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[bookmark: _Toc222234338]Abstract
The research study focuses on the impact of the COVID-19 emergency clinical training on the competency level in the UK healthcare sector. The research aims to determine the impact of rapid training initiatives on the knowledge, skills and confidence of the staff as well as their professional preparedness in pandemic situations. The study is implicit in the field of health and social care, given that it examines the preparedness of the workforce, patient safety, and their resilience during a crisis. 


Title: Examining the Effect of COVID-19 Emergency Clinical Training on Staff Competency Levels within the UK Health Care Industry

[bookmark: _Toc222234339][bookmark: _Toc222909329][bookmark: _5eg0kx8v1pm4]Chapter 1 - Introduction
[bookmark: _Toc222234340][bookmark: _Toc222909330]1.1 Introduction
Overview of the Topic
The COVID-19 outbreak struck the UK healthcare system and demanded rapid mobilisation of the workforce, as well as emergency clinical training. Medical staff were also redeployed to new functions, in which, in most of the cases, there were hastily trained programmes to address the emergent service needs. Although these programmes were critical to the preservation of patient care, there were issues which were raised over competency in staff, patient safety, and confidence (Carrillo et al., 2024). There was a great need to have emergency clinical training as a mechanism of reinforcing workforce ability in the case of crisis situations. Thanks to the ability to understand its efficacy, the NHS still struggles against the problem of the labour shortage. 
[image: Staff shortages in the NHS and social care sectors - House of Lords Library]
Figure 1.1: NHS staff shortages: Medical vs Nursing
(Source: Parliament.uk, 2022)


Aim of the Dissertation
The overall aim of this dissertation is to evaluate the impact of emergency clinical training across the COVID-19 pandemic period on the level of competence of health personnel within the UK healthcare sector. The aim of this study was to assess the impact of emergency clinical training programs on overall clinical adequacy, knowledge acquisition, effectiveness, and professional readiness (Falk and Lindström, 2022). Through evaluation of the available secondary sources, the study will determine the advantages and issues related to emergency training provision. The dissertation is also aimed at offering evidence-based findings that can be used to create more efficient and sustainable emergency training models to help in sustaining the resilience and competency of the workforce in the upcoming healthcare emergencies.
[bookmark: _oja8rzp8yjd2][bookmark: _Toc222234341][bookmark: _Toc222909331]1.2 Definitions and Terminology
Key Definitions
Emergency clinical training is a kind of training that is conducted in crisis situations to impart the much-needed clinical skills to the healthcare staff within a short period. Staff competency refers to the set of knowledge, skills, behaviours and professional judgement necessary to carry out clinical tasks in a safe and effective way. Secondary research will focus on examining the available published literature and not gathering primary data (Cheong et al., 2023). Thematic analysis is a qualitative technique that is utilised in discovering, examining, and reporting trends or themes in data. These are the keywords of this research because they define the methodology and explain how competency outcomes can be determined in the UK healthcare market.
Acronyms and Abbreviations
Different acronyms are employed in this dissertation to make the work more concise and clearer. NHS is the National Health Service, which is the main service offering health care in the UK. COVID-19 is an acronym that means Coronavirus Disease 2019, an international pandemic that has affected health care delivery and training (Leung et al., 2022). The acronym PPE is used to denote Personal Protective Equipment, which is necessary to ensure the safety of the staff in regard to the pandemic. CPD is the Continuing Professional Development, which emphasises continual development of competency. HCPs refer to Healthcare Professionals, which include clinical personnel in facilities. 
[bookmark: _i9ai0lxgt4gi][bookmark: _Toc222234342][bookmark: _Toc222909332]1.3 Rationale for Research
Purpose of the Research
The study was selected based on the fact that COVID-19 brought about major changes in the clinical training practises of the UK healthcare system. Emergency clinical training was necessary to assist in the rapid reallocation of the workforce, but the effects of this on the competency of staff have not been fully investigated.
[image: ]
Figure 1.2: Migrant HCWs role in emergency clinical setting during the Covid-19 and training necessity
(Source: Kuhlmann et al., 2023)
 Available sources present the urgency and the magnitude of the pandemic training, but do not provide much assessment of its efficiency (Stark et al., 2022). As workforce shortages continue to rise and more companies depend on increasingly flexible ways of staffing, competency is a highly pertinent issue of investigation. This study is a reaction to the contemporary discussion of the preparedness of the workforce, patient safety, and quality of training and provides an insight into the construction of more resilient and effective training strategies.
Identified Problems and Research Gaps 
The existing literature appears to rely mostly on responses to the COVID-19 emergencies instead of critically analysing the consequences of emergency clinical training of staff competency. The literature on the UK-specific qualitative research examining the effects of accelerated training on clinical confidence, retention, and professional preparedness is scarce (Chapwanya, 2025). Also, the current research usually deals with the short-term management of crises, overlooking the future effects on the development of the workforce. The given dissertation fills those gaps by synthesising secondary qualitative evidence to determine common themes concerning competency outcomes. In such a way, the study helps to better recognise the effectiveness of training and educate the upcoming emergency preparedness in the UK healthcare sector.
[bookmark: _83ytaxere48o][bookmark: _Toc222234343][bookmark: _Toc222909333]1.4 Aim and Objectives 
Aim 
The research study aims to examine the effect of COVID-19 emergency clinical training on healthcare staff competency levels within the UK healthcare industry.
The purpose of the research study is to assess the impact of COVID-19 emergency clinical training on levels of competency among healthcare staff in the healthcare sector of the UK through a profound analysis of existing literature and empirical evidence created and collected throughout the pandemic period. With such a study, it is possible to assess and explore the specific impact of emergency training initiatives on the level of knowledge, skills, and confidence, as well as competency levels, associated with healthcare staff. Moreover, it is possible to discern differences between competency levels and the specific professional roles and practices of the healthcare sector. 
Objectives
· RQ1: To examine existing literature and theoretical frameworks on COVID-19 emergency clinical training and staff competency within the UK health care industry.
· RQ2: To examine the interrelationship existing between COVID-19 emergency clinical training and healthcare staff competency levels within the UK healthcare industry.
· RQ3: To define the challenges and benefits of COVID-19 emergency clinical training for healthcare staff within the UK healthcare industry.
· RQ4: To propose strategies regarding the improvement of emergency clinical training to enhance staff competency within the UK health care industry.
[bookmark: _yzgucsqh1dir][bookmark: _Toc222234344][bookmark: _Toc222909334]
1.5 Conclusion 

Chapter 1 presented the research context, explained the impact of COVID-19 emergency training, introduced concepts, and justified the study (Maddock et al., 2022). It also established the research aim and objectives, with particular emphasis on the significance of staff competency within the UK healthcare sector. Additionally, chapter 2 is expected to advance on such grounds by presenting information pertaining to emergency clinical training in its historical, theoretical, international, and UK context, thereby laying a foundation for subsequent methodological decisions as they relate to existing literature.


[bookmark: _Toc222234345][bookmark: _Toc222235733][bookmark: _Toc222909335]Chapter 2 - Background Information and Analysis
[bookmark: _Toc221375992][bookmark: _Toc222234346][bookmark: _Toc222235734][bookmark: _Toc222909336]2.1 Introduction
[bookmark: _Toc221375993]Purpose of the chapter
The purpose of this chapter is to establish the background and context of the paper by illustrating the effects of the emergency clinical training on healthcare staff competency levels working in the Uk healthcare industry during the COVID-19 crisis. It provides the background of the historical, theoretical and contextual information which is needed to understand the significance of this study. When put in the broader perspective of how health care reacted to the pandemic, these factors will be outlined in the context of the chapter, presenting why the sudden interventions of training were necessary to sustain the service delivery and patient safety.
The chapter will trace the history of emergency training practices during pandemics and highlight the issues in the UK health sector, the theory on which the competency development is grounded, and the realities of working in crises. Considerably, it preconditions the further analysis process by explaining the systemic influences that determined the preparedness of the staff and evaluating the effectiveness of the related interventions.
[bookmark: _Toc221375994][bookmark: _Toc222234347][bookmark: _Toc222235735][bookmark: _Toc222909337]2.2 Historical Background
[bookmark: _Toc221375995]Development of the topic
The history of emergency clinical training in the UK health care sector has its roots in the old traditions of workforce preparedness in case of a public health crisis. According to the evidence by Hartley et al., (2025) the NHS, in the past, depended on rapid upskilling and redeployment initiatives as an emergency response to impactful incidents, for example, influenza outbreaks and terrorist attacks. Nevertheless, the COVID-19 pandemic that started spreading in the UK at the beginning of March 2020 has been marked as an unprecedented challenge in history (NHS England, 2024). Based on the evidence by Rcog (2026), UK hospitals were overloaded with work pressure, and the staff started to be relocated across specialities. Apart from this, junior doctors and nurses started to be assigned to critical care units as well as respiratory units. This high demand for flexibility led to the emergence of emergency training programs that would provide the pertinent staff with appropriate competencies in infection control, ventilator handling, and other emergency care necessities.
[image: ]
Figure 2.1: Training requirements met across gynaecological units for emergency care during the Covid-19
(Source: Rcog, 2026)
Upon understanding the history and origins, key milestones are introduced. These are the introduction of accelerated training modules by "Health Education England" (HEE), the "General Medical Council" (GMC), and professional organisations like the "Royal College of Nursing" (RCN) (Rcog, 2026; GMC, 2021; GOV.UK, 2026). The work of these organisations was focused on staff coordination to ensure that redeployed staff could provide efficient assistance in the frontline care without risks to themselves. Skills gap among trainees was a significant implication of the surveys by the GMC, since most of them mentioned the burnout risks (Wise, 2022). Thus, emergency training should be structured to maintain the resilience of the workforce.
[bookmark: _Toc221375996]Significant historical figures and contributions
The potential contributions have been made by national organisations and figures who influenced the training environment during emergencies. As emphasised by Thefederation.uk (2026), the Health Education England was influential in the development of rapid-response curricula. Correspondingly, the Royal Colleges offered specific advice minutely to ensure the quality of care (Choudry et al., 2026). The core publicly funded institution of the UK, the NHS, has been flexibly redistributing resources and focusing on competency-based training (NHS England, 2024). At the same time, the scholarly contribution has also helped in capturing the experiences of clinical trainees so that the knowledge gained can ensure future preparedness.
[image: Inclusion of person-centred care in UK postgraduate medical education  curricula: Interviews and documentary analysis | BMC Medical Education |  Springer Nature Link]
Figure 2.2: External bodies influenced Royal College Curricula
(Source: Moore et al., 2023)
The above-introduced activities created a system of emergency clinical training needs which not only met the short-term demands relevant to the pandemic but also shaped long-term concepts regarding workforce development. The chronological process reveals the role of crisis as a driving force in training, whereby the COVID-19 pandemic is a landmark that caused a redefinition of the concept of competency, resilience, and adaptability in the health policy of the UK.
[bookmark: _Toc221375997][bookmark: _Toc222234348][bookmark: _Toc222235736][bookmark: _Toc222909338]2.3 Theoretical Background
[bookmark: _Toc221375998]Key theories and concepts
Some of the theories that can be utilised to study the context of emergency clinical training and staff competency during the COVID-19 pandemic include:
· Competency-Based Training (CBT) - Drawing attention to the theory, Hussein (2024) emphasises quantifiable skills and knowledge that are needed to promote effective practice. CBT is relevant in the healthcare setting due to its proven effectiveness in enhancing proficiency in vital aspects, including infection control and patient safety.
· Adult Learning Theory - The focus is on self-directed learning, practice relevance, and problem-oriented approaches. Based on the evidence by Philpott et al., (2022) the COVID-19-based emergency training was strongly dependent on experiential and practical approaches aligned with professionals.
· Resilience Theory - Based on the evidence by Egan et al., (2024) the theory dwells on the ability of systems and individuals to respond to stress. In the context of healthcare, it describes how emergency training aided the resilience of staff in stressful situations.
· Realist Evaluation Framework - The theory assesses the issue of what works, who benefits and in what situations. As per the emphasis by Haynes et al., (2021) this theory is especially applicable in the determination of the variable effectiveness of COVID-19 training programs in various NHS settings.
[bookmark: _Toc221375999]Application of theories
A scoping review of global health worker training modifications in the COVID-19 situation observed that the CBT frameworks steered the rapid curriculum development to ensure that the staff were able to attain competency benchmarks in the face of reduced training timeframes (Malloch et al., 2021). Precisely, the "Education and Training Framework" established by NHS England prioritise the principles of "adult learning" to the forefront as it made training resources modular and easily accessible (Skillsforhealth, 2026). Thus, it enabled staff members to attain up-skilling faster in aspects like ventilator use and PPE.
[image: ReSPECT Training Framework : NHS Gloucestershire ICB]
Figure 2.3: Education and Training Framework by the NHS – RESPECT
(Source: Skillsforhealth, 2026)
Realist evaluation studies, as empirically presented by Lefroy et al., (2023) showed that the effectiveness of training was not uniform across the board. For example, employees being redeployed into an intensive care setting gained more structured and simulation-based training than in online-based modules. A study by Boutros et al., (2023) on resilience theory revealed that, in addition to technical training, emergency training also enhanced psychological preparedness, in terms of fear and confidence of those returning to work following deployment.
[bookmark: _Toc221376000]Critical evaluation
Although the theories present solid grounds, limitations still exist:
· Competency-Based Training - Its potential strengths are based on transparency and quantification (Hussein, 2024). However, critics argued that the theory has oversimplified complex clinical decision-making and dismissed the holistic care approach.
· Adult Learning Theory - It works well in the customisation of training according to the participants. Nevertheless, the theory focuses on self-motivation, which is insignificant to crisis fatigue.
· Resilience Theory - Not complex enough to be easily useful in training design, but nice to learn about the adaptation process since organisational culture shapes it as much as individual capacity.
· Realist Evaluation - As implied by Haynes et al., (2021) is effective in understanding the value of adaptations. However, it requires vast data collection that seems challenging to obtain during the pandemic.
Since the outbreak, controversies have remained persistent. There are still discussions on whether competency frameworks can be used as a sufficient means of capturing the relational and ethical aspects of care, and whether emergency training must focus on technical competence rather than enhanced professional growth. However, a combination of these theories enabled a powerful perspective in the study of the role of COVID-19 emergency training in the competency of the staff in the UK healthcare sector.
[bookmark: _Toc221376001][bookmark: _Toc222234349][bookmark: _Toc222235737][bookmark: _Toc222909339]

2.4 International Context
[bookmark: _Toc221376002]Global perspective
Clinical training related to emergencies during COVID-19 has received global responses, where the healthcare system across countries has been adjusting to unpredictable demands (Filip et al., 2022). As stated by Vera San Juan et al., (2022) nations elaborated quick trainings to prepare staff for re-deployment across different care units for infection prevention, critical care, and ventilator application. Globally, organisations, like the World Health Organisation (WHO), provide guidelines to standardise the training methods focusing on the competency-based frameworks and digital learning resources (WHO, 2020). One major trend was the use of online modules, simulation training and cross-disciplinary redeployment, which were used to maintain workforce capacity.
[bookmark: _Toc221376003]Comparative analysis
Varied strategies were implemented across different regions. Hospitals in the United States launched a fast simulation training program for nurses and physicians, using virtual reality, and simulating scenarios in an ICU (Seam et al., 2020). Lamberti-Castronuovo et al., (2022) explained that emergency training in Italy, which underlines the respiratory management and triage guidelines, was one of the first European epicentres, backed up by the national health authorities. The UK focused on the modular online training using the Health Education England, whereas China counted on the centralised government-based training programs with the inclusion of the military medical experience (GOV.UK, 2026; Ma et al., 2025). All these methods bring out the differences between decentralised and centralised training delivery modes.
[bookmark: _Toc221376004]Case studies
International partnerships came into operation with an attempt to exchange resources and best practices. According to the information by WHO (2021), WHO collaborated with universities and health ministries to introduce open-access training modules. This is because the "International Council of Nurses" supported knowledge sharing across countries. Comparatively, the training needs were organised through the European Union, whereby the clinical standards were evenly strategised across member states. These campaigns enforced the significance of shared education in the event of a worldwide crisis like the Covid-19 pandemic.
· United States - The Johns Hopkins Hospital designed quick response training to redeployed employees, which links online training with simulation. As evidenced by Seam et al., (2020) successful approaches include virtual achievements in ICUs. However, critical challenges are unavoidable, including staff exhaustion and access to technology.
· Italy - Training programs aimed at breathing and PPE are of an emergency nature. Improved efficiency of triage was seen to be successful, although this was hampered by the insufficiency of trainers and equipment.
· China - Core training units, as demonstrated by Ma et al., (2025) are subjected to military medical teams, which guarantee standard procedures-based knowledge dissemination. Although it was working well at scaling training to a large scale, critics pointed out inflexibility in making local adaptations.
· UK - According to the study by the online training resources of the UK, Health Education England (HEE), and virtual training are accessible to a broad audience (GOV.UK, 2026). However, some employees explained that the virtual training modules lacked the richness of hands-on simulation.
[bookmark: _Toc221376005][bookmark: _Toc222234350][bookmark: _Toc222235738][bookmark: _Toc222909340]2.5 National/Local UK Context
[bookmark: _Toc221376006]UK perspective
In the UK, emergency clinical training during the COVID-19 pandemic has been considered a vital tool in maintaining the health care delivery under extreme demand. Hartley et al., (2025) implied that under unpredictable demands at the NHS, continuous redeployment of staff is a critical step. Understandably, accelerated training programs based on infection control, critical care, and ventilator management were organised by the Royal Colleges and Health Education England (HEE) (NHS 2022). Trends in the country are focused on competency-based models and online learning services, as well as modular training tools to make them available to diverse employees.
[bookmark: _Toc221376007]Policy and regulation
The provision of emergency training has been influenced by national policies and regulations. Workforce responsibilities that are prioritised under the Care Act 2014 and Health and Social Care Act 2012 outlined a legal framework (GOV.UK, 2024; Legislation 2022). Accordingly, emergency directives, such as those issued by the Department of Health and Social Care (DHSC) and NHS England, require swift upskilling (Accipio, 2026). The General Medical Council (GMC) provided new temporary changes in training requirements, thus increasing flexibility in redeployment without compromising professional standards (GMC, 2021). These policies ensure that emergency training is consistent with regulatory expectations in terms of balancing urgency and accountability.
[bookmark: _Toc221376008]Local context
NHS Trusts introduced region-based initiatives at the local level. For instance, London hospitals focused on simulations in preparing staff for the job (Chelwest, 2022). Correspondingly, the rural Trusts were more dependent on online modules under resource limitations. Maddock et al., (2022) implied that regional disparities are encountered under demand differences, workforce availability, & infrastructure. It also facilitated custom training through local partnerships with institutions of higher education and professional associations. This indicates that employees can meet the demands within local contexts.
The national and local response in the UK introduced a balance between the centralisation of policy and localisation of the response. At the same time, it ensured emergency clinical training as both nationally standardised and context sensitive.
[bookmark: _Toc221376009][bookmark: _Toc222234351][bookmark: _Toc222235739][bookmark: _Toc222909341]2.6 Conclusion
The chapter has presented the background in the context of studying the impact of COVID-19 emergency clinical training on the level of competency among the staff within the UK healthcare industry. The evidence has provided insights into the history of development of the emergency training, identified the main theoretical concepts like competency-based training and resilience theory, as well as discussed, the international practices showing both common issues and potential solutions (Thefederation.uk, 2026). The UK situation has been analysed through national policies, regulatory frameworks and local activities (GOV.UK, 2024; Legislation 2022). Further information evidenced centralised guidance, which has been redefined to suit the local demands.
Overall, these viewpoints lay a good groundwork for the research. The following chapter, Methodology, would expand on this background, providing the research design, data gathering procedures and methods of data analysis. Contextual information herein would be used to make methodological decisions that identify the theoretical rigour and practical relevance gathered from the study.
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