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Involving patients and carers in teaching, learning and assessment focuses the students on person-
centred care by providing the opportunity to listen to, and reflect on, the perspective of patient and/
or carer and also allows the students the opportunity to work in partnership with them to effect
meaningful change. This paper presents an example at Teesside University where two informal carers
have been involved as partners in the programme team of The Master of Arts in Advancing Practice over
the past four years. In year two of the programme, the student is required to work within their orga-
nisation and governance policies to identify, implement and evaluate a practice development change
project. Involving carers at critical points throughout the year has enriched, supported and challenged
the students' learning. Evaluation has highlighted the role that carers can play in bringing a new
dimension to the students' learning experience. The authors believe that direct involvement of this kind
has much potential for other programmes in improving health and social care education which, in turn,
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will improve health and social care services.
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Background

Recent cases in the United Kingdom (UK) exposing appallingly
bad health care have led many to question the ethos and underlying
values of our health care system. One such example occurred in a
hospital in Mid Staffordshire. A report by the Healthcare
Commission (2009) stated that the mortality rate in this Trust
was ‘significantly high’ suggesting that there were ‘systemic
problems’ (p 123). The report also stated that ‘A major concern was
poor standards of nursing care’ (p 123). The press (Guardian, 2013)
estimated that 400—1200 patients died as a result of inadequate
care. In similar vein, serious abuse of patients by staff was uncov-
ered in Winterbourne View, a hospital providing care for people
with learning disabilities (Department of Health, 2012). These cases
have led to much debate, inquiries and subsequent moves by
government, inspection bodies and health authorities to try to
prevent this kind of poor practice from recurring.

The public inquiry, which followed the Mid Staffordshire In-
quiry, found that the organisation had failed to ‘listen sufficiently to
its patients and staff or ensure the correction of deficiencies
brought to the Trust's attention’ (Mid Staffordshire National Health
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Service Foundation Trust Public Inquiry, 2013). The government
response which was called ‘Hard Truths: The journey to putting
patients first’ (Department of Health, 2014) stated that ‘listening to
patients and the public and responding to what they say is at the
heart of compassionate healthcare systems. Patients must be
involved and given their say at every level of the system’.

Kitwood (1997) and later Brooker (2007) had previously sug-
gested that the delivery of safe, compassionate quality nursing care
is dependent on ‘person centred care’ which encompass a broad
range of values and approaches that places the lived experiences of
patients and informal carers (family and/or significant loved ones)
at its core. More widely, McSherry et al. (2012) suggest that
listening and responding to both patient and staff experience is
essential in creating an organisational culture and working envi-
ronment in which excellence in practice can flourish.

Logically the focus on patient-centred care and its underlying
values should begin right at the start of professional training and
ideally should permeate all educational programmes for health and
social care professionals. This has been acknowledged by the pro-
fessional bodies such as the Health and Care Professions Council
(HCPC) and the Nursing and Midwifery Council. The latter have
promoted the involvement of patients in the education of nurses
since the early 1990s making it mandatory in 2010 in pre-
registration programmes (Nursing and Midwifery Council,
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Standard R5.1.2, 2010). The Berwick report on improving patient
safety in England states strongly that the patient voice should be
involved ‘during the training of healthcare personnel’ (Berwick,
2013). The report of the Willis Commission (2012) stated that ‘Pa-
tient-centred care should be the golden thread that runs through all
pre-registration nursing education and continuing professional
development.’

Terry (2013) found that, in reality, there is considerable variation
in involvement in nurse education but also pointed out the benefits
of involvement include a more patient-centred approach, increased
empathy and self-awareness. In relation to allied health pro-
fessionals and social workers and following a rigorous consultation
exercise, the HCPC published a standard (SET 3.17) stating that
‘Service users and carers must be involved’ in the programmes they
regulate (HCPC, 2013, p32).

It could be argued that involvement in postgraduate education
may not be as beneficial as in pre-registration education because
students are likely to be experienced practitioners. Alternatively,
the experience can be seen as an opportunity to reinforce patient-
centred values as well as the chance to interact with patients or
carers as equals outside of the clinical environment and all its
associated pressures, which is rarely the case in practice.

There is no doubt that involvement of patients and carers in
higher education requires a shift in approach by teaching staff who
may not be comfortable with the idea of co-teaching. In addition,
the organisational bureaucracy, funding, lack of support and re-
sources can present barriers to involvement. In this article, we aim
to share our experience of directly involving informal carers in the
teaching, learning and assessment of students studying a Masters
level programme.

Exemplar of direct patient/carer involvement in a Master of
Arts (MA) advancing practice programme

The MA in Advancing Practice, which has been ongoing for the
last 14 years, is designed to introduce students to robust method-
ologies to evaluate the effectiveness and efficiency of initiating and
advancing change in practice. The entry criteria for the programme
are that the student is working in health (primary or secondary
care) or social care, has a first degree and/or equivalent qualifica-
tion and has at least three years' relevant experience. Professions
include nursing, midwifery, health visiting, social work, physio-
therapy and occupational therapy with a variety of roles from ju-
nior to senior practitioners, consultant nurses, managers and
specific leads for improvement, safety and practice development.
Students may be working in the state, voluntary or independent
sector. The length of service of students on the programme to date
ranged from 3 years—20+ years. Student numbers are small (less
than 10) due to the nature of the programme, funding restrictions
and release time.

The programme is part-time over 3 years and in three stages
(Table 1). Several unique features are integrated into the programme,
one of which is to offer the students the opportunity to draw on the

experience(s) of carers to inform their proposed practice advance-
ment. This feature, which was introduced 4 years ago when the
programme was restructured and validated, is a commitment to
improving the student learning experience by involving carers as
much as possible in this part of the programme. This opportunity
was facilitated at Teesside University by a well-developed infra-
structure for patient (or ‘service user’) and carer involvement with
members of the public regularly participating in the design, devel-
opment and delivery of programmes at undergraduate and post-
graduate levels in both health and social care. An ongoing strategy
and a payment policy were well-embedded. In addition, a part-time
coordinator (SD) post enables lecturers to engage with involvement
safe in the knowledge that patients and/or carers with the most
appropriate experience for each activity will be selected and sup-
ported and that the necessary practicalities will be arranged.
Consequently two people, who had originally come forward because
of their role as ‘informal’ carers i.e. caring for a family member or a
close friend, were invited to take part in this MA programme and
then carefully prepared. Although their caring experience is the
reason they became involved with the university, they also both have
experience as patients. These two members of the public have now
been involved with the programme for the last four years.

The programme structure, illustrated in Table 1, shows that in
Stage 1, the students undertake theoretical modules which include
studying models of change.

Involvement takes place in Stage 2 in the second year when
students are required to develop a portfolio which aims to develop
the critical thinking and decision-making skills to support the
utilisation of a change process framework in order to advance an
innovation in health and social care practice. Throughout the
module, the carers are involved at regular and critical points as
integral members of the programme and module teams (Fig. 1).

At the beginning of the module the carers are involved in the
induction and in the students' project proposal and planning ses-
sions. This ensures that the proposed practice development/service
improvement change is patient-centred in idea and approach.
Continuing involvement in the action learning sets ensures that the
students keep on track and do not lose sight of the patient-centred
care focus. The carers act as critical friends establishing a sup-
portive relationship while ensuring that the patient perspective,
caring values, beliefs and attitudes are kept at the forefront of the
students’ minds. The carers form part of the summative assessment
team in that they are present at, and contribute to, the assessment
of the final student presentations being fully involved in the
determination of the marking. In addition, they are given access to
the students' final portfolios and again involved in the discussion of
the marking. In both assessments, the carers serve to assess and
verify the patient-centred nature of the projects.

Over the four year period since the module has run with its
present structure, the carers have become increasingly accustomed
to working together with the lecturer and the students. The carers
are now more confident in challenging and questioning student
ideas enabling students to develop feasible patient-centred

Term two Term three

Table 1
Master of Arts in advancing practice: programme structure.
Term one
Year 1 Evidence based practice core module (20 credits)
Stage one
Year 2 Designing a research project core module (20 credits)
Stage two Advancing practice through portfolio (40 credits)
WITH CARER INVOLVEMENT
Year 3 Evaluating practice module (60 credits)

Stage three

Health and social care in context module (20 credits)
Advanced Personal Effectiveness in Leadership (20 Credits)
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