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Evaluation of The QNI Fund for Innovation and Leadership Programme

‘Between 2005 and 2014, 85 projects were funded involving
141 project personnel’
Executive Summary
The Queen’s Nursing Institute Fund for Innovation and Leadership Programme has provided project funding
for nurses to undertake community based projects in England, Wales and Northern Ireland since 1990.
In 2015 the QNI commissioned an evaluation of the awards granted by the QNI Fund for Innovation and
Leadership Programme for the ten years between 2005 and2014.
The aim of the evaluation was to answer the following questions:
1. What was the impact of the award on patients/families/communities?
2. What was the impact of the award on the personal and professional development of the project leaders?
Between 2005 and 2014, 85 projects were funded involving 141 project personnel. Data were collected for
the evaluation by an online questionnaire and through telephone interviews. The link to the questionnaire
was emailed to the 107 project leaders whose contact details were available. Seventy one project leaders
responded, resulting in 68 completed questionnaires and 16 people were interviewed in 15 interviews.
The findings show that the awards were successful in terms of funding projects which developed services
and other resources that had impact on the immediate patient group for whom the project was designed.
The awards also had a significant impact on the development of the project leaders through their conduct of
the projects, attendance at the development days and through one-to-one support from the QNI.
Some of the projects also had a wider impact on patient groups in a region, nationally or potentially
internationally through the location of resources, developed during the project year, on the internet. For
many of the project leaders the experience of the project year was very significant in terms of their career
development and the majority (respondents on 47 of the 68 questionnaires) stated that they had continued
to take on projects to improve patient services.
The evaluation provides evidence of considerable impact on both the patients and the project leaders of the
funding of the projects, but a number of issues arise from this evaluation which would benefit from further
attention.
The underpinning questions for these recommendations are: what type of impact from these funded projects
does the QNI want to achieve: is local service impact and development of project leaders the aim, or is the
aim a wider impact on patients/families/communities derived from the learning from the projects, and/or is
the aim to achieve through the project funding a significant contribution to the development of community
nursing leaders and innovators?
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Recommendations
1. Review of the focus of the awards: are the awards concerned mainly with development of a local service
to improve care for patients/families/communities or with development of the project leaders as leaders
and innovators?
2. Consideration of the wider learning from the service and other developments achieved by the projects:
is there a need for a more managed approach to dissemination of these outcomes?
3. Review of the current information concerning the projects on the QNI website.
4. Greater marketing and utilisation of the standing of the QNI with CEOs and other senior managers to
promote the QNI and the Fund for Innovation and Leadership Programme.
5. Consideration of how the networking needs of minority nursing groups in the community could be
supported.
6. Consideration of targeted project funding to particular groups of nurses or particular types of projects.

1. Introduction
The QNI Fund for Innovation and Leadership Programme has been in place since 1990 and has funded
nurses, midwives and health visitors working in the community or with community based patient groups to
undertake patient focused improvement projects continuously for 25 years. The Fund has awarded grants of
between £5000 and £7500 during this time. As part of the award the project leaders, up to two people, are
supported during the year of the project by a development programme and one-to-one support to enhance
and develop skills to help them deliver the project. In the Guidance Notes for people applying for the awards
for 2015 applicants are advised that:
‘We want your application to:
• Demonstrate your enthusiasm, knowledge and interest in the relevant subject area.
• Illustrate how your project can benefit your patient/client group, their families and carers (if applicable)
• Show how the project will help you and/or your colleagues develop as leaders and innovators in primary
care’
(QNI and Burdett Trust for Nursing, 2014 p.2)

2. Evaluation Questions
In 2015 the QNI commissioned an evaluation of the impact of the award scheme for the ten year period 2005
- 2014. The evaluation addresses the following questions:
1. What was the impact of the award on patients/families/communities?
2. What was the impact of the award on the personal and professional development of the project leaders?
In the following report the methods used to undertake the evaluation are described and the findings presented
and discussed in relation to the above questions. The discussion and recommendations from the evaluation
complete the report.
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‘The QNI’s Fund for Innovation and Leadership Programme
has been in place since 1990.’

3. Methods
The evaluation of QNI Fund for Innovation and Leadership Programme aimed to answer the following
questions:
1. What was the impact of the award on patients/families/communities?
2. What was the impact of the award on the personal and professional development of the project leaders?
The King’s Fund (2015 p.25) suggests that evaluation is concerned with: ‘...practical assessment of the
implementation and impact of an intervention. It is conducted in a spirit of discovery rather than management
or monitoring. It is concerned with developing understanding and supporting more strategic judgement and
decision making, such as whether and how an intervention should continue, and continue to be funded.’
To undertake this assessment of the QNI Fund, data was collected via an online survey and through telephone
interviews with a sample of the respondents.
As an evaluation, formal ethics approval was not required, but throughout the work has been undertaken
with reference to research ethics standards, for example, concerning confidentiality, information to the
participants regarding any time commitment and use of the data.

3.1. Questionnaire
An online questionnaire was designed and the SurveyMonkey link emailed by the QNI to 107 former project
leaders who held their awards between 2005 -14. A copy of the Survey Monkey Questionnaire and invitation
email are included in Appendix 1.
The survey was open online from 22nd June - 31st August 2015. One reminder was sent to recipients
regarding completing the survey. In total 71 people completed the questionnaire, submitting 68 forms
which in three cases were completed by two people. One person submitted a duplicate form and another
made use of two forms. Taking these into account each questionnaire has a number between #1 to #70
(n=68) with two missing numbers. The completed questionnaires were emailed by the QNI to the author for
analysis. The number of project leaders invited to participate in the survey and the responses for each year
are shown in Table 1.
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Table 1 – Online Survey Respondents
Year

Number of
Projects

Number of
Project
Personnel

Number with
contact details
available

Number of
Number of
non-responses
Respondents by
or undeliverable year recorded
on their
response

2005
2006
2007
2008

7
6
6
10

13
9
10
15

11
4
4
10

4
1
2
6

2009

7

12

8

1

2009 West
Midlands
2010
2011
2012
2013
2014

8

13

9

5

6
10
8
9
8

11
17
11
15
15

7
15
11
15
13

3
4
6
5
2

85

141

107

39

4
5
2
4 (1x2
respondents)
8 (including
West Midlands)

8
7
9
10
11 (2x2
respondents)
68+3
= 71

In the questionnaire, the participants were asked to record the year in which they undertook their project (Q.2).
In Table 1 in the final column the number of respondents per year who responded is recorded according to
the year that the participant noted on their questionnaire in answer to Q.2. As the project leaders sometimes
recorded a different date for the year of their award on the questionnaire (and where two people completed
questionnaires these dates were also sometimes different) in some cases there is therefore a discrepancy
between the numbers of questionnaires successfully delivered to project leaders and the number returned
per year.
As shown in Table 1, during the period 2005 -14, 85 projects received funding. Responses were received
from project leaders for 57 of the 85 projects, a 67% response rate for the projects and 71 responses, a 66%
response rate from 107 project leaders. In the case of 13 projects, 27 people responded (two respondents
for 12 projects and three for one project) with one person responding for each of the remaining 44 projects.
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‘All participants said their project was successful.’
3.2 Interviews
At the end of the questionnaire, respondents were asked to indicate if they would be happy to participate
in a follow-up telephone interview. Respondents on 42 (62%) of the 68 questionnaires indicated their
willingness to be interviewed. Two people from each of the 10 years were invited, by email, to participate in
the interviews (See Appendix 2 for the interview guide and interview invitation). In some years there were
only two respondents who had agreed to be interviewed and these respondents were therefore contacted.
In other years where there were more respondents who had agreed to participate, a purposive sampling
method was used to choose the respondents to provide discipline and geographical spread, as well as
inclusion of those who responded positively or negatively in their questionnaire to aspects of the project
experience. One follow-up email, with additional dates for interviews, was sent to those individuals who did
not respond to the first email.
Interviews were held in September – October 2015 at times of day and evening that suited the participants.
Fourteen interviews were digitally recorded with the permission of the participants given verbally at the
beginning of the interview. One interview was conducted in person and notes recorded after the interview. In
the case of one interview, both project leaders for the project were present for the interview. The interviews
lasted between 25 – 70 minutes and allowed for further exploration of the project undertaken and clarification
of comments on the questionnaires. Fifteen interviews were completed with 16 people as shown in Table 2.
Table 2 – Interview Respondents
Year

Agreed to Interview

Invited for Interview Unavailable/non
response

Interviews
completed

2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
Total

3
4
2
3
2
6
3
6
7
6
42

3
3
2
2
2
2
3
4
2
2
25

2
2
1 (2 project leads)
1
1
2
1
1
2
2
15 (16 project
leads)

7

1
1
1
1
1
2
3
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4. Findings
The questionnaires and interviews were analysed in relation to the evaluation questions and in the following
sections the combined findings from the questionnaires and interviews are presented in relation to the
questions:
1. What was the impact of the award on patients/families/communities?
2. What was the impact of the award on the personal and professional development of the project leaders?

4.1 Impact on patients/families/communities
All respondents reported that their project had an impact on the patient/client groups on which they were
focused during the project year. In the longer term, in many cases, the projects were reported by the project
leaders to have had a longer term impact on the project patient group, wider groups of patients and, in some
cases, the projects had a wider reach and impact.
In the following sections the immediate impact of the projects during the project year is considered,
followed by evidence of the longer term impact, concluding with a consideration of publications about the
projects which also have the potential to add to the impact of the projects. This evidence is drawn from the
questionnaires and interviews with the project leaders; perspectives of the patients and other client groups,
or the managers of the project leaders might provide similar or different evidence.

4.1.1 Impact during the project year
In answer to Q.14: Do you think the project was successful, all participants said that their project was
successful.
Their comments on the impact during the project year ranged from general statements to providing more
specific information on the impact on standards of care, or raising people’s awareness of health issues:
‘The project was a huge success.’ (#57, Project 8, 2006)
‘Results demonstrated in terms of improving patient outcomes, reduction in pressure ulcers.’ (#43, Project
19, 2009)
‘Yes, we proved outcomes way above the national average in cardiac rehabilitation.’ (#65, Project 40, 2012)
‘The success of the project exceeded all expectations with double the number of anticipated number of
referrals [to allergy clinic] in the first 6 months.’ (#18, Project 28, 2010)
‘The outcomes at the workshops [concerning smoke free homes] had evidence of reduced respiratory
exacerbation for children and young people involved in the project.’ (#62, Project 16, 2009)
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‘‘Improved standards with the Care Homes’ raised awareness
and contributed to improving the quality of life for older people.’
‘It raised awareness of health issues that the local taxi drivers had previously chosen to ignore such as diet
and weight management.’ (#47, Project 10, 2007)
In a number of projects the focus was on staff training which then had a positive impact on the patient group
cared for by these staff, as well as in one case reported by the project leader, having a positive impact on
reducing health care costs:
‘We set out to ensure that people in residential care were cared for appropriately. Through identifying training
needs we were able to up skill the unqualified [unregistered] staff so they could provide high quality care.
Through teaching basic elements of care we were able to prevent acute admissions to hospital and also
the need for a District Nurse to visit. We also gave carers the opportunity, with formal training, to perform
phlebotomy, this had the highest impact on cost and time to the health board.’ (#6, Project 51, 2014)
‘Improved standards within the Care Homes. Raised awareness and contributed to improving the quality of
life for older people and helped staff to see the true potential of their older clients and it is fun for all involved
so improves relationships within the homes.’ (#58, Project 11, 2007)
In the case of Project 11, in the interview with the project leader she emphasised the impact of care home staff
leading the exercise programme introduced as part of the project rather than the activity being undertaken
by a visiting exercise teacher. Through the care staff participating, they could see what the residents enjoyed
or found difficult and could follow up these activities with them in subsequent days. They could also see the
engagement of the residents in the exercises, which might be very different to their usual behaviour.
A number of projects had contributed to pathway development supporting consistent care:
‘Both patient benefits and staff confidence and skills that are supported through a clear and structured
pathway.’ (#49, Project 36, 2012)
‘The Enuresis Policy & Care Pathway ensures all staff give the same information and work to the same
guidelines, patients see the nurse from first contact, I authorise all referrals and contact parents if there are
any queries with the referral.’ (#70, Project 29, 2010)
Other projects had benefits to several groups or impacted on both physical and psychological well-being:
‘It [Compact Disc resource] reached 10,000 parents and young babies. Very positive evaluations from parents
were received.’ ‘Mothers gave positive [feed]back and were grateful to receive the CD. Professionals found it
beneficial to have as a resource and used it with parents to reinforce the advice they gave around attachment
and bonding between parents and their babies in the early weeks following birth. Babies appeared to respond
to the CD by calming down when the CD was played.’ (#54, Project 3, 2005)
‘The Hospice was delighted with the booklet that patients produced. The patients’ involved gave hugely
positive feedback and valued being able to leave their written words for loved ones. The light-hearted ‘death
chat’ they used to support each other in the writing groups was of therapeutic value to them.’ (#63, Project
21, 2009)
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‘It makes a difference to the lives of injecting drug users with wounds, as they have them treated in hygienic
conditions and when it suits them we give opportunistic health promotion; also when they have their wound
treated [and] we aim to get them into a treatment programme if they are ready for that’ (#40, Project 14,
2008)
One comment only in response to Q.14 suggested the benefit of hindsight:
‘We should have been more specific and kept it smaller, but everything is easy in hindsight.’ (#16, Project 27,
2010)
One comment leads onto the next section, consideration of the longer term impact of the projects:
‘[The project] has led to permanent funding.’ (#67, Project 22, 2009)

4.1.2 Longer term impact
Respondents were asked in Q.16 if the projects were still continuing. Table 3 shows the numbers of
projects that were continuing and those that were not. In relation to projects where there were two or more
respondents for a project and where they had given different years for the project award, the year recorded
for that project was the one given in the questionnaire received from the first respondent for a particular
project.
Table 3 – Continuation of Projects Beyond the Project Year
Project number

Year/Respondent number

Yes

1

1005 #22

Yes and No

2

2005 #24

Yes

3

2005 #54

4

2005 #30

5

2006 #23

Yes

6

2006 #44

Yes

7

2006 #50

8

2006 #57

9

2006 #66

No

10

2007 #47

No

11

2007 #58

Yes (partly)

12

2008 #8

Yes

13

2008 #27 (2 respondents)

Yes

14

2008 #40 #60

Yes

15

2008 #61

16

2009 #10 #62

Yes/No

17

2009 #17

Yes (by
outside
organisation)

10

No

Unsure

No (parts)

No
Possibly

No
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18

2009 #42

19

2009 #43

20

2009 #59

Yes
Respondent: Unsure
No

21

2009 #63

Yes

22

2009 #67 #37

No/Yes
restarting

23

2010 #4

Yes

24

2010 #9

25

2010 #11

Yes

26

2010 #14 #52

Yes

No

27

2010 #16

No

28

2010 #18

No (partly)

29

2010 #70

Yes

30

2011 #5

Yes

31

2011 #7 #35

No

32

2011 #13 #34

33

2011 #33

Yes
No

34

2011 #39

No

35

2012 #15

Yes

36

2012 #19 #49

Yes

37

2012 #25

Yes (external
organisation)

38

2012 #45

Yes (partly)

39

2012 #56

Yes

40

2012 #65

Yes

41

2012 #69

Yes

42

2013 #3

Yes

43

2013 #21

Yes

44

2013 #28

Yes

45

2013 #29 #53

46

2013 #31

Yes

47

2013 #41

Yes

No

48

2013 #51

No

49

2013 #68

No

50

2014 #1 #2 #38

51

2014 #6

No

52

2014 #12 (2 respondents)

No

Yes

53

2014 #20 #36

Yes

54

2014 #26

Yes

55

2014 #32 (2 respondents)

Yes

56

2014 #46

Yes

57

2014 #48

Yes

Total

11

37

18
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As shown in Table 3, 65% (37) of the projects had continued beyond the project year and some had continued
for many years, for example, Project 2 has continued for ten years and Project 5 for nine years and both are
still in existence. Of the remainder 31% (18) had not continued but parts of three of these projects had
continued and all these project leaders have gained from the experience of undertaking the projects (see
Section 4.2 below). In the case of the remainder of the projects, 3% (2), the respondents were unsure if they
had continued as they had moved to new organisations.
It appears that the 37 projects that have continued are now largely incorporated into mainstream services.
Of these, some have continued to have impact on the patient group in the location in which the project was
carried out or have been extended to other groups within the original location. Some of these projects have
also had wider impact and other projects have led to developments outside of the original location. In some
cases parts of the projects have continued although not all elements of the original project have continued.
Findings relating to the projects that have continued in these different ways are discussed below.

4.1.2.1 Continuing impact on the project patient group/the original location
Groups
A number of projects were concerned with setting up groups and many of these have continued:
‘The project [group for people using drugs] has continued, but due to changes in role/commissioning is now
more of an informal peer support group which I still facilitate on a Friday afternoon at the local homeless
project.’ (#24, Project 2, 2005)
‘The ‘Ladies who Lunch’ continues to meet monthly for lunch and then an appropriate activity.
Up to 13 women with dementia under the age of 65 attend. Some in depth conversations occur and on other
moments lots of laughter. Feedback continues to be excellent. Since beginning in 2006, over 50 women have
experienced it.’ (#23, Project 5, 2006, bold in original)
An exercise group for people with learning disabilities continues to run, led by the original trainer who joined
the project when it was set up by two learning disability nurses:
‘[The] project was, and continues to be, promoted within our local community. Professionals still recommend
the group for people with Learning Disabilities throughout the service’
….The project remains up and running and very well attended. The personal trainer we worked with now runs
and manages the group independently. (#27, Project 13, 2008).
Project 13 has also had wider impact, as has Project 12 which has also continued to run in its original location
(see Section 4.1.2.2 below):
‘Groups continue to run and the resource from the project is used within services for people with epilepsy.’
(#8, Project 12, 2008)
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‘A number of the groups or resources developed in projects
have been extended within the original project locality.’
Similarly a writing group for people with terminal conditions and their carers continues, although the project
leader has moved on:
‘The project continues - the patients and carers are given time for someone to listen and enjoyment ‘away
from dying’. They are proud of the work they produce and find having something creative to concentrate on
is a good distraction from their present problems.’ (#63, Project 21, 2009)
In the case of one project the service has been taken forward by a third sector organisation rather than the
NHS Trust initially involved:
‘…however the project has continued in a similar form with the volunteering and peer mentorship being
continued by our main third sector partner’ (#25, Project 37, 2012)
Extension within the locality
A number of the groups or resources developed in projects have been extended within the original project
locality. For example, one group has been extended to other local areas and is part of the local service
provision, receiving positive feedback from clients of the service and external organisations:
‘The group developed during the project is currently being delivered in three counties in North Wales.’ (#14,
Project 26, 2010)
‘The project that I initially was funded for has now been disseminated throughout the service and is part of
normal service provision. This was highlighted when we recently were awarded Accreditation with Excellence
by the Royal College of Psychiatrists.’
‘The project is now embedded into all three localities and is now provided as an integral part of service
provision in all memory clinics and day hospitals. It has been slightly adapted to meet each area’s needs but
the ethos of the group remains the same as when it was implemented. All clients receiving a diagnosis of
dementia in North Wales are now able to access post diagnosis support.’
‘Service user feedback has remained positive throughout. Post diagnostic support is one of the most
important factors following diagnosis and our clients have stated that this has helped them to accept and
adjust to their diagnosis.’ (#52, Project 26, 2010)
Project 44 has continued and been extended to all schools in the geographical area, new topics have been
added to the original project topics and consultation with the school children is ongoing:
‘Initial project continues. This has been extended to meet the needs of the student group - plans to consult
with all year 11 students in September 2015 on specific needs and how group programme should be formatted.
Exam stress groups offered across all year groups. Other areas of emotional health and well-being have been
added to the original project aim.’ (#28, Project 44, 2013)
Similarly Project 47 has been extended throughout the organisation as part of an initiative to reduce pressure
ulcers and Project 40 is possibly going to be extended in the region:
‘Yes, it [home based cardiac rehabilitation] has been implemented very successfully Trust-wide from
September 2014 and it is being looked at regionally’ (#65, Project 40, 2012)
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In one case the number of days on which a service developed during the project is available has been
increased, preventing hospital admission in distant specialist units:
‘The day programme [for people with anorexia] has now been increased to 3 days per week and currently
has 12 Service Users attending. Many of these may well have needed hospitalisation if they had not had this
service.’ (#21, Project 43, 2013)
This extension demonstrates the support for the service from both service users and managers, which was
reiterated in the interview with this project leader. The importance of managerial support was also referred
to in the interview with the project leader for Project 57. This project had initially been supported by the
project leaders’ manager but she had left the organisation and the project, a clinic concerned with delayed
weaning, had continued but had been reduced to once a month and not extended in the local area.
Mechanisms for extending projects
Mechanisms for achieving extension of projects in a locality were described by three project leaders. Two were
involved in projects which have continued to provide the original project service and have been disseminated
locally via working groups:
‘Following completion of the QNI project there has been a CVAD Implementation Group formed which
meets three times a year. The information discussed at these meetings is disseminated through the various
district nursing teams within the locality.’ (#13, Project 32, 2011)
And:
‘I am continuing to develop the project which has included setting up a database of enterally fed children and
working closely with dieticians, the paediatric ward and gastroenterology in the care of these children’. (#56,
Project 39, 2012)
In the case of the third project, Project 6, in an interview with one of the project leaders, she described how
the results of the research, undertaken as part of the project, had been used by the other project leader to
develop practice guidelines in the Trust in which the study was undertaken. These guidelines had then been
adopted by the whole region with impact on the care therefore of many 1000s of pregnant women.
Ongoing use of project materials
Other projects have continued through the use of materials developed during the project year, including
Projects 18, 23 and 46:
‘The information packs which we developed are still being used and have improved the knowledge of other
health care professionals who are involved in looking after our client group.’ (#42, Project 18, 2009)
‘I hand out the booklet to patients regularly.’ (#4, Project 23, 2010)
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‘The successful commissioning of a project into mainstream
services is a significant factor in whether projects continue
beyond the project year.’
In the case of Project 23 the booklet is also available for free download from the internet (see Section 4.1.2.2
below).
Maintenance of another project was achieved by the award holder having additional materials produced
during the project:
‘The assessment tool is still being used in the community and so are the hydration resources. I managed to
have large quantities of the leaflets and book marks printed as part of the project, which has enabled it to be
sustained.’ (#69, Project 41, 2012)
Educational programmes for staff
Educational programmes for staff were developed as part of some projects and have continued, for example
Projects 36 and 53, and have had significant local impact:
‘The education programme was cascaded throughout the Trust’ with ‘regular updates of education’ and
impacts on: ‘Reduced hospital admissions.’(#5, Project 30, 2011)
‘...it is now integrated into practice, new staff receive induction in management of lymphoedema and how to
use the documentation.’ (#49, Project 36, 2012)
‘Each Team of district nurses has a Catheter Champion and they continue to ensure good practice and
speedy removal where catheters are concerned.’ (#26, Project 54, 2014)
Commissioned services
Projects discussed above had become part of mainstream services, but a number of project leaders
specifically mentioned commissioning in their responses. For example, an innovative service providing
wound management for people who inject drugs has had wider impact while continuing to provide a service
for people in the original project location, following commissioning of the service:
‘Dissemination since our project of “Drop-in Wound Care Clinic for Injecting Drug Users’, went national - it
informed policy as now wound care for this client group is written with model of care document National
substance misuse agency [National Treatment Agency]. Our clinic was commissioned into mainstream health
care and still is running successfully 7 years later and make[s] a difference to this client group.’ (#40, Project
14, 2008)
As mentioned by respondent #40 the successful commissioning of a project into mainstream services is
a significant factor in whether projects continue beyond the project year. The dissemination of learning to
Clinical Commissioning Groups (CCGs) was mentioned by project leaders for Project 55 and 50, both of
which ran in 2014:
‘The project has been disseminated through the falls and bone health strategy group to the CCGs, through
the annual report and we have been shortlisted for the national patient safety awards. The programme is now
15
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available to all care homes in Bucks.’ (#1, Project 50, 2014)
The project leaders for Project 22 also illustrate the importance of service commissioning in their comments,
regarding the protracted length of time to reinstate the activities undertaken as part of their project:
‘The benefits of our home visiting programme [to children on complex home therapy] were agreed but no
funding was initially available to continue, but since last week [June 2015] we have restarted our home
visiting again having secured permanent funding to resume the visits.’ ‘It did not continue for 5 years but we
have now finally secured funding to resume visits.’ (#67, Project 22, 2009)
‘[We] Informed commissioners and got funding for a family support worker [with a] social work qualification
and regular home visiting programme’ (#37, Project 22, 2009)
The significant investment made in the outcomes of some projects is indicated in the following comment:
‘I no longer work for the trust, at time of departure there had been a £500,000 investment. The system
was on iPads. DNs were all ‘live’, health visiting was being scoped. Specialist nursing services TVN [Tissue
Viability Nurse], Palliative, Continence etc. were all testing.’ (#11, Project 25, 2010)
Other project leaders were actively pursuing additional funding to extend services:
‘I continue to progress the service, with dedicated staff, bladder scanners and I am in the process of
submitting an outline business case to provide an integrated continence service and a ‘one-stop shop’ for
children and families, reducing the need for a hospital referral.’ (#70, Project 29, 2010)
‘Currently writing business case for the team; however since the project has been running it has expanded:
we now manage online course development and website/children’s educational apps Sugar3 (sugarcubed)
and Puffin.’ (#46, Project 56, 2014)
Another would like to develop resources further but indicates the difficulty of finding additional funding:
‘...the patient information leaflets are still being used; LUMAS [Leg Ulcer Management Assessment Tool]
is not used - however we would like to incorporate it into a computer app.’ ‘I have also been involved in
developing a nursing product - unfortunately we have all the research done, but cannot get the funding to
develop the prototype; we need £8,000 to develop the prototype.’ (#45, Project 38, 2012)
In the case of Project 35, which is continuing, the findings have also been used by another Trust to develop
an online resource, which the project leader is hoping will now be bought by her Trust for implementation
across all schools:
‘The project has continued in the two pilot secondary schools. We are working on funding to roll out further
by investing in a more robust system developed subsequently by a different Trust (using my findings!).’ (#15,
Project 35, 2012)
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‘Many project leaders had been involved in standard setting
work with various national orgnisations, which had extended
the reach of the project impact.’

4.1.2.2 Wider impact
Projects were reported to have had wider impact via a number of different routes. Information available on
the internet led to people making contact with project leaders asking for copies of resources or information:
‘Produced an educational booklet for patients [with polycystic ovary syndrome] that was dispersed across
the county and is freely available worldwide via the internet.’ (#4, Project 23, 2010)
‘In the end it went much further, raising awareness of the area of care [spiritual needs of people with
dementia]. People contacted me from all over the world to get a copy of the booklet we made and it is still
available now.’ (#22, Project 1, 2005)
Project 13 undertaken in 2008 has also had wider impact, through contacts made with the project managers
following publication of papers concerning the project and listing of the project in resource directories. In
an interview they reported that they still get about one contact a month from people asking for additional
information about setting up exercise groups for people with learning disabilities. They are also still involved
in dissemination of the project and were due to give a presentation to the local QNI Queen’s Nurses’ Network
later in 2015.
A number of the project leaders had been involved in standard setting work with various national organisations,
which had extended the reach of the project impact:
‘Resource [concerning epilepsy and learning disabilities] used nationally. Documented as best practice in Public
Health England presented at Public Health England conference. Resource is now on line for downloading
with Public Health England.’ (#8, Project 12, 2008)
‘I applied to NICE to help develop Quality Standard 70 on Enuresis …’ (#70, Project 29, 2010)
In the case of Project 17 the award holder has worked with other providers to establish new safeguarding
policies and the learning has also been taken forward by an external organisation, the NSPCC, so that the
impact of the project has been extended to the whole country:
‘In two authorities I have worked with [they] have developed new safeguarding policy and training programmes
on Shaken Baby awareness.’ ‘I know the project was successful because in most UK hospitals the NSPCC
took my project as good practice and developed a DVD which parents now see at discharge of the birth of
their baby. This ultimately raised the profile on Shaken Baby and I know I did this from my interaction and
liaison with the NSPCC team.’
‘Not me personally it is available online, on Youtube and within NHS organisations delivering Shaken Baby
awareness as part of safeguarding training.’ (#17, Project 17, 2009)
One of the project leaders reported disseminating learning from the project in her role as an educator
influencing the practice of future generations of midwives:
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‘I hope that by disseminating the findings I have enabled midwives to understand maternal mental health
better. I have certainly never forgotten interviewing the women and hearing their stories, and this has spurred
me on to develop maternal mental health education in pre-registration midwifery education. Maternal mental
health is now topical and HEE (Health Education England) have now highlighted this topic in their mandate for
education in 2014 / 2015. I have since had the opportunity work on other research studies around maternal
mental health.’ (#44, Project 6, 2006)
In an interview this project leader also discussed dissemination of the learning about framework analysis
which had formed part of Project 6. She described being regularly contacted by people for advice on the use
of this approach and is currently advising researchers undertaking a project on maternal-child attachment in
Pakistan on the analysis of their data.

4.1.3 Projects that had partly continued
Two projects had partly continued. In the case of Project 11(#58) the active ageing programme developed
during the project has continued to be delivered in the care home that the project managers bought as a
result of their participation in the award scheme and the programme is run each week by staff in the care
home. During the project, the programme was introduced to a number of care homes, but the project
leaders do not have contact with the original homes so do not know if the project is still continuing in these
homes.
As part of Project 16, a web site was developed and this is still in use but the comment from one of the
project leaders suggests one of the ongoing problems when resources need updating:
‘I would like to update and redesign the website but I don’t have the funding to do this at present.’ (#10,
Project 16, 2009)

4.1.4 Projects that have not continued
Sixteen of the 57 projects were reported by the project leaders to have ceased. Reasons for this included
lack of funding, affecting Projects 3, 7, 10, 34, 49, 51 and 52. For example, in Project 3 a CD for new mothers
was produced and given to each mother but this ceased when funding for the CD ran out. However the CD
is still being used in a residential unit for new mothers. Funding for personnel also affected the continuation
of projects:
‘The project was flourishing and was regularly supporting mothers with addiction and their young children.
However, despite securing funding for running costs - training, supervision and evaluation, processing the
project was unable to continue as funding for the project coordinators role was not established. The project
ended in 2008.’ (#50, Project 7, 2006)
The project lead leaving an organisation impacted Projects 9, 24, 31, 33 and 4. In the case of Project 4,
18
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‘The project increased my confidence to initiate change and
suggest innovation.’
staff had incorporated learning from the project into practice and in the interview with the project leader she
commented that she had recently been asked to attend meetings with commissioners and a senior manager
to discuss the project, following recent interest by commissioners in the outcomes from the project:
‘I think ‘Look after your Legs’ was very successful at the time - the clinics I set up and the approach I wanted
was sustained by other nurses once I moved on for about 5 years, and although the model is no longer
formally used, the current service has embraced many of the facets from it and some of the model is being
relooked at by Commissioners as the way forward to embrace patient self management’ (#30, Project 4,
2005).
Lack of involvement of other staff impacted on continuation of Projects 51 and 24 and the award holder for
Project 24 reflected that engagement with another health visitor earlier in the project might have helped it
continue:
‘I would have tried to engage another health visitor on the project from the start and so then her experience
[teaching English as a second language] would have contributed to my work and it might have continued
after I took up my new role. At the start of my project, this health visitor was not known by me to have the
teaching skills we needed. She did support the project during the final few months and attended a workshop
at the QNI’ (#9, Project 24, 2010).
Having an additional year for the project work was also suggested as a factor which might have helped
continuation of one project:
‘... the timescale was the only downside. We ideally needed two years to complete the work.’ (#12, Project
52, 2014).
Lack of support from a manager and the change to commissioning by CCGs were cited as the reasons for
Projects 15 and 45 not continuing. Similarly Project 28 had continued for three years and the impact of the
project continues, but changes required by commissioners and staff changes led to the project ending.
Projects 20 and 27 were each described as having reached a natural end.
In the case of two other projects, Projects 8 and 19 the project leaders had also left the original Trusts and
were unsure if the projects had continued.

4.1.5 Other evidence of impact
Other evidence is provided in publications either authored by the project leaders or by other people writing
about the projects. In Q.8 respondents were asked to list any publications relating to their projects and to
send copies or any publications to Anne Pearson, Director of Programmes at the QNI. In the event only
three people sent publications. Other respondents had recorded publications on their questionnaires or
commented that they had written for a particular journal or that a journal had written a piece about them
(see Appendix 3 for examples of these publications). Several of these publications include case studies of
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patients who have participated in and benefited from the project. In total of the 68 completed questionnaires
43% (29) included information about publications and an additional three people commented that they had
just submitted a publication or that one was in preparation. However, in over half (53%, 36 questionnaires)
respondents commented either ‘no’, ‘not yet’ or cited reasons for not having published, including having
moved jobs or lack of time.
In the interviews, people described producing a poster for display at the final QNI awards ceremony and
writing a report on their project. The project report template is included in Appendix 4. Several of those
interviewed commented as well on the value of the session on writing for publication, which forms part of
the development days. Interviewees suggested that ongoing support with publications might have helped
them get their work out to a wider audience or that the final report could be submitted in the form of an
article for publication.
In addition to the publications cited by the respondents, information for those projects funded in 2013-2014
is included in an Impact Report which provides an outline of each project (QNI, 2014). Information regarding
projects funded by QNI since 2012 is included on the QNI website and this information includes a copy of the
posters produced by the project leaders. On the website under the tab: Nurses, information is provided on
Project Funding. Some project reports (from 2009 onwards) that result from this project funding are listed
under a tab on the website labelled: Innovations. Listing the project reports under a heading which indicated
the relationship between the reports and the funding might be helpful. For example, the Health Foundation,
which funds improvement and innovation projects, directs the reader to a section labelled: Improvement
projects, tools and resources: http://www.health.org.uk/browse.

4.1.6 Summary
The findings from the questionnaires and the interviews show that of the 57 projects for which data was
available, all had immediate impact during the project year on the patient group for which they were designed.
Thirty seven of the projects had continued beyond the project year and of these 12 had continued for at least
five years. Continuation of the service or activity developed during the project year was supported by the
commissioning of these activities into mainstream services, by the project leader or those involved in the
service remaining in the Trust and by the continued use and availability of materials developed during the
project.
In some cases the projects had been extended within the adjacent locality or extended more widely through
the development of guidelines, through resources being available on the internet or via education. Factors
which affected the 18 projects which did not continue included lack of funding, the project leader leaving the
organisation, lack of involvement of other staff in a project and lack of support from managers or commissioners.
Just under half the project leaders had been involved in writing up their project for publication or had had the
project written up by someone else. Information regarding some projects from 2009 is available on the QNI
website with the impact report for the 2013-14 projects. This limited dissemination may impact on the wider
impact of these projects.
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‘I now look back on my career knowing ‘I made a difference’
and somewhere potentially have saved a child’s life!’

4.2 Impact of the award on the personal and professional development of the project
leaders
A number of questions in the questionnaire and in the interview explored the impact of the award on the
project leaders.
Q.13 asked: On a personal level how do you think the project enabled you to develop? Responses to this
question have been grouped under a number of subheadings.

4.2.1 Personal development
The main impact for many of the project leads was development of their self-confidence through gaining the
award. Their self confidence was enhanced by gaining the award but also through the conducting the project
and the recognition given to them by the QNI during the project year:
‘The recognition that my proposal was feasible boosted my personal confidence.’ (#30)
‘I gained in confidence and belief in myself.’ (#9)
‘The project increased my confidence to initiate change and suggest innovations.’ (#14)
As one respondent described the impact of this increase in self confidence was wide ranging:
‘It gave me more confidence at work and in my personal life now realising that I am able to develop better
care for people I look after and the staff I support which has grown in numbers’ (#7)

4.2.2 Job satisfaction
One project leader commented on the impact of the award on her job satisfaction and also identified the
value of meeting people through the award:
‘Increased confidence. Job satisfaction and value. Met new colleagues and made new links nationally to
support development.’ (#15)
Another commented on the value of the support provided during the award and the feeling of career
satisfaction generated:
‘I feel I have changed since I was given a year long project management support. I had never received
support like this despite having done other innovative project work before.’ and ‘I have developed personally,
professionally and now look back on my career knowing ‘I made a difference’ and somewhere potentially
have saved a child’s life!’ (#17)
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One person commented on the passion that the project had engendered in her and passion was a word used
frequently in the interviews with the project leaders:
‘It gave me a passion to improve services for patients.’ (#33)

4.2.3 Development of new skills
For many of the project leaders the year enabled them to develop new skills:
‘We both feel that the project developed us personally and professionally. Neither of us had ever worked
on a project like this before, so we had to learn quickly about data collection, presentation skills and
develop networks. These are skills we feel we now have to utilise and to develop further, continuing service
improvement and enhancing patient care.’ (#12, 2 respondents).
‘Helped me build a specialist clinical role. Gave me confidence to apply for external funding for other projects’
(#24)
‘Gave me the confidence to challenge practice and the ability to put a business plan together. Have developed
multi-agency collaboration skills and skills in leading change.’ (#28)
‘It has broadened my knowledge and improved my skills in a range of areas. Presentation skills, communication,
assertiveness etc.’ (#38)
Another pair of respondents commented encouragingly:
‘We think the project has made us more open-minded about taking on other projects and more confidence
in our ability to fulfil them.’ (#32)
And another commented that the project had reduced her fear of change:
‘I now know how to manage a project properly. I understand better how to manage an effective team, I
understand practice development better and I have less fear of change.’ (#45)
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‘Many had gone on to gain additional qualifications.’

4.2.4 Career turning point
The experience for the majority may be summarised by one respondent who commented in the interview
that the award: ‘changed everything for me’ and in her questionnaire stated:
‘The award was a turning point for me. Winning the award gave me the confidence to apply for other jobs
and then later to develop my role.’ (#22)
One respondent indicated the wide ranging impact of having the award and mentions the kudos associated
with the award, which is reflected in other respondents’ comments in other sections of the questionnaire:
‘Provided me with a springboard and kudos, also the time and head-space to work through a project. The
tools also encouraged me to stop and plan’ (#11)
Another spoke of the challenge the project provided to think about her career:
‘For me personally it was all about confidence, meeting new and inspiring people has been incredibly
motivating and made me challenge myself in my career and given me a voice to promote the values of the
NHS and community nursing.’ (#46)
And another acknowledged that the project had helped her understand her own abilities better:
‘I learnt to recognise that I am not good at organising teams or generally seeing things through to the end,
but I’m good at starting things off.’ (#63)
For three of the project leaders, the impact of the award on their careers was particularly dramatic. Two
project leaders bought and are running their own care home as a result of participation in the project year.
One of these project managers described how they had felt empowered by the QNI, which had made them
see that what they were doing was ‘a bit special’. She also described how the discussion between the two
project leaders about the idea of buying a care home took place in London on the day that they were there
for the QNI award ceremony. The third project leader had left the NHS to set up a social enterprise to take
forward and extend elements of the project she had undertaken during the project year. In the interview
and questionnaire she commented on the confidence that the QNI project year had given her to set up the
social enterprise:
‘As stated above the experience gave me the confidence to set up a community interest company; I believe
the QNI project experience was the catalyst to the development of the social enterprise.’ (#50)
These three people readily identified themselves as leaders and innovators in the interviews, as did many of
the other interviewees. They spoke about how the project experience had helped them to gain confidence
in leading and working in a team. For some they had not considered themselves leaders at the start of the
projects and some had questioned their ability to gain an award but by the end of the project year they felt
that they had developed as leaders and innovators in seeking to improve patient care. However, a few were
still rather diffident about calling themselves leaders and innovators.
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4.2.5 Gained further qualifications
Many had gone on to gain additional qualifications listed in response to Q.6 which asked: ‘Please list any
professional or academic qualifications you have gained since the end of the QNI project.’ On 32 of the 68
questionnaires (47%), project leaders had responded to Q.12 saying that the award had inspired them to go
on to undertake further study.
Qualifications gained by the project leads following the project year or for which they are currently studying
are listed in Table 4.
Table 4: Professional and Academic Qualifications Gained by Project Leaders
Project number

Year/
Additional qualifications
Respondent
number

1		

2005 #22

Postgraduate Certificate in Supplementary and Independent Prescribing. MSc
Ageing and Mental Health. Award certificate of completing of research by Florence Nightingale Foundation.

2

2005
#24

MSc Dual Diagnosis

3

2005 #54

Diploma in Eczema Management

4

2005
#30

PG Cert in Further and Higher Education (Teaching)
PGDip in Social Innovation and Leadership

5

2006 #23

BSc (Hons) Specialist Practitioner

6

2006 #44

7

2006
#50

MA in Learning and Teaching Postgraduate Diploma- Learning and Teaching (Health
& Social Care Professional). Home Coach Incredible Years Mentor; Baby Incredible years Mentor; School aged Incredible years Mentor; Dina school Incredible
Years group leader accreditation; Incredible Years Toddler and baby training

8

2006 #57

BSc (Hons) Health Studies

9

2006
#66

Masters Module Managing HR in Health and Social Care
Workforce Matters; Managing Change; Starting second year of Masters in Organisational Development

10

2007 #47

11

2007 #58

12

2008
#8

13

2008 #27
(2 respondents)

14

2008 #40
#60

24

MPhil; Independent nurse prescriber; Best Interest Assessor

Independent prescribing; Institute of Leadership and Management qualification
Level 5
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‘The QNI Project had a significant impact on all the project
leaders and stimulated many of them to undertake further
study.’
15

2008
#61

16

2009 #10
#62

PG Cert Healthcare Leadership
MSc Social Innovation; Immunisation and Vaccination programme

17

2009
#17

Safeguarding leadership module

18

2009 #42

19

2009
#43

Patient Safety Champion AquA; M level module in Negotiated Learning

20

2009
#59

Paediatric Epilepsy Training 1&2; Assessment of the Ill and Injured Child

21

2009 #63

22

2009 #67
#37

23

2010 #4

PhD (project related to PhD)

24

2010 #9

CAIP programme University of Birmingham (Clinical academic internship)

25

2010 #11

MSc Health and Social Care; PG Cert Quality Improvement and Innovation; IPM
Certificate in Project Management

26

2010 #14
#52

MSc in Leadership in Health and Social Care (commenced before the award);
MSc Advanced Nurse Practitioner (nearly completed)

27

2010 #16

28

2010 #18

29

2010 #70

Elizabeth Garrett Anderson NHS Leadership Development
programme

30

2011 #5

PGDip Advanced Nursing Practice

31

2011 #7 #35

Nurse prescribing; Clinical skills

32

2011 #13
#34

Clinical skills and health assessment module

33

2011 #33

Masters in Social Innovation

34

2011 #39

35

2012 #15

PG Cert in Health Care Leadership

36

2012 #19
#49

Award for teaching in the life long learning sector; MSc Wound Healing and Tissue
Repair
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37

2012 #25

38

2012 #45

M level module in Practice Development

39

2012 #56

Assessing the Ill and Injured Child

40

2012 #65

BSc (Hons) Health Studies

41

2012 #69

42

2013 #3

43

2013 #21

M level module Working with Personality Disorders

44

2013 #28

PGDip School Nursing

45

2013 #29
#53

NIHR funded Non-medical Clinical Academic Research Programme

46

2013 #31

M level Practice Teacher module

47

2013 #41

48

2013 #51

49

2013 #68

50

2014 #1 #2
#38

51

2014 #6

52

2014 #12
(2 respondents)

Undertaking MSc

53

2014 #20
#36

Diploma in Asthma; undertaking an M level module in leadership from Sept 2015

54

2014 #26

55

2014 #32
(2 respondents)

56

2014 #46

57

2014 #48

26

ILM Leadership and Management Level 5

Studying for Best Interest Assessor University of Bournemouth; Accreditation in
Prince 2

Completed year 1 of Professional Doctorate
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‘The whole experience was fantastic and I continue to use
the knowledge and skills (3 years on) on a daily basis.’
Table 4 shows that project leaders on 38 (67%) of the projects identified programmes or modules that they
had completed or were undertaking. Project leaders on 19 (33%) of the projects indicated that they were
not undertaking any additional study.
It is interesting to note, though perhaps not surprising given the leadership potential of this group, that 14 of
the 38 (37%) respondents had completed or were undertaking additional programmes to develop their skills
as leaders, innovators and change agents at the time of this survey.
As shown above, the QNI Project had a significant impact on all the project leaders and stimulated many of
them to undertake further study. To explore the impact of the project award further, Q.9 asked: Have you
been able to utilise the QNI project in your subsequent career? Q.12 gave respondents a number of options
to choose in response to the question: Please comment on the extent to which your experience of the QNI
project has had a positive, negative or neutral effect on your subsequent career. They could choose as many
of these options as they wished and respondents on 47 (of the 68 questionnaires) indicated, ‘I continued to
take on projects to improve patient services’; 13 responded: ‘I was promoted’; 16 responded: ‘I decided to
look for a new job to demonstrate all the skills and expertise I had learned’; 3 indicated: ‘Nothing: everything
stayed the same’ and 5 chose: ‘Other’. Continued involvement in innovation is demonstrated by these
responses and the comments below to Q.9 and Q.12.

4.2.6 Applying for new jobs, awards or promotion
Many of the respondents referred to using the gaining of the award in applications for jobs, for other funding
and making use of the experience in interviews.
For example, one commented:
‘I have applied for a fellowship with CLAHRC [The National Institute for Health Research Collaboration for
Leadership in Applied Health Research and Care] and have used my experience of leading this project in this
application.’ (#1)
Another commented:
‘Going to apply for a Florence Nightingale [Foundation] Scholarship this year – encouraged by such a positive
experience with QNI.’ (#15)
For some respondents the project had helped develop their skills which had then led to them seeking and
being promoted:
‘I then went on to being project manager for various projects to do with care homes and secured a new
position at a higher grade to continue the drive to up-skill care workers with the care home environment.’ (#2)
‘The QNI Project enabled me to apply and be successful for a role with in FNP [Family Nurse Partnership]...’
(#9)
‘It gave me a really good foundation to build my knowledge and confidence. I also had a fantastic example
to utilise in interviews which got me a promotion!’ (#11)
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‘The QNI Project has been a valuable method of demonstrating my own success at delivering successful
projects whether on a job application or in a personal statement as a conference speaker.’ (#14)
During the interviews several people commented on the value of the project award and their leadership of
the project in interviews and as feature of their CV. One, who had been awarded project funding linked to an
organisation supporting people with dementia [Alzheimer’s Society], commented how this made her stand
out in applying for new jobs, as there was only one such QNI project funded each year.

4.2.7 Using new skills to make wider contributions
Many of the project leaders had gone on to make further use of their new skills. One described how she had
sought election as a Staff Governor as a result of her developed communication skills:
‘Following the Project I noticed my communication and confidence had both changed. I feel I have
gained professional strength to always push the plight of the incontinent patient. I’m more interested in
communication and have applied and been voted in as a Staff Governor for the Trust; this is due to my new
found ease with communication due to the Project. Presentations are much easier to do now and my passion
comes through genuinely.’ (#26)
Another indicated how the project had led her on to studying further as well as to new jobs:
‘This project gave me the interest and confidence in implementing future projects. It was a direct result of
undertaking the QNI project that led me to undertake the Masters in innovation. This then led me to become
a full time Project Manager for a year. Although I have moved back to clinical work I am still a Project Manager
one day a week. I would never be in this position if I had not undertaken my QNI project.’ (#33)
In one case the project had developed the project leaders’ skill in using a method to analyse research data
and she has used this widely:
‘I use the research study process of data analysis (framework analysis) used in this study in workshops to
support qualitative research education.’ (#44)
One commented on the learning from the other QNI project teams which had helped her and another on the
impact of the experience on her thinking:
‘I learned a lot from the other QNI project teams, especially on the different ways to handle obstacles.’ (#42)
‘The experience gave professional growth and altered thinking.’ (#39)
The ongoing impact of the award is reflected in the following comments, which were supported by the
interviews in which everyone interviewed commented on the ongoing impact of their learning during the
project year on their subsequent practice and careers:
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‘A number of people mentioned that they had been put
forward for Trust or regional awards or that their work had
been nominated for national awards.’
‘...the whole experience was fantastic and I continue to use the knowledge and skills [three years on] on a
daily basis. It has inspired and given me the confidence to develop a product range.’ (#45)
‘The skills I learnt on the project have become part of my everyday practice. Key areas are:- assertiveness:
confidence in standing up for patients; networking skills; ability to skim read the many documents we receive;
which allows more time to spend with patients.’ (#61)

4.2.8 Utilisation of the project leaders’ skills by their employers
As discussed above individual project leaders have gone on to make use of the project in their subsequent
careers, but an additional question concerns the extent to which the NHS (or other employers of the project
leaders) have made use of the additional skills they have developed through undertaking their projects. Q.11
sought to explore this, from the perspective of the respondents, and asked: ‘Has your experience in the QNI
project been used by your employers? If Yes how have they used your experience? If No please comment on
why they have not made use of your QNI Project experience.’
Respondents interpreted this question differently – some focused on the utilisation of the original project
and others on the utilisation of the new skills and knowledge they had developed undertaking the project.
Comments relating to the latter are reported below.
Development of new projects
Several of the project leaders had found that their employers recognised and made use of their new skills
which in turn led to service improvements:
‘My experience has been used to develop other project areas by using the lessons learnt, as well as the
information gained from the project. For example, by being aware of the challenges that care homes face, it
has helped the focus of the projects to be needs-led and address the gaps within the service to benefit the
care delivered to the residents.’ (#2)
‘My last line manager encouraged new innovations.’ (#10)
Two commented on the ongoing access the projects had given them to senior managers in their organisations
who clearly identified these project leaders as leaders within their organisations:
‘I now work as the programme lead for My Health My Community, which grew out of this project and I am
being mentored by our DoN [Director of Nursing]; this would no have happened prior to being involved with
the QNI.’ (#46)
‘Having the Queen’s Nurse title and also having gained that experience has enabled me to access levels of
management that I previously did not have. I am recognised by the senior management team as someone
who is able to drive through innovative ideas and manage those projects to fruition. This has given me a
platform and a voice that is heard to improve our service provision.’ (#52)
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Commissioning
The questionnaires provide evidence that Trusts have made use of the project leaders in working on service
commissioning bids:
‘The Trust has successfully won two school nursing tenders – I had a large input in these two tenders.’ (#15)
‘I have subsequently advised colleagues on writing proposals and bids and utilised my experience as part
of a tender writing team for my current employer. I have advised other partner agencies about peer mentor
projects with homeless service users. I have been part of a project team for introducing psychological
informed environments with third sector agencies for the homeless here in Birmingham and was one of its
evaluators’ (#24).
Another project lead commented on the impact of the project on commissioning processes:
‘The project has helped develop wider thinking and the CCG now commissions health workers who look at
general health screening plus include HIV testing.’ (#16)
Impact on other staff
Other project leaders have been asked by their Trusts to support other staff:
‘They [the Trust] have utilised my skills to empower other staff.’ (#7)
‘I have been asked to be involved with some work supporting nursing colleagues who are interested in
writing for publication.’ (#22)
‘Team leader has been supportive and encouraging and students are signposted to me.’(#31)
Promotion of the Trust
Projects had been used to demonstrate good practice in the Trust:
‘Showcased at Trust event for innovation.’ (#8)
‘The project was used to highlight good practice by the health board.’ (#14)
In the interviews a number of people mentioned that they had been put forward for Trust or regional awards
or that their work had been nominated for national awards all of which, while recognising the project leader,
support and promote the Trust employing that person.
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‘Without exception, in all the questionnaires and interviews
the project leaders commented on the quality of the support
they had received during their project year from the QNI.’

Trust issues impacting on utilisation of skills and projects
Some project leaders were faced with difficulties affecting their projects over which they had little or no
control:
‘Unfortunately our health board are currently in special measures and we are struggling to get the project
funded to enable us to role (sic) the model out to a wider area.’ (#12)
And one project leader commented:
‘Employers/managers unaware of my completion of the project.’ (#13)
When I questioned this statement in an interview the project lead said that reorganisation in the Trust since
her project, which took place in 2011, meant that the managers who had been in place then had been
replaced with others who knew nothing about the project.
Another project lead who became frustrated with the lack of support for the project in her Trust stated:
‘I was driven to consider research and was successful in obtaining a place on the NIHR programme.’ (#29).
Unfortunately in interview she explained that she was only able to access part of the programme due to
reorganisation within the Trust, which meant that her post was discontinued and she moved into a different
area of practice. However she was still hopeful that she could resurrect the project in her new post.
Lack of interest from managers regarding skills developed by one project leader was reported in one
questionnaire:
‘Although my manager was pleased that we had secured funding for the project and supported me in
acquiring it, I don’t think that the management team were very interested in what I had actually gained by
the experience.’ (#42)
Another respondent described how funding issues had led her to make a dramatic career change and set up
a community interest company:
‘...the experience gave me the confidence to set up a community interest company. I was concerned that
the trajectory of the funding for the parenting projects I was involved with was sporadic and I need to widen
the income pathway to be more commercial and to provide a more in-depth contingency plan against publicsector funding cuts. This will enable me to continue to support the core social issues faced by parents
and families today. I believe the QNI project experience was the catalyst to the development of the social
enterprise.’ (#50)
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Personal issues as well as the perceived attitude of a Trust to community services had combined to limit the
use of her new skills for one project manager:
‘I wouldn’t say it has not had a positive effect of my subsequent career, I have applied for more jobs and was
offered one but could not take it due to child care. The reason why things are ‘static’ for me at present is that
I work for a trust that does not value the expertise and the service provision of their community staff. Partly,
I believe because they do not understand the challenging work that we do.’ (#61)
A second project leader also commented on the challenge presented of working in a Trust that did not appear
to understand community services but had then gone on to work in a more congenial workplace:
‘Both yes and No. No - initially I was employed by the Acute Trust who really didn’t have a great understanding
of the work of the QNI and I was able to enlighten them when we were award the fund[ed] and the project
began. There was a reluctance to understand initially as it was a community based project, despite the fact
that my team did some community work. Yes - to my new and current employer are very much involved in
the QNI and relish the chance to work with the QNI and develop their workforce further, they are very proud
of their Queens Nurses.’ (#60)

4.2.9 Summary
The project leaders who completed the questionnaires (71) and interviews (16) could all provide many
examples which showed the positive impact that the award of the project funding from the QNI Fund for
Innovation and Leadership Programme had had on their personal and professional development.
The projects had had a considerable impact on the self-confidence of the project leaders, improved their job
satisfaction, helped them think in different ways and helped them develop a range of new skills. For many
the experience was an opportunity to revisit their career aspirations and led to changes in their careers.
Thirty eight questionnaires contained information on further education that the project leaders had undertaken
since the end of the projects and of these respondents for 14 projects had undertaken programmes extending
their knowledge and skills in relation to practice development, innovation, change and leadership.
Project leaders had gone on to use the experience gained on the projects to apply for new posts or
promotion and their skills had been used by their employers to support the development of new services
and to support other staff. They had contributed to commissioning bids and their projects had been used by
Trusts to demonstrate the innovative nature of the Trust. Factors which had a negative effect on the further
development of project leaders included lack of support by managers, reorganisations in Trusts or where the
project leader felt that community services were not fully understood.
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the experience gained through the QNI Innovation award.’

4.3 Project Support
During the project year the project leaders attended a development programme of six days delivered in three
two day blocks in London. In addition, one-to-one support was provided by the QNI Director of Programmes
and the project leaders also had support from other individuals in the QNI.
Q.21 asked the respondents to comment on the professional development programme and Q.22 asked
them to comment on the professional support they received from the QNI. Without exception in all the
questionnaires and interviews the project leaders commented on the quality of the support that they had
received during their project year from the QNI.
Typical comments on the development programme and support from the QNI are provided by these project
leaders:
‘This was well thought out, well run, and a marvellous opportunity to work with like-minded colleagues from
other areas. I always felt I could take on the world when I left a session.’ And: ‘Excellent – all the team were
interested in individuals and treated us all with care and respect – no idea was belittled you were encouraged
to flourish.’ (#30)
‘It was one of the best courses I have ever attended and made a significant difference to where my career
progressed.’ And: ‘I found the QNI was always supportive. The assistance given during the development of
the group handbook and the writing of the journal article stand out as two particular examples.’ (#14)
‘The professional support received from the QNI was amazing. The support was ongoing throughout the
project. Anne Pearson was always on hand to offer support, always getting back to us immediately with any
queries we may have had and where she could helping us to problem solve when required on the project.
The rest of the team were also very supportive.’ (#36)
‘We felt very well supported throughout the project year – the staff at the QNI are without fail the most
encouraging, empathetic and knowledgeable group of people we have ever met in our professional careers.’
(#48)
Other people in the interviews talked about ‘buzzing’ after attending the development days and commented
on the value of various aspects of the days including the sessions on marketing and writing for publication.
They also valued meeting the other project leaders on the development days, who were often from disciplines
very different to their own. In the interviews I asked whether the project leaders had been aware of the
development programme when they applied for the project funding. Interestingly most had only become
aware of the programme as they completed their applications; their main motivation in applying to the Fund
was to gain funding for a project above which they were passionate. However, for most the development
programme became a very significant part of their experience of the project year and had, as shown above,
long term impacts on the project leaders.
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In the interviews a number of people made suggestions concerning the development days. During the
programme the project leaders presented their projects and one project leader felt these should have been
shorter and kept to time. This project leader and others also suggested that ongoing support in writing up the
projects for publication would be helpful as once the project year was over the pressures of the workplace
impacted on their intention to write.
Another project leader in the interviews questioned the need for attendance at the development days and
suggested separation of the project funding from the development days. She suggested that an assessment
of the learning needs of each project leader could be undertaken and then they could then access the areas on
the programme that they needed. She commented that there seemed to be an expectation that the project
leaders would have low level leadership skills but many may have had other development opportunities. She
also questioned the need for face-to-face meetings and suggested the use of communication technologies
instead.
A number of other people commented on the location of the development days in London. While some made
the most of this location, for example by attending theatres on the over night stays, for others getting the
time to travel from distant parts of the UK to London and back was an issue. Some questioned whether the
days could be held in other parts of the UK, for example in the North or Midlands.
A follow-up day six months following the end of the project was suggested by one person and others
commented on the value of ongoing contact with QNI. Most of the project leaders interviewed had become
Queen’s Nurses and they valued this ongoing involvement. Some had not become Queen’s Nurses and
queried whether it was too late for them to apply or whether they could actually apply as they held a
midwifery rather than a nursing qualification. Others referred to the regional networks that had recently
been established and one described a local sub-regional group of Queen’s Nurses that she had initiated as
a way of keeping in contact. A number referred to their membership of small groups of community nurses,
for example learning disability nurses, school nurses and suggested that networks for these smaller groups
might be helpful.
In the interviews the project leaders commented on the value of visits to their project location that had been
undertaken by Anne Pearson and, in one case, by Anne and Rosemary Cook (previous Director of the QNI).
They had all found these visits helpful to their projects and in many cases had taken the opportunity to invite
senior managers, including chief executives, to meet with the QNI representatives. Several commented on
the value of inviting senior managers to these visits and also to the award presentations in London. These
contacts helped the senior managers, many of whom had little knowledge of QNI, to better understand the
importance of the awards and of the QNI. Many referred to the ‘kudos’ of the QNI and several felt that QNI
needed to exploit the value of the organisation more and to market the organisation more directly to chief
executives, in particular to chief executives of acute trusts and mental health trusts.
Finally in relation to support, those interviewed commented on the experience of being made to ‘feel special’
by the QNI. The quality of the development programme and the one-to-one support made people feel
valued as did invitations to the award ceremony and lunch in prestigious locations.. Many commented that
due to their positive experiences with the QNI they try to promote the QNI at every opportunity and others
commented that they would like to give something back to the organisation.
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‘The evaluation provides evidence of considerable impact on
both the patients and project leaders.’
5. Conclusion and Recommendations
This evaluation of the QNI Fund for Innovation and Leadership Programme was designed to answer the two
questions:
1. What was the impact of the award on patients/families/communities?
2. What was the impact of the award on the personal and professional development of the project leaders?
In answer to Question 1 the evidence presented here shows that, from the perspective of the award holders,
the awards have had a positive impact on services for patients and thus have had a positive impact on the
families of these patients and on the wider community. For example, Project 43 which was concerned
with providing support for people with anorexia living in a very rural county, succeeded in trialing a day care
approach which has been extended to three days a week following the end of the project. Thus people with
this condition are being cared for close to their homes rather than being admitted to hospitals which are
outside of this county. The benefits of this are evident for the person with the condition and their family.
Similarly in response to Question 2 the evidence shows that the experience of conducting the project and
attending the development programme has had a significant impact on the day-to-day work of the project
leaders and for many has contributed to them gaining a new post, promotion or contributing to wider
developments in their workplace. For many the year provided a time for reflection and led to them moving
into new roles which enable them to have wider patient impact, as one project leader described:
‘Just thank you for the opportunity. I wouldn’t be in the job I am in now without the benefit of the experience
gained through the QNI Innovation award and my current job enables me to reach out to far more patients
than ever before through education, leadership and clinical excellence.’ (#18)
The evaluation provides evidence of considerable impact on both the patients and the project leaders of the
funding of the projects but a number of issues arise from this evaluation which would benefit from further
attention.
The underpinning questions for these recommendations is: what type of impact from these funded projects
does the QNI want – is local service impact and development of project leaders the aim or is the aim a wider
impact on patients/families/communities from the learning from the projects and/or is the aim to achieve,
through the project funding, a significant contribution to the development of community nursing leaders and
innovators?
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Recommendations
1. Review of the focus of the awards: are the awards concerned mainly with development of a local service
to improve care for patients/families/communities or with development of the project leaders as leaders
and innovators?
2. Consideration of the wider learning from the service and other developments achieved in the projects: is
there a need for a more managed approach to dissemination of these outcomes?
3. Review of the current information concerning the projects on the QNI web site.
4. Greater marketing and utilisation of the prestige of the QNI with CEOs and other senior managers to
promote the QNI and the Fund for Innovation and Leadership Programme.
5. Consideration of how the networking needs of minority nursing groups in the community could be
supported.
6. Consideration of targeted project funding to particular groups of nurses.
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‘The quality of the development programme and the one-toone support made people feel valued.’
Appendix 1 Online Questionnaire and Participation Invitation
Participation Invitation
Dear XX
The QNI is undertaking a survey to evaluate the Fund for Innovation and Leadership Programme programme.
We want to understand your experience of the programme, how it benefited you both professionally and
personally and most importantly the value of the project to the patients and their families and carers who
were involved.
https://www.surveymonkey.com/r/RG2GDXT
I would appreciate you taking the time to complete the survey.
If you have any queries please do not hesitate to give me a call!
Many thanks
Anne
Anne Pearson
Director of Programmes
The Queen’s Nursing Institute
Registered charity number 213128
020 7549 1409 (direct)
020 7549 1400 (switchboard)
07969189499 (mobile)
www.qni.org.uk/
1A Henrietta Place W1G 0LZ
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QNI Fund for Innovation and Leadership Programme programme
Q1. What is your name?
Q2. In which year was your project undertaken?
Q.3 What is your current job title?
Q.4 Who is your current employer?
Q.5 Please list the job title that you had when you were undertaking the Fund for Innovation project and
jobs that you have held since completing your Fund for Innovation project.
Q.6 Please list any professional or academic qualifications you have gained since the end of the QNI Project
Q.7 Have you been able to develop or disseminate information about your QNI Project since completing
the Project? If Yes please could you describe these activities? If No please could you comment on this
Q.8 Have you written any articles, chapters etc. relating to your QNI Project? Please list any publications
below. Please send copies of any items you have had published to anne.pearson@qni.org.uk
Q.9 Have you been able to utilise your experience in the QNI Project in your subsequent career? If Yes
please describe below how you have used this experience. If No please comment on any factors which
may have prevented you using this experience
Q.10 Please could you describe any research or development activities with which you have been involved
since the end of the Project (for example, supporting colleagues undertaking research/development
projects, writing a research proposal).
Q.11 Has your experience in the QNI Project been used by your employers? If Yes how have they used
your experience? If No please comment on why they have not made use of your QNI Project experience.
Q.12 Please comment on the extent to which your experience in the QNI Project has had a positive,
negative or neutral effect on your subsequent career
1.
I continued to take on projects to improve patient services
2.
I was promoted
3.
I decided to look for a new job to demonstrate all the skills and expertise I had learned
4.
I was inspired to undertake further study
5.
Nothing everything stayed the same
6.
Other
Q.13 On a personal level how do you think the project enabled you to develop?
Q.14 Do you think the project was successful?
Q.15 What was the impact or benefit to patients/carers/others?
Q.16 What happened to the project? Is it still continuing?
YES please go to Q.16 [error on questionnaire]
NO please go to Q.17
Q.17 If yes please describe how the project has continued:
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‘Many said that due to their positive experiences with the QNI,
they would like to give something back to the organisation.’
Q.18 If no what prevented the project continuing?
Lack of funding
Lack of interest from colleagues
Lack of support from Manager
Reached a natural end
Other
Q.19 Would you have changed anything about the approach you took with the project?
Q.20 Reflecting on the project year did you consider the experience to contribute to your CPD (Continuing
Professional Development)?
Q.21 Please comment on the professional development programme organised by the QNI
Q.22 Please comment on the professional support you received form the QNI
Q.23 How could the QNI continue to support you in the future?
Q.24If there are any other comments you would like to make, please provide them here.
Q.25 The analysis of this data is being undertaken by QNI Fellow, Professor Ros Bryar from City University.
Professor Bryar would like to follow up responses with some qualitative telephone interviews. If you are
willing to be interviewed would you please leave name and phone number below. Thank you.

Appendix 2 Interview Guide and Invitation
Subject: QNI Fund for Innovation and Leadership Programme Programme - Interview Invitation
Dear xx,
Thank you very much for completing the online survey regarding the above programme. Thank you also for
indicating that you would be happy to participate in a phone interview regarding your experiences with the
programme.
I am contacting you to arrange a date/time for the interview which should take up to 30 minutes.
Please could you let me know if you would be available on any of the following dates and, if so, a time that
would be most convenient for you for the interview. The interview could be any time between 8am and 8pm
on the following dates (apart from those indicted):
Friday September 18th
Monday September 21st
Tuesday September 22nd
Wednesday September 23rd 8am to 12 mid day
Thursday September 24th 11.00 to 8pm
Tuesday September 29th
Thursday October 1st
Friday October 2nd
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Please could you also provide the phone number that I should ring to contact you. I would like to record the
interview but will make written notes if you would prefer me not to record our conversation.
If you are no longer able to participate in the interview phase of this study could you please let me know and
thank you again for completing the online survey.
I look forward to hearing from you.
Ros Bryar
Contact land line number provided
QNI Fund for Innovation: Interview Guide
Introduction
As you know QNI has asked me to undertake an evaluation of the QNI Fund for Innovation and Leadership
Programme which includes interviews with project leaders who responded to the survey.
Thank you for agreeing to be interviewed.
I would like to record this interview and are you OK with that?
The results of the evaluation are to be in a written report to the QNI which is to be completed in October. No
ones comments will be identified in the report but material from some projects may be included as examples
of work that the project leaders have undertaken.
Questions
The awards have two main aims:
•
supporting nurses to undertake a patient focused project
•
development of the nurse(s) as leaders and innovators
I would like to ask you some questions about these two aspects starting with the project.
1. What was your main motivation to undertake the project?
2. What was your main motivation in applying to QNI? Prompts – practice issue; management initiative;
CPD; need for stimulation; develop new skills
3. Did you apply alone or with others?
4. What were the positive aspects of the experience for you? Prompts – successful implementation;
project ongoing; development of new skills; increased motivation to do other things; support from QNI;
development days
5. Were there any barriers or negative aspects of the project? Prompts – lack of local support; lack of
support from trust managers; lack of project management skills; lack of funds
6. What was your experience of the QNI development programme?
7. What was your experience of the 1:1 support from QNI?
8. Were there any other ways that QNI could have supported you in your project and in your development
as a leader and innovator?
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9. In what ways, if any, has the project impacted on your future career?
10. Do you have an ongoing relationship with QNI? Are you a Queen’s Nurse?
11. Is there any additional advice and support that QNI could provide you with to help you progress further
with the project or in your career as a leader and innovator?
12. Do you have any suggestions as to how the Fund for Innovation Projects could be improved in the future?
Prompts – more funding; additional funding; greater support in the local area; more publicity of projects;
career guidance; mentoring
13. So in summary has the experience of undertaking the project contributed to you developing as a ‘leader
and innovator in primary care?’ And if so how do you demonstrate this leadership and innovation?
14. Is there anything else you would like to add?

Appendix 3 Examples of publications about and by project leaders
Children
• Bromley D 2014 Abdominal massage in the management of chronic constipation for children with
disability. Community Practitioner 87 (2) pp.25-9
•

Burton L Article published in Community Practitioner magazine December 2014 Volume 87 / No.12 Article
previously sent.

•

Dudley A : Article published in the Specialist Schools Trust publication (article previously sent to the QNI)

•

Elliott R and Krauz M 2010 Rooms to breath in. Community Practitioner 83 (11) pp.42-3

•

Scull A Awaiting publication of article on nurse led enuresis service in Journal of Family Health Care

Cardiac Rehabilitation Services
• Laverty A. Article in the British Association of Cardiovascular Prevention and Rehabilitation Newsletter
Health of non-English Speakers
• Bradbury M 2012 Boosting access to healthcare. Independent Nurse 21.5.12 Available at: http://www.
independentnurse.co.uk/professional-article/boosting-access-to-healthcare/64252/ (accessed 12.10.15)
Mobile Technology
• Independent Nurse 2012 Using mobile technology in community health services. Available at: http://
www.independentnurse.co.uk/professional-article/using-mobile-technology-in-community-healthservices/64243 (accessed 12.10.15)
Men’s Health
• News 2007 Cabbies go on a health drive. Southport Visitor Available at: http://www.southportvisiter.
co.uk/news/southport-news/cabbies-go-health-drive-6634192.(accessed 12.10.15)
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Mental Health
• QNI 2014 Health Promotion Clinic for Women with Mental Health Problems pp. 14-15 In: The Fund for
Innovation and Leadership Programme Impact Report 2013-2014. QNI, London. Available at: http://www.
qni.org.uk/docs/Impact%20Report%202013-2014%20for%20web.pdf (accessed 1.10.15)
Older People
• Davis C 2014 Doing it their own way. Two nurses teamed up to launch their own nursing home. Nursing
Standard 29 (4) p.65 Available at: http://journals.rcni.com/doi/pdfplus/10.7748/ns.29.4.65.s52 (accessed
1.10.15)
•

QNI 2014 Falls Prevention for Residential Homes pp2-9 In: The Fund for Innovation and Leadership
Programme Impact Report 2013-2014. QNI, London. Available at: http://www.qni.org.uk/docs/Impact%20
Report%202013-2014%20for%20web.pdf (accessed 1.10.15)

People with Anorexia
• Cole E (2015) Taking control of anorexia together. Nursing Standard 29 (26) pp.29-31. Available at:http://
journals.rcni.com/doi/pdfplus/10.7748/ns.29.26.29.s31 (accessed 7.10.15) (Charlotte Long, Award holder)
People with Terminal Illnesses
• Jolin L 2008 Bernadette Higgins: Writing for recovery: profile. Practice Nursing 19 (4) p.208
People with Dementia
• Barker H and Johnson A 2008 ‘The Ladies who Lunch’. Considering gender in services for younger people
with dementia. Practice Development in Health Care 7(3) pp164-9 Available at: http://onlinelibrary.wiley.
com/doi/10.1002/pdh.260/abstract (accessed 12.10.15)
•

Davies-Abbott I and MacDonald K 2012 Report on a post-diagnostic support group for couples affected by
dementia at a memory clinic in North Wales. Journal of Dementia Care 20 (5) pp. 10-11

•

Higgins P 2005 Bringing spiritual light into dementia care. Journal of Dementia Care. 13(2) p. 10

•

Higgins P and Allen R 2005 Lighting the Way. SW London and St Georges Mental Health NHS Trust and
the Queens Nursing Institute.

•

Higgins P and Allen R 2010 Worshipping with people with dementia. IN Woodward J (Ed) between
Remembering and forgetting: The spiritual dimensions of dementia. London: Mowbray.

•

Higgins P 2011 The spiritual and religious needs of people with dementia. Catholic Medical Quarterly 61
(4) pp.24-29.

•

Higgins P 2013 Involving people with dementia in research. Nursing Times 109 (28) pp.20-23.

•

Higgins P 2013 Meeting the religious needs of residents with dementia. Nursing Older People 25 (9)
pp.25-29.
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•

Higgins P 2014 “It’s a Consolation”: The Role of Christian Religion for People With Dementia Who Are
Living in Care Homes. Journal of Religion, Spirituality & Aging. 26 (4) pp. 320-339

People with Epilepsy
• Codling M 2015 My epilepsy My care project presentation . Available at: http://www.improvinghealthandlives.
org.uk/event.php?eid=2626 (accessed 12.10.15)
School Nursing and Young People
• Duffin C 2013 A new texting service for teenagers has all round benefits. Nursing Standard 28(5) 13
available at: http://journals.rcni.com/doi/pdfplus/10.7748/ns2013.10.28.5.13.s18 (accessed 1.10.15)
•

France J 2014 Using texts to increase access to school nursing. Nursing Times 110 (13) 18-19 available
at:http://www.nursingtimes.net/Journals/2014/03/21/r/m/f/260314-Using-texts-to-increase-access-toschool-nurses.pdf (accessed 1.10.15) Paper also on ChiMat: http://www.chimat.org.uk/resource/item.
aspx?RID=193951 (accessed 1.10.15)

•

Shropshire Live 2014 More praise for Shropshire’s school nursing service available at: http://www.
shropshirelive.com/2014/12/15/more-praise-for-shropshires-school-nursing-service/ (accessed 1.10.15)
innovation

•

France J 2014 TEXT UR School Nurse. A text messaging service to improve access to health information
and the school nurse. Available at: http://www.qni.org.uk/docs/Jo%20France%20Text%20Ur%20
Nurse%202%20FOR%20WEB.pdf (accessed 1.10.15)

•

RCN 2014 Use of digital technology. Guidance for nursing staff working with children and young people.
Available at: https://www.rcn.org.uk/__data/assets/pdf_file/0008/586988/004_534_web.pdf (accessed
1.10.15)

•

James C, Drinan K and Hykin J 2010 An accessible web site to boost independence in young people with
physical disabilities. Nursing Times 106 (47) pp.15-16. Available at: http://www.nursingtimes.net/nursingpractice/clinical-zones/childrens-nursing/an-accessible-website-to-boost-independence-in-young-peoplewith-physical-impairments/5022474.article (accessed 7.10.15)

•

James C Health Transitions web site: http://www.healthtransition-walsall.nhs.uk/ (accessed 7.10.15)

•

Henshaw P 2012 Technology at heart of new school nursing strategy. British Journal of School Nursing
7 (3) 110 Available at: http://www.qni.org.uk/docs/Jo%20France%20Text%20Ur%20Nurse%202%20
FOR%20WEB.pdf (accessed 1.10.15)

•

Mitton C, Mcloughlin H and Mellor C 2012 Improving the health of children with autistic spectrum
disorder. British Journal of School Nursing 7(2) pp.79-82 Available at: http://www.magonlinelibrary.com/
action/doSearch?target=default&ContribAuthorStored=Mitton,%20Catherine (accessed 12.10.15)
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Women’s Health
• Cornwall and Isles of Scilly NHS Polycystic Ovary Syndrome. Signs, symptoms and associated risks
a guide for women. Available at: http://www.resourcesorg.co.uk/assets/pdfs/pcos%20leaflet.pdf
(accessed 1.10.15)
•

Tomlinson J 2014 PCOS Clinical Update Nursing Standard 29 (16-18) 23. Available at: http://journals.rcni.
com/doi/abs/10.7748/ns.29.16.23.s26?journalCode=ns (accessed 1.10.15)

•

Furber CM, Garrod D, Maloney E, Lovell K and McGowan L 2009 A qualitative study of mild to moderate
psychological distress in pregnancy. International Journal of Nursing Studies 46(5) pp.669-677

•

Furber C 2010 Framework analysis: A method for analysing qualitative data. African Journal of Midwifery
& Women’s Health 4(2) pp. 97-100.

Tissue Viability
• Middleton J 2011 ‘I went to user forums and talked to ex-users, who thought it was a wonderful idea.
Nursing Times October Available at: http://www.nursingtimes.net/nursing-practice/specialisms/woundcare/i-went-to-user-forums-and-talked-to-ex-users-who-thought-it-was-a-wonderful-idea/5036619.article
(accessed 14.10.15)
•

Sprakes K and Tyrer J 2010 Improving wound and pressure area care in a nursing home. Nursing Standard
25 (10) pp. 43-9 Available at: http://www.ncbi.nlm.nih.gov/pubmed/21155487 (accessed 14.10.15)

•

McSwiggan R 2014 Improving leg ulcer management. Independent Nurse October Available at: http://
www.independentnurse.co.uk/professional-article/improving-leg-ulcer-management/65384/ (accessed
14.10.15)
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Appendix 4 Project Report Template
QNI /Burdett Trust for Nursing
Fund for Innovation and Leadership Programme
2014
Final report
The purpose of the final report is:
•

To create a stand alone document as a record of your (and the project team) achievement.

•

To produce a document that will enable the dissemination of your work.

•

To provide the Queen’s Nursing Institute (and where applicable other organisations supporting the Award)
with a report on what the project has achieved.

•

To prompt the release of the final payment.

•

To be a mechanism of communication with your Trust (or other interested parties, organisations) For
example to support an application for further funding to continue of further develop your work.

•

To be a reflective but informative account of both your professional development and the development
of the work within the project.

Please complete all sections
The size of the following tables are for guidance only - as this is a word document, the table will expand to
accommodate text.
Project title
Name of project lead
Name of co-applicant(s)
Please provide a brief summary of the project to include key results/successes. (no more than 500 words)
OVERALL AIM
What was the overall aim of your project? Has this altered as the project developed?
IMPLEMENTATION
Briefly describe your experience of implementation: what changes if any had to be made?
Please complete the following information on the three specific aims agreed at the beginning of the project
year, using information from the planning triangle and monitoring framework.
Specific aim ONE:
What outcomes were achieved?
Which outcome indicators did you use?
Please indicate the information collection methods you used.
(please give enough information so we know what you actually did e.g. collating
Public health data, number of visits recorded, questionnaire, self reporting)
Looking at the outcome, on a scale of 1 to 5, how far do you feel you achieved the specific aim? (5 =
fully;4=Mostly achieved 3= Moderately achieved; 2 = Partly achieved; 1 = not at all)
Specific aim TWO:
What outcomes were achieved?
Which outcome indicators did you use?
Please indicate the information collection methods you used.
(please give enough information so we know what you actually did e.g. collating
Public health data, number of visits recorded, questionnaire, self reporting)
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Looking at this data/evidence, on a scale of 1 to 5, how far do you feel you achieved the specific aim? (5 =
fully;4=Mostly achieved 3= Moderately achieved; 2 = Partly achieved; 1 = not at all)
Specific aim THREE
What outcomes were achieved?
Which outcome indicators did you use?
Please indicate the information collection methods you used.
(please give enough information so we know what you actually did e.g. collating
Public health data, number of visits recorded, questionnaire, self reporting)
Looking at this data/evidence, on a scale of 1 to 5, how far do you feel you achieved the specific aim? (5 =
fully;4=Mostly achieved 3= Moderately achieved; 2 = Partly achieved; 1 = not at all)
Additional Outcomes:
Were there any other outcomes from the project?
USER INVOLVEMENT
How mush user involvement has there been in your project? Please give examples of how involvement
was facilitated. Did you find it a positive experience?
CHALLENGES
What have been the challenges in delivering your project?
Reflect on problematic situations/changes Discuss unforeseen or unscheduled events that have been
encountered and how they will be addressed
PERSONNEL
Have there been any changes to the personnel involved in the project?
Explain the background to any changes, how did this impact on the project?
BENEFITS TO YOU/OTHERS IN THE TEAM
What have been the positive benefits either personally or professionally in the undertaking of this project?
How have your leadership skills developed?
FINANCIAL STATEMENT
Please detail how project funds were spent and indicate amount remaining.
Use of money left over on completion of the scheme must be discussed and agreed with the Queen’s
Nursing Institute Practice Development Manager .
PROJECT PROMOTION
Has there been any opportunity for you to promote your project?
Through articles, formal and informal presentations, interviews etc please give details
ACHIEVEMENTS/SUCCESSES OF THE PROJECT
What do you feel have been the outstanding achievements of the project to date?
THE FUTURE
What will happen to your project now?
Is it sustainable, has the PCT/Employing organization agreed to fund further work?
Are there any final comments you wish to make?
It is preferred that reports are prepared and submitted electronically to anne.pearson@qni.org.uk
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MEASURING IMPACT
The Charity Commission’s new SORP (Statement of Recommended Practice) requirements are asking
charities not just to report on how we spend our money but also to illustrate the ‘impact’ we have on clients.
(Some of the questions below will not apply to your area of work or the data may not be available – please
complete the following)
How many people were part of the award team?
How many healthcare professionals were involved in the work of the project in
total, even if they aren’t named in the application?
How many patients/clients were directly involved as beneficiaries of the
project?
How many carers (i.e. non-professionals, such as family or friends) were involved
as beneficiaries of the project?
What would the cost per patient/client be if the work developed through the
award was adopted as permanent practice (in terms of money and time)?
What would be the savings (if any) per patient/client (money and time)?
How many people, nationally, have the condition or are in the situation that the
award seeks to treat/improve/monitor?
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