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Introduction
Many clinicians (Nurses and Paramedics) often struggle to complete Continuous Personal Develop (CPD) for many of reasons. It is a statuary obligation to remain a safe and competent worker in health care, although it includes a necessary on a personal responsibility for the upkeep of said CPD learning.
The Organisation is primarily an Ambulance service but working in a clinical contact centre or at home clinicians are often demanded form the very start of a shift to the end, leaving limited time to focus on personal CPD. Making clinical decisions in a timely manner can be difficult, but when CPD is not up to date or maintained continuously this can have a profound effect on the patient and service.
There have been recent transformation changes to the 999 and 111 service with an amalgamation of clinicians. Many stages of this long-term change have been staged and many of bulletins have the main source of information change. Process and policy change has led to clinicians feeling very overwhelmed, frustrated, decrease in confidence due to limited time, motivation and uncertainty of new processes. The only time a clinician may have time to look at these changes is 1-1 sessions with a team leader, Practice educator or working on their own time.
It is hard to say that the pandemic COVID-19 events had led to staff feeling burnt out, tired and unmotivated to focus on CPD learning/training/ Ultimately, losing the reasoning and focus of why continuous CPD is key to being a practitioner who not only values the care they provide but a sense  
In a remote working world, there is huge advantages to providing and maintaining educational, but interactive learning packages. There is a fault with a particular platform used now in healthcare ESR. Often found to be difficult to navigate, often need a degree just to use it.
Learn 365 is a new platform being widely used more and more for CPD. Allows certificates to be produced, saves learning if done over a few hours or days, reminds you to continue to finish the learning being completed.
For example, a website produced by the resuscitation guidelines, LifeSaver, interactive learning videos that provide a real scenario-based learning. Although not fully completing physical basic life support, but the actions in a somewhat physical manner.









Methods
· Theory of Change Model for this long-term plan- A visual 
· A plan on how to implemt these chnages how they would lead to desired improveents. 
· Identify the programme or project management you would implenent.
· Strenghts and Weaknesses of continued SWOT analysis
	Theory of Change​
	Definition​

	Long term Goal statement​
Who Benefits​
How success will be recognised​


	Time fame of Long-Term Plan: 24-32 months
Long Term Goal: A platform for ongoing service led CPD that includes new process changes, existing processes, operational expectations that is accessible at home or on the go for clinicians to keep up to date, becoming competent and confident practitioners.
Benefits to Patients, Service users, clinicians themselves and the overall organisation.
Patients/Service Users: Positive relations and Outcomes, Patient Safety, trusted service.
Clinicians: return to practice if going from remote. Motivation increases to want to come to work.
Organisation: consistency across sites, improved patient safety and clinical governance. Appropriate referrals to ED, Community services with increased confidence in these decisions. Less sickness 
Use local care pathways effectively, reduce and resolve calls in a timely manner the first time.
Promote learning from themes and trends through audits and serious incidents. 
Focus on reduction in uncertainty in practice, increased confidence in decision making and overall better clinical judgement. 
Ensuring clinicians with neurodiversity can learn equally and anytime anywhere.
Provides Inclusivity for diverse learning needs including visual, audio and written formats.
Accessible to different digital devices.
Reduction face to face when there can be multiple factors including down time offline, office hour classroom-based learning when on flexible working hours, and confidence levels.
Reduction in variation in practice as learning is standardised.
No impact on service delivery- although could argue not being paid if completed at home. Maybe incentives could help with this. For example, TOIL or treats.
Success will be recognised as compliant call reviews, compliant mandatory training and a positive workforce. Happer workforce who come to work, 


	Pre-conditions/Short Term Outcome​
Why is it necessary​
Assumptions​
	Timeframe 6-12 months
Short term Goal: To be able to understand accessing information outside of work is for educational purposes, information governance and cyber security is up to date. 
Digital Literacy skills
Access to a device such as work IPADS/ tablets or mobile phones.
Necessary for a workforce ready to safely use organsiational information for themselves and used outside of work for unsafe use.
All clinicians can use a device confidently.
Assumptions that everyone is going to want to or have the time to complete this training at home or anywhere when not in work. 
Stakeholders may not see the benefit if a non-clinical, time and effort on education team or who is responsible for the upkeep of ever-changing information.
Different learning requirements therefore not every clinician will see the benefit.

	Indicators Data Source Frequency​
	Indicators
Data source
Frequency

	Interventions/Activities​
Linked Outcomes​
Rationale​
Delivery Lead​
	Digital Devices if personal is not available. Hardware including earphones, screen protectors.
Pilot period to review success.
Self-Directed learning before accessing Platform of accessible learning
Clinical safety Officer- making sure clinical content is correct and safe to publish.
Operational Leads- Clarification of information in operational world.
Professional Practice Education team- build learning packages for the platform, editing and keeping up to date with any changes.
Digital workshops- promote digital Literacy skills.
Emails/Bulletin boards to survey ideas and what clinicians will want to see when accessing this learning platform.

	Casual Pathways/Input​
Staffing roles required Funding/Budget​
Equipment tools Training ​
	Belief about how well change will happen.​
All clinicians are on board with this development.
Budget look at platforms already available such as Learn365, ESR, Microsoft Teams Channels.
Funding: Digital devices (hardware), money for incentives, 
Extra workload for Education team?


	Assumptions​
About People 
About Systems​
About Resources​
	Risks 
Not every clinician may want to access learning from home therefore accessible to in working hours too.
Information change happens very quickly therefore mis information and poor outcomes.
Although information can be open to interpretation therefore incorrectly used.
Learning not being equitable or inclusive
Likelihood​
Increase in motivation to want to come to work.
Less anxiety on return to work after Leave or sickness.
Patient Safety
Personal CPD met as well as professional.
Reduced negative behaviour towards CPD.


Impact and Mitigations Intended Impact​
How impact will be measured Time frames​
External Factors influencing impact​




















Discussion
Risks to the initiative, potential future downstream improvements and how would you adapt adequate stakeholder engagement
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