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1  | INTRODUC TION

Continuing professional development (CPD) for nursing is essen-
tial for career progression and maintaining person- centred, safe 
and effective evidence- informed care in the workplace (Jackson 
et al., 2015; Manley et al., 2018), yet is fraught with issues. It plays 
a crucial role in continued fitness to practice and patient safety, and 

maintaining professional standards, and is effective only to the extent 
that learning is transferred to the workplace (Marvin et al., 2010). In 
the United Kingdom (UK), nurses are required to undertake 12 hr 
of CPD annually, compared to other countries which average 30 hr 
(European Union Health Programme, 2013; Tran et al., 2014). Every 
three years the regulator requires revalidation, to demonstrate prac-
tice is up to date for public protection.
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Abstract
The purpose of this paper is to present the evidence shared with a citizen consensus 
panel detailing key issues associated with how nursing CPD can best influence the 
quality of health and social care experienced by citizens and communities. It presents 
a summary of contemporary theory, research and evidence of the effectiveness of 
nursing CPD and outlines four key challenges: (i) how to strengthen the focus on 
patient experience as the starting point for CPD; (ii) the lack of evidence of CPD 
effectiveness and accountability in its transfer to practice; (iii) evaluation of CPD 
effectiveness; and (iv) involving citizens in targeting CPD where it is most needed. It 
briefly describes the methods used to facilitate public consultation through a citizen 
consensus panel as part of a collaborative project with the RCN Strategic Research 
Alliance in 2020 and outlines 7 themes identified as important by the public for fu-
ture development. The main challenge for nursing is capitalizing on the workplace 
as a learning resource that can integrate learning with development, improvement, 
knowledge translation, inquiry and innovation. This requires skilled facilitators, par-
ticularly at meso-  levels, and systems leaders with the full skillset to develop system- 
wide cultures of learning that enable everyone to flourish and create good places to 
work. The paper concludes that the development of CPD process measures would 
indicate how CPD investment contributes to person- centred, safe and effective care 
and system transformation and enable commissioners and education providers to 
optimize CPD’s full potential.
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Despite the plethora of clinical and academic CPD programmes 
that lay claim to prepare the workforce to lead and facilitate im-
provements in patient safety and quality of care, most CPD focuses 
on individuals or teams, and there is little research evidence of; (i) 
what difference these programmes make in practice at the macro 
(system)- , meso (service)-  and micro (team)- levels of the system,1 
(ii) whether there is cost benefit for system investment and (iii) 
what impact these programmes have on outcomes such as career 
progression, staff well- being, retention and sustainable innovation, 
or improvement in patient experience and outcomes. We argue in 
this paper that a holistic approach to workforce development at all 
levels of the system is required for quality care and transformation 
of services involving all interdependent partners, working with the 
complexity of practice contexts, using the workplace as the main 
resource for learning, development and improvement (Manley & 
Jackson, 2020; Manley et al., 2016, 2019; Martin & Manley, 2018). 
Four key issues associated with funding and commissioning future 
CPD inform recommendations about how nursing CPD budgets 
could be used more effectively, and how workforce development 
and transformation should be influenced by what matters to citizens.

2  | THE E VIDENCE: CPD, ITS PURPOSE , 
INDIC ATORS AND OUTCOMES

2.1 | Definition

There is no universally agreed definition of CPD, Box 1 provides a 
comprehensive summary for a term often used synonymously with 
continuing nursing education, lifelong learning and professional 
skills development (RCN, 2016).

Traditional approaches to both formal and informal CPD under-
taken in a wide range of settings, from the workplace, to the class-
room, is content focused and places value on mandatory training 
and knowledge acquisition. It relies on the individual practitioner to 
use, implement and blend different types of evidence in the work-
place (Jackson et al., 2015). Contextual factors (culture, evaluation 
and leadership) and holistic facilitation influence implementation 
(Graham et al., 2006; Kitson et al., 1998), with organizational learning, 
involving co- production, a recent development (Rowley et al., 2012). 
In contrast, CPD that maximizes the opportunity to learn at work, 
through work and for work (Tynjala, 2013), using the workplace as 
the main resource for learning, development, innovation and im-
provement, helps to shape practice in real time and enables practi-
tioners to make a meaningful contribution to their team, service and 
organization (Manley & Jackson, 2020; Manley et al., 2019).

2.2 | Contemporary Research Evidence of 
CPD Impact

A recent rapid review of 39 international CPD studies (King 
et al., 2021), identified the factors that optimize CPD impact in 

nursing; including self- motivation of learners, relevance to practice, 
preference for workplace learning, strong enabling leadership and 
a positive workplace culture. The findings indicated the interde-
pendence of these factors when optimizing CPD impact on person- 
centred care and outcomes.

Current challenges for nursing CPD include:

1. significant reductions in funding threaten the ability of nurses 
to meet the requirements for revalidation (NMC, 2017; 
RCN, 2018);

2. potential to be underprepared to supervise future nursing 
students in attaining the new NMC standards of proficiency, 
which identify the extended knowledge and skills required for 
registration (Council of Deans of Health, 2016; NMC, 2018; 
RCN, 2018);

3. impact of CPD budget on nursing workforce recruitment and re-
tention (House of Commons Health Committee, 2018);

4. Recognized link between level of nursing qualification and patient 
safety with little attention on how access to CPD impacts safe 
and effective care (Aiken et al., 2018; European Union Health 
Programme, 2013);

5. Inability to access CPD influences patient safety and quality of 
care, which adversely affects job satisfaction, recruitment and re-
tention (Aiken et al., 2018; Coventry, 2015).

Two key studies, summarize the international evidence of CPD 
impact across healthcare professions, repositioning the purpose 
of CPD as using the workplace as the main resource for learn-
ing, development and improvement (Illing et al., 2018; Jackson 
et al., 2015). Both use realist methodologies to identify the strate-
gies that work and shed light on key issues which warrant further 
study.

The first study by Illing et al., (2018) aimed to identify how ed-
ucation and training of health and social care staff can transfer to 
practice and benefit patients based on evidence from 368 studies. 
Findings were tested with five NHS case studies, and a survey of 
600 health and social care staff who stated how their education 
or CPD had benefitted patients. Illing et al., (2018) review showed 
a top- down approach; illustrating how organizations can commis-
sion education or training that transfers to practice and benefits 
patients. However, the case studies and survey findings identified 
that the model could also be effective using a bottom- up approach, 
showing how individuals and teams could focus on a patient prob-
lem and find the evidence to benefit patients (persuading organi-
zations to provide the resources needed). Rhydderch et al., (2004) 
also recognized the process for change in the United Kingdom was 
primarily “top- down”, and that greater encouragement should be 
given to ownership of change at the “lower” individual, team and 
organizational levels.

Illing et al., (2018) advocated a focus on developing teams rather 
than individuals in order to improve knowledge transfer and real- 
time changes in the quality of care because of its impact on culture. 
This was evidenced by the observation that when new staff were 
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exposed to existing staff behaviours, which had become embedded 
into regular practice following CPD, they adopted the same be-
haviours without needing the educational intervention.

Their four- step model identifies how to facilitate staff learning 
and development in the workplace:

1. Training is designed to benefit patients and aligned to the 
strategic goals of the organization.

2. The learner is motivated, recognizing the importance and rel-
evance of the training.

3. The learner successfully learns and has a desire to put the learning 
into practice.

4. Knowledge is transferred to practice, through a momentum for 
change. Training whole teams reduces resistance to change (Illing 
et al., 2018).

This model was intended to ensure formal education benefits pa-
tients, considering the importance of the workplace environment. It 
does however continue to focus on the concept of CPD as “training” 
as opposed to thinking about “learning” and its potential to trans-
form the workforce. The study does not explore how patients and 
citizens can shape the CPD focus of the organization to address gaps 
in service provision, workforce development or quality of care.

The second study by Jackson et al., (2015) aimed to develop 
a multi- professional framework to measure the impact of CPD, to 
evaluate whether learning has been effective in improving the qual-
ity of patient care and experience in the workplace, and in support-
ing sustainable practice transformation for all health and social care 
professions. The framework for effective CPD captured indicators 
at micro- , meso-  and macro- levels across the system. Taking a whole 
systems approach to interprofessional learning, four new transfor-
mational theories (Table 1) were developed to describe and explain 
the relationships between what works (context = C), why it works 
(mechanisms = M) to achieve specific outcomes (O) of CPD learning 
in practice, linked to impact and potential indicators of effective-
ness. Four CPD purposes were identified as:

1. enhancing individual professional practice essential for growing 
and retaining staff;

2. developing skills and knowledge to meet changing healthcare 
needs of the population (context);

3. getting best practice and evidence implemented to improve the 
standards of patient care and citizen well- being;

4. transforming the workplace culture to enable implementation of 
shared values and learning in the workplace so that care is person- 
centred, safe and effective (overarching purpose).

Workplace culture is critical to a learning organization and 
effective high performing teams as it impacts on whether staff 
thrive and flourish and quality services are provided (Cardiff 
et al., 2020; Jackson et al., 2015; Manley & Jackson, 2020; Manley 
et al., 2018).

3  | CPD TR ANSFORMATION THEORIES

The study concluded that both the workplace and organization im-
pact on achieving CPD outcomes through the content focused on 
in terms of learning and development; and whether the workplace 
is valued and used as a resource for learning, development, innova-
tion and improvement (Jackson et al., 2015). This is because there is 
often dissonance between what the organization or system aims to 
achieve and what front- line teams are achieving, hence the need to 
focus on how interdependent service providers (meso- level) enable 
front- line teams to be effective.

The COVID- 19 pandemic has highlighted the challenges associ-
ated with rapid change in times of crisis and the impact on front- 
line staff well- being,2 services, organizations and systems delivering 
health and social care globally (Chaudry & Raza, 2020; Greenberg 
et al., 2020; Jackson et al., 2020, 2021; Maben & Bridges, 2020). 
Staff well- being is an indicator of a flourishing workplace culture 
that impacts on staff commitment, resilience and retention, and in 
health care, it results in an experience of quality, person- centred 
care (Maben et al., 2012).

“… in order for CPD to be effective it has to address all of the out-
comes for individual, team, service and organisational transformation 
because they are interrelated and interdependent.” (Jackson et al., 
p.104). Therefore, it is important that the purpose of CPD is not only 
to transform an individual's practice, but also requires transforma-
tion of workplace culture and context, to achieve optimal impact for 
service users (citizens and professionals) (Figure 1).

Although there is a dearth of evidence on the effectiveness 
of CPD, there have been significant advances in defining poten-
tial indicators of impact. Indicators are defined as measurement 
tools used to monitor and evaluate the quality of important gover-
nance, management, clinical and support functions (JCAHO, 1990). 
Indicators found to be most helpful at different levels are identified 
in Table 2 mapped to the four transformation theories (Jackson 
et al., 2015).

Identifying what enables processes of learning and development 
helps us to understand the possible mechanisms through which 
CPD learning is achieved. Transformation occurs initially when CPD 

BOX 1 European Definition of CPD

“The systematic maintenance, improvement and con-
tinuous acquisition and/or reinforcement of the life- long 
knowledge, skills and competences of health profession-
als. It is pivotal to meeting patient, health service deliv-
ery and individual professional learning needs. The term 
acknowledges not only the wide- ranging competences 
needed to practise high quality care delivery but also the 
multi- disciplinary context of patient care” (EAHC, EU re-
port 2013:6).



4  |     JACKSON ANd MANLEY

enables individual practitioners to become more self- aware of the 
way in which their values, beliefs and attitudes influence their be-
haviour in the workplace. Developing role clarity and emotional 
intelligence about the way in which practitioners influence both 
workplace culture and delivery of person- centred, safe and effec-
tive care, should be the primary goal of CPD programmes of learning. 
Psychological safety in the workplace is essential to enable practi-
tioners to develop insight, confidence (Landor, 2011) and feel as 
though their contributions to the delivery of person- centred, safe 
and effective care are valued.

Carpenter (2011) suggests that outcomes for service users 
and carers can generally be considered in terms of changes in 
such factors as the quality of life, skills and behaviour, self- esteem 
and levels of stress (Carpenter, 2011). The RCN’s Principles of 
Nursing Practice (2010) detail what society (including colleagues, 
patients, or the families or carers of patients) should expect from 
nursing.

The evidence presented suggests the purpose of CPD should 
be refocused to emphasize learning in and from the work-
place for direct benefit to service users and citizens, through 
transforming:

1. individuals to self- directing, resilient self- sufficient lifelong learn-
ers that drive their own learning;

2. the way different staff groups work together to become effective 
teams recognized by flexibility and team competences;

3. cultures so that workplaces live shared values, everyone flour-
ishes, and knowledge is used in practice, to enable safe and 
effective practice to be experienced by service users in a person- 
centred way.

4  | CPD ISSUES REQUIRING AC TION

The NHS People Plan (2020) and NHS Long Term Plan (2019) have 
ambitions to transform the future delivery of health and social care 
through integrated “place- based” care systems (ICSs) driven by 
citizen and population health needs. The plan requires the current 
and future multi- professional workforce to have the capacity and 
capability to facilitate and lead integrated approaches to system- 
wide transformation and be equipped to deliver quality services 
that are person- centred, safe, effective and seamless, provid-
ing value for money, in increasingly complex circumstances (NHS 
Improvement, 2016).

Co- ordinated and focussed CPD is an untapped resource for 
contributing to this strategy, but issues influencing its potential im-
pact need to be resolved. From our extensive review of the evidence 
there are four key issues for nursing CPD requiring action:

TA B L E  1   CPD transformation theories (Jackson et al., 2015)

CPD theories

Theory 1: Transformation of an Individual’s 
Professional Practice Through CPD

CPD that is work based within a context that is enabling, inquiring and supportive and 
learner- driven, and centred on the provision of facilitated support and reflection and 
includes self- assessment and a focus on self- awareness will increase self- confidence, 
self- awareness, self- efficacy, role clarity, and create a positive attitude to change with 
opportunities for role and career development.

Theory 2: Transformation of Skills to Meet Society’s 
Changing Healthcare Needs Through CPD

CPD that focuses on the transformation of skills to meet society’s changing healthcare 
needs embracing team and system assessment to identify gaps and expand skills to meet 
a changing healthcare context will be reflected in better service user experiences of 
continuity and consistency of service provision, better employability and opportunities 
for career progression for individuals, more effective teams better organizational/
systems outcomes around integration, partnerships and more effective use of human 
resources.

Theory 3: Transformation of Knowledge Enabling 
Knowledge Translation Through CPD

CPD in workplace contexts that both support and encourage engagement with and 
use of different types of knowledge in everyday practice and active sharing through 
CPD strategies that focus on: using and blending multiple knowledgesa  to inform 
professional decision- making; skills in facilitating dialogue, active enquiry and evaluation; 
and, developing practical and theoretical knowledge fostering leadership, evaluation 
and culture will achieve knowledge rich cultures recognized by knowledge use and 
development, active inquiry, innovation and creativity.

Theory 4: Transformation of Workplace 
Culture/Context to Implement Workplace and 
Organizational Values and Purpose Relating to 
Person- Centred, Safe and Effective Care Through 
CPD

CPD that takes place within contexts where there are shared values and purposes and 
organizational readiness that draws on CPD strategies which focus on: developing 
and implementing shared values; evaluating the experiences of service users and staff 
in relation to these values; and, developing skills in developing effective workplace 
cultures through leadership will achieve improved service user and provider experiences, 
outcomes and impact, sustained person- centred, safe and effective workplace cultures 
and team effectiveness, increased employee commitment, organizational leadership and 
effectiveness.

aKnowledges encompasses theoretical and practical knowledge, knowledge of the person being cared for/worked with, experience, expertise, 
artistry, creativity and local knowledge.
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1. how to strengthen the focus on patient experience as the 
starting point for CPD;

2. the lack of evidence of CPD effectiveness and accountability in its 
transfer to practice;

3. evaluation of CPD effectiveness; and
4. involving citizens in targeting CPD where it is most needed.

The paper presents each of these in turn below.

4.1 | Issue 1: Patient experience is not used as a 
starting point for commissioning CPD

The assessment, measurement and evaluation of learning out-
comes from CPD are underdeveloped and inconsistent (Academy of 
Medical Royal Colleges, 2010; Clark et al., 2008; Fryer, 2006; Illing 
et al., 2018; Jackson et al., 2015; Manley et al., 2018; Mathers, 2012) 
and, in spite of regulatory commitment to CPD, there is a lack of sub-
stantial evidence base to demonstrate the link between patient and 
citizen experiences of care, service improvements and practitioner 
behaviour change. This undermines confidence in the value of CPD 
for transforming the future workforce to meet citizen health needs 
(The Health Foundation, 2013).

We do not know what types of CPD are more effective and pro-
vide value for money in terms of return on investment. This is com-
pounded by the fact that patient experience and outcomes are not 

the starting point for commissioning the CPD required to transform 
the workforce for driving improvements in care and patient safety, 
despite readily available data such as Friends and Family Tests and 
patient satisfaction surveys that could provide baseline measures 
to track CPD impact over time. Double- loop feedback mechanisms 
built into commissioning processes would enable citizen experi-
ence of using health and social care services to drive allocation of 
CPD budgets and investment in the development of CPD metrics to 
demonstrate sustained change at all system levels.

Nursing CPD should not take place in a vacuum but within a 
multi- professional frame focused on growing and retaining the 
workforce to enable all levels of practitioner to fulfil career aspi-
rations. Health Education England has recognized this through the 
creation of multi- professional advanced and consultant practitioner 
career frameworks (HEE, 2017; 2020), with the NHS Long Term plan 
(National Health Service, 2019). These focus on the provision of in-
tegrated health and social care which involve all professions and new 
roles to meet the future needs of populations across communities. 
However, it is not yet clear how these career frameworks will drive 
commissioning of CPD because the workforce modelling approaches 
in England are outdated and based on techno- rationalistic models of 
CPD education. The focus for commissioners and regulators should 
therefore be on testing existing frameworks that measure impact 
and on working more closely with citizens to include their repre-
sentation in planning future workforce transformation to build the 
capacity and capability of the workforce.

F I G U R E  1   Model illustrating key 
purpose, context and components of 
contemporary CPD (Jackson et al., 2015)

Citizens 
experience 

person 
centered safe 
and e�ective 

care

Transforma�on of 
individuals 

professional 
prac�ce

Transforma�on 
of skills

Transforma�on 
of workplace 

culture

Transforma�on 
of knowledge

Workplace Context

Organisa�onal Context
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4.2 | Issue 2: There is insufficient evidence of 
CPD effectiveness and lack of accountability in 
seeing through its transfer to practice or focusing on 
contextual factors

The ability to mobilize and combine the experiential knowledge of 
practitioners, citizens and service users, with the formal evidence 
from research is missing in existing CPD, especially when contex-
tual factors namely; leadership, culture and an evaluation focus 
are pivotal to its implementation (Rycroft- Malone et al., 2012). 
Cultural transformation requires more than traditional approaches 
to CPD because this is more fundamental to how people experience 
their work as highlighted during the COVID- 19 pandemic (Jackson 
et al., 2020). Nationally funded projects by HEE (Illing et al., 2018; 
Jackson et al., 2015; Manley et al., 2018), informed by public con-
sultation have demonstrated how CPD can make a difference to the 
workplace, patient and staff outcomes and career progression if in-
dicators of impact at all levels of the system are developed to inform 
a more coherent commissioning strategy.

Currently there is a lack of government funding for future work-
force CPD and an increasing disconnect between developing the fu-
ture workforce fast enough to meet the skills and staffing number 
deficits, whilst building capacity and capability for integrated work-
ing and systems transformation to deliver future services. There is a 
need to invest in workforce development programmes that provide 
flexible learning opportunities across systems using the workplace 

as the main resource for learning, development, improvement and 
innovation if the vision of the NHS Long Term Plan (2019) and NHS 
People Plan (2020) is to be achieved. The development of CPD pro-
cess measures that demonstrate impact at all levels of the health and 
care system will help commissioners identify programmes that pro-
vide the most holistic impact for the workforce and citizens whilst 
delivering value for investment.

Without greater consideration of the effectiveness and cost- 
effectiveness of the different forms of CPD, piecemeal approaches 
to CPD will persist (Moriarty, 2014). Post- COVID- 19, greater ef-
fectiveness in using minimal resources and ever- shrinking profes-
sional development budgets will be needed. Future CPD therefore 
must optimize opportunities to learn, develop and improve in 
through and from work because nurses may not be afforded time 
away from the workplace to think and reflect on their develop-
ment –  this requires skilled and holistic facilitation. More invest-
ment is needed in developing the facilitation skills and capacity 
of learning, development, quality and transformation practitioners 
working at the meso- service systems level to enable front- line 
teams to feel supported and empowered to contribute creatively 
to the solutions required. Additionally, the ability to facilitate the 
complex change needed for systems transformation also requires 
investment in the development of systems leaders with the in-
tegrated skill sets required to break down silos and boundaries 
for integrated ways of working and learning across the system 
(Manley et al., 2016).

TA B L E  2   The outcomes and associated indicators most useful for measuring individual, team, service and organizational impact of CPD 
(Jackson et al., 2015)

Individual professional 
practice

Skills to meet service 
provision for society’s needs Knowledge/knowledge translation

Workplace teams/context to deliver on 
organizational/system values

• Role Clarity
• Skilled and 

competent
• Role Model
• Self- awareness and 

confidence
• Emotional 

intelligence
• Compassion
• Person centred
• Speaking up for
• human rights
• Positive impact on
• patient experience
• Active Lifelong 

learning
• Critical reflection
• Career progression 

and
• personal growth
• Using evidence 

systematically
• Creative problem 

solving
• Positive attitude to 

change

• Shared purpose
• Shared values
• Inclusive culture
• Whole systems working 

Systems for shared 
governance

• Organizational awareness 
and intelligence

• Good partner relations
• Commitment to lifelong 

learning
• Quality metrics
• Effective use of Resources 

Compliance with national 
standards

• Creativity and innovation
• PPI and public trust

• Shared vision and purpose for 
service

• Integrated working
• Person- centred culture
• Patient at heart of decision- making
• Effective levels of staffing
• Patient experience and safety 

metrics
• Improved patient flow and 

discharge
• Systematic mechanism for 

capturing best and poor practice
• Reviewing and improving 

standards/Clinical Audit

• Role clarity and responsibility
• Shared vision and values Interdisciplinary 

team working
• Person- centred team culture
• Collaborative decision- making
• Effective team communication
• Positive learning culture
• Commitment to lifelong learning
• Skilled facilitation of others
• High challenge and support
• Peer learning and review
• Innovation and creativity
• Systematic use of evidence to inform 

practice
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Inter- professional learning in, through, and from practice, collec-
tive leadership, and CPD is pivotal to the delivery and evaluation 
of sustainable transformation across the health economy to achieve 
future new models of care with a foundation in person- centred val-
ues, relationships and shared decision- making. Large- scale trans-
formation that draws out and mobilizes the talents and natural 
creativity of the workforce bottom- up, underpins improvement in 
processes and outcomes. This is linked to creating positive condi-
tions for change through work environments that harness relation-
ships, skills and capabilities of individuals in the system, in contrast 
to many top- down approaches that focus on control of change (Best 
et al., 2012; Lanham et al., 2009), thus reinforcing the importance 
of the microsystems level (front- line teams and individuals) (Nelson 
et al., 2002). Focusing on how people work in large- scale change is 
more important than attaining pre- determined targets when work-
ing towards transformation (Best et al., 2012) and shared collective 
leadership is more effective than a hierarchical approach, as it gives 
staff autonomy in their work along with developing shared responsi-
bility (West et al., 2017).

The Venus model for workforce transformation (Manley & 
Jackson, 2020), has the potential to fill the void of traditional CPD 
programmes, because it focuses on contextual and process determi-
nants that enable transformation identifying 5 interdependent skill 
sets central to sustainable transformation: facilitation of integrated 
learning, development, improvement, knowledge translation, inquiry 
and innovation; team and systems leadership; practice development; 
improvement; and culture change.

Organizational contexts and processes through their cultures 
and leadership approaches influence their readiness to optimize 
workforce programmes for transformation and outcomes, and need 
to be assessed for readiness and customization, rarely attended to 
in the published evaluations of leadership programmes in the United 
Kingdom. Other authors have highlighted the importance of learning 
as a foundation for transformation (Crowe & Manley, 2019; Dixon- 
Woods, 2019; Rycroft- Malone et al., 2012).

What is needed is a holistic (Dixon- Woods, 2019; Manley 
et al., 2019) and “bottom- up” approach (drawing upon the experi-
ence and insights of those delivering services) for wider system 
learning (Cardiff et al., 2020; West et al., 2017, 2018).

It is vital therefore that future CPD models focus on developing 
the capacity and the capability of nursing as part of the wider multi- 
professional workforce to develop an integrated approach to trans-
formation which focuses on:

1. clinical/care systems leadership with all the skills required to 
support systems transformation at the macro- level across partner 
boundaries towards a common purpose for service provision, 
multi- professional workforce effectiveness and ongoing cultures 
of innovation based on shared governance and system- wide 
learning for quality and staff outcomes;

2. team leadership at the micro- level to support the development 
of effective workplace cultures associated with high performing 
teams and improved quality and staff outcomes;

3. facilitating an integrated approach, at the meso-  and micro- level 
that draws on all the skills required for supporting and enabling 
successful multi- professional learning, development improve-
ment and knowledge translation.

4.3 | Issue 3: How to demonstrate impact of 
CPD and the requirement for metrics

When demonstrating CPD impact, it is important to measure what 
we value as a profession cognizant with the purposes of CPD, rather 
than valuing measurement per se. This means focusing less on meas-
uring everything and more on what is most important, for example 
the impact on person- centred care, safety, effectiveness, continuity 
and the contextual factors positively influencing these outcomes. 
The literature uses a confusing array of terms relevant to impact 
measurement, some are described in Table 3.

The CPD Impact Tool developed by Jackson et al., (2015), co- 
created with a wide range of stakeholders, identifies indicators of 
CPD effectiveness at all system levels (Table 2) and has the potential 
for development into a set of CPD metrics for commissioners, pro-
viders and government as a national benchmarking tool. Additionally, 
meso- level education practitioners whose role is to facilitate learn-
ing, development and improvement in the workplace could use 
them as a form of self- assessment, and nurses could demonstrate 

Metric descriptor Definition

Indicator • Quantitative and qualitative evidence of the degree to which a 
result is occurring over time.

• They should be relevant; repeatable, verifiable and time- bound.

Impact (Educational) • Is the demonstrable contribution that education makes to the 
economy, society, culture, public policy or services, health, the 
environment or quality of life, beyond contributions to academia. 
Assesses whether an intervention works in relation to its defined 
objectives.

Outcomes • The changes to people resulting from the activity, and measure 
progress towards achieving that change through an organization’s 
and/or systems work.

TA B L E  3   Description of indicators, 
impact and outcomes (Jackson et al., 
2015)
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achievements, gaps and challenges in CPD learning through educa-
tional passports for revalidation purposes.

In the United Kingdom, we need a standardized set of indicators 
to measure the impact of CPD and an educational approach for all 
professions underpinned by sound educational theory that recog-
nizes the realities of practice. The four transformation theories high-
lighted in this paper have the potential to form the bedrock of CPD 
in the future.

4.4 | Issue 4: How to work with communities to 
ensure CPD focuses on what matters to patients, 
citizens and communities?

Finally, there is a need to focus on what matters to citizens and ser-
vice users of health care so that citizens feel more empowered to 
make their own choices and take responsibility for their own health. 
This shifts the lens from the paternalistic view of healthcare systems 
to a strength- based model. The question then becomes how do we 
enable authentic engagement with citizens to achieve this? One solu-
tion may be for Higher Education Institutes (HEIs) providing CPD to 
transform the way they work when designing, delivering and evalu-
ating programmes through stronger authentic engagement with and 
representation of citizens. There is scope for the UK Council of Deans 
for Health to develop a more coherent national strategy for citizen en-
gagement and involvement in CPD. Huge potential exists to work with 
the private voluntary and independent sectors, local charities, local 
governments and citizens assemblies as partners in CPD to ensure that 
it can flex and adapt to the changing needs of populations and com-
munities. Future investment, research and an evidence base for impact 
will identify how this is authentically achieved.

5  | Summar y

In summary, we propose that CPD is commissioned to meet the 
needs of patients, citizens and populations as the starting point, 
taking a strength- based approach to co- creating workforce de-
velopment programmes that develop the capacity and capability 
of the workforce as a whole to deliver person- centred, safe and 
effective evidence- informed care. This involves shifting the lens 
from individuals and organizations to teams and systems built 
around facilitating the effective allocation of scant CPD resources 
to optimize benefit for patients, citizens and practitioners. CPD 
investment needs to focus on building the capacity of systems 
leaders, clinical team leaders and facilitators of learning, develop-
ment and improvement using the workforce as the main resource 
and developing cultures of learning that foster psychological and 
holistic safety.

At a national level, it is vital that CPD is funded adequately 
by the UK government. However, CPD for the nursing profession 
cannot be in a vacuum, it must be linked to using the workplace as 
the main resource for active learning, development, improvement 

and innovation. With the development of greater focus on multi- 
professional integrated care to meet the health needs of people 
there is also a need for greater fluidity across professions. This 
requires appropriate CPD accreditation models to be developed 
that reflect the importance of supporting nurses to learn at work. 
Embedded active learning with other professionals in the healthcare 
team in the workplace creates a learning culture in, through and 
from practice, which places the patient and the public, at the heart 
of learning so that improvements are generated to enhance patient 
and family experiences and person- centred outcomes in real time.

6  | CITIZEN ENGAGEMENT METHODS

Citizen consensus panels were recruited by the University of 
Sheffield for consultation on a number of pre- determined themes 
related to nursing regulation, workload, CPD and models of care. 
Each team of academic leaders in these fields were invited to write 
a contemporary evidence review paper which was shared with citi-
zen panel members. Citizen panel members reviewed this evidence 
and invited each team of experts to present core themes of inter-
est to them in a virtual conference, supported by a paper presenting 
these themes. Each team were given 20 min to present and then 
a further 40 min to debate the issues identified and address ques-
tions by the citizen panel members. Key themes were summarized 
in a report for the project leads. The consensus methodology will 
be presented in a separate publication in the spring but is adapted 
from both a Scandinavian and Canadian context (Fassbender, 2018; 
Grundhal, 1995). The remainder of this section focuses on the feed-
back and key issues identified by citizens for nursing CPD.

7  | CITIZEN FEEDBACK

The panel identified that nursing CPD is a complex topic with tech-
nical terms linked to nurse education and competencies. The panel 
raised questions about CPD content, motivations for organizations 
and individuals, resourcing and impact. There were 7 main issues 
discussed in by the consensus panel and a summary provided below.

7.1 | CPD is important for nurses, 
patients and organizations

The panel discussion highlighted that CPD was not just about skills 
training, it is also about lifelong learning that supports personal de-
velopment and staff retention. The COVID- 19 pandemic demon-
strates that nurses need transferable skills as they move between 
specialisms to support patients. CPD should not be seen in a narrow 
functional way, for example training sessions in a specific technique. 
The value in bringing nurses together in external CPD sessions 
was suggested as a means to aid mutual learning and help refresh 
thinking.
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7.2 | What sort of CPD is needed?

The evidence suggests that there was no “one size fits all” model 
for CPD and that a combination of methods is probably required. 
Investment in the right places is needed, but the panel heard that 
no one currently maps out CPD requirements for the workforce 
based on service user feedback. Currently, there is a fragmentation 
between university education, what health organizations need, and 
what policy makers think should be given for CPD. The panel high-
lighted that, increasingly, care is given in an integrated system, with 
the growing links between hospital and community and between 
health and social care. Nurses work across this integrated system 
and CPD should reflect this.

7.3 | The link between CPD and retention of nurses

When nurses move from one organization to another or even leave 
the NHS to work in another healthcare role this could be considered 
a “loss to the system”, but any CPD they have undertaken contin-
ues to shape their practice. One suggestion was that CPD could be 
considered as an investment in the human capital (i.e. the staff) of 
the NHS and that in turn promotes better patient outcomes across 
the whole health system. There was some discussion on the mer-
its of tying high quality CPD to qualifications and promotion, with a 
stipulation that funding should come with a requirement to stay in an 
organization for a period.

7.4 | Measuring how effective CPD is

Questions were raised about the measurement of the impact of CPD 
on patient outcomes and person- centred care. The discussion em-
phasized the need to consider the impact of resource allocation on 
patient experiences and ensure that patient and citizen experiences 
are included in designing learning for CPD. There was a feeling that 
surveys such as Friends and Family Tests and patient satisfaction 
surveys were meaningless if they are not used as a starting point for 
CPD commissioning and design to address gaps in quality of care and 
services provided.

7.5 | Ensuring equity of access to CPD

There were questions about the adequacy of funding for CPD and 
how this affected learning opportunities. There was some concern 
expressed, linked to personal experiences, that the aspirations and 
policy statements on CPD do not trickle down to the nurses who 
are working on wards and in community settings. The panel agreed 
that self- funding and reliance on learning on the job did not lead to 
best nursing practice. The importance of CPD being linked to ap-
praisal and nurses seeing CPD as something that went beyond the 

mandatory minimum was discussed. A question was asked about 
whether sponsorship by private companies can adversely affect 
what CPD is available and introduce bias.

7.6 | The need for a supportive culture

The panel reflected on how responsibility for funding CPD should 
not just rest with the individual nurse. Healthcare organisations have 
a role to play and a culture change is needed to support CPD and 
time to study. The evidence suggests that culture and leadership 
is important for attracting and retaining nurses. CPD learning will 
be applied where there is a positive culture and leadership around 
person- centred care.

7.7 | More public involvement in CPD strategy

There was some discussion centred on the role of Patient and Public 
Involvement (PPI) in CPD, as community involvement was raised as 
a contested issue in the presentation. There was scope for having 
PPI panels focused on CPD, better clinical- academic links and ensur-
ing the public are involved in decisions regarding CPD funding. This 
could mirror the way PPI is a major part of research funding strategy 
quite easily. Overall, the panel considered that there is an oppor-
tunity for citizens to play a greater role in driving the CPD agenda.

In summary, the consensus methodology used in this study was 
extremely beneficial to both the academic research team and the 
citizens. The approach focused attention on relaying key messages 
that resonated with the experts by experience in a format that was 
more readily digestible through presentation and key focused sup-
portive papers. It enabled a critical free- flowing dialogue that pro-
vided real- time feedback on what could be celebrated from current 
understanding, consensus over challenges and what actions need to 
be taken. Our recommendation would be to build this into further 
work to develop CPD if it is to authentically engage members of the 
public in a co- design model to benefit local communities.

8  | CONCLUSION

Our research highlights that a holistic approach to workforce de-
velopment is required at all system levels for quality care and trans-
formation of services involving all interdependent partners, working 
with the complexity of practice contexts, using the workplace as the 
main resource for learning, development and improvement (Manley 
& Jackson, 2020; Manley et al., 2016, 2019; Martin & Manley, 2018). 
Changing the model of funding, supporting and embedding CPD 
that uses the workplace in this way has the potential to create a fu-
ture workforce who strive to continually grow knowledge and skills 
throughout their career, within their context, with their colleagues 
and in partnership with citizens.
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It is important to recognize that our current understanding of 
how and where CPD should be best provided and the skill sets re-
quired to facilitate learning in the workplace, needs to be challenged 
(Manley & Jackson, 2020). Workplace culture plays an important 
part in enabling knowledge transfer to embed learning and informs 
organizational and systems learning (Manley & Jackson, 2020). 
Future attention should be focused on how we create psychological 
and holistic safety in enabling learning cultures across all system lev-
els. This can only be achieved by investing in the future development 
of systems leaders who have the skill set to facilitate integration at 
a system- wide level. Having clear system architecture, resources, 
time and support to nurture this is essential, and it is hoped that 
the future NHS Spending Reviews and NHS Bill will recognize the 
importance of investing in the right parts of the system to enable 
this to happen.

There is little evidence of the impact of CPD in providing safe 
and effective patient care (King et al., 2021) and it is essential to 
recognize the importance of taking a whole systems approach to this 
end for the future. To date, researchers have developed frameworks 
that have the potential to measure CPD impact for citizens and at 
the individual, team, organization and system level and further work 
is taking place to further test and evaluate these (Illing et al., 2018; 
Jackson et al., 2015; Manley et al., 2018).

This offers a significant challenge to policy makers, commis-
sioners, regulators, HEIs and providers to work together to plan for 

multi- professional workforce transformation focusing on develop-
ment of an integrated skill set for innovation and improvement, un-
derpinned by research of evidence of impact, starting with patient 
and citizen experience as the driving force for commissioning.
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