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Professional Nurse Advocates, 

supporting our nurses to thrive 

not just survive

Compassion ‘Putting our people, patients and populations at the heart of what we do’

Learning ‘Learning from successes and setbacks’

Improvement ‘Striving to improve on what we do through change and innovation’

Respect ‘Encouraging a spirit of support, integrity, respect and teamwork’

Excellence ‘Taking pride in the quality of service and care we provide to our people, our patients and our populations’

Delivery ‘Delivering high standards of service and health care to our people, our patients and our populations’



Aims for the Professional Nurse Advocate Role 

within OUH



Activities undertaken by 

PNA lead in Year 1 to 

support implementation.



PNA Workforce and Activity Data
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Understanding Impact of PNA Activity
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Signposting for further support
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Themes reported from PNA activity



Utilising PNA CNO Fellowship to understand 

implementation and impact



Methods

Undertake a scoping 
literature review to 
understand and 
evaluate the impact 
of the PNA 

Collect baseline data 
on the employee 
satisfaction levels from 
staff via survey

Gain an understanding 
of staff knowledge of 
the PNA via feedback 
forms

Ulysses Ref: 9091

1 2

3 4

CNO Fellowship 

PNA Service Evaluation



Paediatric Critical Care (PCC) 

Satisfaction Levels

•



Professional Quality of Life 
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Results ProQOL
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Results ProQOL
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PCC Baseline Questionnaire

• Sent out to 103 clinical staff members ranging from Band 2-7
• 43 replies received (42%)

Age 
Range

18-25 26-40 41-50 50+

No. of 
Staff

9 24 7 2

Band 4 5 6 7

No. of 
Staff

2 22 10 8

Qual-
ified 
(yrs)

0-2 3-6 7-10 11-20 20+

No. of 
Staff

7 11 5 13 5

Edu-
cation

U/G Degre
e

HDU 
prog

PCC 
Funda
ment

als

PG
Paed 

CC

MSc

No. of 
Staff

10 11 3 2 11 4



PCC Baseline Questionnaire

4.8% 16.7% 52.4 % 26.2%

58.5% 12.2%17.1%12.2%

9.5%45.2%28.6%14.3%2.4%

2.4%7.1%31%33.3%26.2%



Results PCC Baseline

60% of respondents claim to 
have experienced workplace 
stress or anxiety

“The unit has been 

particularly tough patient 

wise recently and I have 

found that that has 

impacted my enjoyment of 

work”

”….I lost ‘me’ for a while and 

that was so hard to find ‘me’ 

again. It took time and 

resilience and the support of 

many”

“I feel very stressed 

about what type of 

patient I am going to 

get every day and how I 

will manage them. It 

makes me anxious”

Participant 11

Participant 7 Participant 30

Participant 32



Results PCC Baseline
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Participant reported engagement for RCS

Receiving RCS

•

•

•

•

Not Receiving RCS

• “

•

•

•



Results RCS Feedback
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Results RCS Feedback



Results RCS Feedback

Participant 4

Participant 4 Participant 4

Participant 2



PNA Interviews

▪

▪

▪

▪

•

•
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•



Themes – 

PNA Interviews

PNA 
Interview

Preparedness 
for Role

Need For Role

Value in the 
role

Challenges to 
the role



Preparedness 
for Role

• Limited Practical Training

• Unbalanced A-EQUIP component 
focus

• Inconsistency across course delivery

Participant 2: “ it was quite difficult because 
everything was virtual… there really wasn’t a lot 
of interaction.. Just information giving”
Participant 3: “ I probably wouldn’t necessarily 
say to anyone to do the course there at the 
moment until they actually get themselves sorted 
a bit more”

Participant 5: “ It was very very well 
organised with a really dynamic course 
leader”

“ They brought in many external people 
who were experts in their field “

“ It didn’t include practical which was a 
shame”



Need for 
Role

• Corridor Conversations have become 
normal practice

• PNA’s feel staff are unaware of PNA value

• Positive Feedback Gained from 
participants

Participant 9: “ It’s very much sort of ad hoc.. 
People would come up to me and just start to 
speak to me

Participant 6: “ At the moment I’ve been doing 
more group sessions…. When I first started it 
was more one to one.. Corridor conversations”

Participant 10: “I think people do 
appreciate it and see a difference”

“ A lot of people are unsure what 
it is and just think its emotional 
support”



Value in the 
Role

• Networking and Extended opportunities

• Promoting Further Study / CPD 

• Enhancing Staff Leadership Roles

• Enjoyment in role / Passion for Staff 
Wellbeing

Participant 2: “So it’s developing me as a 
manger and a leader… I’ve managed to 
explore lots of different avenues and get a 
lot of CPD through the PNA Role”

Participant 8: “ I can actually be what I 
Needed”

Participant 5: “Any time we invest in 
people is of great value”

Participant 4: “ I think when people will 
realise its potential and use it can be 
really good for safeguarding people’s 
mental health”



Challenges 
to the Role

• Manager Support varied

• Protected time to fulfil role

• Need organisational structure and 
promotion

• Lack of consistency across 
departments/divisions

Participant 3: “ I know if I need something, 
my manager will try and make sure that 
happens”

Participant 9: “ I am very fortunate that I 
have just been given time for the role and 
that there was always support there”

Participant 1: “It would be nice if we 
had proper time to do it so you can 
focus on it as well”

Participant 5: “Probably a clearer 
strategy would be the support that’s 
needed… A policy or guideline would 
help support what I’m doing”



Discussion 

•

•

•



Impact of the CNO Fellowship
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PNA Evaluation Data

Quotes from Supervisees 



Next steps to take forward PNA in OUH
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Thank you.
Any Questions?

Contact info: 

                 katy.powell@ouh.nhs.uk

                 @PNAKaty

jessica.pountney@ouh.nhs.uk

@JessicaPountney
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