Controlled rotation (throughput) of staff is  
 being accepted within the development  
 areas

Future challenges:

1. Maintaining motivation amongst   
 stakeholders – in the face of re-structuring,  
 mergers and the loss/movement of   
 managers from the trusts
2. Develop plans to continue the development  
 of the scheme with other sources of funding
3. Developing organised movement of staff,  
 with a career development package   
 included, across Trusts and other agencies
4. Transfer the learning from the D/E grade  
 Nurse Rotation to the Experienced Nurse  
 Rotation Scheme
5. Expand the scheme to non-nurses - both  
 other professions as well as support  
 workers
6. Expand the scheme to include non-NHS  
 agencies, small agencies as part of a  
 system of career ‘refreshment’ and anti- 



Association of Nurses in Substance Abuse (ANSA) Journal (2001)

~ 6 - 6 ~

 institutional practice
7. Involve service user and carer groups in the  
 organisation of the scheme
8. Expand the scheme into the regional  
 ‘Learning Partnerships’
9. Secure further evaluation resources, to  
 maintain a prospective approach to the  
 research, so as to inform development of  
 the study on an action research basis
10. To expand the Internet/web-page element  
 of the scheme to co-ordinate and share  
 developments in this model of career  
 development.

Conclusions and recommendations:

The paper described the development, leadership, 
and management of a nurse rotation scheme. It 
explained the needs that the scheme is targeted to 
meet, and the achievements which have been made 
to date in ‘hard to staff’ services, as well as for the 
individual nurses employed.

It explained how the model has been transferred to 
experienced nurses, and the beginning of a scheme 
to develop staff movement as well as personal and 
professional development.

The paper has addressed issues to maintaining 
contact with key stakeholders to ensure that their 
needs are being met, in a constantly changing 
environment, across several different large and 
complex agencies. There is no doubt that this model 
of career development, will attract and retain nurses 
within substance misuse services, and will provide a 
model for career development. Further exploration is 
required.

The paper highlights a number of key challenges for 
the development of this work locally and beyond.

The paper recommends the development of this 
model of career development as a means of assuring 
the public, meeting the needs of complex health 
and social care agencies, and the personal and 
professional needs of professional Nurses and 
others.
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staff recruitment 

A nurse rotation programme has already boosted recruitment in the hard-to-staff mental health sector.

Patrick Coyne and Alan Beadsmoore do the rounds 

A turn for the better 

 

any mental health trusts are facing 
difficulties in recruiting and retaining 
nurses, particularly in London, where a 

competitive labour market and the well-advertised 
problems of mental health services have led to 
chronic shortages of D and E grades.1                                      

Government initiatives aimed at recruitment 
and retention involve the development of the first 
human resources strategy for the NHS, Working 
Together,2 the nursing strategy, Making a 
Difference,3 and the National Service Framework 
for Mental Health. This recognises that local action 
must be taken to improve recruitment, retention 
and training of staff if its ambitions are to be 
achieved.4 

Based on the partial success of a previous local 
rotation scheme in attracting D and E-grade 
nurses, and on the development work of Gabrielle 
Atmorrow at Leeds Teaching Hospitals trust, two 
west London mental health trusts set about 
implementing an enhanced nurse rotation 
programme. 

Brent, Kensington & Chelsea and Westminster 
Mental Health trust and Ealing, Hammersmith & 
Fulham Mental Health trust set up the joint 
initiative in February 1999 to attract nurses and 
support and develop nurses already working in  
‘hard-to-staff’ areas. 

Service users should receive better continuity and 
quality of care because the trusts will be able to: 
■ staff the mental health units and remain in 
budget; 
■ replace bank/agency staff with nurses who will 
become part of the care team; 
■ provide service users and carers with nurses 
whom they recognise as regular members of the 
care team and with whom they can form longer- 
term relationships; 
■ invest in junior staff with a view to encouraging 
them to develop a long-term professional career in 
healthcare. 

A joint trust committee consisting of the directors 
of nursing, senior managers and HR personnel 
designed the content of the rotation scheme and 
consulted local managers and staff in ‘hard to staff’ 
areas. The scheme in its final form, with the support 
and investment from the education consortium in 
west London, was launched in January 2000. 

Its main component is a staff development 
programme offering nurses three eight-month staff 
nurse placements in a variety of service delivery areas 
- acute adult mental health, older adult assessment, 
rehabilitation, eating disorders, psychiatric intensive 
care and community mental health. 

The two-year rotation scheme includes a part- 
time, work-based learning modular degree course 

Patrick Coyne is senior 
nurse adviser for Brent, 
Kensington & Chelsea and 
Westminster mental health 
trust. 
Alan Beadsmoore is 
programme leader at the 
school of health, biological 
and environmental sciences,
Middlesex University. 

provided by the school of health at Middlesex 
University. 

The work-based learning modules focus the 
nurses on developing their practice in care 
co-ordination, contemporary interventions in 
mental healthcare and in small-team management. 
Specialist clinical supervision is provided for each 
nurse by a staff member in each of the service areas. 

As there is little evidence to date of the effectiveness 
of rotation schemes, an evaluation was comm- 
                                                             issioned from Dr 

James Buchan at 
Queen Margaret 
University College, 
Edinburgh, and 
from Employment 
Research, Brighton. 

A recruitment 
drive attracted 25 
nurses on to the 
scheme, 11 of 
whom were new to 
the trusts and 
would not have 
considered working 

at the trusts without the scheme. As a result, 18 
service delivery areas have been able to replace 
agency and bank staff with a regular staff nurse. 

The rotation nurses have now completed their first 
eight-month placement and their first work-based 
learning module. The first phase of the research has 
been completed, involving focus groups and 
questionnaire surveys. 

The problems have been in the clarity of the 
scheme. Although a number of groups were run 
with managers beforehand, when it came to 
operating the scheme some of the information was 
forgotten. This led to a lack of clarity among the 
nurses about how, precisely, it would operate. 

There have also been different levels of experience 
of rotation schemes in the different service 
locations. Some clinical areas had run rotation 
schemes before. Others did not have that 
experience, and this led to uncertainty about what 
should be offered and how staff would fit in. 

Most problems have been resolved as the scheme 
has bedded down - although there is work to be 
done with new clinical areas coming into the scheme. 

The scheme, which has secured financing for a 
second and third group of nurses, has proved to be 
an attractive local solution to nursing staff shortages 
for managers, nursing staff, education consortia, 
workforce planners, clinical effectiveness managers 
and university partners. It has also been recognised 
as a positive practice example in developing the 
mental health workforce in London.5 

Health Service Journal 19 April 2001 29

It ad to be the DoH:
the latest in mental 
health nurse 
recruitment. 
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The expanding role of the Addictions 
Nurse: Rotation Schemes and 
Prescriptive Authority 

  

Patrick Coyne 

Nurse Consultant/Dual Diagnosis, Substance Misuse 
Service, Central and North West London Mental Health 
Trust, 184 Hammersmith Road, London W6 

Telephone: 020 8846 6611 

ABSTRACT 
This paper considers future developments for Addictions Nursing. The aim of this paper is to provide a personal vision of 
two possible developments for Addictions Nurses, which will promote greater global working and improve the care 
received by service users and communities. The paper addresses the threats to public health posed by substance misuse, the 
wide number of diverse roles nurses undertake in addressing the problems which arise, and makes a number of suggestions 
about the development of nursing to maximise its impact on public health. The paper makes a number of recommendations: 

• promote international collaboration to develop the effectiveness of Addictions Nurses - by the strategic use of  
Work-Based Learning and Rotation Schemes via ‘The Spiral of Excellence Model of Rotation Schemes' 
(www.nurserotation.com) 

• promote international collaboration to develop Addiction Nurse prescribing using the ‘ABC Model of Addictions 
Nurse Prescribing’ 

• Network Addictions Nurse Organisations – use the ‘AMM-IN’ model of working, and support the work of The 
International Network of Nurses (TINN) Interested in Alcohol, Tobacco and Drug Misuse (www.tinnurses.org) 

• actively influence ICN, WHO, UN to promote public health approaches to substance misuse 
• promote service user and carer involvement in decision-making 
• challenge the ‘divide and conquer’ approach to substance misuse –  ‘tobacco, alcohol or drugs model of disease 

promotion yet again’ ie the ‘TAD-DPY’ approach 
• actively challenge short-termism in strategic workforce development, and in particular the ’AM-HRD@ model of 

human resource development. 
 
lobal work to promote health, in particular the work of millions of nurses, could not be more important at this time 
because of the developing complex threats to health. As the world becomes more complex, these are greater 
threats to individual human rights than perhaps at any time in history. 

 
G 
The roles of millions of nurses worldwide 
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