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Welcome 

Looking back, 2016 was a very 
successful year for the faculty 
and for BU achieving some 

important milestones such as entering 
the top 150 universities under 50 
years old and rising 20 places in the 
Sunday Times Good University Guide. 
It was also really good to see our 
overall student satisfaction rise by 3% 
to 82% in the 2016 National Student 
Survey (NSS) – the highest that BU has 
achieved since the NSS survey began 
in 2005. Four courses in the Faculty of 
Health & Social Sciences achieved a 
satisfaction rating of over 95% – BSc 
(Hons) Children’s and Young People’s 
Nursing, BSc (Hons) Occupational 
Therapy, DipHE in Operating 
Department Practice and BSc (Hons) 
Physiotherapy – which is a tremendous 
achievement and an important 
indicator of quality in an increasingly 
competitive environment. 

Along with this improvement in 
student experience, our performance 
in research and our global standing 
have collectively led to a 20 place rise 
in the Sunday Times Good University 
Guide. The overall improved scores 
reflect a huge amount of work of all 
staff, including our health and social 
care service provider partners who 
teach and supervise our students and 
co-deliver research projects. 

Looking forward to 2017, there are a 
great number of new developments 
and opportunities in education and 
research that we are excited about. 

Editorial

A very warm welcome to the 2017 
edition of Beacon. 

“Looking forward 
to 2017, there are 
a great number of 
new developments 
and opportunities 
in education and  
research that we are 
excited about. ”

The introduction of the Teaching 
Excellence Framework places a 
much greater emphasis on the 
quality of teaching and learning. 
The faculty will be considering the 
wider requirements that demonstrate 
continuing excellence and maintain a 
strong focus on ensuring we achieve 
excellent NSS ratings. 

Funding and provider changes 
in delivery of health education 
programmes, with many health 
students moving to the loans scheme, 

to achieve degree and masters 
level apprenticeships, are all being 
considered at BU. The Stern review of 
the Research Excellence Framework 
(REF) makes a number of important 
recommendations that we will need to 
consider as we continue to build our 
research capacity and profile. 

These new developments will require 
us to engage closely with our partners 
to make carefully informed decisions 
about our future provision that 
meets workforce needs. To enable 
us to respond proactively to these 
opportunities we are establishing 
a series of stakeholder events 
throughout 2017 and hope that you 
will take the opportunities on offer 
to get involved in helping shape our 
programmes and courses and future 
offering, as well as providing feedback 
and contributing to projects. 

A really important illustration of 
our commitment to improving the 
quality of the learning and research 
environment is the continuing 
investment in facilities and we were 
delighted to have received planning 
permission for the new Bournemouth 
Gateway building at Lansdowne with 
work commencing early in 2017. See 
pages 12 and 13 for more information 
on our new building. This alongside 
the opening of the Fusion building 
will benefit our students now and for 
many years to come. 

that replace the NHS bursaries, and 
the emergence of new healthcare 
education providers will likely 
increase pressure on placements. New 
standards of education in nursing and 
allied health programmes, alternative 
routes into healthcare including and 
the expansion of apprenticeships, 
which will include new opportunities 
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Editor’s 
welcome
Welcome to the latest edition of The Beacon. The purpose 
of this publication is to share a flavour of the work of 
our academic staff with partners and colleagues in the 
Faculty of Health & Social Sciences, and to reach and 
inform those who may be interested in linking with our 
endeavours. 

Department of Nursing 
& Clinical Sciences
The Department of Nursing & Clinical Sciences provides 
high-quality education and research that supports excellence 
in practice to the benefit of all those who access healthcare; 
regionally, nationally and globally. 

The department is a supportive 
and vibrant community of 
staff, practitioners, students 

and service users who work in 
partnership. Our mission is to meet 
the evolving education and research 
needs for future healthcare practice 
and demonstrate transformational 
leadership. The department prepares 
nursing students and postgraduate 
health professionals for a future 
in interdisciplinary team working, 
promoting population health, 
providing strong leadership, 
undertaking valuable research, 
innovating and transforming services, 
providing safe and compassionate 
care, and demonstrating person-
centred professional values.

The department has been engaged 
in educating the nursing workforce 
regionally for over 20 years. The 
programmes are continually reviewed 
and revised to help develop as well 
as reflect the changing face of nurse 
education and the need to embrace 
a global perspective on healthcare. 
Many of our nursing graduates 
become postgraduate students, 
undertaking further continued 
professional development or specialist 
practice programmes in order to 
further develop their knowledge and 
skills so they continue to meet the 
evolving needs of practice and health 
service employment.  

The department also hosts the GP 
Centre, the Centre for Postgraduate 
Medical Research and Education 
(CoPMRE), and Bournemouth 
University’s Clinical Research Unit 
(BUCRU). The GP Centre is funded 
through the Wessex Deanery to 
prepare newly qualified doctors 
for general practice and to provide 
continuing professional development 

for experienced doctors across 
Dorset. CoPMRE offers training for 
new doctors in hospitals, helping to 
further prepare them for the world of 
clinical practice, and brings together 
experienced doctors working in local 
NHS trusts so they can engage in 
research and education activities. 
BUCRU conducts and supports a wide 
range of health related research with 
clinical colleagues in Dorset.

The interdisciplinary nature of 
the department enables us to 
work collaboratively on education, 
professional practice and research, 

and creates a rich network of nursing 
and clinical science academics, 
practitioners and service users.

Dr Katherine Curtis 
Associate Professor 
and Head of 
Department 
Nursing & 
Clinical Sciences

T he Beacon is now jointly edited by Kip Jones and Clive Andrewes and we welcome any comments or suggestions 
on future layout and the range of issues you feel it should cover. As it is impossible in any one edition to do justice 
to the range of activities that academic staff are engaged in, more will follow in the future. In this edition, as with 

previous editions, we hope to provide you with a sample of academic activity in relation to research, education and 
professional practice. 

This edition highlights the key role of the institutes and centres which are, in many ways, the foundation of the faculty. 
The Orthopaedic Research Institute (ORI), the newly formed Centre for Aging and Dementia, the National Centre for Post 
Qualifying Social Work and Professional Practice (NCPQSWPP), and the rebirth of the Centre for Qualitative Research all 
are featured in this issue. We hope that you will look at their websites for more detailed understanding of the depth and 
breadth of the work in which they are involved. 

We aim to demonstrate the variety of activity in relation to research, learning and teaching, and knowledge exchange 
that reflects the rich academic culture of the faculty. We trust that this will create insights into the work of colleagues 
in the faculty, and believe that this edition will raise your curiosity to explore working with academics in the faculty and 
wider university.

Finally, we are pleased to highlight the new building for the faculty, which in addition to being a purpose-built building, is 
a sign of confidence in the future at a time of some uncertainty for higher education and healthccare in general.
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Department of Human 
Sciences & Public Health  

Department of Social 
Sciences & Social Work

The newly established Department of Human Sciences 
& Public Health is an amalgamation of two educational 
frameworks, part of the postgraduate framework and a 
number of research entities. 

The Department of Social Sciences & Social Work brings 
together the practical and academic aspects of social 
knowledge. In terms of practice, we educate and train our 
students to become social workers, and to maintain their 
skills and gain extra specialisms following their qualification 
as registered practitioners. E stablishing new departments has 

been a substantial task and the 
Department of Human Sciences 

& Public Health is now one of the 
largest and most diverse groupings 
within in the university.

The leadership team consists of the 
Head of Department – Associate 
Professor Carol Clark; Heads of 
Education Dr Carol Wilkins and 
Professor Jane Murphy; Head of 
Research Professor Alison McConnell. 
The department is also supported 
by the heads of research entities, 
the global engagement lead and 
programme leaders, providing 
students with a strong fusion agenda 
of research, practice and for most 
programmes a professional identity. 

The undergraduate educational 
courses include: Clinical Exercise 
Science, Occupational Therapy, 
Operating Department Practice, 
Midwifery, Nutrition, Physiotherapy, 
Paramedic Science and Sports Therapy. 
The postgraduate programmes 
include: Public Health, Health 
visiting and Nutrition & Behaviour. 
Student satisfaction is high with an 
average score of 90% NSS (2016) and 
graduate employability is above 95%. 
The department also has a thriving 
community of PhD students and post-
doctoral research fellows who work 
with academic staff across the faculty. 

The courses are primarily delivered 
at our Lansdowne site, but midwifery 
students are also taught at the 
St Mary’s site in Portsmouth. All 
undergraduate programmes have 
the facility for students to gain 
experience in practice. For the 
NHS programmes these span the 
Isle of Wight, Hampshire, Wiltshire, 
Dorset and Somerset. While 

placement opportunities on the 
other programmes may be closer to 
Bournemouth and involve a variety 
of industry partners in the food and 
leisure industry.

The research entities include: 
• The Orthopaedic Research Institute 

which is carrying out research to 
improve orthopaedic practice and 
patient care thereby improving 
activity levels in an aging 
population -    
www.bournemouth.ac.uk/ori 

• The Centre for Midwifery Maternal 
and Perinatal Health which 
promotes the health and wellbeing 
of women, babies and families 
internationally  -   
www.bournemouth.ac.uk/cmmph

• The Centre of Qualitative Research 
which is an internationally 
recognised resource aimed at 
using theoretical approaches to 
understand people –   
www.bournemouth.ac.uk/cqr 

• The  Ageing and Dementia Research 
Centre which has collective 
expertise cross  BU faculties 
in developing person-centred  
research to improve the lives of 
people as they age and those living 
with dementia and their families - 
www.bournemouth.ac.uk/adrc

• The Integrative Wellbeing Group, 
which provides an integrative, 
multidisciplinary approach 

to enhancing wellbeing and 
includes expertise in the areas 
of nutrition, public health and 
human movement. 

The aim in the next five years is to 
provide a platform that enables us to 
build on our current reputation in our 
educational programmes with a view 
to establishing all the programmes 
in the top 10 of each discipline 
nationally. We see exciting new 
opportunities with the new funding 
arrangements in the NHS, and we 
are aiming to be in a position to take 
advantage of the flexibility this new 
system provides. One of the areas we 
would like to grow is our engagement 
internationally and we are currently 
working with BU International College 
and colleagues in the ASEAN region, 
Africa and India. 

Another major opportunity for 
development is the department’s 
research. With the number of staff 
possessing a PhD at an all-time 
high, we have established a solid 
foundation from which to develop our 
research environment and productivity. 
Some of our research entities have 
already achieved international 
recognition and all entities have 
ambitious plans to grow in size and 
to bring about a step change in the 
quality and quantity of research 
in preparation for the Research 
Excellence Framework in 2021. 

Carol Clark 
Associate Professor 
and Head of 
Department of Human  
Sciences &  
Public Health

This continuing professional 
development work is carried out 
through our prestigious National 

Centre for Post Qualifying Social Work 
and Professional Practice.

We also teach three non-vocational 
subjects. At the core is sociology, 
which can be studied on its own or 
in combination with anthropology or 
criminology. Our first sociology and 
criminology students arrived this year. 
This path has proved extremely popular 
with applicants, with our first cohort 
having more than 60 students. We are 
hoping to combine our expertise in 
areas of global crime and exploitation 
such as trafficking and terrorism to 
develop a new degree in criminology 
and social anthropology.

As a department, we have 
enthusiastically adopted the 
University’s fusion vision. In the area 
of research, social scientists and social 
work scholars are coming together 
to develop our focus of marginalised 
groups and societal transformation. 
This exciting focus will have at its 
core the ethos of service user and 
participant participation in research, 
another area of expertise that has 
been promoted by members of 
the department.

Our new Centre for Integrated Health 
& Social Care has been designed to 
bring together the two main subject 
areas of the faculty in order to facilitate 
seamless continuing professional 
development provision, especially 
in relation to care of elderly people. 
Our aim is to further strengthen our 
contribution to quality care in this 

important sector and to improve our 
communication with public and private 
stakeholders. This development will 
also promote novel interdisciplinary 
research in an area that is developing 
rapidly. This in turn will support 
improvements in professional practice.

It can been seen that in their 
innovative approaches to education, 
research and professional practice, 
we are directing their efforts towards 
making the fusion vision a reality for 
ourselves, our students, and for the 
public. We look forward to working with 
our colleagues across the faculty and 
the wider university in the coming year 
to further strengthen and develop the 
initiatives that we have been taking.

Sam Porter 
Professor of 
Nursing Sociology
Head of Department 
of Social Sciences 
and Social Work
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Nursing Scholarship Society 
discuss some contemporary 
challenges facing nurse education

Ihave the honour of being the new 
President of the Chapter, having 
taken over from Professor Elizabeth 

Rosser, our founding President. We 
have regular scholarly events across 
the country and this meeting at 
Bournemouth attracted an audience 
of nurse students, academic staff and 
practice colleagues. 

The changing fee regime for 
nursing: Opportunity or threat?
Professor Stephen Tee, Executive Dean 
of the Faculty of Health & Social 
Sciences, led our first presentation. He 
began by outlining the contemporary 
context of nurse education provision 
in relation to the demand for health 
care. Currently funding for nurse 
education is supported by a range of 
organisations that make up the local 
health ecosystem. They work together 
to facilitate sufficient recruitment of 
students to meet nursing workforce 
demand. However this has become 
an increasing challenge, as one in 
ten registered nurse posts remain 
unfilled, added to which 29% of 
current staff are over 50 years of age 
(Institute for Employment Studies, 
2016). Moreover healthcare demand 
is increasing and the supply of nurses 
has failed to keep pace. 

One response has been significant 
policy changes around nurse 
education, notably the introduction of 
the Student Loan system, schemes for 
Nursing apprenticeships, development 
of the Nurse Associate role and new 
pre-registration nurse education 
standards. Steve explained the 
rationale for such radical change 
was some significant tensions in the 
current system to reduce the student 

benchmark price alongside the need 
to increase revenue to reflect the 
true costs of education delivery. 
In addition the current system has 
become very bureaucratic in terms 
of reporting structures. By removing 
the cap on numbers it is hoped that 
additional providers will come into the 
market leading to an expansion in the 
registrant output. However whilst new 
providers have emerged, applications 
nationally for nurse places have 
significantly reduced for September 
2017 as compared to the picture 
at this time last year; the biggest 
reduction is in the ‘mature’ student 
category (those over 21). This is of 
concern as almost 70% of the current 
nurse student population are mature 
students (CoD 2016). 

Clearly a range of staff contributes to 
the nursing workforce and this will be 
enhanced shortly by the development 

of the Nurse Associate role. However 
the provision of sufficient registered 
nurses is paramount as research 
indicates that a better-educated 
workforce is associated with fewer 
deaths; every 10% increase in nurses 
with degrees was associated with a 
7% reduction in death rates (Aitken et 
al 2014). Several routes to registration 
are being developed but the main 
route is likely to remain a full-time 
degree and so several challenges 
lie ahead, such as mature students’ 
attitude to debt aversion, supporting a 
‘mixed economy’ of different students, 
as well as limits to placement capacity. 
However as with all changes, there 
are also opportunities; for students, 
greater access to financial support; 
for employers, greater choice of 
student and education provider; 
for universities, increased resource 
and more freedom to be creative. In 
conclusion the health ecosystem faces 

strong external forces – financial, 
organisational, cultural – as we move 
from a stable base and reputation to 
a period of great uncertainty. However 
by working innovatively, we can 
mitigate risks and capitalise on the 
opportunities that the new fee regime 
for nursing creates. 

The changing UK nursing 
workforce: Supporting 
the successful introduction  
of new roles and   
apprenticeship education
The issues raised by Steve set the 
scene very well for our second 
presentation led by Dr Katherine 
Curtis, Associate Professor and 
Head of Department Nursing & 
Clinical Sciences at BU. Kathy began 
by outlining policy drivers for the 
development of new apprenticeships 
across the workforce in the UK. Apart 
from an increase in numbers, one 
key aim is to improve the quality 
of apprenticeship training via the 
introduction of an apprenticeship levy 
or ‘tax’ (DoE, 2016). It is estimated 
that it will cost the NHS £200 million 
per year. However levy money is not 
ring-fenced and must be spent within 
a set number of months, placing 
considerable pressure on employers 
to recover their contributions. Linking 
this specifically to nursing is the HEE 
(2015) vision for nurse education 
‘Raising the bar’ and the Shape of 
Caring agenda, which identified new 
roles and educational pathways 
for nursing. The Nursing Associate 
role is currently being piloted, its 
purpose being to support the delivery 
of nursing under registered nurse 
leadership; the nursing associate 
apprenticeship standards are under 
development. Alongside this is the 
development of registered nurse 
degree apprenticeships; these 
standards are already published and 
programmes will start recruiting 
in autumn 2017. Whilst this is a 
significant change in itself, as it 
reflects alternative pathways to 
registration, the plan is that most of 
nurse education provision, including 
post registration will eventually 
include apprenticeships, for example 
at Master’s level for advanced nurse 
practitioners and potentially Specialist 
Community Nurse practitioners and 
nurse specialists.

One potential advantage for 
apprentices given the change in the 
new fee regime outlined earlier is 
that it combines on the job training 
with study. Apprentices have to be 
employed for at least 30 hours a 
week and the employer has to pay 
the tuition fees as well as their salary. 

The levy can only be drawn down by 
employers for the tuition element and 
this price has to be agreed between 
employer and education provider (GOV 
2017). There is a potential for some 
difficulties with the requirement for all 
apprentices (unlike other RN students) 
to have an ‘end point assessment’. 
This will be on top of acquiring 
evidence to meet the NMC standards 
and university degree standards. It is 
also evident that the composition of 
the nursing team moving forward is 
going to be somewhat complex with 
RNs educated to degree level and 
diploma level in the system, as well as 
traditional full time degree students 
on the student loan system, student 
nurse apprentices and health care 
assistants, all requiring education, 
supervision and assessment.  

The implications of these changes 
represent significant challenges as 
well as opportunities for nursing 
(CoD 2017). At present it is difficult 
to predict the extent that employers 
will support RN apprenticeships, 
with employment costs alongside 
the need for supernumerary status. 
The apprenticeship route does offer 
a widening participation route into 
RN education and may be financially 
more attractive for some applicants. 
There is also a belief that apprentices 
are locally sourced, which may lead 
to improved retention; however the 
RN apprenticeship route is longer. 
Following some discussion with 
the audience, Kathy concluded as 
stakeholders in enacting the system 
to educate the new nursing workforce, 
we need to look to managing future 
opportunities and challenges in order 
to maximise success. In particular 
there is a need to work creatively 
to support the transition between 
the ‘old’ one-size fits all system and 
the new nursing roles and their 
education requirements. 

Interested in joining the  
all-England Nursing  
Scholarship Society?
Our Chapter comprises student nurses 
and the newly qualified to those 
working at very senior level in nursing 

practice and education from across 
England. The Chapter is part of Sigma 
Theta Tau International (STTI), one of 
the largest global nursing societies, 
with over 135,000 members in 90 
countries. Its mission is ‘advancing 
world health and celebrating nursing 
excellence in scholarship, leadership, 
and service’ www.nursingsociety.
org. If you are interesting in joining 
our chapter please contact me at 
jscammell@bournemouth.ac.uk with 
any questions or Dr Mary Laurenson 
at Hull University M.C.Laurenson@
hull.ac.uk for an application form. 
Finally on behalf of the members, I 
would like to express our thanks to 
Kathy and Steve for such thought-
provoking presentations.
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Supporting a caring and creative 
culture for hospital patients and 
staff through ‘being human’

Nikki Manns, Ward Sister on the 
stroke ward at RBH, wanted to get 
involved in the project as she saw it 
as a good opportunity to bring staff 
and patients together to share their 
stories and look at ways to improve 
patient experiences.

“I’ve really seen a difference in our 
staff as a result of the project,” says 
Nikki. “They were so motivated to 
take part and have carried on sharing 
snippets and stories from the groups 
they were involved in. It’s been 
inspirational to see the way that the 
team have worked together, with 
everyone suggesting and putting 
into practice new ideas. Over the last 
few months, our feedback has shown 
that there’s a real team environment 
on the ward, so it’s great that this 
has been picked up by patients and 
their families too.

“One of the most valuable aspects of 
the project has been the opportunity 
to get face-to-face feedback from our 
patients. It’s been really powerful and 
much more meaningful for our staff 
than paper-based forms. Knowing 
that what you’re doing is making a 
difference and being told that by 
patients is extremely motivating.”

“Patients and their families have 
commented that they feel the ward 
has an atmosphere of reassurance and 
calm. Through developing supportive 
relationships with staff who can see 
the bigger picture, provide gentle 

explanations and small kindnesses; 
they feel able to ask questions, 
contribute and be more fully involved 
in their care.”

The health care practitioners who 
have been through the programme 
have become RBH’s first Humanising 
Care Champions and are working 
to share their insights with other 
staff in the hospital. As a visual 
reminder of their work, they have 
created a humanising care tree on the 
unit, where staff share humanising 
moments, stories and feedback. It 
helps the team to keep focused on the 
things that really matter. A group of 
second generation Humanising Care 
Champions have also been developed, 
supported by RBH – taking the 
research even further into practice.

The project led by BU and RBH was 
part of a wider research project 
exploring humanising care led by 
Professor Kathleen Galvin in Hull. 
It was also part of a wider body of 
work led by the Centre for Qualitative 
Research into the Humanisation of 
Education, Practice and Research.  
For more information please go to 
www.bournemouth.ac.uk/
brc-humanising.

Going into hospital, whether unexpectedly or planned, can 
be a very difficult time for patients and their families. Care 
and support from hospital staff can make a huge difference 
to their experiences, but when staff face increasing 
demands on their time, this is not always easy to deliver.

“We met with staff and stroke patients 
over the course of several weeks and 
explored what being human meant to 
each of us. We didn’t go in with any 
particular agenda or outcome in mind; 
the idea was to learn from each other 
as the project progressed. We wanted 
to move away from measurements 
and targets, which are so often part 
of working life, and go back to the 
basics of  caring.”

Caroline Bagnall, a Clinical Specialist, 
Speech and Language Therapist and 
Humanising Care Champion at RBH 
has been involved in the project since 
the beginning: “We’re always keen 
to improve the service we offer, so I 
jumped at the chance to get involved,” 
she says. “I found it incredibly valuable 
to have the time to reflect on the 
service we offer with both our staff 
and ex-patients. I was surprised how 
much I learned from just ‘being’. Being 
in a group of staff and former patients, 
and reflecting on our experiences 
without having a specific outcome in 
mind was a really powerful experience.

“It’s made me much more conscious of 
the power of the little things we do. 
Coming into hospital can be a really 
traumatic experience, as people are 
in an alien environment, which is very 
new and can be quite overwhelming. 
The little things we do as staff can 
go a long way towards helping 
people feel less vulnerable or scared. 
It’s just about remembering that 
we’re all human.”

Caption

Ajoint project between 
Bournemouth University, Royal 
Bournemouth Hospital (RBH) 

and the University of Hull funded by 
the Burdett Trust has been exploring 
how to support a caring culture for 
patients and staff through considering 
what makes us feel human. Bringing 
together researchers and practitioners 
has made a tangible difference 
to patient care, with encouraging 
results for both.

Researcher Dr Carole Pound explains: 
“The research was underpinned by a 
theory of caring developed at BU by 
Professor Les Todres and Professor 
Kathleen Galvin, which sets out eight 
interconnecting aspects of humanised 
care. We used the framework that 
they developed to explore what 
health care staff and previous stroke 
patients understood humanised care 
to mean and how these ideas could be 
used in practice.”

“We wanted to work together with 
staff and former stroke patients to 
make sure that people are at the heart 
of everything the stroke team does,” 
says Dr Caroline Ellis-Hill, a Senior 
Lecturer in Qualitative Research who 
led the research in Bournemouth. “It 
was about putting the humanising 
framework into practice and 
working together as staff, patients 
and researchers.
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Bournemouth 
Gateway Building
We’re pleased to announce we will have a new unified base 
for our education and research activities for our faculty from 
September 2019. 

L ocated on the main entrance 
into Bournemouth, the building 
will provide a strong visual 

gateway to the Lansdowne Campus. 
The new, purpose-built facility will 
consolidate existing staff, students 
and facilities currently housed in 
numerous buildings throughout BU’s 
Lansdowne estate.

The building will provide just under 
10,000 square metres of space for the 
faculty and the wider BU population. 
It will be between five and seven 
storeys high, and occupy a prominent 
site overlooking the main Wessex 
Way dual carriage. The Bournemouth 
Gateway building aims to meet the 

objectives of Bournemouth Borough 
Council’s Lansdowne Delivery Plan 
and the C:Side Creative Business 
Quarter initiative, by providing 
high quality buildings and public 
realms taking into account traffic, 
landmark buildings and pedestrian 
routes. It will be built to achieve 
the ‘excellent’ rating through the 
Building Research Establishment 
Environmental Assessment Method 
(BREEAM), as a minimum.

Professor Stephen Dean, Executive 
Dean for the faculty, said: “It’s the 
single biggest project that BU has 
undertaken to date. This shows BU’s 
commitment to developing the best 

facilities for our students and staff to 
excel in their education, research and 
professional practice activities. The 
new developments are key to helping 
us achieve our vision of providing 
world class facilities for a world class 
university so that we can continue to 
develop global talent.”    

We understand how vital our role is 
in the community – both as a major 
contributor to the local economy 
and also as a neighbour to many 
residents and businesses. We have 
strong aspirations to become a top 50 
university and improve the facilities 
we offer students both now and in 
the future. This is crucial if we are 

to attract high-calibre students, and 
continue to do world-leading research, 
contributing annually £252m to the 
local economies of Bournemouth, 
Christchurch and Poole and £378m to 
the South West.

The building will have an attractive 
piazza to welcome students, staff and 
visitors and there will be pedestrian 
links through to other parts of the 
Lansdowne, with easy access to public 
transport. The development will house 
a library, practice simulation suites, 
catering facilities, social collaborative 

learning space as well as staff offices, 
lecture theatres and research facilities. 
Outside space will house terraces with 
views over Bournemouth’s terrain. The 
teaching facilities have been designed 
with a focus of future pedagogical 
approaches and will provide:

• A 250-seat lecture theatre
• Flexible seminar learning spaces for 

40-80 students encouraging group 
work and collaborative working

• Practice simulation suites 
consisting of acute wards, an 
operating theatre, community 
and home environments and 
flexible skills rooms for exercise 
and physiological students, these 
facilities will be co-curriculum 
reflecting how healthcare 
professionals work in practice. 

You can find out more about the  
new development at    
www.bournemouth.ac.uk/gateway
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training materials (a book and 
training film: www.bournemouth.
ac.uk/nutrition-dementia) which are 
now being used by staff in the health 
and care sector,” explains Professor 
Murphy, “The tools provide some 
background information into nutrition 
as well as a wealth of tips and ideas to 
support people with dementia to eat 
and drink well.”

“We’ve had some excellent feedback 
about the project so far and have 
seen the training tools adopted 
by a number of care homes and 
universities. We are looking at how 
to disseminate the training further, 
so that it can help more people 
with dementia.”

 
 
 

Activity and social inclusion
Dr Ben Hicks, Lecturer in Health 
Psychology, has recently completed his 
PhD research which explored the use 
of technology clubs for older men with 
dementia in rural areas. Over the next 
couple of years he will be building 
on this work by carrying out research 
into the impact of ‘serious gaming’ on 
people with Alzheimer’s.

“My PhD focused on older men with 
dementia living in rural areas of 
Dorset, who are at risk of becoming 
very isolated,” explains Dr Hicks, “I 
introduced technology clubs, where 
they had a chance to try out Xbox 
games and the Wii Fit among others. 
It created a really social atmosphere 
and gave them a chance to learn 
new skills, dispelling the myth 
that people with dementia can’t 
learn anything new.”

“My new study will focus on the idea 
that ‘serious gaming’ can help people 
with dementia to improve their 
cognitive abilities. Whilst emerging 
research in this field demonstrates the 
potential of serious games to support 
people living with dementia, more 
rigorous studies are required.”

“I’m going to be working with 
Alzheimer’s Valencia, a game 
development company and other 
organisations in Europe to explore 
which aspects of the games appeal 
and improve cognitive abilities. In the 
long run, we hope to develop guidance 
for other technology companies to 
help them to create similar games.”

These topics build on a wealth of 
research knowledge and projects 
currently taking place across BU.

Contact us to find out how you could 
be involved in these and other 
exciting projects!

Centre for Ageing 
& Dementia

New Ageing & Dementia Research 
Centre launches
As a society, we are living longer, but 
often with multiple long-term health 
conditions such as dementia. This 
presents health professionals, care 
staff as well as friends and family of 
those with illnesses such as dementia, 
with a range of challenges. A new 
research centre at Bournemouth 
University is aiming to tackle some 
of these issues by bringing together 
the latest research in the field of 
ageing and dementia.

The Ageing & Dementia Research 
Centre is headed up Professor Jane 
Murphy (Faculty of Health & Social 
Sciences) and Professor Jan Wiener 
(Faculty of Science & Technology) and 
draws on the expertise of staff and 
students from both faculties.

“Our new research centre was 
formed with the aim of developing 
person-centred research to influence 
theory, education and professional 
practice around ageing and dementia,” 
explains Professor Murphy, “Our 
goal is to improve the lives of those 
with dementia and those who 
care for them.”

“Our research is centred on a number 
of different themes – developing 
ageing & dementia friendly 
environments, nutrition & wellbeing 
and activity & social inclusion. Each of 
these build on a wealth of knowledge 
from across BU and are supported by 
a number of funded research projects,” 
says Professor Jan Wiener.

The new Ageing & Dementia Research 
Centre supersedes the former 
Bournemouth University Dementia 
Institute. By taking a more holistic 
look at the issues surrounding ageing 
and dementia, the team hope that 
their research will be able to help a 
wider group of people.

Ageing and dementia   
friendly environments
One of the early signs of dementia can 
be difficulties with spatial awareness 
and finding your way. This can be 
particularly problematic if people need 
to move into a care home or sheltered 
accommodation as the change can be 
quite disorientating. A research project 
under this theme, led by Professor Jan 
Wiener, is exploring how research can 
help inform building guidelines for 
care homes and other public spaces.

“Our project is using some of the 
latest virtual reality technology to 
explore how people navigate around 
familiar and unfamiliar environments,” 
says Professor Wiener, “We’re able to 
create different locations within our 
virtual reality software and can then 
track which markers and waypoints 
people use to navigate their way 
around through the use of eye 
tracking technology.”

“We hope that the findings of this 
research will help to develop building 
guidelines which will lead to more 
dementia-friendly care homes.”

Nutrition and wellbeing
As dementia progresses, many people 
struggle with eating and drinking. 
Sometimes this can be because of 
physical difficulties, such as problems 
with swallowing, while in other cases, 
cognitive decline may mean that 
people are unable to sense when 
they’re hungry or thirsty. Research led 
by Professor Jane Murphy, supported 
by the Burdett Trust for Nursing, has 
been making a difference in this area.

“By working together with care home 
staff and people with dementia, we 
have been able to develop some 

ADRC
Ageing & Dementia
Research Centre
Bournemouth University

www.bournemouth.ac.uk/adrc

adrc@bournemouth.ac.uk
01202 962771
@BournemouthADRC
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The last ten months have seen 
significant advances, including 
growing acknowledgement of 

the impact of scams on the financial 
services sector resulting in new 
banking protocols which recognise 
the sector’s responsibility to protect 
its customers. Professor Keith Brown, 
Director of the NCPQSWPP, has been 
energetically raising awareness and 
promoting the work of the centre 
around the country, speaking to the 
media, presenting at academic and 
professional conferences and joining 
influential government advisory 
bodies such as the Joint Task Force 
Vulnerability Group. Through his 
efforts, Keith has made contact 
with key agencies and individuals, 
recruiting them as partners and 
developing an extensive and diverse 
network focused on preventing 
financial scams.    

Dr Lee-Ann Fenge, Deputy Director, is 
taking the work beyond UK borders 
with conference presentations at two 
international events this year. Firstly, 
in March she is travelling to Malaysia 
to present at the Festival of Learning 
ASEAN, then in July Lee-Ann is 
speaking at the International Society 
for Gerontology and Geriatrics World 
Congress in San Francisco on cyber 
scams and older people. These events 
build on Lee-Ann’s ongoing research 
into financial scamming and follow on 
from the well-received ESRC Festival 
of Social Science event in November, 
here at BU, which showcased recent 
research and best practice responses 
dealing with the threat posed by 
financial scams. The event brought 
together staff from key agencies and 
feedback received emphasised the 
positive impact such events create in 
raising awareness.                              

The NCPQSWPP is consolidating the 
work of a range of interested agencies 
by providing academic research and 
applying this to real world practice, 
supporting those working to protect 
vulnerable adults to develop increased 
awareness and understanding of 

Safeguarding vulnerable 
adults from financial 
scamming
The last edition of The Beacon reported on the launch 
of the national campaign led by the National Centre for 
Post Qualifying Social Work and Professional Practice 
(NCPQSWPP) to raise public awareness and push for change 
in how financial scamming is prevented in the UK. 

the challenges posed by financial 
scamming . We are using several 
strategies to achieve the goals of 
our campaign, including establishing 
new research partnerships with 
Royal Mail and the Burdett Trust for 
Nursing to increase knowledge about 
financial scamming and the protection 
of vulnerable adults within their 
respective workforces. This research is 
occurring alongside ongoing work with 
trading standards and scam victims 
exploring their lived experience, 
providing insights into the factors 
which can lead to, or make a person 
vulnerable to scam involvement. 
Greater understanding of these factors 
is essential for effective strategies 
to safeguard adults from financial 
abuse from scams.

The NCPQSWPP has expanded our 
range of practice-focused texts aimed 
at professionals, from all agencies, 
who work with people in vulnerable 
situations. ‘Adult safeguarding, mental 
capacity and scamming’ (Sage) 
will be launched at the Chartered 
Trading Standards Institute annual 
conference in June. This book brings 
contributions from our National 
Trading Standards Scams Team, police 
and adult social care partners together 
to provide comprehensive information 
about scamming and the statutory 
responsibilities agencies must meet 
regarding financial abuse. Our range 
of informative booklets is growing, not 
only have we had to reprint (due to 
demand) and now updated Financial 
Scamming: our campaign and research 
to date we have also published 
Financial Scamming: defining terms – a 
definitive guide to the often-confusing 
terms around scamming. This will 
be followed shortly by our guide 
to cyber scams providing details of 
the range and scope of this growth 
area for scams.

This article has focused on the 
positive outcomes resulting from 
the work of NCPQSWPP and our 
partners. But the work is far from over; 
scamming is the crime of the 21st 
century (National Council of Ageing, 
2015) costing up to £9.77 billion per 
annum (Portsmouth University Fraud 
Unit, 2015). Bournemouth University 
is at the forefront, bringing together 
stakeholders and producing texts to 
inform professional practice, but as 
Professor Brown states: “We are on a 
journey and this is just the beginning…
Now is time to act.”

For more information about the 
financial scamming campaign, and 
to download a free copy of Financial 
Scamming: our campaign and research 
to date, Financial Scamming: defining 
terms or our other literature visit 
www.ncpqsw.com/financial-scamming

NCPQSWPP staff showcasing their 
financial scamming work 

“We are on a journey 
and this is just the 
beginning…Now 
is time to act.”
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Orthopaedic Research 
Institute unveils 
world-class laboratory 

Digital healthcare: 
Shaping the future 

I t is anticipated that the cutting-
edge laboratory and equipment will 
further establish ORI as a centre of 

excellence in orthopaedics, attracting 
qualified practitioners and students 
from around the world to train 
at Bournemouth.

The GRAIL (gait real-time analysis 
interactive laboratory), one of just 
three in the UK and 23 in the world, is 
being used by Bournemouth University 
for the first time ever to analyse the 
outcomes on patients of orthopaedic 
surgical procedures and devices. The 
GRAIL includes a self-paced treadmill 
with integrated force plate, a ten-
camera motion capture system, and a 
180º floor-to-ceiling surround screen 
featuring augmented reality scenes.

The funding secured has also 
been invested in equipment for 
muscle testing (Primus RS), joint 
angle measurement, muscle force 
testing as well as models of hips 
for demonstrations and video 
recording equipment.

The blue-chip virtual reality training 
equipment is one of the first in the 
world to give surgeons virtual reality 
training in orthopaedic surgery ahead 
of actual patient surgery. ORI has 
two world leading virtual reality 
trainers on which they are currently 
conducting validation studies: They 
are the Virtamed arthroscopy training 
simulator and the OSSIM Technologies 
knee replacement simulator. ORI’s 
situation within the university means 
that it is well placed to provide 
training for surgeons, and other high-
value healthcare professionals in 
collaboration with industry partners. 

Investment has also been made 
in Laser Speckle Contrast Imaging 
(LSCI) equipment which measures 
microcirculatory blood flow. ORI 
has already published a paper on 
the effect of calf neuroumuscular 
electrical stimulation and intermittent 
pneumatic compression on thigh 
microcirculation in the journal 
‘Microvascular Research’ using 
the equipment, and held a very 

successful ’14 Live’ event at the 
university in February, where staff 
and students were invited to see the 
equipment in action.

Professor Rob Middleton, Head of ORI, 
commented: “ORI now has world-class 
research and training facilities here 
in Bournemouth. Our virtual reality 
training simulators allow us to train 
surgeons in the ORI labs, where in 
the past they would be going through 
a learning curve on real patients. It’s 
a big advance and we’re generating 
huge interest from around the 
country and abroad. 

“The gait lab allows researchers 
from across BU faculties to study 
human motion to improve sporting 
performance and treat injury 
and arthritis.”

Find out more about ORI’s work at 
www.bournemouth.ac.uk/ori 

With the topical theme of 
Digital Healthcare, the 
conference was opened by 

Professor Stephen Tee who paved the 
way for the conference announcing 
that we are in the middle of a digital 
revolution with an opportunity to 
improve healthcare delivery. The 
day started with a journey through 
time and space of 2,000 years of 
medicine and computing history, 
homage was paid to past and present 
gamechangers. Delegates were then 
invited to participate in a ‘hackathon’ 
to identify healthcare problems to 
challenge his group of boffins from 
the Faculty of Science & Technology 
to creatively solve, in a space of a few 
hours, by means of digital technology. 

The first keynote address was 
delivered by Cathy Francis, Director 
of Patients and Information for NHS 
England South. She set the national 
context and strategy for digital 
healthcare in an inspirational talk 
which mapped the foundation for the 
future. The role of social media in 
today’s world was emphasized with 
over 70% of people now owning a 
smartphone and one in 20 Google 
searches health related. Andy Hadley, 
Head of IT Development at NHS 
Dorset Clinical Commissioning 
Group, then outlined the Dorset 
digital journey with an emphasis on 
Prevention at Scale by empowering 
people and supporting networked 
expertise. This was followed by 
Nuno Almeida, Nourish CEO, who 
comes from a world of innovation 
and entrepreneurship in healthcare 
who demonstrated how product 
management and design can enhance 

the user experience and improve 
clinical pathways to the benefit of 
patients in a variety of settings. 

Next, an innovation showcase from 
Professor Jonathan Cole demonstrated 
a new mobile phone device to detect 
neuropathy in patients undergoing 
cancer treatment, allowing oncologists 
to adjust timing and dosage of 
subsequent chemotherapy. This was 
a collaborative NHS and BU project 
between Professors Cole and Hickish 
and Drs Dubey and Vaughan. The 
team, who won the NHS Innovation 
Challenge Prize earlier in the year, 
hope to be able to roll out this 
innovation to allow patients to self-
test for diabetic neuropathy. After 
this, Dr Sue Baron, introduced some 
videos where patients and carers told 
their personal story and experiences 
of using digital technology in the 
management of chronic disease,  
these can be found at    
www.bournemouth.ac.uk/csup. 

The afternoon opened with some 
new technology demonstrations 
from Cathal Malone (MSK Note) on a 
musculoskeletal Practice Management 
System and a Patient Information 
Platform to improve the management 
of musculosketal healthcare and 
Dilan Pathmajothy (Hivewire) who 
introduced the use of a WhatsApp 
style communication tool for junior 
doctors and healthcare workers. 

Professor Theodorus Arvanitis’, from 
the Institute of Digital Healthcare 
at University of Warwick, keynote 
looked at the importance and 
challenges of interoperability and 
the need to design systems that 

worked well together. This discussed 
the power of healthcare information 
which needs to be readily available 
and easily interpretable by both 
humans and machines. 

The afternoon’s showcase innovation 
was from Richard Dolan (NHS Dorset 
CCG) which focused on primordial 
prevention and introduced us to 
Generation Alpha, as coined by futurist 
Mark McCrindle, the generation born 
after 2005, with smartphones in hand 
and an expectation of interaction 
based on technology. This was 
followed by Dr Biao Zeng, Senior 
Research Fellow at BU who provided 
us with an insight into alternative 
communication using blink and 
brainwave for post-stroke aphasia. 

Finally, we saw the return of our 
group of technology boffins who 
had risen to the morning Hackathon 
challenge and wowed the audience 
with their technological solutions 
to the problems we had posed in 
the morning. Their innovative ideas 
ranged from using the Smart Eyeglass 
for patient specific information and 
patient/doctor interaction to using 
an electronic decision tree for triage 
to avoid patients having to give 
personal embarrassing information 
to doctors’ receptionists and for 
better signposting. 

A video of the day can be viewed at 
www.youtube.com/watch?v=ybjF4-
geH_c presentations can be found at 
www.bournemouth.ac.uk/copmre. See 
you at the 14th Annual Symposium! 

The Orthopaedic Research Institute (ORI) has taken delivery 
of a new world-class orthopaedic gait analysis laboratory (‘the 
GRAIL’) and state-of-the-art virtual reality training equipment 
thanks to a £700,000 local growth fund investment secured by 
Dorset Local Enterprise Partnership (LEP). 

The Centre of Postgraduate Medical Research and Education 
(CoPMRE) held another sell-out conference in October 2016. 
CoPMRE is the primary conduit for local doctors and allied 
healthcare professionals, and together with a national and 
international visiting faculty work on an impressive range of 
educational, research and enterprise activities. 
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Reflections on FHSS maternal 
mental health training 
intervention in Nepal

In the 2015 edition of The Beacon 
we presented our newly awarded 
project on maternal mental health 

in Nepal. This 2015 contribution had 
been written earlier that year in view 
of publication deadlines. Normally 
such gap would have been fine, but 
the way our project was run changed 
quite a bit from the original plans. 
Nepal was hit on the 25th of April 
2015 by a major earthquake killing 
nearly 9000 people and affecting 
millions. This disaster also affected our 
project in several ways. 

Here we outline how in research, as 
elsewhere in life, the best-laid plans of 
mice and men often go awry. Despite 
careful planning things can go wrong, 
and it is the way researchers cope 
with these unexpected barriers that 
determines the success of their project. 
Our long-term training project ‘Mental 
Health Training for Maternity Care 
Providers in Nepal’ designed, delivered 
and by a group of researchers, health 
promotors and educationalists from 
the United Kingdom and Nepal was 

funded under the Health Partnership 
Scheme (HPS). HPS supports health 
partnerships to carry out training 
and capacity-building projects in 
low-income countries. HPS itself is 
funded by the UK Department for 
International Development (DfID) and 
managed by THET (Tropical Health & 
Education Trust). 

The training was meant to start late 
spring of 2015, but even though the 
intervention district was not one 
of the seriously affected districts in 
Nepal the start of the project was 
delayed by some seven months. First, 
the UK academics were not able to 
travel to Nepal as this would mean 
going against Home Office advice 
and thus not being insured. Secondly, 
in our application to HPS we had 
built in a long-term volunteer in 
Nepal, which would be provided by 
a non-governmental organisation 
(NGO) working in Nepal. However, 
this NGO needed all its volunteers to 
deal with post-earthquake work. After 
waiting for four months and a visit to 

Kathmandu it became clear that this 
long-term volunteer was unlikely to 
materialise in 2015. 

Then the autumn of 2015 the new 
Constitution was signed in Nepal. 
This sparked a lot of political unrest 
especially in the south near the 
Indian border, which unfortunately 
is the location of our intervention. 
Typically during political unrest in 
Nepal supporters of the protesting 
group block the main roads to vent 
their frustrations and this time several 
people were killed – hence we were 
advised not to travel. In addition to the 
various delays and the loss of a long-
term volunteer we were also informed 
by the new regional health director 
that our original plan of repeating 
our training in three different parts of 
the district to reduce the travel time 
for Nepali health workers who are 
Auxiliary Nurse Midwives (ANMs) was 
not workable. We were informed that 
we had to offer the training centrally 
in the district and each day one third 
of the maternity workforce would 

“The best laid schemes o’ mice an’ men, Gang aft a-gley.”
Robert Burns, 1785.

travel to us. This new arrangement 
would ensure that there was always 
someone left in each birthing centre 
to deliver care to pregnant women and 
women in childbirth. However, it did 
mean that some ANMs had to travel 
long distances. We had not registered 
perhaps the exact travel burden 
until in the last training session UK 
volunteer Flora Douglas asked all 
ANMs how long they had to travel. 
Flora commented on the dedication 
of the trainees: “At least two of the 
participants told me they travelled 
ten hours to get here for our one-day 
workshop. This really shocked me, 
particularly having seen the quality of 
the roads and public transport!”. 

Incorporating all these changes we 
managed to start our first training 
session in early 2016 (eight months 
late). We planned for six (instead of 
the original five) training sessions 
each run by two or three UK volunteers 
supported by our Nepali colleagues. 
Once we had started the recruitment 
of volunteers to run the training 

recruitment of volunteers proved to 
be difficult. We had plenty of willing 
volunteers, mostly NHS midwives, 
mental health nurses, health visitors 
or general nurses, and a few university 
nursing lecturers and others, but 
getting them to commit to travel to 
Nepal at relatively short notice was 
a nightmare. Our colleagues in Nepal 
often did not manage to negotiate 
the next training round till about four 
weeks prior to the start of the next 
session. The volunteers often needed 
to give three-month notice to get 
travel time in their NHS rota. And then 
there were people who dropped out at 
the last minute for personal reasons. 

In the end the actual training session 
went well. We ran six sessions three 
times each. Every three-day session 
attracted between 70 and 80 trainees. 
Each session was designed by the 
multi-disciplinary and multi-national 
team and each session build upon 
the previous ones. This THET-funded 
intervention paid for UK health 
volunteers to come to Nepal for about 

ten days to conduct training on mental 
health aspects of maternity care with 
ANMs. Each session two or three UK 
volunteers conducted the training 
using their skills as experts in the field 
of mental health, maternity care and/
or health promotion. 

A maternal mental health curriculum 
is currently being designed 
incorporating the key elements of the 
six training sessions. Finally, FHSS 
PhD student Preeti Mahato is working 
on the final evaluation of this THET 
project. Altogether this maternal 
mental health project is a good 
example of BU’s FUSION approach. 
It combines Education (through the 
training of Auxiliary Nurse-Midwives) 
by UK volunteers (representing the 
Practice-element of FUSION) in an 
intervention that is Research-based in 
both its design and evaluation.
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The changing landscape 
of apprenticeships 

TThe levy funds will be managed 
by the Skills Funding Agency 
and employers will be able to 

draw down funds in order to support 
the development of their own staff. 
The apprenticeship scheme will be 
employer led and any organisation 
is able to register as an education 
provider with the Skills Funding 
Agency providing that they meet 
certain set criteria. Employers, for 
example, may choose to provide all 
or part of the education to its own 
workforce. In effect, this is likely 
to increase competitiveness and 
diversity of provision while risking 
a fragmentation of provision and 
some instability.

What are the implications for 
Bournemouth University?
As a large employer BU itself will be 
subject to the levy and mustdecide 
how it will use funds to develop 
its own workforce.

It must also decide the extent to 
which it operates as an education 
provider. The university is committing 
itself to the provision of degree and 
higher degree apprenticeships and 
aims to register as an education 
provider with the Skills Funding 
Agency in the next month or so. 
Apprenticeship standards have 
been written and approved and are 
still being written across a huge 
range of occupations. There will 
be opportunities for all faculties 
to engage in this activity with 
implications for both traditional 
programmes and for CPD. Jacky 
Mack, Head of Academic Services, is 
currently leading on developing a 
shared view of the way forward with 
representatives from each faculty

What are the    
implications ftor FHSS?

Changes to the funding of healthcare 
education are likely to result in 
a reduction in applications for 
some courses. Degree and higher 
degree apprenticeships will offer 
an alternative part-time, work-
based and salaried route which 
will run alongside the more typical 
undergraduate programmes. 
Bernadette Waters is co-ordinating 
a review of a significant proportion 
of FHSS undergraduate programmes 
for re-approval in May 2018. This 
gives a great opportunity to provide 
a coherent suite of programmes that 
have apprenticeship routes built in 
and that allow appropriate stepping 
on and stepping off points.

FHSS will ensure that appropriate 
leads are in place at programme level 
so as to ensure that, in partnership 
with departmental Heads and their 
Heads of Education, curricula are 
challenging, relevant, exciting and 
valued by employers. An important 
point about apprenticeship 
programmes is the extent to which 
they are employer-led. Clive Matthews 
will provide the faculty lead in its 
partnership working with employers 
to ensure the success of this project. 
Discussions have been initiated 
with individual employers and with 
Dorset CCG with the aim of having 
a coherent and common approach 
across the locality. In the first 
instance, FHSS will aim to introduce 
a higher apprenticeship in Nursing. 
Similar opportunities for higher 
apprenticeships will be explored in 
the areas of social work, social care 
and other degrees within the FHSS 
suite of programmes: for example 
Sports Therapy and Nutrition.

Similarly, the scheme is likely to 
provide an alternative source of 
funding for higher apprenticeships 
linked to advanced practice.

Is BU committed to 
apprenticeships at levels 1-5?
The faculty does not intend to 
provide qualifications at levels 
1-5. FHSS recognises that level 3 
apprenticeships already exist within 
employer organisations such as 
Dorset Healthcare and Poole General 
Hospital NHS Trusts and many of these 
employees have progressed to degree 
programmes at BU- particularly those 
who have undertaken an approved 
bridging programme to HE.

BU intends to focus upon the 
provision of degree and higher degree 
apprenticeships but will work closely 
with Further Education Colleges in 
ensuring that local employers have 
access to apprenticeships at levels 4 
and 5. FHSS is currently in discussion 
with Bournemouth and Poole College 
regarding a level 5 Nursing Associate 
provision and will ensure that 
progression routes are available to 
those who wish to apply to progress 
further in their careers. 

Overall, the apprenticeship scheme 
represents a challenge to BU to 
provide programmes of study that 
equip graduates for operating in 
dynamic environments where, for 
example,  technology and legislative 
change require a workforce that is 
skilled, adaptable, collaborative and 
creative. As a university that prides 
itself on its links with employers and 
its record of offering all students the 
opportunity for workplace experience, 
BU is well placed to address 
this challenge.

For some time now apprenticeships have been part of the UK 
education landscape. The Government has recently placed 
renewed emphasis upon apprenticeships by introducing a 
number of reforms. 

The Rebirth of the Centre 
for Qualitative Research
Founded more than a decade ago by Professor Immy Holloway 
and colleagues, the Centre has evolved over the years, but has 
always been a resource for expertise in qualitative methods.

During its first decade CQR 
became internationally known 
for its biennial qualitative 

research conference, the last one 
in 2010 reported in depth by BBC 
television news. Since then, key players 
either retired or moved on; at the 
same time, the status of BU research 
centres became uncertain. Last year, 
Dr Kip Jones put himself forward as 
candidate to lead the rebirth of the 
centre and was chosen unanimously to 
do so. Caroline Ellis-Hill was chosen as 
Deputy Director.

The Centre now consists of 16 
Members, 12 Associate Members, and 
six Postgrad Affiliates. CQR is the only 
methodological research centre at 
FHSS and, as such, continues to be a 
valuable resource for expertise for 
faculty, researchers and students using 
qualitative methods. 

The Centre remains an emerging source 
for developments in: Humanising 
Health and Social Care; Novel and 
Innovative Research Methodologies;  
Performative Social Science and Arts-
based Research; and Narrative and 
Biographic Research. 

Over the past year, a particular 
emphasis has been made to 
reinvigorate our role as a resource 
for faculty and students. Last summer, 
a series of half-hour surgeries were 
made available for specific questions 
on research and research methods. 
This resource was successful and will 
be expanded this summer to include 
Skype sessions as well for satellite staff 
(Yeovil and Portsmouth).

Also popular have been our 
methodological seminars on the first 
Wednesday of each month. Two (or 
more) academics present a research 
method as a conversation first, between 
each other, and then with the audience. 
Judging by the packed room each time, 
these have been a great success and 
will be continued next year).

Other highlights of CQR’s first year 
of rebirth
• On three separate occasions, CQR 

members entertained visitors from 
across Europe (Norway, Austria and 
Switzerland) and shared with them 
some of the accomplishments of 
Centre members.

• The Humansation group grows 
in membership and now has an 
external conference planned 
for June at BU.

• The Narrative group has had several 
successful external community 
events through the BU Festival of 
Learning and is now consolidating 
feedback from those events for 
possible journal articles.

• The short film Rufus Stone 
celebrated the fifth anniversary of 
its premiere at BU with an ESRC 
Festival of Social Science event at 
the Shelley Theatre in Boscombe. 
A short video of the event is 
available online.

• CQR is known internationally as a 
hub of excellence in Performative 
Social Science, a theoretically based 
approach to using tools from the 
arts and humanities in researching 
and/or disseminating a wide variety 
of health and social science topics.

• CQR is proud to announce its 
association with the online, 
qualitative journal, The Qualitative 
Report (TQR). Electronically 
published from Nova-Southeastern 
University in Florida, the journal 
was the first of its kind in 
both qualitative research and 
open-access publication solely 
on the Internet. 

• The heART of stroke art exhibition 
saw its launch on the 26th January 
with members of the public able 
to view pieces of work created 
throughout a 14 week creative 
workshop with stroke patients.

• Twenty-seven academics, some 
from as far away as upstate New 
York and Dublin, gathered for the 
Creative Writing for Academics 
with Kip Jones at Bournemouth 
University. Their goal was two 
days of experimentation with 
writing techniques to engender 
more creative outputs in their 
academic writing. 

CQR members continue to bid for 
and carry out research projects using 
qualitative methods, including arts-
based, Performative Social Science, 
Humanisation in health and social 
care, narrative methods, and other 
projects involving social and cultural 
research. In addition, members’ 
publications are strong, particularly 
ones which will contribute to REF 
2021. We are particularly excited about 
bringing together key informants and 
researchers around Sexuality and Gender 
in the 21st Century in May to develop 
networks, partnerships and bidding for 
major projects in this particular subject 
area. A key to CQR success has been its 
external facing approach and inclusion 
of colleagues from across faculties at 
BU. We plan to continue this outward-
looking vision, keep up to date with our 
news at www.bournemouth.ac.uk/cqr  

The audience at a recent CQR ‘In Conversation’ seminar
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