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Introduction 

 
As part of the “Growing Nursing Numbers” initiative Health Education England has led the 

development of a new recruitment campaign focusing on return to practice (RtP) which 

launched in September 2014. At the start of the campaign at least 1200 vacancies existed in 

the West Midlands alone. As this was presenting a real issue for organisations, it warranted 

a central solution. 

A literature review was conducted to guide the design of this new campaign, and to learn 

lessons from the past. This was more problematic than anticipated given the devolution of 

responsibility for RtP to individual Health Education Institutes (HEI’s) in 2004, and the lack of 

national activity data. However the Nursing Return to Practice report (HEE 2014) used 

qualitative analysis supplemented by available quantitative data, to inform its conclusions, 

and the review included evidence collected from an International perspective. This report 

formed a good basis therefore on which to proceed with this new approach. 

The Health Services Management Centre at the University of Birmingham was 

commissioned to evaluate the refreshed RtP initiative. The aim of our analysis is to add to 

the understanding of the factors that support the RtP Programme (from previous methods) 

and to generate a more nuanced and realistic account of how and why things have worked 

well in a particular area. This will enable the research team to add significant value to the 

overall findings, by comparing the experiences of participants on the RtP Programme in 

order to identify facets which are working well, and those which may need some refining. 

This short report provides a summary of these findings.  

Project methodology 
 

The impact of the RtP programme was evaluated by comparing two case study sites with 

different approaches. In one site (Site A) the initiative was led by HEIs, acting as the first 

port of call for all applicants, and liaising with local providers to arrange placements for 

participants. Site B adopted a healthcare provider led approach, where applicants contacted 

the provider organisation in the first instance in response to an advertised placement. Both 

sites were selected by Health Education West Midlands (HEWM) using the following criteria: 

 Organisations capable of fulfilling the objectives of the study and providing a real 
insight into the research objectives 

 Organisations capable of delivering on the research methods to be used 
(interviews, collection of archival information…etc.) 

 Organisations able to appropriately prepare and plan for data/information 
collection and analysis 

 Reassurance on data reliability and validity 

 Organisations broadly representative of the healthcare providers and HEIs  
allowing us to apply the findings/lessons learnt to other areas 
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Each case study included semi-structured interviews with three returnees to identify their 

views about a range of factors including ease of access to information, accessibility and 

selection processes for the course; financial considerations, child care and placement 

support. We also conducted interviews with representatives from HEIs and healthcare 

providers - four per site, and with the two Local Education Training Bodies’ (LETB) RtP co-

ordinators- leading to a total of 16 interviews across both case study sites. Given the small 

sample size, it was impossible to sample effectively for diversity. A further limitation is that 

the returnees are effectively self-selected, rather than randomly sampled. It is suggested 

however that though the full range of experiences of returnees, HEIs and healthcare 

providers cannot have been surfaced, data saturation was reached in relation to the specific 

factors examined through the topic guide. See Appendix 1 and 2 for topic guides. 

In addition to the interviews, HEWM undertook to provide an analysis of the quantitative 

information as follows: - 

 Numbers of nurses who seek information on Return to Practice from all LETBs (per 
LETB area and by telephone, or website, email etc.) 

 Numbers of those who enrol on RtP programmes 

 Number of those who successfully complete the programmes (Attrition rates are set 
as below 8% for undergraduate contracts – whilst not comparing like with like this 
may be a useful figure as a comparator) 

 Number of nurses who join the NHS following completion of the programme (either 

through bank working arrangements or with substantive contracts). It is worth 

noting that there is no national data since 2004 so benchmarking in this respect will 

be difficult. 

 Student experience questionnaires 

However some of this data proved challenging to collect. Appendices 3 and 4 provide a 

collation of available data. 

Interviews 
 

These were designed to capture views from both HEI and healthcare providers, strategic RtP 

leads (LETBs) and returnees, and the interview guides (see Appendices 1 and 2) were 

amended slightly to reflect the different participants. The themes explored covered the 

strengths and weaknesses of the current campaign; the process and programme logistics - 

was it easy to administer and access? What issues were faced by returnees and how much 

support they received to address these; and to gather any suggestions for improvements. 

The follow up questions picked up any general topics which might add value to the overall 

findings. 



Final draft 07.08.15 Page 3 
 

Site A : 

This site was the model which gave the HEI the lead responsibility for returners and the 

overall initiative.  

Current campaign. 

They found the leadership from the LETB was invaluable. The central production of 

resources, marketing, open days and energy provided an important start to the campaign. 

Given the short timescales this campaign was delivered in, one comment was particularly 

salient:  “Learnt that it is possible to deliver at scale and at speed, despite all the nay sayers”  

Standardising the funding nationally so that the same offer was available to all returnees, 

was one of the main differences in this campaign and everyone mentioned this as being a 

positive change.  

Process and Logistics 

Each HEI had a named contact who spoke personally to each returnee and helped them 

through the process. They also had good links with the named lead in each Trust, and whilst 

HEIs took responsibility for the open days and interviews, they were usually run in 

partnership with healthcare providers. 

HEIs had increased the numbers of courses they were running each year, and one HEI stated 

that the increased numbers on each cohort also meant they were able to introduce group 

work into the design to vary the learning approaches. 

One Trust interviewee who had a good deal of experience with RtP processes previously 

stated that this experience was the best so far: “Very positive- only surprise is how easy it all 

was!”  

Issues and support 

All interviewees felt they had mutual support for any issues, whether concerning general 

returnee queries, placement or academic components of the programme. A common issue 

raised was the increased administrative burden relating to the need to collect data to return 

to HEWM to support the review of this current campaign, and to increase the quality of the 

data held on this important workforce. Interviewees understood that this was a 

requirement, and whilst it felt reasonable that the funders requested information, this 

resulted in an increased workload which was viewed as a negative impact. One HEI was 

planning to reduce the number of programmes per year, as the numbers had not increased 

overall, and therefore the cohorts could be contained in two programmes, reducing the 

time and administrative commitments of running three.  

The Nursing and Midwifery Council (NMC) does not stipulate a requirement for placement 

hours and this varied significantly in practice, with one HEI stating 75 hours as a minimum, 

and one saying 150- with the potential to have 450 hours available if the returnee needed 

this. Whilst some interviewees felt this was helpful to meet the need of the individual, some 
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felt a more standardised approach would be beneficial, with some flexibility around the 

margins where it was required. Clearly this also impacted upon the time taken to return to 

practice, and contributed to a variation of between 3-12 months from commencement to 

completion, with 6 months appearing to be the average. 

The issue about recent clinical experience was also treated in slightly different ways. One 

HEI interviewee described RTP as being “a short sharp shock” if the returnees had been out 

of practice for a while. It was difficult to be clear about what the specific requirements 

were, as the individual’s experience was explored at interview, and a decision made based 

on a number of factors. However those out of practice for more than five years were often 

advised to work in a care setting either voluntarily or as a Health Care Assistant in order to 

be better prepared. Some were advised to reapply for a place once they had done this. This 

advice appeared to vary though, and the basis for this was unclear.   

One issue related to employment for returnees once they completed the programme. HEIs 

were finding it difficult to ascertain the “end destination” for their students, as there was no 

system in place to let them know if they gained employment. Many returnees expressed 

anxiety about jobs and in the HEI led model, these fears couldn’t be allayed as they did not 

have sufficient information about the employment practices of each healthcare provider. 

There were no examples of a Trust using the interview for the programme as part of their 

recruitment process- although representatives from the organisation were often on the 

panel. Trusts varied in their approach to recruitment of RtPs- one ensured that the central 

recruitment processes linked with individual RtPs in order to offer them all post once 

completed; others were more disenfranchised from the process, which was centrally led, 

and they needed to seek a vacancy and apply through the usual processes- which may take 

time. One minor frustration expressed by one Trust was the time lag between returnees 

completing the programme and University Board sign off, which was required before the 

returnee could apply to the NMC for their registration to be reinstated. This Trust was 

considering employing returnees as HCAs to avoid them losing their newly found clinical 

confidence whilst they were waiting. Another Trust had offered the returnee further shifts 

with their mentor, though this was on a voluntary (unpaid) basis. 

Suggestions for improvement 

There were very few suggestions for improvement made by interviewees as most 
experienced this campaign as a positive initiative. One HEI considered whether this 
programme might be run by Healthcare providers in future, and to be competency based 
with appropriate assessments rather than being academically-based with academic 
assessments. They based this partly on the experience from previous adaptation 
programmes for International nurses, which are provided in house by Trusts now; and the 
fact that revalidation doesn’t require a returnee to undertake an academic course- but is 
based on a number of practice hours and demonstrable learning from a variety of sources. 
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Site B 

This site was the model which gave the provider organisation the lead responsibility for the 

overall initiative and recruiting returnees.  

Current campaign 

Interviewees were positive about the campaign and the opportunity it afforded people to 
get back into nursing. From an organisational point of view, the healthcare providers also 
recognised the value of having experienced staff to balance the inevitable challenges of 
employing a number of newly qualified nurses all starting at the same time.  
 
The use of videos and real nurses’ stories were seen as particularly helpful in advising 

returnees what to expect, while the new offer was seen as being attractive with a bursary 

and payment of course fees providing a significant incentive.  

The point was made however that enquirers were not always aware that the RtP 

programme was for all branches of nursing and some potential applicants might assume it 

was just for adult nursing and not for specialist nurses i.e. theatre nurses, neonatal intensive 

care etc. so providers might need to make advertisements for placements reflective of the 

broad range of posts available.  

It was also mentioned a number of times that current nursing staff might not know about 

the RtP Programme and there is therefore a need perhaps for more awareness raising 

among the profession in general, so nurses are aware of their options at the outset if they 

decide to take a career break, and can also promote the Programme to contacts in similar 

circumstances  

There appeared to be little activity to supplement the national campaign in Site B. 

Placement adverts were posted on the NHS Jobs website and the healthcare providers’ own 

website. It was perceived that previous provider-led advertising campaigns had not 

delivered value for money, and therefore additional activity was not considered cost 

effective. One of the providers interviewed had held a recruitment open day but this was for 

all nurse recruitment and not returnees specifically. HEI representatives had been involved 

in a number of open days across the region and had provided promotional material and 

banners to promote their courses. Where enquiries were made directly to HEIs, there was a 

successful process for ensuring people were either re-directed to the provider organisation 

or to the NHS Jobs website.  

 
There was a willingness from providers to try different approaches to attracting prospective 
returnees; one of the providers was exploring the possibility of sending out an email to all 
staff with an incentive of shopping vouchers if they recommended someone who was 
subsequently accepted onto the programme.  
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Process and logistics 

The provider, or employer-led model, was described by all interviewees as making life easier 

for returnees as they were not required to find their own placement and sign off mentor.  

Provider organisations are allocated places by their regional HEE office once they have 

advised how many places they need and can realistically support. So far, there have been 

fewer applicants than places available. The area has decided that the RtP Programme should 

be about returning people to nursing wherever the gap exists and therefore a broad range 

of providers, including the independent sector has signed up to the programme.   

As the HEIs no longer have control over the course enrolment information given to 

returnees post interview, the HEI records the names of successful candidates so they can 

track them and flag them up to providers if their enrolment doesn’t come through as 

expected. There is the potential for this model to disadvantage people from outside of the 

area who may not be looking to move into the area for their clinical placement but might 

want to study at an HEI within the area.  

The point was made by all interviewees that there seemed to be a lot of work involved in 
delivering the new offer for a relatively small number of returnees. It was recognised that 
the providers needed these returnees but that the process was time intensive. In particular, 
the interview process seemed to take up a lot of people’s time though this was seen as 
necessary to deliver value-based recruitment. The interview process differed between 
providers but all candidates were required to undertake literacy and numeracy tests - 
additional tests such as scenario discussions and simulations were required by some 
providers.  
 
The interviews were also seen as an opportunity to understand candidates’ development 
needs. HEIs were aware that some returnees would be anxious about the level of IT skills 
required for their academic study and provided additional support if necessary.   
 
Concerns were raised by candidates about getting clinical references if they had been off 
the register for a long period but this difficulty was acknowledged by providers and could 
usually be overcome.  
 
Candidates that were unsuccessful at interview were usually deemed unsuitable because of 

their academic ability. These candidates were given advice about undertaking some study 

skills courses and trying to apply again at a later point.  

The Placement lead for an acute trust made the point that placements are based not only 
on where there is a vacancy in the organisation and returnee preference but also where 
there are enough mentors and the ward or department is not already committed to newly 
qualified or trainee nurses.  

The comment was made that providers seem to be ‘keeping their cards close to their chest’ 
when it comes to offering enhanced terms and conditions to returnees and that the process 
of returnee recruitment feels quite competitive. It was noted that returnees were ‘shopping 
around’ and making applications to more than one organisation. There were examples of 
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candidates who had been rejected from one provider, attending interviews for another. 
However, this was seen as a potential benefit if it meant candidates had changed their 
approach and prepared more robustly as a result of feedback from an initial interview. 
However, providers did also discuss the need to look at sharing more information as 
multiple applications can mean providers are duplicating effort to interview the same 
candidates.  
 
Interviewees from both the HEIs and providers indicated that HEE’s data reporting 
requirements i.e. monthly reporting did not fit well with their own processes and could 
result in double counting of returnees.  

Issues and support 

The lead for the RtP Programme in a community provider organisation reported that it had 
been challenging finding out where vacancies exist in the organisation, especially given the 
dispersed nature of teams which makes it more difficult to discuss vacancies in person. In 
addition, staff absences and vacancies have meant that teams already under pressure find 
the prospect of taking on a returnee rather daunting as the perception is that they would 
not be able ‘to hit the ground running’, in the same way as a non-returnee might.  

All those interviewed mentioned they had had no problems with accessing support and 
guidance from people when they needed it. Providers and HEIs appeared to be working 
particularly collaboratively and it was noted that most provider organisations had appointed 
someone with a specific role for RtP, so there was a dedicated contact for HEIs to liaise with. 
The small remuneration available to providers for having a returnee was recognised as being 
helpful.   

Interviewees commented on the support required by returnees in two main areas – the first 
was the need for practical information and guidance on issues such as shift times and how 
these would fit with their lives; while the second, and perhaps more demanding, was the 
emotional support required to bolster returnees’ confidence and to provide reassurance. In 
addition, it was reported that some returnees had expressed a desire for more placement 
hours than were offered or required. This was a potential issue for those wards or areas that 
were already short-staffed or struggling with workload.  
 
The sense from interviewees was that most nurses had come off the register in the first 
place because of family circumstances but that many returnees had stayed within the caring 
profession, albeit performing non-qualified, lower graded roles. There was a suggestion 
therefore that returnees wanted to return to the register to give them more flexibility to 
expand existing roles and that in some situations this meant there was a substitution effect 
of a qualified nurse for a non-qualified nurse, rather than a net gain in nursing staff.  
 
It was also suggested by interviewees that the majority of candidates had some form of paid 
employment at the point of application and that they continued to work in these jobs during 
the programme for financial reasons. So, while the bursary was seen as useful, it did not 
compensate for paid employment.  It appeared to be common practice to pay returnees as 
a Band 4 once they had completed their competencies and were waiting for their PIN to 
come through but providers were also considering whether they should offer paid 
placements to returnees from the outset as a means of attracting candidates.   



Final draft 07.08.15 Page 8 
 

 
Returnees who have been out of the NHS for less than 10 years are undertaking the 
minimum 150 hours of clinical placement. A few however will have to do 450 hours as they 
have been out of NHS for longer.  It was suggested that for those who have to do 150 hours, 
the £1,000 bursary gives them a ‘free month’ to do this but for those having to do longer 
clinical placements, the bursary doesn’t cover the extra time commitment and potentially 
time away from another paid job. 
 
One provider noted there had been an issue about what uniform the returnees should wear 
while on placement as they were being put in different uniforms across the provider’s 
patch. This had been raised as a concern by some returnees who felt the uniform they had 
been given to wear might suggest they could accept more responsibility than they were 
ready for. It has subsequently been agreed that all returnees would be given the same 
uniform to wear as student nurses.  
  
The same provider noted the ambiguity of returnees being classed as students by the HEIs 
and employees by the provider and the tension this potentially causes for recording 
absences such as sick leave. No-one seemed to have been monitoring this and while from an 
HEI perspective this was not problematic, as a future employer, absence through sickness 
may provide important information – this was therefore a procedural issue to resolve.  
  
Providers discussed the availability of sign off mentors for returnees and though this was 
not seen as a current issue, it was acknowledged as a potential difficulty if regular staffing 
levels became problematic. Particular attention needed to be given to the availability of sign 
off mentors in the community and primary care - for the former this is a matter of ensuring 
they are in the right place geographically for the returnees to access, while in the latter, it is 
a matter of capacity within a smaller staff group of practice nurses.  It was also suggested 
that a sign off mentor for a returnee had an additional responsibility to those sign off 
mentors for student nurses, as they might see a returnee less often in their clinical 
placement, than they might see a student nurse  
 
A further point was raised about sign off mentors and this related to the difficulty that a 
returnee, who had previously practised at a senior level, might encounter in adapting to 
being mentored by a Band 5 sign off mentor. 

Suggestions for improvement 

One interviewee suggested there should be a cut off point for returning to practice with a 
maximum of ten years off the register as the ideal time limit to be set.  
 
Interviewees discussed improvements they could make from the outset by being more 
proactive in pre-empting where vacancies were likely to occur and having earlier 
conversations with people to assess the suitability of having returnees in those areas.  It was 
suggested that GP practices should have access to NHS Jobs so they can also advertise their 
RtP places on the website. 
 
Providers also wanted to give more thought as to how they might attract candidates – 
perhaps by emphasising the fact that all specialities were welcome to apply and by setting 
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out the level of support provided more clearly.  Offering a salary was seen as potentially 
helpful but difficult in the current financial context for providers. However, it was possible 
to consider whether a guaranteed permanent post could be offered to returnees on 
completion of the programme. Student evaluations undertaken by one of the HEIs provided 
good feedback but also indicated that returnees would appreciate being allocated their 
ward or team specific clinical placement earlier on in the process, so they would knew 
exactly where they would be from Day 1. One provider had negotiated for returnees to 
access its preceptorship package and was also thinking about opening up its study days for 
newly qualified nurses to returnees.  
Getting more sign off mentors on the register was also seen as helpful with a suggestion 
that all those supporting third year students could be sign off mentors. One HEI was also 
looking at how best it could support GP practices specifically to develop their staff as sign off 
mentors.  It was suggested that in general, nurses were enthusiastic at the prospect of being 
a mentor but there were more anxieties about being a sign off mentor, due to the increased 
sense of responsibility, mentioned previously.  

Discussion 
 

The data collected by HEWM (see Appendix 3 and 4) consisted of quantitative data and a 

survey of returnees at the beginning and end of their programme. This enabled us to 

capture a wider set of views than from the 16 interviewees and therefore this section also 

draws on this data.  

The Nursing Return to Practice Review (HEE 2014) identified key challenges which would 

need addressing as part of the revised campaign: 

 Accessing information on RtP (i.e. where and how to apply) 

 Having a clear local contact 

 Availability of supportive clinical placements and whether returnees have to find 

their own 

 Capacity and quality of sign off mentors 

 How supportive clinical areas are to returnees 

 Funding for students and provider variation. 

 A joint provider and Higher Education Institute approach 

In general most of these factors were successfully addressed in the campaign, though there 

is some variation in practice as described below: 

In terms of standardising the funding, all returnees now have their course fees paid and an 

additional allowance towards childcare, books etc. This was consistently mentioned in the 

interviews as an important improvement. Indeed one interviewee had planned to save for 
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the funds which would have taken her two years- but was back in practice within six 

months. This funding also meant that returnees no longer shop around based on price, but 

can opt for their local provider. Whilst the number of returnees seems to have increased 

overall some HEIs and Trusts have a reduced number of returnees, which some attributed to 

the fact that they no longer have returnees from out of the area. They felt having local 

returnees would benefit the local economy however and so this  was viewed a positive 

change 

The funding had also enabled some returnees to complete the programme more quickly, as 

some were able to concentrate on their placement without the distraction and time 

constraints of having a separate job. This meant some were back in the system in three 

months, which was clearly advantageous for the service. However this wasn’t a universal 

picture, and many returnees continue to work during the programme because of their own 

financial and personal circumstances. 

In terms of local contact, the website clearly helped individuals identify where to apply, and 

there was a named local contact who took them through the process, regardless of whether 

the model followed the HEI or Provider led approach. In addition, the partnership between 

HEIs and providers seemed strong in both case study sites. However the national surveys 

revealed that over a fifth (22%) of respondents were dissatisfied with the information 

available on the website or locally, and this may need some further consideration. 

The impact of the refreshed RtP programme on the allocation of clinical placements was not 

clear- with mixed messages from interviewees. One HEI was clear that this was now 

streamlined, so that the returnee contacted them, and the HEI took responsibility for finding 

the placement. However one Trust, (which was linked to this HEI), reported that they were 

still being approached directly by returnees and this Trust believed that returnees needed to 

secure a place on the programme first and then contact the Trust for a placement. In the 

provider led model this appeared clearer and the returnee applied directly to the provider in 

response to a specific advertisement for a placement. This means that both a place on a 

university RtP programme and a clinical placement are accessed via one contact.  

From the returnee questionnaires, the national picture was largely positive regarding clinical 

placements. However 12% of respondents expressed some dissatisfaction with the process, 

and a number suggested they had still had to arrange their placement themselves:  

 “It was difficult to find a placement” 

“I had a 60 mile round trip to the hospital where my placement was….and had to pay for 

parking” 

22% of respondents stated that they would have liked more regular feedback about their 

performance while on clinical placement. Given that a lack of confidence and anxiety were 
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described as common in returnees, this need for additional feedback is perhaps not 

surprising, and providers may need to address this more robustly.  

Though it was reported by interviewees that returnees often presented as under confident, 

without exception returnees reported feeling enthusiastic and excited about returning to 

nursing and their motivation shone through. One described it as “having a hunger” while 

another said they “I always knew I needed to come back at some stage”. One HEI 

interviewee stated that “the returnees found the work environment more positive than they 

expected” and one returnee said “there was a better sense of team working” than in her 

previous experience, which she attributed to the “Mid-Staffs effect”. Another described a 

sense of “joy to be welcomed back into the team”.  

Some minor issues were raised about sign off mentors in case study sites, including issues of 

availability and contact time and one interviewee noted - “Mentors expect the returnees to 

be at third year student level and it can take some a longer time to get there”. Also the 

paperwork for RtP and Pre-Registration nurses was different, and some mentors needed 

help to work through this. - According to the questionnaire, 83% of returnees found their 

mentors accessible and supportive, though the survey did identify at least one returnee who 

reported that they didn’t have a mentor. 

Preceptorship for returnees is not a requirement from the NMC, however 71% of 

respondents reported that they were provided with preceptors. From interviews and the 

survey there is a clear indication that this is an important source of support for returnees. 

The contribution of preceptors to returnees is the subject of a further piece of work by 

HSMC and HEWM.  

The results from the questionnaires also suggest some logistical issues. 25% of respondents 

found support with IT and-access to smart cards difficult while others commented on being 

able to access educational resources electronically while on placement, though having the 

time to do so was problematic.   

Despite data reliability being a rationale for case study selection, the current system to track 

workforce movement is underdeveloped. Though the numbers of applications are readily 

available the systems are not routinely in place to provide data on where attrition takes 

place and how different providers or HEIs compare. There is no clear view of where 

returnees end up and so valuable data on the first destination (post RtP) is proving 

particularly difficult to obtain and therefore the ability to demonstrate the success of the 

Programme in growing nursing numbers is compromised. This is clearly work in progress.  

It is apparent that a number of applicants to RtP programmes have been through a “Fitness 
to Practice” process with the Nursing and Midwifery Council, and have been given 
conditions about future practice. For some, these conditions may not have been serious 
enough to impact upon their future careers. However there appears to be a reluctance to 
give individuals a place on the programme, as it was felt their employment prospects were 
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likely to be poor. While ensuring competency and fitness to practice are paramount, this 
might be an issue worth understanding further in case there are a significant number of 
nurses who have specific needs but who could be repatriated successfully into nursing, if the 
stigma was not such a barrier.  
 
Interviewees also talked about the need for a programme for nurses who are still on the 
register but don’t practice regularly and are therefore in danger of lapsing their registration. 
The phrase.- ‘Keeping them warm’ was coined as an approach for these nurses. It was 
suggested that local organisations might be able to do more to keep people actively on their 
books and not just ‘on the bank’ as it was suggested that this latter arrangement might 
mean nurses were more likely to allow their registration to lapse if the bank work they were 
offered meant changing wards and areas on a frequent basis, as this might not help people 
maintain their confidence.  
 
Providers recognise returnees as a really important part of their response to nursing 

shortages and work hard to be seen as the employer of choice post completion “A returnee 

can go anywhere so it is important to make them feel that they want to come to this trust” 

This attitude was evident at the application stage but providers also had other means of 

demonstrating that they valued their returnees; one Trust ensured that returnees were 

invited to its annual Practice Award event for example, and issued returnees with a lapel 

badge on completion. 

 
In terms of the overall success of the refreshed RtP - 84% of respondents to the survey felt 
the Programme met their expectations, 96% would recommend the programme to others 
and 93% are planning a career in the NHS.  
 
According to the data in our possession, 1,000 returnees have been registered nationally 
whereas the working target for recruitment had been half this amount at 500 returnees. 
Local planning assumptions were based on incomplete data and HEWM’s approach was to 
ensure that each RtP provider (whether HEI or healthcare provider) was ready for a 
significant increase in numbers than previously. Overall, this approach seems to have been 
borne out in practice but each local area will have had a different experience and those 
areas where numbers are lower than expected may consider this campaign to have been 
ineffective, without understanding the picture nationally. It is important therefore to 
communicate this situation effectively to continue to build positivity across the whole 
system towards the RtP programme.   
 

Recommendations  

 
We have tailored these recommendations to address strategic and local elements of RtP 

campaigns/provision: 
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1. Health Education England 

Continue to provide the level of management overview, support, and resources for future 

iterations of the Programme as during this campaign, and enlist the support of a 

performance management analyst to work with providers in order to create a data 

collection system that is valid, reliable and deliverable. Demonstrating a return on 

investment is a particular challenge. 

Of the 177 respondents who answered the question about their region, a smaller proportion 

seemed to be from London, with the North West, North East and West Midlands topping 

the table. Whilst this may not co-relate with uptake of courses, it may be worth HEE 

investigating this data further. 

Consideration could be given to steering LETBs towards a standardised approach of provider 

led programmes, given that providers control the crucial parts of the pathway such as the 

clinical placement, with the proviso that close working relationships with HEIs maintains 

critical. 

Ensure the message about the success of the campaign is delivered locally, as well as 

nationally, to counteract differing provider’s experience (particularly in relation to uptake).   

There were good practice examples which had been developed by both HEIs and providers, 

which did not appear to have been shared more widely - for example, person specifications 

to help the interview process, and protocols to streamline the placement finding process. 

HEE/LETBs could promote more sharing of good practice-potentially via the website as well 

as at Lead meetings. 

The NHS is constantly changing its structure, and this project was conducted against a 

backdrop of changing roles with people applying for jobs and moving on to other areas. 

Three key personnel moved in the short time this evaluation took place. Given the 

importance of relationship building, and consistent messaging which appear to be important 

factors for success, this loss of continuity could have an adverse effect. It is a tribute to 

those individuals involved that it does not appear to have had a major impact overall, and it 

may be helpful to give consideration to this to future proof subsequent iterations of the 

programme, wherever possible. 

2. HEI providers 

The strong link between the programme lead and the healthcare provider should continue 

and joint open days, marketing and interviews should be encouraged further.  

The emphasis of the interview process varies between employability and academic ability, 

whereas a balance of both is ideal. More work could be done to standardise interview 

processes and to share good practice between areas.  
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There are also variations in what is considered the maximum time out of practice before an 

RtP is no longer viable for people. For some, a limit of 10 years was considered appropriate, 

though five years was also mentioned as the longest desirable time out of practice. This 

seems to contradict the ethos of RtP and may also be an arbitrary measure depending on 

individual circumstances. Methods to assess the potential of the applicant to be competent 

post programme, regardless of their time away from nursing, are likely to be more helpful. 

The number of hours expected in clinical placement is highly variable. Whilst this flexibility 

may be helpful there appears to be no clear rationale for this variation.  HEIs report that 

NMC guidance is unclear. Returnees would benefit from clearer guidance about maximum 

and minimum completion times from programme commencement to employment (this can 

range from 3-12 months), so they can plan accordingly. 

While most returnees were happy with their academic experiences, some needed more 

support academically. The role of academic programme lead is important in order to iron 

out any issues and develop the programme continually to meet the evolving needs of 

returnees. 

3. NHS providers 

Returnees are often anxious about future employment, and a more streamlined process 

might reduce their stress and avoid duplication. The returnee is interviewed by the 

healthcare provider and HEI and assessed as suitable for the programme. The successful 

candidate then needs to go through the central recruitment process in each provider, via 

NHS Employers. Whilst there may be no alternative, proactively identifying suitable 

vacancies, and employing returnees as healthcare assistants until their registration is 

completed, would benefit individuals and the organisation.  

It would be helpful if the role of a returnee and the nature of their programme was better 

understood by other nursing colleagues and the organisation as a whole and perhaps more 

could be done within providers to raise awareness of the scheme and to address any 

misconceptions or assumptions held about the abilities and contribution of returnees.  

Healthcare providers could be more proactive in their local campaigns to recruit returnees, 

working with HEIs and LETBs but also within their own organisations. The need of many 

returnees for confidence building means that the nature of the support they receive in their 

clinical placement is crucial.  

The availability, competence and confidence of sign off mentors is an issue in some areas 

and organisations may need to do more to proactively encourage staff to take up these 

roles by offering some form of incentive or recognition of its contribution to personal 

development.  
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Conclusion 
 

It is clear from our interviews that this campaign has provided a largely positive experience 

for all contributors, although some of the data from the survey would indicate that there is 

still some work to do. 

It is difficult to form a concrete conclusion about whether a provider-led or HEI led RtP 

Programme is more successful in terms of recruiting and supporting returnees effectively. 

On balance, as the major touchstone factors for the programme are clinical placements 

provision, mentor support, employment and preceptorship, only the provider-led model can 

provide oversight and consistent support across all of these elements of the process. The 

provider’s Practice Placement manager (or equivalent) plays a key role in this, though 

currently their role may not encompass the whole pathway. 

A key factor in the success of this refresh appears to be the nationally led campaign, 

combined with strong local relationships and devolved decisions. The strategy of 

standardising where helpful (e.g a common bursary offer) but leaving the implementation 

process to local leads; supported by the resources, and contribution of the national project 

leads has been well received by the full range of stakeholders. 

A successful RtP programme is a key part of the national “Growing Nursing Numbers” 

initiative.  However as one interviewee said “We need to retain staff rather than rely on 

return to practice campaigns. …”.   It is therefore also important to pay attention to factors 

which support nurses to remain in practice, though this aspect was outside of the scope of 

this evaluation.  
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APPENDIX 1 

Returnees – topic guide        
 
Question 1. (10 mins) 
 
Aim: Capture background information about the interviewee. 
 
Main question: Can you start by telling me a little bit about you and your previous nursing 
career? 
 
Possible probes: 

 How long have they been out of the nursing profession? 

 What kind of nursing experience do they have? 

 What made them decide to stop nursing? 

 What have they been doing since they stopped nursing? 
 
Question 2. (5 mins) 
 
Aim: Explore the motivations of returnees and the impact of the campaign   
 
Main question: What was it that made you decide to return to nursing? 
 
Possible probes: 

 Had they been thinking about it before they saw the campaign material? 

 Did the campaign material trigger their interest? 

 How had their circumstances changed so that returning to nursing was now an 
option? 

 

Question 3. (10 mins) 
 
Aim: Explore the process of registering and taking part in the programme. 
 
Main question: How did you find the process of joining a course? 
 
Possible probes: 

 Was it easy to find information on relevant courses? 

 Was it easy to register on a course? 

 Were they able to speak to the right people when they had any queries? 

 Was it straightforward, or did they experience any problems? 
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Question 4. (5 mins) 
 
Aim: Exploring the fears and expectations of returnees 
 
Main question: What were your hopes and fears in relation to returning to practice? 
 
Possible probes: 

 Were they worried about any aspect of going back to nursing? 

 Were they worried about any aspect of studying as part of the programme? 

 What were they looking forward to most? 

 Has anyone talked to them about having a preceptor once in post? What are they 
expecting? 
 

Question 5. (10 mins) 
 
Aim: Gather information on the experience of the returnee of the HEI’s role and input and 
the NHS Provider’s role and input 
 
Main questions: a)Tell me about your experience of the education part of the programme. 
b)Tell me about your experience of your clinical placement? 
 
Possible probes: 

 What challenges have they encountered in the educational component of the 
course? 

 Has anything surprised them about the educational aspect? 

 What have they enjoyed the most about the educational input? 

 What challenges have they encountered in the clinical placement? 

 What has been their experience of the mentor’s input? 

 Has anything surprised them about the nursing placement? 

 What have they enjoyed the most about the nursing placement? 
 
Question 6. (5 mins) 
 
Aim: Gather any further suggestions/insights that may help to improve the programme 
 
Main question: Is there anything that could have improved your experience of the 
programme? 
 
Possible probes: 
 

 Tell me about the selection experience after you had registered.  

 Was there an interview?  

 Who was present? 

 How would you describe the interview- was it focused on your needs or on your 
suitability or both? 
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Question 7. (5 mins) 
 
Aim: To find out about their future plans and aspirations.  
 
Main question: What are you doing now, and what is next for you in your career? 
 
Possible probes:  

 Are you looking to stay in your current role, or thinking about specialising? 

 Are you thinking of staying with this Trust for the foreseeable future? 

 Are you considering moving into other sectors- nursing homes or hospices for 
example? 

 Are you interested in a promotion within the next 12 months? 

  Where do you see yourself in five years time? 
 
Question 8. (5 mins) 
 
Aim: Explore any relevant topic of interest to them that hasn’t been covered by the 
questions above 
 
Main question: Is there anything else you would like to tell us about your experiences that 
we haven’t covered so far? 
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APPENDIX 2 

 
HEI, LETB and Providers– topic guide     

  
Question 1. (10 mins) 
 
Aim: Capture background information about the interviewee. 
 
Main question: Can you start by telling me a little bit about your role and your experience of 
the Return to Practice Programme? 
 
Possible probes: 

 Were they involved in previous campaigns/programmes? 

 Was this work a logical extension of their role or outside of their usual remit? 
 
Question 2. (10 mins) 
 
Aim: Explore their attitude to this campaign and their view of the impact of the campaign   
 
Main question: What are your thoughts on this current campaign? 
 
Possible probes: 

 Had you been involved in developing the approach or asked to take over once 
system set up? 

 How much contact have you had with returnees? 

 What data have you had access to, to help inform their thinking? 

 What actions did you take locally- open days, local adverts etc? 
 

Question 3. (10 mins) 
 
Aim: Explore the process and logistics from their and their organisational view – explore any 

obstacles and facilitators to getting it up and running 

Main question: How did you find the process worked for you/your organisation? 
 
Possible probes: 

 Was it easy to link returnees with a programme? 

 Did you find returnees’ questions easy to answer? 

 Were you able to speak to the right people when you had any queries? 

 Was it straightforward, or did you experience any problems? 

 What was the interview process? 

 Was the interview mainly a selection method or did it look at the support needs of 
the potential returner (e.g study skills if out of practice/learning for some time)?  

 Did you ask for reference- academic or employment? Who could act as a referee (if 
individual left work some time ago)? What stage did you ask for them. 
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APPENDIX 3 

 

Health Education West Midlands 

Return to Practice Feedback 

Questionnaire 1 

 

What is your age? 

Answer Options Response Percent Response Count 

18 to 24 0.0% 0 
25 to 34 2.3% 4 
35 to 44 22.0% 39 
45 to 54 59.9% 106 
55 to 64 14.1% 25 
65 to 74 1.7% 3 
75 or older 0.0% 0 
answered question 177 
skipped question 10 
 

 

 

What is your age? 

18 to 24

25 to 34

35 to 44

45 to 54

55 to 64

65 to 74

75 or older
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LETB region 

Answer Options 
Response 
Percent 

Response 
Count 

Health Education East Midlands 4.5% 8 
Health Education East of England 10.2% 18 
Health Education Yorkshire and the Humber 3.4% 6 
Health Education Wessex 3.4% 6 
Health Education Thames Valley 3.4% 6 
Health Education North West London 0.6% 1 
Health Education South London 10.2% 18 
Health Education North Central and East London 0.0% 0 
Health Education Kent, Surrey and Sussex 4.5% 8 
Health Education North East 17.5% 31 
Health Education North West 7.3% 13 
Health Education West Midlands 16.9% 30 
Health Education South West 18.1% 32 
answered question 177 
skipped question 10 

 

 

 

 

 

LETB region 
Health Education East Midlands

Health Education East of England

Health Education Yorkshire and the
Humber

Health Education Wessex

Health Education Thames Valley

Health Education North West London

Health Education South London

Health Education North Central and
East London

Health Education Kent, Surrey and
Sussex

Health Education North East

Health Education North West

Health Education West Midlands

Health Education South West
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Where did you hear about the RTP 
programme 

Number 

NHS Jobs website 17 

Local University 31 

Colleagues 7 

Searched online 54 

Job centre 3 

Radio advert 1 

Local newspaper 4 

Facebook 4 

NMC 14 

Friend 17 

HEWM 1 

Family member 2 
 

 

What university are you studying with Number 

University of the West of England 12 

University of Greenwich  2 

University of Hull 5 

Staffordshire University 1 

Coventry University 7 

Plymouth University 1 

Oxford Brookes University 6 

University of Bedfordshire 5 

University of Wolverhampton 8 

Birmingham City University 3 

Bournemouth University 12 

Manchester Metropolitan University 3 

Northumbria University 10 

Kingston University 19 

University of Surrey 5 

Plymouth University 8 

University of Southampton 1 

University Of Central Lancashire 2 

University of Cumbria 4 

University of East Anglia 12 

Norwich University 1 

Liverpool John Moore’s 2 

Teesside University 11 

University of Herefordshire 1 
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Positive 
 

 Very good info. I was made fully aware of the amount of work required and 
expectations of both the placement managers and course tutors 

 Informative and relevant 

 The option of being able to complete the course in a shorter period of time, than the 
presumed year, should be highlighted. This is an additional benefit 

 
 

The information available regarding RTP programme is relevant 

Strongly Agree

Agree

Disagree

Strongly Disagree

The information available regarding RTP programme is relevant 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 28.2% 50 
Agree 58.8% 104 
Disagree 8.5% 15 
Strongly Disagree 4.5% 8 
Comments 40 
answered question 177 
skipped question 10 
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Negative 
 

 More information regarding being able to work alongside the course would be 
useful, i.e. approximate hours per week needed to put aside on top of placement 
and university time would be useful when planning how to manage available work 
time. 

 It was very difficult to easily find where courses where being run, shortly after I 
found a course there was a drive for the return to practice course and I found links 
though Health Education England 

 I found a lack of information regarding the RtP course on all university websites. 

 Individual university sites was almost impossible to navigate, Google was a much 
better tool! 

 Very little information available, NMC unhelpful 
 
 

The information available regarding the RTP programme was accessible 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 22.6% 40 
Agree 55.4% 98 
Disagree 17.5% 31 
Strongly Disagree 4.5% 8 
Comments 45 
answered question 177 
skipped question 10 

 

 

 

The information available regarding the RTP programme was accessible 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 Easy to find 
 
Negative 

 Wrong information again 

 I found it hard to find on the university web site I was looking for return to nursing 
and they called it return to practice 

 I saw no adverts. I've been trying for many years to return to practice 

 It took several searches to find information# 

 Initially very difficult to find out about RTP 

 Information that was on the websites, in some cases was out of date, i.e. the course 
was no longer offered 

 although I feel it would be more successful if information was sent out in the post 
 

The RTP programme application process was clear and concise 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 27.7% 49 
Agree 59.3% 105 
Disagree 10.2% 18 
Strongly Disagree 2.8% 5 
Comments 31 
answered question 177 
skipped question 10 

 

 

The RTP programme application process was clear and concise 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 Very easy on this occasion. I would have returned much sooner but in previous years 
it had proved very arduous. 

 Straightforward online application and request for references followed by an 
interview including a calculations test. Response to application was swift 

 Very easy. Staff at university very helpful 

 The initial information was basic but enough to enable me to apply for a place on the 
course. I received the final documentation quite late and very near to the 
commencement date. <4 weeks 

 The application process was clear 
 
Negative 

 Very lengthy application online - which would not accept information. Took some 
hours and several days to sort out. Having spoken to others on the course they had 
the same problems 

 I personally found the whole process confusing and complex. 

 Although I was not made aware that, due to when the exam board sits, it was going 
to take so long between finishing ward placement hours and regaining my 
registration. 

 

I attended a University or healthcare organisation Open Day to find out more about 
RTP 

Answer Options 
Response 
Percent 

Response 
Count 

Yes 22.0% 39 
No 74.6% 132 
Other 3.4% 6 
Other (please specify) 28 
answered question 177 
skipped question 10 
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Positive 

 I wasn’t able to attend but had enquired and continued to be motivated by hearing 
about the course and open day on the radio 

 I did attend and  I talked to one of the nurses on the stand, very useful 

 Very helpful, and informative, and put me at ease 
 
Negative 

 Was unaware this was available 

 No knowledge of the RTP Open Day 

 Not offered 
 

The open day event gave me a clear picture as to what to expect from the RTP 
programme 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 15.3% 27 
Agree 27.7% 49 
Disagree 29.4% 52 
Strongly Disagree 27.7% 49 
Comments 99 
answered question 177 
skipped question 10 

I attended a University or healthcare organisation Open Day to find out more 
about RTP 

Yes

No

Other
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My queries regarding the RTP programme application were addressed in a timely 
manner 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 33.9% 60 
Agree 52.0% 92 
Disagree 9.0% 16 
Strongly Disagree 5.1% 9 
Comments 37 
answered question 177 
skipped question 10 

 

 

 

 

 

 

 

The open day event gave me a clear picture as to what to expect from the 
RTP programme 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 Any queries were addressed promptly 

 My queries were addressed swiftly by email. I didn't have to chase anything up 

 feedback was good 

 I emailed the university and was provided with all the relevant information 

 My questions were answered quickly from the name on the advert 

 Very helpful course leader, and friendly 
 

Negative 

 Poor administration at the university, emails unanswered 
 

 Not sure. Some were, but not all. for instance delay in sending us forms for the DBS 
checks 

 I had to ring the university two weeks before the course was due to start to find out 
if I had been successful in securing a place. I was then bombarded with forms to fill 
in prior to the start of the course 

 Was not given any information prior to starting course, had to ring faculty desk to 
find out where to go on first day 

 

 

 

 

My queries regarding the RTP programme application were addressed in a 
timely manner 

Strongly Agree

Agree

Disagree

Strongly Disagree
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My queries regarding the RTP programme (as a whole) were addressed in a timely 
manner 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 35.3% 61 
Agree 53.2% 92 
Disagree 6.9% 12 
Strongly Disagree 4.6% 8 
Other (please specify) 15 
answered question 173 
skipped question 14 

 

 

 

Positive 

 The course leader was very good 

 Programme director very approachable 
 
Negative 

 Information verbal and written was inconsistent and spasmodic in its response 

 Nothing was addressed properly 

 On starting the course I found that I had more concerns as the tutors seemed to be 
very vague regarding the requirements for health visiting 

 Many problems encountered with the AWP in not processing DBS and Occupational 
Health and local induction. Also ID badge and RIO Smartcard were not applied for. All 
of these had to be addressed by myself 

My queries regarding the RTP programme (as a whole) were addressed in a 
timely manner 

Strongly Agree

Agree

Disagree

Strongly Disagree
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I felt well informed about the financial contribution to support my costs 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 24.3% 43 
Agree 42.4% 75 
Disagree 22.0% 39 
Strongly Disagree 11.3% 20 
Comments 52 
answered question 177 
skipped question 10 

 

 

 

Positive 

 This was an added and well needed bonus. Thank you 

 Received in a timely manner 
 
Negative  

 Late in receiving bursary 

 I was fortunate to be supported through the course by my Trust ( paid as band 3) this 
made a huge difference in my ability to undertake the course 

 I thought the trust was paying for the course until very recently when I was informed 
by the university that I was entitled to a bursary as HEE had funded it 

 

 

I felt well informed about the financial contribution to support my costs 

Strongly Agree

Agree

Disagree

Strongly Disagree
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I received the financial contribution in a timely manner 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 18.1% 32 
Agree 38.4% 68 
Disagree 21.5% 38 
Strongly Disagree 22.0% 39 
Comments 59 
answered question 177 
skipped question 10 

 

 

 
Positive 

 Not applicable as I am being paid as a band 3 by my trust 
 
Negative 

 Finally received the cheque 2 days ago. The cheque was made out to the wrong 
person. They used my maiden name! 

 There were delays and the bursary has been a long time coming 

 Money is very slow in coming in to my account 

 Have not yet received any financial contribution 

 I had to chase the financial department as I was in dire straits financially 

 I am assuming course funding has been approved as I have not received an invoice. 
However I have had no correspondence to this effect 

 Approx. 7 weeks after starting employment 

I received the financial contribution in a timely manner 

Strongly Agree

Agree

Disagree

Strongly Disagree
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I had a clear understanding of the structure and content of the RTP programme prior 
to beginning the course 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 21.5% 38 
Agree 50.3% 89 
Disagree 17.5% 31 
Strongly Disagree 10.7% 19 
Comments 38 
answered question 177 
skipped question 10 

 

 

 

Positive 

 Yes although I would say I had a clear outline rather than structure and content. As 
in 5 study days (think it would be helpful if mentioned 3 days health and safety 
induction) and important to include if the practice hours are to suit the student or 
placement. I believe placement hours are compacted over two weeks and I had 
assumed I would be able to space this over a few / 3 months 

 Excellent communication prior to starting the course 

 received my letter with all details re where to find more info after my first taught day 

 I received my letter with all details re where to find more info after my first taught 
day 

I had a clear understanding of the structure and content of the RTP 
programme prior to beginning the course 

Strongly Agree

Agree

Disagree

Strongly Disagree
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 Pre-course Induction day was really useful to explain structure and content of course 

 The first week everything was explained and hard copies given 

 the course was explained extremely well at interview level 
 
 
 
Negative 

 It was said that the course was academically led, but I did not realise how much it 
was 

 no idea of content before starting 

 Absolutely no idea as to how the programme was to be structured. Initial study 
dates given were incorrect, no idea was given when the clinical portion of the RTP 
would commence 

 It has definitely had a feeling of 'new territory'. There are often times when it is 
unclear who is holding which aspect of the programme and who is responsible for 
the communication between practice and university. There has felt like quite a lot of 
weight resting on character of the average 'return to practice' nurse in terms of 
responsibility for own learning and indeed, ensuring all aspects of the programme 
are met 

 

The information available on RTP is clear and easy to follow 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 22.6% 40 
Agree 55.4% 98 
Disagree 16.4% 29 
Strongly Disagree 5.6% 10 
Comments 20 
answered question 177 
skipped question 10 
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I feel confident and reassured with the academic support received whilst on the RTP 
programme 

Answer Options 
Response 
Percent 

Response 
Count 

Extremely 46.9% 83 
Quite 27.1% 48 
Moderately 14.7% 26 
Slightly 7.3% 13 
Not at all 4.0% 7 
Other (please specify) 35 
answered question 177 
skipped question 10 

 

 

 

 

 

 

 

The information available on RTP is clear and easy to follow 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 Cannot express how grateful I am for the support I have had 

 Once on the course the Course Directors have been excellent. Information received 
in a timely manner and full support given 

 I have been made aware of numerous academic support systems using a wide 
variety of media and with a personal tutor who answers emails by the next day 

 Superb teaching and support 

 Yes academic support from both tutors on the course was excellent 

 my academic support was brilliant, could not of wished for more 

 Excellent. Tutors made this course achievable 

 Fantastic course leader 

 Teaching standard is excellent and tutors make it clear that they are available for 
support throughout the course 

 The course leader is extremely helpful, and I feel very supported. If I have any 
problems or need help, I know that I can go to my course leader and be honest and 
open and say I need help, and I will get a lot of support. Very Pleased 

 Having attended several university’s I can say this course at BCU is the best 
supported that I have worked with .It is a pleasure to be involved in this RTP 
programme. 

 
 
 
 
 
 

I feel confident and reassured with the academic support received whilst on 
the RTP programme 

Extremely

Quite

Moderately

Slightly

Not at all
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Negative 

 Very little support or guidance regarding the written work. 

 e constraints on tutors often seems to be an issue 

 There was too much emphasis on the academic work and not enough on the clinical. 
It would be better if it was more evenly balanced 

 It does not cover all aspects of subjects covered on the placement which would be 
impossible, but it does give a taster of the level to which we should be at on all 
subjects 

 

 

My academic queries are addressed in a timely manner 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 44.6% 79 
Agree 47.5% 84 
Disagree 6.2% 11 
Strongly Disagree 1.7% 3 
Comments 17 
answered question 177 
skipped question 10 

 

 

 

My academic queries are addressed in a timely manner 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 Great support 

 Very good tutors who have made themselves available and supportive 

 Excellent 
 
Negative 

 Feel that there is limited support for the reflective essay 

 Tutors seem to be unclear of exactly what is required for some aspects of the 
academic work 

 

 

Any academic concerns I had were addressed in a timely manner by my host 
organisation (HEI/Provider) 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 36.2% 64 
Agree 53.1% 94 
Disagree 7.3% 13 
Strongly Disagree 3.4% 6 
Comments 18 
answered question 177 
skipped question 10 

 

 

 

 

Any academic concerns I had were addressed in a timely manner by my host 
organisation (HEI/Provider) 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 No real concerns as I have a RTP nurse mentor who does her utmost to ensure 
everything is addressed promptly 

 Again very supportive 
 

Negative 

 There was an assumption that all candidates would be able to write at an 
appropriate academic level but essay writing support was one of the few negative 
aspects of the course 

 You must be kidding!!! I have no idea why they are even doing this course as they 
clearly couldn't give a damn about you 

 

I was assigned a suitable placement based on my circumstances 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly agree 45.2% 80 
Agree 36.2% 64 
Disagree 7.3% 13 
Strongly disagree 4.5% 8 
Not applicable (South West Students only) 6.8% 12 
Comments 52 
answered question 177 
skipped question 10 

 

 

 
 

I was assigned a suitable placement based on my circumstances 

Strongly agree

Agree

Disagree

Strongly disagree

Not applicable (South West
Students only)

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://www.linkedin.com/company/health-education-west-midlands&ei=jeJJVf6FKMWE7gbi64GgBw&bvm=bv.92291466,d.d2s&psig=AFQjCNGE1wCV4bFXynE195zZWUjL5tsmwA&ust=1430991883439744


Final draft 07.08.15 Page 40 
 

Positive 

 I arranged my own placement 

 Excellent choice for my placement. Near my home town and they were very willing 
to accommodate my family circumstances 

 UCHW Practice facilitator was excellent please feed this back 
 
Negative 

 It was difficult to find a placement 

 Having started my placement with a mentor who transpires to not be a trained 
mentor so have completed 78 hours of practice with nothing signed off also am still 
aiting for this to be sorted and am loosing valuable time to complete, I may have to 
change wards 

 Not the area I had requested but am happy where I was placed 

 Placements appear difficult. My first hospital closed, I managed a placement quickly 
as one member dropped out from the course and I inherited that placement. 
Mentors are worked extremely hard for a great number of students 

 I had a 60 miles round trip to the hospital where my placement was - obviously this 
is quite costly considering we were not being paid for the placement and had to pay 
for parking when I did arrive 

 No consideration was given to the area of placement and the time taken in travel to 
get to the hospital and also the costs incurred. I have to travel 1 hour and 15 minutes 
to my placement each time and then home again. There was talk of me being placed 
nearer to home which would have been so much easier for me 

 

 

 

I was well informed of my placement allocation with sufficient time for me to make 
contact with the placement 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 39.0% 69 
Agree 35.0% 62 
Disagree 15.3% 27 
Strongly Disagree 0.6% 1 
Not applicable (South West Students only) 10.2% 18 
Comments 41 
answered question 177 
skipped question 10 
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Positive 

 I was in the fortunate position to be offered a placement with a permanent post 
offer on completion of the course. This has resulted in a very positive experience on 
all fronts 

 I arranged my own placement 

 Brilliantly organised 

 They were very accommodating 
 

 
Negative 

 Unable to get through to person I need to. Frustrating 

 No appropriate mentor. Also we were left by AWP to find our own placement 

 I had to arrange my own placement which was a hassle 

 Placement information could have been provided earlier, all students were keen to 
know the location of their placements and this information although expected, did 
not materialise for some weeks into the programme 

 

 

 

 

 

I was well informed of my placement allocation with sufficient time for me to 
make contact with the placement 

Strongly Agree

Agree

Disagree

Strongly Disagree

Not applicable (South West
Students only)
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My placement provided me with access to 
resources which helped me with my learning (ICT, 
internet access, study opportunities) 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 26.6% 47 
Agree 48.0% 85 
Disagree 16.9% 30 
Strongly Disagree 8.5% 15 
Comments 57 
answered question 177 
skipped question 10 

 

 

 
Positive 

 My placement was supportive and offered me flexibility and knowledge and help. I 
was extremely fortunate 

 Great team with ample learning opportunities in both in clinical environment and 
using internet resources to bolster learning 

 Very supportive Training Facilitator at my placement 

 Very positive about my placement, staff could have not been more helpful and 
supportive. However when the group reconvened this had not been the story for all 
of us 

 My placement and the staff were brilliant 
 

My placement provided me with access to resources which helped me with 
my learning (ICT, internet access, study opportunities) 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Negative 

 It took a long time to get ICT and internet access sorted out and the placement lead 
was not sure what had to be done as I was different to pre-reg students 

 Still don't have IT access at my placement site after 4 weeks 

 Due to delay in smart cards and log ins there has been delay in being able to access 
the internet and system one for writing patient notes etc. 

 Although I was provided with a smart card no access was actually put on the card 
which meant I was unable to access the company intranet 

 the placement time was so short I needed to gain as much hands on and 
management experience as possible there was not time to use this for other 
opportunities, although I would have liked to 

 Not really, the student link coordinator wasn't aware I was coming and didn't really 
organise this 

 Resources are there but there is no time to access them 
 

My allocated programme mentor is accessible and supportive 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 54.1% 92 
Agree 32.9% 56 
Disagree 8.8% 15 
Strongly Disagree 4.1% 7 
Comments 43 
answered question 170 
skipped question 17 

 

 

My allocated programme mentor is accessible and supportive 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 Excellent 

 Always helpful and available 

 My practice mentors have been amazingly supportive and love to teach me. 

 She is absolutely fantastic as a mentor- I worked with her in the past- she’s very 
understanding and supportive and full of guidance. Regularly communicates and 
updates me on my progress, how I feel and the areas I need to address 

 She is marvellously approachable and supportive but, inevitably, also very busy 

 Programme mentor is knowledgeable, experienced, supportive and accessible 

 Excellent and very accommodating 

 Always responded to emails or phone calls promptly and arrange meetings as 
needed 

 
Negative 

 She was great but was not fully aware of what a RTP student needed. 

 More needs to be done regarding mentoring RTP Nurses 

 Do not have one 

 He has more students so he doesn't care about me, and most of the times I am on 
my own 

 
 
 
 

My allocated sign off mentor is accessible and supportive 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 50.3% 89 
Agree 33.3% 59 
Disagree 10.7% 19 
Strongly Disagree 5.6% 10 
Comments 55 
answered question 177 
skipped question 10 
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Positive 

 Couldn't have asked for a more supportive, motivated and enthusiastic mentor 

 Very busy, difficult to get hold of but supportive when had time with her 

 Can't praise my mentor highly enough. Hugely experienced, extremely supportive, 
an excellent teacher and role model. A good sign off mentor is such a crucial part of 
the RTP process and I couldn't have asked for more from mine 

 
Negative 

 However it was difficult to arrange time to work with my sign off mentor due to 
rotating shifts and she seemed somewhat unsure of how to complete my paperwork 

 Although due to how busy and the ward I am on is, means that it is sometimes 
difficult to have time to address my learning needs and work through my 
competencies, as the mentor is given no additional time to mentor me out of the 
working day 

 Very busy, difficult to get hold of but supportive when had time with her 
 

 

Any clinical concerns I had were addressed in a timely manner by my host organisation 
(HEI/Provider) 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 37.3% 66 
Agree 47.5% 84 
Disagree 10.7% 19 
Strongly Disagree 4.5% 8 
Comments 31 
answered question 177 
skipped question 10 

My allocated sign off mentor is accessible and supportive 

Strongly Agree

Agree

Disagree

Strongly Disagree
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I receive relevant and regular feedback on my clinical performance 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 30.5% 54 
Agree 48.0% 85 
Disagree 14.7% 26 
Strongly Disagree 6.8% 12 
Comments 49 
answered question 177 
skipped question 10 

 

 

 

Any clinical concerns I had were addressed in a timely manner by my host 
organisation (HEI/Provider) 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 My placement experience was excellent and gave me a lot of opportunities to 
establish my nursing knowledge, skills and experience. I learnt so much and to high 
standards. 

 My mentor ensures we work together most of each week and checks at the end of 
each shift if there was anything I had queries about, and tells me how she perceives 
my performance (not as intense as it sounds!) 

 
 
 
Negative 

 My Learning Contract wasn't discussed until I'd worked over 50 hours I have yet to 
have my halfway interview (80+ hours worked out of 100) 

 I regularly ask. People tend to assume that because I was previously qualified I am 
currently competent. 

 I feel I could have had more feedback throughout my placement, especially at the 
beginning. Felt my mentor was a bit inexperienced at mentoring to my disadvantage. 
Not sure if she expected me not to need much support having been a nude 
previously but having not been on a ward for 10 years I did, although by the end of 
my placement I did feel better but mainly through my own doing 

 My practice mentors gave me regular support and feedback, however, I do feel they 
are not well supported as they have to do a lot of the written feedback in their own 
time due to their heavy workload whilst on the wards 

 Formal feedback is rare, and my half way appraisal was thorough and 
comprehensive, but late on in my placement. 

I receive relevant and regular feedback on my clinical performance 

Strongly Agree

Agree

Disagree

Strongly Disagree
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APPENDIX 4  

Health Education West Midlands 

Return to Practice  

Feedback Questionnaire 2 

 

The learning opportunities available in my placement enabled me to achieve my 
learning outcomes 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 40.0% 28 
Agree 51.4% 36 
Disagree 7.1% 5 
Strongly Disagree 1.4% 1 
Comments 22 
answered question 70 
skipped question 0 

 

 

 

Positive 

 The opportunity was given to research and provide up to date evidence based 
practice to the patients 

 Good learning opportunities within my placement, issues outside of their control 
with accessing technology though 

The learning opportunities available in my placement enabled me to achieve 
my learning outcomes 

Strongly Agree

Agree

Disagree

Strongly Disagree
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 My mentor helped to make sure opportunities were available 

 I am aware I had a particularly good mentor. I think the success stands or falls on the 
strength of the mentor 

 Informative and inspiring taught sessions, excellent e-resources enabling me to study 
at home, fantastic personal tutor who was incredibly supportive, super placement 
officer at Burton Hospital who arranged a perfect placement where the staff were 
incredibly supportive and my sign off mentor was outstanding, understanding my 
learning needs and enabling me to efficiently complete all outcomes and begin to 
regain my confidence 

 Very supportive placement and mentor 

 Excellent support and facilities on my placement and the ward manager did special 
training days for students and included me. Great placement and also got great help 
with information on my assignment 

 
 
Negative 

 It was not adequate to give me confidence to practice as a qualified nurse. I was 
unable to go to a neonatal unit as there was not a suitable mentor which is the area l 
have most knowledge in 

 Was poorly set up for students 

 It was not adequate to give me confidence to practice as a qualified nurse. I was 
unable to go to a neonatal unit as there was not a suitable mentor which is the area l 
have most knowledge in 

 
 
 

The RTP programme provided me with the competence to practise as a nurse 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 38.6% 27 
Agree 55.7% 39 
Disagree 5.7% 4 
Strongly Disagree 0.0% 0 
Comments 21 
answered question 70 
skipped question 0 
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Positive 

 I have enhanced my confidence and competence to practice as a nurse once again 

 The course is well structured and generic; the tutors have all been extremely 
supportive 

 I now feel confident in my ability to practice in a safe competent manner 

 Helped me to build self-confidence and improvement on my nursing skills 

 After leaving Nursing for 12 years, the programme gave me the opportunity to 
practice under supervision of a registered nurse which was invaluable 

 
 
Negative 

 Yes but more practical skill as part of the course would have been helpful to some 
people 

 The majority of community experience was in a community hospital, think there 
needs to be more district community experience for those looking to return to this 
role 

 I would have liked to have achieved more practical skills, though I learnt how to 
manage my patients and time restraints 

 
 
 
 
 

The RTP programme provided me with the competence to practise as a 
nurse 

Strongly Agree

Agree

Disagree

Strongly Disagree
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The RTP programme provided me with the confidence to practise as a nurse 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly agree 38.6% 27 
Agree 54.3% 38 
Disagree 7.1% 5 
Strongly disagree 0.0% 0 
Comments 18 
answered question 70 
skipped question 0 

 
 

 

 
 
 
Positive 

 I feel confident to carry on learning through practice 

 I now have the confidence to practice as part of the team 

 Gained confidence that I could do things and built this up during placement 

 The exposure to work in acute settings gave me the confidence  to practise as a 
nurse in busy environments 

 Although you still have reservations and I would say that it's important the 
placement gives time to really acclimatise to the workplace 

 My confidence soared during the programme, which was great both personally and 
professionally 

 
 

The RTP programme provided me with the confidence to practise as a 
nurse 

Strongly agree

Agree

Disagree

Strongly disagree
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Overall the RTP programme was flexible and accommodating for my individual 
needs 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 38.6% 27 
Agree 52.9% 37 
Disagree 5.7% 4 
Strongly Disagree 2.9% 2 
Comments 17 
answered question 70 
skipped question 0 

 
 

 
 

 
Positive 

 I would not have been able to take on the course if it had not been flexible due to 
childcare and work commitments 

 The course has been completely bespoke and has worked very well around my 
circumstances 

 Very flexible and accommodating as I am a carer for my husband. I could not have 
done this course without understanding and flexible shifts 

 Yes as I was able to work shifts around my home life & at my own pace 

 Very flexible, tailored as much as possible to personal need. I was impressed with 
how little it affected my busy week because of this 

 It was pretty good. Scary at first but good. It was very flexible. We were given the 
tools and left to it, with the allowance of support if needed 

Overall the RTP programme was flexible and accommodating for my 
individual needs 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Negative 

 It would have been helpful to have discussed individual needs prior to the course. I 
have been working as well as attending the course 

 Although felt it could be more flexible & shortened from the six / seven months for 
those that wish - especially in view of wanting to return to nursing but had to leave 
full-time employment to do it, therefore still had household bills to pay & 
unemployed for the duration & single parent with no benefits 

 
 
 
  

Preceptorship is available to support me during my first year as a registered nurse 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 28.3% 17 
Agree 43.3% 26 
Disagree 25.0% 15 
Strongly Disagree 3.3% 2 
Comments 31 
answered question 60 
skipped question 10 

 
 
 

 
 
 
 
 

Preceptorship is available to support me during my first year as a registered 
nurse 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 I was offered preceptorship on the unit where l had the clinical experience but as it 
was not an area l had worked in for a long time l am not sure if l wish to go back 
there.  I have not looked into preceptorship in other areas as did not know it was 
offered 

 When I actually commence work, I assume I will have a preceptorship in place 

 Unsure length of preceptorship offered within Trust 
Negative 

 Not that I am aware of 

 We have not officially been told this 

 I’m not sure if this is available to RTP nurses 

 l am not aware of this but it will be good to have support during your first year as a 
registered nurse 
 
 

 

I have a clear development plan underpinned by objectives and appraisals 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 23.4% 15 
Agree 56.3% 36 
Disagree 14.1% 9 
Strongly Disagree 6.3% 4 
Comments 19 
answered question 64 
skipped question 6 

 
 

 

I have a clear development plan underpinned by objectives and appraisals 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 This was something that we were encouraged to think about in detail 
 
 
Negative 

 Again I have felt I am responsible for any arrangements which may be unfair but my 
perception 

 I have seen no evidence of there being a development plan within my new role. I 
have not been told of any objectives or appraisals. Any plan will therefore be purely 
of my own making 

 I have no plan at present 

 I have seen no evidence of there being a development plan within my new role. I 
have not been told of any objectives or appraisals. Any plan will therefore be purely 
of my own making 

 No development plan was formulated 
 

 

 

My development plan will allow me to build on my achieved competencies 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 31.4% 22 
Agree 50.0% 35 
Disagree 12.9% 9 
Strongly Disagree 5.7% 4 
Comments 16 
answered question 70 
skipped question 0 
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Positive 

 The competencies were very general and I feel my development plan is much more 
specific 

 Absolutely I aim to keep my development plan within my portfolio 

 My plan is working well and to date I have the support of my line managers 
 
 
 
 
 
 

I feel the RTP programme fulfilled my expectations 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 37.1% 26 
Agree 47.1% 33 
Disagree 15.7% 11 
Strongly Disagree 0.0% 0 
Comments 21 
answered question 70 
skipped question 0 

 
 
 
 

My development plan will allow me to build on my achieved competencies 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 It exceeded them 

 I felt extremely supported throughout the course and managed to achieve all my 
goals and outcomes successfully 

 I have thoroughly enjoyed the return to practice programme and was more 
beneficial than I expected 

 My expectations have been exceeded 

 the university was very supportive throughout the course and indeed it fulfilled my 
expectations 

 My placement was enjoyable and invaluable in helping me prepare for a return to 
practice.  As a mental health nurse I found that the theory at University was not 
particularly helpful or relevant 

 Yes thoroughly 
 
 
 
Negative 

 I would have preferred more experience in the skills lab 

 Did not feel the Tutor was a great benefit. A reading list could have given as much 
information, work was not marked to give useful feedback for summative essay 
which as I had trained pre-uni would have been very helpful 

 In the end I achieved what I set out to achieve.  The course itself was very 
disorganised, especially the university side of things 

 I may get my professional registration reinstated but if the NHS continues with its 
illegal detrimental treatment (following protected disclosures) then my future 
practice is uncertain 

I feel the RTP programme fulfilled my expectations 

Strongly Agree

Agree

Disagree

Strongly Disagree
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 It allowed me to achieve the objective of returning to nursing, in that the process 
allows one to re-register once successfully completed, however I do not think it fully 
prepares one to be a registered nurse again on its own. A preceptorship programme 
is needed, which I do not have 

  
 
 
 
I would recommend the RTP programme to friends and colleagues interested in 
returning to practice 

Answer Options 
Response 
Percent 

Response 
Count 

Strongly Agree 51.4% 36 
Agree 45.7% 32 
Disagree 2.9% 2 
Strongly Disagree 0.0% 0 
Comments 18 
answered question 70 
skipped question 0 

 

 

 

 

 

 

I would recommend the RTP programme to friends and colleagues 
interested in returning to practice 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Positive 

 It's a really good time to return to nursing 

 Yes I will be encouraging friends and colleagues to take up this course in the future 

 Definitely will be recommended to anyone hoping to return to nursing 

 It is the only way back into practice. 

 i would definitely recommend RTP to friends and colleagues 

 There are no choices...one must pass this course in order to get back on the register! 

 Absolutely - have done so already 

 If you are in any doubt don't be just go do the course. 
 
 
 
Negative 

 It needs to be a strictly uniformed course nationwide. Too many variations 

 Would have preferred a shorter RTP course - as confidence came back quickly & 
clinical hours completed were well over the recommended. Possibly courses not at 
level 6 but required study amount. I would advise them to ensure financially stable 
to do as I have ended up in debt - but really wanted to return to nursing 

 
 
 
 
 
 

I will be looking to pursue a career in the NHS as 
a nurse 

I will be looking 
to pursue a 
career in the NHS 
as a nurse 

I will be looking 
to pursue a 
career in the NHS 
as a nurse 

Answer Options 
Response 
Percent 

Response Count 

Strongly Agree 52.9% 37 
Agree 40.0% 28 
Disagree 7.1% 5 
Strongly Disagree 0.0% 0 
Comments 22 22 
answered question 70 70 
skipped question 0 0 
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Positive 

 I would be privileged to gain a role within the NHS where I have worked as a Health 
Care support worker for the past eighteen years 

 Full-time position offered on placement ward 

 Until retirement. I think when you have invested the time to do a return course it 
feels more important to stay long term 

 It was always my aim to seek employment as a Registered Nurse within the NHS 
once my registration had been revalidated.  However I am struggling to find a post 
which offers sufficient flexibility to meet my particular employment needs (I have a 
school age child with a disability).  I have been offered a post working as a College 
Nurse which offers term time work and intend to enrol with a local NHS trust's 
nursing bank 

 I have secured a band 5 position in the area where I worked as a CSW 

 As bank as it provides me with the flexibility that I need. 

 have already been offered a position as Band 5 Community Nurse 

 I want to stay with the NHS. At the moment, I don't know where my career will go to. 
I have a job that allows me to use my skills and care. I am happy with that for the 
time being 

 Definitely 

 Full-time position offered on placement ward 
 
 
 
 

I will be looking to pursue a career in the NHS as a nurse 

Strongly Agree

Agree

Disagree

Strongly Disagree
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Comments, suggestions, concerns? 
 
 
Positive 

 The course is a great basis for gaining the competencies required to re-register, 
however, it will take ongoing education and practice to gain the confidence needed 
for everything to become automatic. Overall, I feel very happy to have passed the 
RTP course and am looking forward to the next challenge, my new job on an acute 
medical unit 

 The support provided by the course leader and my academic mentor was fantastic.  
They were always there at the end of an email providing help and support 

 Thank you for the opportunity 

 I enjoyed the programme and found it very useful 

 My RTP course was excellent. All staff were incredibly supportive and helpful. It was 
a huge help to have the course funded and also to receive the bursary for expenses. 
This removed a considerable barrier for me and enabled me to complete the course 
at the earliest deadline. Thank you, it has been a thoroughly enjoyable and 
rewarding process. I am really excited about restarting my career as a nurse 

 Will recommend Wolverhampton University!! Lovely supportive teachers who 
encouraged us throughout 

 Thank you for providing this opportunity 

 Thoroughly enjoyed the programme which has opened numerous doors to me and 
inspired me to go on learning 

 I am enjoying my course. I hope that I will get a Job in my field when I have finished it 

 l had a wonderful experience during my RTP....keep up the good work, i thank you 

 I was apprehensive about returning to nursing but I could not have found a better 
course to pursue. Would highly recommend it! 

 I was glad to be given the opportunity to return to nursing. Thank you. 

 Manchester MET were great. The course leader ALWAYS had time to respond to 
concerns. My link tutor for placement was / is extremely helpful too. Nothing too 
much to ask. 

 
 
 
Negative 

 I would have liked some more practical training during the course to revise clinical 
skills 

 The RTP course needs better structure, mentors need to be educated as to what 
students need from a placement 

 Placement sign off mentors need more support and guidance about their role and 
responsibilities 

 I do think that the interface between Uni and placement is not seamless. Also, most 
of us on the group got very frustrated in the lack of communication from our Trust 
and inability to get answers to our questions when we needed them. The Uni 
however were excellent. Should be more support from the Trust 
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 Too many variations around the country regarding length of course and 
requirements to achieve. . The course should be a uniformed course for all. Some 
things at Teesside were too much. Maternity placement was a waste of time. 2 hours 
of how to bath a baby what does that give me. Maternity booklet too long winded 

 Overall the theoretical aspect was excellent but a lot needs to be done in the clinical 
area in terms of teaching & learning outcomes. Mentors need to be more up to date 
with what their role is in terms of mentoring a RTP student as opposed to a pre-
registration student 

 I think each student should have more support and advice throughout the course 
then it would easier to find work. The NHS staff were very good but an RTP nurse is 
an oddity and I do not feel my needs have been addressed. I am a very experienced 
nurse but feel very uncertain in returning to practice 
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