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Work Based Project Research Proposal  
Context  
The researcher works for the local University Health Board (UHB). The programme currently under review is the Clinical Induction programme, (Agored Cymru 2020). The programme was developed by the researcher who is part of the All-Wales Operational Group for Health Care Support Worker (HCSW) Development, following an extensive review of education and training in response to the report written by Robert Francois in 2013. This was written following failings in care ot the Mid Staffordshire National Health Service (NHS) Foundation Trust (2013).  
Welsh Government responded and set out a plan for the HCSW workforce in Wales by publishing “Delivery of Safe Care, Compassionate Care, learning for Wales (Welsh Government 2013). Welsh Government were advocating the need to develop accredited training programmes and a career framework that would support the HCSW workforce to be recognised for the role they play in delivering a high standard of evidence-based care to their patients (NHS Wales 2015). The clinical induction is a key part of the career framework.  
The clinical induction content and resources were reviewed in 2020 and updated, the researcher now feels that the delivery methods should be updated especially with the developments in delivery methods enforced during the COVID-19 Pandemic. 
The researcher is aiming to review the delivery of the programme and make recommendations that the programme may require to meet the needs of the staff attending. It is proposed that the researcher will critically evaluate the impact of the methods of delivery before and during the COVID-19 Pandemic and undertake a service review to implement any changes.  
Justification  
Since the Covid-19 Pandemic the impact on delivery of education and training has significantly changed. Education has moved on-line onto virtual platforms, such as Google classroom, Zoom, Teams and many more. This was necessary to reduce contact and to ensure staff and patient safety due to social distancing guidelines and transmission of the virus. However, some face-to-face elements of the training and some assessments were still required. Some of the components moved online were brought into question regarding the efficacy of delivery and student engagement. Some of the questions were regarding the appropriateness of assessments and being able to assess competence online, losing the opportunity to practice and the decrease in skills, therefore assessments have been postponed until face-to-face assessment is permitted (Harjanto et al 2021). This can result in pressure on students and organisations to perform and achieve competence in a short space of time (Kan et al 2020, Kurshid et al 2020).  
There have been few studies on the perception of students experiences between face to face and blended learning approaches where COVID-19 was a consideration (Mali and Lim 2021). The researcher felt it important to document student preference and how they perceived and engaged with different approaches before and after the pandemic, due to the changes made when redesigning the programme. COVID-19 has provided a unique opportunity to test students’ preferences.  
The decision to deliver the clinical induction programme through a blended learning approach has received some negative and positive feedback from students. Blended learning has been used in several ways for many years but not for the delivery of clinical skills. The researcher intends to review the methods of delivery of the clinical induction and critically analyse the impact on HCSW education and experiences of the programme. This will then inform the changes and developments required to re-design a gold standard quality programme for all support workers joining the UHB so that they feel confident to deliver high quality care to patients.  
The intended impact  
Throughout the review and the research of a variety of approaches, the researcher intends to develop a robust effective, safe clinical induction via a variety of methods that suit the support worker workforce.  
The impact of the review will result in more changes to the programme and staff possibly becoming unsettled and unsure of the new processes put in place. The staff will be involved and integral to the development and redesign as they will be the individuals delivering it, staff will need to be able to use the technology as well as the students. Costs will increase for the UHB to purchase up to date systems and devices.  
In addition, the wider ramifications of decreasing face-to-face activity and utilising more online approaches may result in a team review and the realisation that there are too many staff in the team. When delivering face-to-face training there will need to be more than one staff member in the room to undertake assessments, whereas less staff will be required for the virtual delivery days. Decreasing the release time from the wards to attend clinical induction will enable staff to start in clinical practice sooner, saving money and requiring less additional staff to cover.   
The outlined intention  
The outlined intention is to undertake a mixed methods approach for this study, this approach recognises that the world is not qualitative or quantitative, it is not either / or but a mixed world (Cohen et al 2018). By using multiple means of collecting data on the same topic triangulation of data will enhance the validity and credibility of findings.  
The intention is to survey the individuals that attended the clinical induction programmes via different delivery methods, via questionnaires to obtain quantitative and qualitative data to acquire a richer and more reliable understanding of the learning and methods of delivery. The programmes were delivered in all three counties within the UHB, the questionnaire will reach large numbers via email and will be sent to: -   
· 20 participants in each county that attended the clinical induction pre COVID-19 (60) 
· 20 participants in each county that attended the bespoke programme during COVID-19 (60) 
· 10 managers of the candidates in each county (30) 
· 5 tutors that delivered on the programme (5)  
The number of staff surveyed will be n=155. The sample size was calculated based on 10% of the population with a +/- 5%-degree room for error and a 95% degree of confidence. 
Surveying each county is crucial as there may be disparities highlighted and different themes identified in each. The programme is intended to be standardised and the same across the UHB, if any disparities and differences are identified anywhere they will need be addressed.  
The questionnaires will be sent out in May 2022 with a covering letter asking for responses within four weeks and seeking consent from the individual to participate in a focus group in June 2022 to obtain personal and contextualised qualitative data. The results will then be themed, and questions will be developed to ask open questions in the focus group. The focus group will be more structured and will gather wholesome rich data that will be analysed. The focus group will be held over teams due to the large geographical area of the UHB.  
The timeline for the study will be approximately 7 months, (Appendix I Gantt Chart).  
Ethics and insider research  
This work-based project has been developed and designed in line with the ethical principles of beneficence and non-maleficence. The researcher will respect the feelings, wishes and the rights of the participants, ensuring safety and anonymity always and ensuring informed consent is obtained. All participants will be made aware that they can withdraw at any time without any consequences. Messick et al (2001) states that recognising and understanding ethical codes of practice and principles within the workplace is key.  
As this work-based project does not require access to an ethics panel review within the health sector, ethics approval has been sought for the university and the purpose of this project (Appendix II). Within the UHB a service review is required as patients are not being used as participants, therefore, the work-based project will aim to review and redesign the education and training of new staff undertaking clinical induction.  
As the researcher works for the UHB the individual is in a unique position to study with a special knowledge of the programme and better placed to propose changes (Costley et al 2008).  The researcher will ensure that there is no bias, no influence, and no abuse of power, any possible criticism could be perceived differently and may cause tension and colleagues may feel obliged to co-operate, reassurance will be given. Practitioner led research and development has become a principle means of developing learning through enhancing the effectiveness of individuals at work (Costley and Stephenson 2012).  
The researcher will apply the five R’s of research ethics to this work-based project. Respect to all involved, reduce any risks highlighted, protect the rights of participants, maintain appropriate record keeping and obtain the information though the correct routes.  
Expected learning outcomes  
The expected personal learning outcomes will be  
· To develop an understanding of mixed methods research. The researcher has previously been involved in qualitative or qualitative but never together in one work-based project but never to redesign service.  
· Build confidence to write and deliver an appropriate project presentation. The presentation is to be strategic and informative.  
· Produce an innovative clinical induction programme for delivery in line with the All-Wales Career Framework.  

Aims and objectives of the work-based project  
Compare and critically analyse the both clinical induction programmes that were developed before and during the COVID-19 Pandemic, are there lessons learnt from both to enhance and establish a gold standard Clinical Induction Programme for the future.   
· Undertake a literature review to examine the methods of delivery of a clinical induction programme, before and during the COVID-19 Pandemic.  
· Sample the candidates that undertook clinical induction programmes before and during the pandemic to identify methods of delivery to suit all needs for candidates.  
· Critically evaluate the methods of delivery and results of both programmes.  
· Make recommendations to deliver an efficient and effective clinical induction programme for the future.   
		






Introduction 
The University Health Board (UHB) for which the researcher works, covers three counties, a quarter land mass of Wales, its estimated population is 384,000 and has four acute hospitals. The researcher is responsible for the education and training that is developed and delivered to the HCSW workforce. Training and development are key for staff to support the delivery of high-quality care, and HCSW provide at least 60% of direct fundamentals of care in acute areas (Callaghan et al 2016). 
An extensive review of health education and training was undertaken following a report written by Robert Francis in 2013, regarding failings in care at the Mid Staffordshire National Health Service (NHS) and a report written by Welsh Government (WG 2013), advocating that the development of accredited training programmes for the HCSW workforce to support delivery of a high standard of evidence-based care was required.  
An NHS Wales Skills and Career Framework for HCSW supporting Nursing and the Allied Health Professions (NHS Wales 2015), was developed, this consists of a career pathway for all HCSW starting with a mandatory accredited clinical induction. The all-Wales clinical induction was developed by the all-Wales group which the researcher was part of, and this has been delivered across Wales since 2016. Within the LHB the Clinical Induction programme, called Skills2Care (S2C) was introduced and has been modified and adapted throughout the period since. S2C was traditionally delivered face-to-face, however, since the COVID-19 Pandemic a blended approach was adopted, and some virtual delivery was introduced. The S2C consists of both knowledge and competency-based education, requiring assessments in clinical practice and in the classroom. The researcher manages the team that delivers the S2C, the clinical education team comprises a registered Practioner and five assistant practitioners with the knowledge and experience of working in clinical practice.
The researcher intends to review the methods of delivery and analyse the impact on participants, their line managers and the staff that deliver on the programme of education and their experiences, to inform changes and developments. The researcher will be re-designing the programme to be a gold standard quality programme for the future.
There have been publications since the pandemic regarding curriculum and assessment adaptations, guidelines for using technology and the impact these methods of delivery have had on students (Hays et al 2020). The researcher will examine and draw comparisons from the innovative methods and practices that have been shared globally, from educators and learners that have had to adapt their education provision to inform the redesign of the S2C (Aw et al 2021, Cleland et al 2020). The researcher will also critically evaluate some of the literature that has been available for some time on the delivery of education through a blended approach and compare the outcomes.  
The impact of the review will result in changes to the current S2C, and a team approach will be required to implement them for a robust, safe, and efficient programme to support staff and patients. The wider ramifications of this project may result in uncertainty for the team, anxieties regarding delivery changes, and security for their roles. The researcher will have to manage expectations and ensure that the team are fully informed of the changes and developments. 
To undertake the review, the researcher will gain feedback from the HCSW that attended the S2C, their managers and the tutors delivering the programme. A questionnaire and focus group are the preferred methods of gaining the data, through a mixed method approach of both qualitative and quantitative data to gain a more comprehensive understanding of the topic (Bell and Waters (2018). This will be discussed in more detail in the methods section taking into consideration the ethics and insider research during this process. 
The researcher will then analyse the data using thematic analysis, which will provide an interpretation of the participants meanings (Crowe et al 2015), draw conclusions, and make recommendations on the format of the new S2C programme. It is proposed that the researcher will develop and enhance research and analytical skills throughout the process. 
· To develop an understanding of mixed methods research. 
· Build confidence to write and deliver an appropriate project presentation. 
· Produce an innovative clinical induction programme for delivery in line with the All-Wales Career Framework.




Literature review
Since the onset of the COVID-19 pandemic education, learning and development has had to change and adapt its delivery methods. Healthcare had to switch rapidly to ensure the focus on both public safety and health preparations for patient care but also for the education and training provision of its staff (Hays et al 2020). Globally the delivery of education was either postponed or moved online, other clinical education was developed to support mass recruitment to deliver care on the front line. Due to the unpredictability and the rapidly changing nature of the pandemic, delivery guidelines were developed for social distancing, and measures had to be put in place for the public, patients, and staff; these consisted of social distancing guidelines and the use of personal protective equipment, isolation guidelines and the development of risk assessments (CDC 2020, WHO 2020, LeBlanc 2020, Khalili 2020, Mali and Lim 2020).
Following an extensive review of the literature on a variety of learning opportunities such as classroom learning, e-learning, clinical skills and blended learning, the researcher identified that there were many articles published that discussed the education and training implications during the pandemic. Many referred to medical education and some were for nurse education in a variety of settings, from medical schools, higher education institutions, universities, schools of nursing and further education settings. There was nothing on the specific education and training on healthcare support workers and clinical induction. 
The researcher felt that as the schools of nursing and medical education discussed healthcare training and relating it to patient care, it was decided to consider these articles for review, to critically analyse this literature as they identified and discussed similar education and training programmes and adaptations made within the researcher’s organisation. 
Magowan et al (2020) said that HCSW play an extremely valuable role in teams and in the delivery of care to patients and their learning and development is very important (NHS Education for Scotland 2016). Since the Cavendish review (Cavendish 2013), minimum standards and quality assurance for training in the UK was developed. Moving some of the face-to-face learning online may have affected students during this time and needs to be considered and researched. 
During the literature review on the impact that COVID-19 has had on education and training, a plethora of articles were identified. Due to the sudden onset of the pandemic, there doesn't appear to be much qualitative or quantitative research undertaken. Hays et al (2020), Deepika et al (2020) and Harjanto et al (2021) undertook a review of the literature produced during the pandemic on alternative methods of education delivery that were felt to be innovative. There were specific parameters for inclusion in their study detailing the methods used for delivery of education and training, in the year 2020, and they discussed their findings. Hays et al (2020) thematically analysed the findings and identified that adaptations, innovations, remote delivery, and flexibility were the themes that required consideration. However, there is no data to confirm or deny the success of the methods used. 
Deepika et al (2020) identified approaches and tools, such as virtual classrooms, webinars interactive white boards and blogs that were available to modify the traditional methods of content delivery, assessment, and feedback. They went on to say that the learning was a convenient way to continue teaching but they did not say if it was effective. Harjanto et al (2021) also said that although clinical e-learning was a rarely studied area it had the potential to enhance clinical training, but they didn't say in what way. 
The literature presented by Hays et al (2020), Deepika et al (2020) and Harjanto et al (2021) regarding what they felt were innovative methods of delivery, such as training and learning opportunities via platforms like Teams, zoom, and google classroom and they recommended that more research was required to determine their effectiveness. However, some of these methods have been used in a variety of settings for many years (Burgess 2008, Gewirtz and Cribb 2013 and Ginns and Ellis 2007). A review of the literature by Hays et al (2020), Deepika et al (2020) and Harjanto et al (2021) was a good method of identifying what research has been undertaken and what can inform future research, but these were presented more like a commentary of what is being delivered during the pandemic with no evidence of their effectiveness. 
Deepika et al (2020) recommends research on how the process of e-learning can be enhanced and made appealing for students. In Khalili (2020) LeBlanc (2020) said that virtual delivery was unwanted and an unsavoury learning experience, what did LeBlanc base his statement upon as there was no evidence to support his claims. There is no reference as to how and why students were finding it difficult and added to their anxieties this was misleading and the requirement to research students experiences and perceptions became more apparent to the researcher.
Phirangee and Malik (2017) stated that online learning was viewed as supplementary, and that students felt disconnected with the learning materials and other students and their tutors delivering the programme. This was prior to the pandemic, and is this now still the case? Haslam (2021) wrote a commentary paper and stated that the full extent of the enforced changes would not be known at this time but felt that the effects needed to be evaluated. E-learning means different things to different people, is it learning through an online platform like Google classroom with tutors as if they were in the same room? was it synchronous or asynchronous? Or through an e-learning programme that is self-directed. Here in Wales e-learning is more used during update training and not very interactive but more self-directed. Student feedback was not very positive and is currently under review by NHS Wales. Others said that blended learning had been used for 20 years and was constantly changing (Sharp et al 2006). The information was gathered from questionnaires and feedback from evaluation forms, no formal research was undertaken. 
Another method of learning that was considered for this literature review was blended learning. Although the concepts behind blended learning first developed in the 1960s, with the introduction and use of internet and learning management systems, CD-ROMs, and other technologies, it did not take its current form until the late 1990s. However, the term became more concrete with the publication of the first handbook of blended learning by Bonk and Graham (2006).
Previous research regarding blended learning enhanced student experiences according to Bernard et al (2014), Hall (2006) and Kirkpatrick (2005). Whereas Burgess (2008), Lorma and Palmer (2001) and Marriott and Marriott (2003) stated that it limited student learning. Similarly, others have also gone further and identified that students feel isolated, disconnected, disengaged, (Aw et al 2021, Garnson 2016 and Phirangee and Malik 2017).  While Seymore-Walsh et al (2020), and Goh and Sanders (2020) were more specific as to the students’ abilities and welfare and the cost of equipment, the use of technology and the feeling of stress and embarrassment. This was felt to be as a result of the pandemic; however, these feelings have also been highlighted in many research articles previously (Burgess 2008, Lorma and Palmer 2001 and Marriott and Marriott 2003). 
Mali and Lim (2020) used a mixed methods approach to examine evidence quantitatively and qualitatively regarding student perceptions. They undertook a longitudinal study and were testing a hypothesis based on two possible outcomes, one that face to face was preferred when not considering the COVID-19 pandemic and number two students enjoying blended learning more in the COVID-19 pandemic. 
How important is this to consider going forward, the researcher asked the question as it is not about enjoying the blended learning, it should be regarding the effectiveness of the programme. There needs to be more research around this topic, as we come out of the global pandemic and the possible continuation of blended and virtual learning, that was enforced and perceived to be a safe and effective method for delivery and an enjoyable experience and not evaluated. 
Mali and Lim’s (2020) research appears to be limited to one institution and does not consider effectiveness and achievements. Whereas Ginns and Ellis (2007) does; they examined deep and surface learning and found that there were many implications to consider, like the quality of the online resource is student interaction and tutor support.
Being able to examine students’ perceptions through a qualitative study is the most appropriate as it examines people’s thoughts and feelings and the impact of lived experiences.  Ginns and Ellis (2007) also undertook a qualitative study of student experiences, they both used similar variables on which to assess, for example motivation, stress, flexibility, support, and engagement in both classroom and online. Although this research was undertaken 24 years apart, they were some strong similarities in the findings.
Mali and Lim (2021) found that face to face learning was preferred but students and that it was moved online for safety reasons, as they understood the need for virtual delivery during the pandemic. Ginns and Ellis (2007) found that students did not find the online element supportive and felt that they needed clarity on the value of the online learning component. These implications remain a challenge today as detailed in some of the literature reviewed (Haslam 2021, Hays et al 2020, Deepika et al (2020) and Harjanto et al 2021).  If this is a concurrent theme throughout then there is a need to make amendments to the delivery methods to support learning. 
The literature did not come without its concerns regarding the impact that these approaches were having on students, educators, and patients (Sklar 2020, Mail and Lim 2021, Cleland et al 2020, Ginns and Ellis et al 2007, Aw et al 2021, Harjanto et al 2021, and Bernard et al 2014). As discussed not all of it was research based, it was the opinions of the authors, so can it be relied upon. 
This was found to be the most valuable information to the researcher and supported the opportunity to examine how the delivery methods of the education and training during the pandemic had affected students and their learning experience. The researcher feels that the digital divide between the poorest and most affluent students, technological constraints, connectivity issues and financial implications with the current austere climate, will impact on students’ ability, motivation, stress, mental health, and confidence of their learning (Hargeaves 2021). 
The researcher has identified key issues that need to be addressed in the research; the gaps in the literature are student perception, effects on students and tutors and the digital divide. These appear to have not been well researched. It is important to ensure that learning needs are met to identify if further changes are required to the learning programme. 
In the literature there was a lot of discussion to determine the most appropriate methods of delivery for student benefit. It appears that there were more alternative methods that could be utilised before the pandemic, and now as we come out of the crisis, reflections and further research should be undertaken to continue delivering education in the most appropriate way to benefit the students. Within the researcher’s organisation a change in the traditional provision has been discussed and following this study these methods can be utilised. 
Hays et al (2020), Mail and Lim (2021), Cleland et al (2020) and Khalili (2020), all stated that further evidence was required to assess and determine the wider impact of the adaptations made to education and training from the perspectives of the educators and from the students. Further investigation was recommended to produce the evidence required regarding the sustainability of the methods and the cost implications to organisations. 
The researcher has chosen to undertake this study to identify if blended / virtual learning can be effective for student learning and engagement as it is evident from this literature review that there is more work to be done. Being able to focus on the impact on students, and to examine the effectiveness of the clinical induction pre and post pandemic will enable to researcher to make amendments to the programme. A questionnaire will be used to gather initial quantitative and qualitative evidence and a focus group will be held to discuss further, choosing a mixed method approach as there was very little evidence of this in the literature. 
























Methods
In the literature review there was conflicting evidence whether blended learning met the needs of the student, therefore the researcher has taken this opportunity to study the effects of the clinical induction (S2C) that was developed pre and post pandemic on the students learning. As this is a study of experiences, thoughts, and feelings of individuals there is no right or wrong answer, therefore, it will be subjective in ontology and interpretive in epistemology. Exploring human behaviour is to gain an understanding through the meanings generated for an individual (Angen 2000, Weaver and Olsen 2006).
The impact of this review will result in changes and amendments to the programme to deliver a robust, effective, and safe clinical induction via a variety of methods to suit the needs of the student. However, the researcher must consider all responses to ensure that there is variety, and all learners are catered for.
The researcher intends to use a mixed methods methodology to gather data for the research activity as the data will be examining people's opinions. A mixed methods approach was determined as it uses both qualitative and quantitative methods to gather the data. By combining these approaches, the researcher is aiming to strengthen the study by being able to triangulate the data (Teddlie and Tashakkori 2009, Brymen 2012). By using multiple means of collecting data on the same topic triangulation of data will enhance the validity and credibility of the findings. 
Mixed research methods will be used to complement each other by drawing on the strengths of each method. Each method and data collection tool have different strengths and weaknesses. Quantitative research collects facts and has structured research questions, and they use techniques that are likely to produce generalised conclusions, for example, numerical data, the research will identify numbers that have attended the programme and which programme they attended. 
Whereas qualitative research is more concerned with understanding individuals’ perceptions using non-numerical data, thoughts and feelings about a particular subject or topic, for example the participants thoughts and feelings about both types of clinical induction programme they attended. The researcher wanted to ensure that all students were considered, those that had good and bad experiences and to find out why, to make the adaptations required to the programme. By combining both methods the researcher is hoping to reach a more comprehensive understanding of the topic / subjects (Denscombe 2014).
There will be challenges for the researcher as the methods of data collection have to be integrated.  Quantitative and qualitative findings often have significance separately as well as being significant together and this need to be taken into consideration on analysis (Bell and Walters 2018). Quantitative methods can only provide descriptive data and it can be difficult to interpret that data (Bell and Walters 2018, Gray 2018, Bowling 2009). Whereas the qualitative data cannot be generalised to whole populations. 
By gaining qualitative and quantitative data for this study and by utilising a mixed methods approach the researcher can study from a variety of perspectives to gain a better understanding of the phenomenon which is the clinical induction training. 
The data collection tools chosen was a questionnaire (Appendix III) and a focus group. The questionnaire was used to gather numbers of students that did or did not have any issues and different perceptions of the induction programme attended. The researcher designed closed, short, affirmative, and negative questions to identify demographics of the students and which programme they participated in. Some qualitative questions were also asked to identify initial thoughts on the programme, then the focus group will discuss these further and discover the reasons these thoughts and feelings were encountered. 
There were a variety of options that the researcher could have chosen, they decided to opt for a questionnaire rather than a long survey or by undertaking participant or non-participant interviews. The benefits of this were that it was low in cost and could reach many participants enabling them to answer in a time more convenient to them. There are however drawbacks to a questionnaire, it can be time consuming when undertaking the analysis and preparing participants, and costly. However, as the questionnaires were going to be sent out electronically the cost would be further reduced, the researcher felt that the advantages outweighed the disadvantages.
Gray (2018) states that questionnaires are felt to be one of the most popular data gathering tools, probably because they are thought to be easy to develop. However, this is not always the case. If the questions are too long or the document is too large respondents don't find time or don't tend to respond and the questions can be leading (Harvey and Land 2017).
As each programme was delivered in all three counties the sample had to be attained from each programme. For example, participants attending pre-COVID from each county and participants attending post-COVID from each county. The programmes were delivered in each county ten times, two candidates from each group in each county was selected totalling 120 candidates. When sampling the candidates’, the researcher chose the first and last name on the list of the attendees in each class. 
To gain further depth of knowledge the researcher decided to sample the managers of the participants to gain further insight into behaviours and beliefs. Managers were chosen on a reduced number as they could have been supporting several participants from the same ward. 
Tutors were also selected to participate in the questionnaire as their experiences, beliefs and feelings following delivery of the programme would be beneficial. Also, they would be able to articulate and reflect on student participation. 
One of the most important differences between quantitative and qualitative methods is the level of sampling used (Sandelowski 2000). The researcher used probability sampling or random sampling for the questionnaire, to ensure that all participants of the programme had an equal chance of being selected. As the number of participants could have been extensive it was decided to randomly select them from the attendance list. The researcher had access to the attendance records for the clinical induction pre and post pandemic. As they would have been a large sample size that would have been too big for the project, it was decided to randomly sample the same number of students from each county that had attended one of the programmes and this would support generalised conclusions of findings.
Bartlett et al (2001) devised a generalised table for calculating sample size, Isaac and Michael (1995) state that a sample of 10 to 30 participants is usually sufficient, Sandelowski (1995) said that this should not be too large as it becomes difficult to extract thick rich data and not too small that it becomes difficult to achieve data saturation (Flick 2009, Morse 1991). 
The participant numbers for this study were N=155, it was calculated as 10% of the population with a +/- 5%-degree room for error and a 95% degree of confidence. This sample was calculated following a method recommended by Bartlett et al (2001). 
The participants received a covering letter (appendix IV) when they received their questionnaire. It was designed to ensure patient confidentiality was protected; the letter explained the purpose of the research and that anonymity will be assured. Information will only be seen by the researcher and all data will be secured on a password protected encrypted USB stick and this will be destroyed at the end of the research reducing the risk to the participants, the organisation and the environment and adhering to GDPR guidelines.
One of the risks the researcher had to consider was receiving a low response from the questionnaire. To reduce that risk the researcher increased the numbers of questionnaires sent out to the participants of the programme by a third, selecting from a participant on every programme that was in the middle of the list. 
At the end of the questionnaire participants were told of the opportunity to volunteer to be part of a focus group, to discuss their experiences further and for the researcher to gain a deeper understanding of that experience. The letter also stated that they could withdraw at any time during the process and thanking them for their participation this far. The questionnaire was then sent out electronically adhering to the organization's policy and process. The data from the questionnaire was then reviewed and supported the development of further open questions for the focus group to identify if there were any correlations between both programmes. The focus group will be analysed thematically. 
Thematic Analysis as a method was first developed by Gerald Holton, a physicist and historian of science, in the 1970s (Merton 1975). Until recently there has been little discussion of Thematic Analysis as a method and no guidance has been provided for its use (Costley et al 2012, Cohen at al 2018, Gray 2018)
In 2006, Braun and Clarke proposed a ‘systematic’ approach to Thematic Analysis which has subsequently been widely adopted, it is a six-phase process to identify patterns and themes within qualitative data (Braun and Clarke 2006). It is not tied to a particular theoretically framework, and provides just a method, rather than a methodology, for qualitative research data analysis. This gives it unique flexibility, and the potential for researchers to use it in a range of different ways. Thematic analysis has been traditionally undertaken using paper and post it notes and more recently with technology such as Microsoft word, excel, apps such as enviro”, NVIVO, ATLAS.TI (Bree and Gallagher 2016, Braun and Clarke 2014).
From the responses, the researcher then had a list of participants that had volunteered to be part of a focus group, to discuss in more detail the behaviours, views and opinions following attendance on the programme. Gray (2018) says that focus groups enable researchers to explore feelings, beliefs, attitudes, prejudices, and experiences of the subject in more depth than through the approaches like an observation order survey.
The researcher was able to set up the focus group quickly and at no cost. It was subsequently held for 15 to 20 minutes over teams and recorded to aid data gathering and transcription. A focus group is said to be very beneficial due to its robust versatility of shedding light on almost any topic (Stewart et al 2007). A set of open-ended questions were then asked to gain an insight into the individuals’ perceptions of the programme to formulate additional questions for the focus group. 
The researcher was able to observe all participants, assess verbal and non-verbal clues and was able to ask participants to expand on their answers posing additional probing questions. 
The thematic analysis is a method for identifying and analysing patterns within the qualitative data (Braun and Clark 2006). The researcher will look for similarities in patterns and interpret participants’ meanings to gain a deeper understanding of the experiences rather than content analysis or coding.
As the researcher worked within the organisation in which the research was being undertaken considerations had to me made before starting the study. These were the ethical principles, the researcher must ensure that there was no bias, and that there would be no influence over this study, over the data gathered and also that there would be no abuse of power when selecting participants as part of the focus group.
Undertaking a study within the organisation that the researcher works has its benefits and drawbacks. Insider perspective can be positive but there is a greater risk of bias (Bell and Walters 2018, Gray 2018, Bowling 2009). The researcher has access to participants and resources and can undertake the study, also the ability to change and reorganise the clinical induction based on the results of the study should they be required. However, the researcher must ensure that there is no bias and no abusive power ensuring no manipulation over the participants and all the findings, adhering to the ethical principles of undertaking a study. The researcher will apply the five Rs of research ethics:
· Respecting the individual, 
· Reducing any risk, 
· Protecting the rights of the participant, 
· Maintaining appropriate records and finally 
· Obtaining the information through the correct routes 

When undertaking research ethical principles fall into four categories,
· avoiding harm to participants 
· ensuring informed consent of participants 
· respecting the privacy of participants and 
· avoiding use of deception grey close brackets 
(Gray 2018)

The researcher has incorporated these principles into the study. It has been designed and developed in line with the principles of beneficence and non-maleficence to protect the participants and to do no harm. The researcher will respect the feelings and opinions, wishes and rights of the participants ensuring safety and anonymity always and obtaining informed consent 
The researcher has adhered to their code of conduct (NMC 2015), research guidelines, the university's code of conduct and followed the ethical principles of undertaking a piece of research. Ethical approval has been sought from the university (appendix II), agreement to undertake a service review from the researcher’s organisation. As the researcher was not involving patients in the study ethical approval was not required from the organisation.










Findings 
Following the return of the questionnaires, the findings of this study were analysed in two parts, initially, the quantitative data was analysed to provide numerical data. The descriptive statistics identified in the quantitative questions has been presented via graphs and tables demonstrating the demographics of the responses from staff that participated and from which county they were from. Quantitative data was received as part of the questionnaire detailing the feedback that was gained on the impact the programme had on the individuals. Descriptive statistics have been utilised to synthesise and describe the data averages, percentages and to summarise the simple characteristics (Polit and Beck 2022), (Full list of tables and figures Appendix V). 
The researcher identified initial themes that emerged from the questionnaire which informed the development of questions for the focus group, this data was qualitative in nature and will be presented through narrative explanations. The researcher then analyses the relationship between the recuring themes and the research questions.
The qualitative data was coded to prepare the questions for the focus group. To analyse the qualitative data gathered from both the questionnaire and the focus group, the researcher chose to use thematic analysis. According to Maguire and Delahunt (2017) the goal of thematic analysis is to identify themes or patterns in the data that are important and interesting, they said
“This is much more than summarising the data it is to interpret and make sense of it rather than using the grounded theory method of constant comparison or ethnographic analysis by looking at patterns of behaviour.” 
The response rates for the questionnaire and focus group were as follows, 
· Healthcare Support Workers (HCSW) 27%
· Managers 10%
· Tutors 67%
· Overall response rate 27%
· Focus group participation 18%
It was particularly disappointing that participation in the questionnaire was low, the potential explanations for this includes, that the managers did not respond owing to not accessing their emails due to the high volume of work pressures and this was not seen as a priority for them. The responses from the HCSW were lower than expected and the possible explanations for this was because the staff that were appointed during COVID were no longer working for the organisation, therefore, were not able to access their emails. A current issue across the whole organisation for the HCSW is that they do not access their emails regularly as there is not enough equipment on the wards / in departments and doctors tend to have priority over the computer use. Tutors responded well as they had a vested interest and wanted to be part of the process to change the programme should it be required. According to research, response rates for questionnaires are generally low and if less than 40% then representativeness of the population is questioned (Gray and Grove 2021), however, mailed, or emailed questionnaires have a response rate of 25% - 40% (Saris and Gallhofer 2014). Based on these figures and responses of 27% this questionnaire only just fell into the lower end of the average response rate. 
1. Quantitative Data 
The researcher began by looking at the responses supplied by the managers as there was so little information to analyse with regards to the research question. The researcher questioned its significance of inclusion as there were not enough responses, the first chart (figure 1) demonstrates that a manger from each county responded but this was only an overall response rate of 10%. The second chart (figure 2) demonstrates each manager felt that the clinical induction was beneficial as the HCSW were suitably prepared for their role and ready to start work in clinical practice (100%). However, there were no details with regards to the effectiveness of the delivery methods of the programme. 
Figure 1 – Manager response by County 



Figure 2 – effectiveness of clinical induction 

One manager quoted: 
“HCSW are prepared to provide care for patients with an insight of what is expected. Supervising them on the ward is made easier in that they understand nursing skills better than without training” (Manager 2).
This reassured the researcher that the S2C is a valuable programme, but it does not provide enough responses to answer the research question. The researcher reflected and considered, if there had been a significantly higher response from the managers would there have been more data to analyse on the effectiveness of the delivery methods of the programme.  Therefore, asking the managers to respond to the questionnaire was not required. The question asking about the programmes that were delivered pre and post pandemic did not provide any significant responses to analyse. 
The HCSW and tutor responses were more detailed and can be analysed, figure 3 and figure 4 demonstrates the responses from the counties in which the replies were received. came. 


Figure 3 – HCSW response by county 




Figure 4 – Tutor response by county  




The HCSW response rate was reasonably equal across the three counties though the tutor responses were higher from one county. The tutor responses being higher in one county is most likely because this is where the largest team is based due to the number of programmes delivered as it is more densely populated than the other two counties. 
In order to gain an understanding for all the individuals that attended the programme it was important to scope the variety of groups of staff that undertook the course. The staff that attended were from a variety of settings and disciplines (figures 5 & 6). 

Figure 5 – Discipline	 				Figure 6 – Area of work   
The data above demonstrates the staff groups that have the highest turnover and where the most recruitment happens. Traditionally the nursing workforce is much larger than therapies, therefore the responses demonstrated this and having responses from both disciplines was important to ensure equity and parity. Similarly, this is the case within the areas of work; adult nursing is predominantly where the most recruitment happens, and the numbers of responses again reflect this. 
Figure 7 demonstrates the responses from both Nursing and Therapies where staff indicated that the delivery methods suited their needs.
Figure 7 – Did the training suit your needs 

There were no responses that indicated that the course was not effective or unsuitable. However, the number from therapies staff were low and this was due to the reduced number of staff recruited during this time and also that the number of therapies staff are significantly lower than nursing. There were qualitative comments from the groups regarding the virtual element and these will be reviewed with the qualitative data. 
The responses from the tutors that delivered the programme were higher from the assistant practitioners, this was expected due to being the largest group of tutors, but there were also several responses from other staff that also deliver sessions (figure 8). 

Figure 8 – Tutors     
All but one of the staff have delivered the programme both virtually and face to face. The feedback that was received from these individuals was important to note as they all interacted with the students via both methods of delivery, they were able to identify if there were any issues with the methods of delivery and learning achieved. They would also have been aware, if there were any issues with individuals requiring additional support making reasonable adjustments should they have been required.  
The responses from the HCSW’s that attended the programmes pre COVID were disappointing (figures 9), a potential explanation for this could include that the staff that attended the programmes pre or during COVID have since left and no longer work for the organisation. 


Figure 9 – When the course was attended 





The mass recruitment programme employed staff on temporary contracts from those that were furloughed and wanted to support them during the initial period of the pandemic. Whereas some of these staff have now left to return to their roles and, some have remained in the Health Board. This will be very difficult to analyse the effectiveness of the pre-COVID training. 
Figure 10, represents the question “were the delivery methods suitable to your needs?” Due to the low responses from staff that were employed pre-COVID there was not sufficient data to compare. However, some of the delivery methods are similar for all programmes and there is qualitative data that will be discussed in the qualitative section. This may have impacted on the findings of the study in relation to the research question regarding pre and post COVID experiences. 
Figure 10 – Pre and post COVID data 

The next question that was asked produced both quantitative and qualitative data and was regarding the types and quality of the resources and learning materials provided during the course (figure 11). 

Figure 11 – Resources 






There appeared to be a multitude of resources and the opportunity to learn from them could have improved the HCSW’s experience. The HCSW were asked to comment on the quality of the resources and whether they suited their needs and some of the feedback received was: - 
“Yes, but poorly printed handouts” (HCSW 3).		
“Handouts were useful to look back on” (HCSW 9). 
“They were helpful” (HCSW 17).
“They suited my needs” (HCSW 29). 
However, it was important to identify why they were suitable and helpful, the responses did not indicate this in enough detail in the questionnaire. This information was gathered and analysed further following the focus group in order to gain a deeper understanding of the feedback given regarding the resources. 
Finally, the last question was regarding the overall experience of the programme on a scale of 1-5, the responses indicated a positive experience. The overall score was 4.30 which is high, and the reasons behind this were examined closer following the focus group. The median value was 5, the mode was also 5, 91% scored 3 and above and only 9% scored less than 3. One HCSW said:  
“My score does not reflect my face-to-face experience or the “live” sessions I took part in, all of which was very good to at least, adequate. My low score is because I found the online learning I’ve had to do very tiring and somehow immensely forgettable. Skills to care should take far longer, two full weeks rather than the very compressed week that I remember having” (HCSW 6). 
The questionnaire produced more qualitative data than was originally thought, the researcher felt that maybe some of the questions could have been used in the focus group instead. However, questionnaires can include both qualitative and quantitative data. Initially the researcher wanted to use the questionnaire as a tool to gather the quantitative data and a small quantity if qualitative data as a guide in which to construct questions for the focus group. 

2. Qualitative Data
The analysis was undertaken by printing out the responses on paper, highlighting similar texts and cutting them into sections, then organising them into categories and groups and using post it notes to put them into themes (Braun and Clarke 2006). This was very time consuming as all qualitative data is, and not eco-friendly, especially with the commitment from the Health Board to Welsh Government Policy to reduce the carbon footprint by 2030 (WG 2015). The researcher attempted to use the method described by Braun and Clarke (2006) and the six phases of thematic analysis,
Phase 1: Familiarization
Phase 2: Coding
Phase 3: Generating themes
Phase 4: Reviewing themes
Phase 5: Defining and naming themes
Phase 6: Writing up
The researcher started by analysing the response to each question. 
2.1 Did the delivery methods suit your / the learners needs? 
The first question in the questionnaire that produced qualitative data was “Did the delivery methods suit your needs”? This question was asked of both the HCSW and the tutors. Fifteen of the thirty-four HCSW that responded to this question (44%) just answered “yes”. This was very frustrating for the researcher as more details were required. The tutors’ responses were also very similar but there was more detail given, however, there were a total of 8 responses, 5 of the 8 staff (62.5%) said that the delivery methods were suitable. These word clouds demonstrate the words most frequently used to reflect on the delivery method, the larger and bolder the word the more frequently it was used (figure 12 from HSCW and figure 13 from the tutors.).
[image: ]
Figure 12 – reflections on the delivery methods of the course from HCSW 
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Figure 13 – reflections on the delivery methods of the course from Tutors 



The words that were used most frequently were similar, “yes”, “learning”, “delivery” and helpful. The full responses included: - 
“Yes, it was very structured, touching all bases preparing me for my role as a band 2, it was because of my very thorough S2C training that gave me the confidence of knowledge to progress to my new role of a band 3 rehabilitation assistant” (HCSW 3)
“Yes, I feel it worked well for the learners at the time it was a good way of getting them into practice, but I do feel the face to face are better for the learners unless we can try to make the virtual days more interactive” (Tutor 4). 
“Yes, although I preferred the in-person sessions to the online, it was a long distance to travel for the in-person sessions so appreciated the convenience of the online. However, it was more difficult to interact with the tutors and not possible to do the practical tasks online” (HCSW 22). 
“Face to face is far better as there is more interaction and candidates are easier to help and interact. For example, in class they tend to ask questions better as in virtual you tend to get the more vocal candidates taking over and the quieter candidates tend to be less interactive” (Tutor 7). 
“I preferred the in-person days than on teams. I think I learn better when I’m with the people rather than online” (HCSW 19). 
“Virtual delivery has been successful in many ways as students are able to attend sessions from home. As time as progressed the virtual delivery has been adapted to aid student engagement and participation” (Tutor 3). 
There were a range of comments made but it was clear that the mixture was felt to be beneficial, 50% of Tutors and 12% of the HCSW liked the mixture of virtual and classroom. However, 18% of HCSW and 25% of tutors preferred the classroom sessions over the virtual, it was clear that there was one preference but still there was not enough details as to why.
There was one negative comment from the tutors and no real negative comments from the HCSW because they indicated their preferred method but not reasons as to why the prefer one over the other. This will be highlighted more clearly in a different question. 
“Not virtual. It is so beneficial for the students to learn how to mix thickened drinks, and to try what they taste like. Students participate much more in face-to-face learning during the practical sessions. Online I can't even see their faces in detail to know if they are joining in” (Tutor 2).
The researcher understands this comment as it involves a practical task and very difficult to simulate online and will take this into consideration during the discussion. 
2.2 What element did you enjoy most and why?
This question received several responses, 77% of respondents said that the practical, face-to-face and classroom elements were their most enjoyable but only 37% of them stated their reasons. Most responses did not give reasons as to why the sessions were enjoyable. These are quotes from some learners with some examples of why they enjoyed the sessions being face-to-face, and they make valid points about the way they learn as individuals: 
“I enjoyed all practical tasks as I enjoy being hands on as it’s the fastest and most real way to learn and great to work part of a team. The theory is also important but it’s very easy to be overloaded with a lot of information over a short space of time, but there was plenty of coffee breaks to refresh the mind” (HCSW 3). 
“When being hands on, learning from a book does not suit me” (HCSW’s 10 and 25). 
“Practical because I learn better that way” (HCSW 31).
There were 71% of the overall responses that gave examples of the sessions they liked and enjoyed, and they were face-to-face practical session could this have been the reason but not stated implicitly. This was very frustrating for the researcher, and this was one of the questions that was developed for the focus group to try and identify why, the sessions were more enjoyable.
“Physical observations as working with eating disorders” (HCSW4).  
“First Aid vital in everyday life not just work” (HCSW 11). 
“Personal care, continence care, mental health, communication” (HCSW 18). 
There were several responses with regards to the tutors, this was very important as the tutors play a big part during any training. If the trainer / facilitator engages with the students and shares experiences, is able to demonstrate the link between theory and practice, this can increase student engagement and improve overall experience (Khalili, 2020, Mali and Lim 2021, Ginns and Ellis 2007).
“I enjoyed the practical application of our tasks and the chance to question people with a deep experience of their profession” (HCSW 7).
“I also liked that the tutor had examples and stories to make the training more engaging” (HCSW 8). 
“I enjoyed all the classroom sessions, as this type of delivery allowed for active participation from everyone in the class. The tutors were able to engage with us easily and effectively. The students, and I value the human, interpersonal element, that this brings to the learning experience” (HCSW 27).  
“I enjoyed the classroom-based discussions. The tutors were knowledgeable and effective communicators. I enjoyed the participative element, whether that be hands on practice of performing CPR, e.g., or contributing to discussions around the various concepts underpinning the role of the HCSW in practice and ultimately, how best to help and support the patients in our care” (HCSW 28).  
2.3 What element did you enjoy least and why?
This question was very similar to the most enjoyed element but identifying what the HCSW enjoyed least was also important in order to make appropriate changes. Only 30% of the HCSW did not like the virtual element and only some gave reasons why. This was more positive than initially thought or was it because there were not enough reasons why it was not enjoyable, or was it because the virtual element was new and had not had time to be developed : - 
“Anything on-line, it doesn’t stick and unless it is a live call via zoom or teams, there is no chance to question, discuss or share information” (HCSW 7). 
“Virtual it was too fast and found it hard to take notes” (HCSW 24). 
There were 27% of the comments on the topics that were least enjoyed but they did not expand on the reasons why. Being able to understand the reasons why elements were least enjoyable could inform developments within the programme for example one HCSW mentioned the paperwork and the workbook and others mentioned the practical task being delivered on-line: 
“Going through the booklet too fast” (HCSW 1).
“Learning about end of life” (HCSW 2). 
“The joint teaching PowerPoints - it was hard to hear. The SALT food teaching I felt could have been done more practically rather than as a PowerPoint - it was very theoretical and didn't really cover how to practically help when someone has swallowing difficulties” (HCSW 8). 
“Dementia, I have attended other training for dementia, but I felt this course was limited” (HCSW 16).  
Finally, 40% of the responses said that there was nothing that they did not enjoy and had many comments on the support received from the tutors. This question again did not get the responses that the researcher required or the depth of detail that was essential to analyse the reasons. However, the researcher noted that this HCSW was happy being taught face-to-face and that the tutor was experienced and honest and this could be one of the reasons why they enjoyed the session.  
“I enjoyed it all, and I think it was because I was being taught by real health care professionals who were very experienced in their fields of expertise and all shared honesty. I felt what I was being told was the truth and not sugar coated and I respected that” (HCSW 3). 
2.4 Quality of learning materials
This question was answered differently by both the HCSW and the tutors, the HCSW commented on whether they found them useful, 84% of HCSW said that they were beneficial. There were a few negative comments that they were either poorly printed or that some didn’t receive them, on the whole they were very positive, however there were no comments on how they supported the learning. Some of the comments were:- 
“They helped me complete my workbook” (HCSW 16).
“They were all different and we could learn via different methods” (HCSW 12).
“Useful to look back on” (HCSW 9). 
The Tutors responses were different in that they were explaining what they developed and why in order to improve the learning experience: -
“We sent learners links to videos we used, we did give PowerPoints out but we now email them across if they are needed” (Tutor 4). 
“With an increased confidence in using IT and in keeping with a greener way of working, I am sending handouts and power points electronically. DVD/video material is embedded into power point presentations by colleagues/IT Dept, making usage accessible and 1-1 support is largely conducted over the phone and by email” (Tutor 5).
“There has been an emphasis on reducing the amount of handouts given of late, being replaced with electronic means. This is in keeping with policies relating to promoting a greener environment and reducing of carbon footprint” (Tutor 8).
The value of resources can have a significant impact on the overall experience of the programme, being able to support the development of appropriate resources is important to ensure that the individuals get the best experience and can stimulate learning Petty (2014). 
2.5 Comments on scores of course
The students were asked to comment and score the effectiveness of the course and comment on their scores. The overall score of the course was 4.30 as mentioned above, 91% of the HCSW scored the course a 3 and above with 9% scoring it a 1 or 2. Some of the comments referred to the tutors, the course itself and the resources, during the thematic analysis this information was analysed, and comments taken into consideration when identifying the most common themes. Although this comment scored a 4 there were a few negative issues that the researcher highlights. During further analysis it would have been beneficial to have an additional day as a follow up to consolidate learning, however it is reassuring to note that the individual felt confident to undertake their role. That may have been due to the previous experience gained, this should be considered going forward as to whether a new HCSW to the organisation has any previous experience and this may impact on the experience. Again this individual states that the more practical sessions should be face-to-face which is a common theme throughout: - 
“I found it was enjoyable, and engaging - but I would have liked a follow up after a couple of months in to check in with other new starters, and get follow up teaching. The workbooks felt slightly incomplete, and I thought there was going to be a follow up in January - but I didn't hear of anything... However, I did feel fairly confident to work as a HCSW, I had done some training 10 years previously and it felt like it covered similar topics in slightly more depth, in a short amount of time. Although the nutritional teaching session really could have done with being more practical (personally)” (HCSW 7). 
2.6 Overall comments
Finally, the last question asked if there were any further comments, the tutors were very honest in their reflections on the delivery methods and the issues experienced during COVID-19, especially when the use of technology was enforced and did not give them time to learn about the full range of applications available. They raise some interesting suggestions as to whether the tutors are knowledgeable in the full range of supportive technology available within MS Teams that would enrich the experiences of the students, such the whiteboard and polls. This would enable a far more interactive experience for the learners when teaching online. The second tutor confirms the technical personal development that has occurred but does not elaborate on the extent of the development, and whether the tutor has tried additional applications within MS Teams.": -  
“Covid 19 presented many challenges with training S2C induction. utilising other ideas and different formats of delivery taking a blended approach. Some have been successful and will be taken forward in future training however having a firm understanding of Microsoft Teams has to offer such as whiteboard, Polls, will support future developments in blended learning” (Tutor 2).
“The transition to a blended delivery has been a learning curve for me. I miss the face to face contact at all times, over the 6 days of the programme, but have grown in confidence in using IT, which has been a been a welcome bonus for me” (Tutor 3).
Whereas the HCSW’s comments were more complimentary towards the tutors and offered some examples of improvements or adjustments that they would like to see to the programme. Having the experienced tutors delivering the sessions in a more engaging way and encouraging the HCSW to get involved has played a part in the memory of the training and the retention of knowledge from the sessions. Being able to take advice from the students of additional sessions to include could enhance the training further. 
“I felt my tutors all went above and beyond. Taking time to show and explain things in great detail and with passion. Everything I was taught I can honestly say has stayed with me and shaped my skills” (HCSW 1).
“The addition of a session on HCSW psychological and emotional well-being, to include assertiveness training, and incorporating the particular needs of certain patient groups living with certain conditions like heart failure, stroke, COPD etc (from a HCSW perspective) would be an added bonus” (HCSW 11).
“I thoroughly enjoyed the Skills2Care Induction Programme in its entirety. The warmth and compassion of everyone involved was inspiring and a shining exemplar of the values embodied within HDUHB. Thanks to everyone concerned” (HCSW 12).
Following analysis of these responses a series of questions were developed for the focus group based on the initial themes that arose (Appendix VI). These were developed based on some of the replies received being very brief and the researcher wanted the HCSW / Tutor to expand and explain their responses in more detail to gain a better understanding of their experiences. For example: - 
· What were the reasons the delivery methods were suitable or not? 
· What were the reasons the sessions were enjoyed most / least? 
· What impact did the tutors have on your learning experience?  
The focus group was undertaken with 6 individuals there were 2 tutors from the programme and 4 of the HCSW students. The researcher recorded the session and took some notes during the discussions, (appendix VI and VII Transcripts, notes), there were times when the researcher had to prompt some responses initially as the participants were very quiet. However, it didn’t take them long to feel more comfortable to give their opinions and reasons why they enjoyed or did not enjoy certain elements. 
Cohen et al (2011) says that it is imperative that the qualitative data collected from focus groups and questionnaires is triangulated and analysed in a professional, unbiased, and thorough manner, which in turn contributes to ensuring the results and findings are valid and reliable.
Following the focus group, the researcher printed out the transcripts and read them several times and highlighted words and phrases that were repeated. The researcher then chose to use thematic analysis by using a different method rather than post it notes, excel and worksheets were used (Appendix VIII screenshots of the analysis). Bree and Gallagher (2016) described a method of thematic analysis using Microsoft Excel to code and thematically analyse data, they designed and implemented a relatively easy and cost-effective method to analyse focus group transcripts/data. 
Once the data was collected the researcher transcribed all the data gathered onto a word document for analysis. Some researchers use expensive software to analyse the data for example NVivo by QSR International or Atlas.ti. These software packages were not available to the researcher therefore the method described by Bree and Gallagher (2016) was utilised. 
The data was then transferred to excel from word and 6 worksheets were developed. These were 
1. Raw Data 
2. Colour coding 	
3. Themes identified
4. Compare Questionnaire and Focus Group Data 
5. Final data Review 1 
6. Data Overview and key points 
The thematic analysis was undertaken over a period of two to three weeks, being immersed in the data was helpful as the researcher was able to break the data down into manageable pieces and to make sense of the similarities discussed to identify the themes that were being developed. Braun and Braun (2006) have said that it is vital to immerse yourself in the data to familiarise yourself with the breadth and depth of the content, this involves repeated reading and searching for meaning and patterns. Whereas, Gray (2018) says that this method can be highly subjective and seen as bias by the researcher and that they may influence the data. The researcher felt that there was so much data that it had to be completed over several weeks to be able to make sense of the it, and to be able to ensure validity by capturing as much of the evidence as possible from both the questionnaire and the focus group. There were comparisons and the emergence of clear themes. 
At stage 1 capturing the raw data, the researcher was able to ensure that the qualitative feedback from the questionnaire and the focus was captured separately. This was important during the colour coding exercise as the researcher was able to identify themes from both sets of data that were similar giving them the same colour.  The similarity was highlighted from the questions asked regarding the reasons why the delivery methods and sessions were enjoyed most and least, and this data was compared at stage 4 during the consolidation of the data and triangulated to form one theme.  
At each stage of the excel process and the breaking down of data it was clear to see the themes and colour do-ordinated evidence emerging (appendix VIII).  This was like the phases described by Braun and Braun (2006) the process was different to analyse the data as the worksheets were labelled for each phase. The researcher found that there was less mess, and it was easy to move between worksheets. The copy and paste functions were the main method of transferring data, there was no cutting out of paper, no highlighting and using post it notes, that felt like an arduous process but the excel method was much cleaner, it was eco-friendly, and changes were made accordingly.  
The final data overview and key points are demonstrated in figures 14 – 17, 
Figure 14 – Theme 1, virtual experience 
	 
	Data overview and key points 

	Theme 
	Virtual Experience 

	Data 0verview / quotes 
	More negatives than positive in relation to delivery via virtual platform 

	1
	Positive - Convenient, well prepared and plenty of coffee breaks, useful handouts, 

	2
	Negative - irrelevant to role

	3
	Positive - long distance to travel for face to face, virtual convenient 

	4
	Negative - more difficult to interact with tutors, cannot see faces during presentations and non-verbal clues x5, quieter candidates online, candidates behave different on-line, difficult to see hands up x8, all talk at once, lack of confidence to ask questions x3, difficult to read body language 

	5
	Negative - too compressed not long enough x4 

	6
	Negative - Fast paced x3, too fast to take notes, 

	7
	Negative - overloaded with theory 

	8
	Negative - poorly printed handouts, 

	9
	Negative - need second facilitator, 

	10
	Negative - technical issues 

	Tutor Quote 
	Student quotes

	difficulties with engagement when cameras off, especially with MH session, worries over effects on individual (Tutor 4). 
	when more than one in a room in the virtual class we can mute and discuss if we don’t understand anything between us (HCSW 2). 

	
	I can turn the camera off and disappear for 10 minutes. Which I have done (HCSW 5).  

	
	sometimes you need things clarified or explained a different way, can't ask a question until the end on videos (HCSW 1).  



Figure 14 clearly demonstrates that the virtual element was perceived to be a more negative experience but that there was a necessity for it in within the programme. Could this have been because the virtual element was still a new concept and the tutors and HCSW were still developing their knowledge and skills in using it? However, what does concern the researcher with regards to the HCSW “switching off the camera and disappearing for 10 minutes”. How can this be monitored? Also, when another HCSW stated that they mute the classroom and discuss the issues between themselves, this can be misleading if they are not involving the rest of the group and may veer of topic. Quotes from the tutors and students demonstrated that the human elements were important to them to support engagement and to develop learning. Considering this feedback and the highlighting of this theme the researcher will take this back to the organisation to reflect further and identify methods to improve the experiences of the HCSW’s. The tutors quote relating to the mental health session was poignant and the wellbeing of staff is vital. This element does need to be moved to a face-to-face session and this is evident in a commentary article from Michael Haslam (2020) when he stated that educational experiences need to be meaningful to support engagement and that feelings of loneliness and poor mental wellbeing were being reported since learning had moved on-line. Seymore-Walsh et al (2020) also concurs and says that learners’ health & wellbeing should be considered for the online teaching as it is not easy with distractions or being alone. The individuals’ thoughts and feelings about the learning or if there are additional physical and mental health problems should also be reflected upon.   
Figure 15 – Theme 2, Classroom experience 
	 
	Data overview and key points 

	Theme 
	Classroom 

	Data 0verview / quotes 
	Classroom more positives than negatives 

	1
	Negative - long, the practical elements were delivered at speed these important functions should have had more time. 

	2
	Positive - Prefer face to face x 14, Human contact x3, authentic experience x2, body language easier to read, pick up on non-verbal cues, safe environment, shared learning, prefer classroom x6, 

	3
	Humour at appropriate times, 

	4
	Practice the practical, easier to understand, easier to concentrate, 

	5
	Get more involved in the classroom sessions, learn more and ask more questions, active participation, classroom suited my needs, interactions with others, 

	6
	tutor encouraged and facilitated discussions 

	7
	stories and examples make learning easier 

	Tutor Quote 
	Student quote 

	SLT session not beneficial to students on teams, thickener should be mixed and tasted to get the experience (Tutor)
	practical elements the delivery method of classroom-based teaching suited my needs, as the tutors encouraged and facilitated discussion and exploration of themes and experiences in a safe environment with an emphasis on shared learning (HCSW). 

	People have lots of different ways of learning. I like seeing, doing, someone showing me, show me again I do it (Tutor 4).
	I find it easier to learn because you can speak to everyone there and you can have discussions a lot better than when you're on zoom, everything that you do practically goes in better (HCSW),



The next theme that was identified is highlighted in figure 15, this was the classroom experience. Apart from some of the sessions being delivered on-line and at speed the HCSW felt that the experience was positive and met their learning needs. It is important to remember that people learn differently and one of the tutors pointed that out, another HCSW confirmed that learning through discussion is beneficial as they felt safe in the group being face-to-face. It is not clear how safe they felt on the virtual sessions. It was felt that there was a need for the virtual experience, however, the practical elements needed to be in the classroom. Therefore, more research should be undertaken on this element as there are so many simulation suites and accessories that can be used to enhance the virtual experience, virtual and augmented reality equipment, simulation wards and walls which could be beneficial to clinical training and practical sessions and have yet to be evaluated fully (Haslam 2020). 
Figure 16 – Theme 3, tutors, and facilitators 
	 
	Data overview and key points 

	Theme 
	TUTORS 

	Data 0verview / quotes 
	Tutors / facilitators made the experience worthwhile 

	1
	tutors went above and beyond taking time to show and explain things 

	2
	experienced tutors making the sessions more engaging 

	3
	great deal of passion warmth and compassion of everyone involved was inspiring and a shining exemplar of the values embodies within HDUHB,

	4
	learnt a lot from the tutors

	5
	very supportive and kind 

	Student quote 

	approachable tutors with a deep experience of their profession, stories, and examples to make the training more engaging (HCSW 1). 

	scenarios being able to link theory to practice and the things that you're going through and putting it to real life situations (HCSW). 



Figure 16 highlights theme three, which was regarding the impact that the tutors and facilitators had on the HCSW’s learning during their experience. Here are two quotes from the HCSW’s about the tutors that were delivering the training in a professional and engaging way. Did having experienced and knowledgeable tutors enhance the experience and encourage the HCSW to interact as they felt they could trust the tutors with their thoughts and own experiences, was there an element of trust that was instrumental in developing the relationships between the tutors and HCSW? Would this have been the same if the tutors were not as experienced? 
“Enjoyed it all because I was being taught by real health care professionals who were experienced in their fields of expertise, I felt I was being told the truth and not sugar coated it I respected that, not long enough” (HCSW 3).
“Great tutors, very knowledgeable and experienced learning how the hospital works. . . tutors went above and beyond taking time to show and explain things in detail with a great deal of passion warmth and compassion of everyone involved was inspiring and a shining exemplar of the values embodies within UHB” (HCSW 28).
This was surprising to the researcher as it was not a theme that was considered. The tutor’s involvement is key to student learning, as interactions and sharing experiences and observations with others in a group, supports learners to develop higher order thinking and problem-solving skills (Newman and Holzman 2013, Khalili 2020).  
Figure 17 – Theme 4, suggestions to build on current programme 
	 
	Data overview and key points 

	Theme 
	Suggestions 

	Data 0verview / quotes 
	Suggestions made by tutors and students to build on the current programme  

	1
	Scenarios and practical skills day, skills stations to practice e.g., washing, bed making, documentation, role play, practical application of skills

	2
	Mental health should be face to face x4

	3
	Strategies for supporting patients with Dementia 

	4
	additional follow up day 6 months’ time 

	5
	Basic Welsh, 

	6
	Psychological wellbeing 

	7
	assertiveness training

	8
	completion of documentation in real time 

	9
	conditions, heart failure, stroke, COPD, 

	10
	what to do when one witnesses poor inappropriate behaviour, bad practice poor care, 

	Student quote

	“I do not remember having face to face training on giving personal care, helping people on and off the toilet, washing and cleaning people who have soiled themselves, dressing, etc.” (HCSW). 

	“Dummy person in the bed and knowing. How to approach them and having somebody behind you teaching you the right way and picking you up in the wrong ways is always going to be beneficial and a better way of doing it” (HCSW). 



Finally, figure 17 is the final theme that was highlighted, and it was “suggestions to build on the success of the current programme”. The researcher was surprised at how animated some of the HCSW and tutors became when they were suggesting additional sessions that could enhance their experience. In particular, the practicing of clinical skills that they need to undertake to feel confident in carrying out their role. Being able to undertake the practical tasks enriched the experiences and support the HCSW in gaining confidence in their new role whether they were coming to the job with previous experience or not. 
Lessons learnt
Based on the evidence, it is important now that the researcher considers the lessons learnt from the study, and identifies if the research questions has been answered, also what is required as the next steps to enhance and develop the HCSW’s learning experiences. The evidence from the themes highlighted in this research is clear that the virtual experience is not as conducive to learning, and that the practical face-to-face classroom elements were more appropriate for clinical skills delivery. With the aim of implementing best practice, the researcher must consider the evidence when redeveloping the programme. Although the response rate was low the evidence was clear that considerations were required to develop the programme further. 
Theme 1 – the virtual experience must be meaningful, and not delivered over long periods of time as the learners disengage, also that the learners’ health and wellbeing need to be considered. This is supported by Garnson (2016), Phirangee and Malik (2017) and Aw et al (2021). When creating on-line learning environments conducive to achieving the higher order thinking skills, it is difficult but Gilbert and Dabbagh (2005) says that it is possible by applying the principles of meaningful discourse. This is a process of communication, reflection and discussing previous experiences from different perspectives. For example, relating course content to prior knowledge and experience, incorporating content through discussions, and making inferences.  This is already a strong theme throughout the current programme and being able to utilise the platforms and technologies available will enhance the learning experience. Another consideration is that the use of the new technologies and applications were not embedded fully in the programme and there was still a lot of learning to do in order to enhance the experiences of the HCSW. 
Themes 2 and 4 – as with Mali and Lim (2020), the researcher identified that the classroom elements were more beneficial for learning and applying theory to practice, increased interaction, human contact, and group work. These were the reasons why the face-to-face sessions were more beneficial and suited the learners needs, to enable the learner to become more involved, and by increasing the use of scenarios will increase their participation and application of knowledge to practice. 
Theme 3 – the impact that tutors and facilitators had on the learners was not something that the researcher had considered and was one of the reasons that the face-to-face learning was preferred. The researcher found little evidence in the literature to support this. However, Entwistle and Ramsden (1983) found that students related their quality of learning to the quality of teaching and interaction. 
Being able to continue to support and develop the tutors and enabling them to be involved in the development of the programme will enhance the programme and give them ownership. Staff are integral to the redesign of the programme and with the request to increase the face-to-face days, this will ensure the staff numbers are maintained. However, this could increase the overall cost of the programme therefore consideration and consultation of this will be required internally. 
The aims and objectives of this study were to undertake a literature review on the effectiveness of the current delivery methods and if they suited the needs of the learner. The search parameters were amended, and this also included the use of blended learning and not just online or face-to-face. It was felt that the pandemic expedited the inevitable that more learning was moved online. However, there was no study to identify how effective it was (Deepika et al 2020, Hays et al 2020, Khalili 2020 and Haslam 2021). 
The sample for this study was small with a disappointing response, there were very little responses from the students that attended pre-pandemic when there was no virtual learning. Nonetheless, there was a reasonable response from the post pandemic group who indicated that the virtual experience was not as effective and originally thought but would feel that shorted elements would be better and that the increase in classroom sessions would be more conducive to learning. Blended learning has been delivered for many years and there was some evidence that this approach enhanced student experience (Bernard et al 2014, Hall 2006 and Kirkpatrick 2005). Whereas Mali and Lim (2020) found that learners preferred face-to-face training during the pandemic but that they understood the need for it to be online. 
The researcher has identified student preferences and that the suitability of the training meeting the learning needs of the learners. However, this was a small study and further research is required to examine its significance. 
Conclusions and Recommendation 
During this study the researcher’s aim was to compare and critically analyse the previous face to face, and the bespoke blended clinical induction programmes that were developed before and during the COVID-19 pandemic, and to identify the lessons learnt.
Although, there was a low response rate (27%), feedback on the bespoke blended programmes was positive with 91% of responses stating that they enjoy the overall programme. There were very few responses from the candidates that undertook the face-to-face course pre COVID-19, therefore, the researcher was unable to analyse them. However, of the six responses all students said they enjoyed the course and found it beneficial, but they did not say why, this was very disappointing. The potential reasons for a low response rate were due to the HCSW having attended pre pandemic and were no longer working for the organisation, or they did not have access to their emails to respond. 
Due to the low response rates the researcher felt that all participants of the programmes should have been included in the sample. This could have had a significant impact on the results. Therefore, the researcher recommends that a further study is undertaken, especially as there were not many studies undertaken during the pandemic and this would be an opportunity to examine the topic further.
The bespoke blended learning programme received the most responses, 70% stated that they enjoyed the programme, but preferred the face-to-face element as they were more engaging, and the students were able to practice the hand-on elements. This is in line with what Mail and Lim (2020) found in their study that the face-to-face sessions were preferred, but the HCSW understood the reasons why virtual learning was required. This goes against what Bernard et al (2015) and Hall (2006) state where they felt that virtual learning was preferred by students and enhanced their learning.
The virtual element was disliked by over 30% of the students but most responses were in relation to the duration of the session and that they were not interactive enough. Although, the students said the tutors were excellent and experienced and were able to make the virtual element as enjoyable as they could. Overall, 100% of the responses said the course was not long enough.
During this study, the researcher has developed more knowledge on mixed methods studies but there is so much more to learn. Being a novice, the researcher needs to be involved in further studies to develop confidence and knowledge. Although the data analysis, in particular the thematic analysis was undertaken, it was enjoyable and has informed the researcher’s practice when preparing feedback or receiving evaluations on the courses being delivered. One other element to consider is a more economical methods in which to undertake the study by using technology rather than paper.  
The researcher has produced a presentation of findings from this study (appendix IV), displaying the data in the form of graphs charts and word clouds and feels confident to deliver the results to the organisation. This is due to being immersed in the study and identifying the themes and outcomes.
As the researcher was part of the group that developed the career framework (WG 2015), the unit and resource of learning (Agored Cymru 2015) and the programme that is delivered within the organisation, it has been beneficial to study its effectiveness and being able to make recommendations on any amendments required. 
The researcher recommends that alongside further research to understand why students learn and benefit from face-to-face education, it is also necessary to undertake an outcomes-based evaluation of the programme. This is to assess the effectiveness of patient care and patient outcomes based on the knowledge and competence of the HCSW delivering that care. A longitudinal study using a mixed methods approach might be beneficial to gain a deeper understanding of HCSW learning, application to practice and outcomes of patient care.
The programme requires review, and the virtual element requires re-design to include interactive technology, such as whiteboard, mentimeter and some virtual reality or 360 degrees simulation activities. It is also recommended that an additional skills day be included, where HCSW can practise the hands-on skills required to deliver safe effective care.
This study has produced the themes and evidence from the participants and has been analysed. The researcher feels that the module learning outcomes have been achieved by undertaking this study, which has also developed the researchers individual learning outcomes as set out in this paper. Although there is still learning to be achieved and the researcher will now take these recommendations to the organisation to be reflected upon and implemented within the clinical induction programme.  
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Appendix II
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Patricia Jayne Mathias-Lloyd 

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐
	Taught Postgraduate Student
	☐
	Postgraduate Research Student
	☒



	3
	Institute/Academic Discipline/Centre:
	
Wales Academy for Professional Practice and Applied Research Institute of Management of Health 

	4
	Campus:
	
Carmarthen 

	5
	E-mail address:
	
Trish.pj.mathias-lloyd@wales.nhs.uk mathiastrish@aol.com 

	6
	Contact Telephone Number:
	07790907068


	
	For students:

	7
	Student Number:
	1909925

	8
	Programme of Study:
	MA in Professional Practice 

	9
	Director of Studies/Supervisor:
	Sarah Loxdale and Lowri Harries 






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	
	
	Institute Research Committee
	☐
	

	
	
	Other (write in) 
Service Review within the health board to research the effectiveness of the clinical induction an to amend the programme as required. 

	☒
	29/03/2022





SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒

	2
	UWTSD Research Data Management Policy
	☒


	3
	Hywel Dda Policy 238 - Information Governance Framework 
Hywel Dda Policy 568 - Production and use of Surveys 
Hywel Dda Policy 748 - General Data Protection Employees Policy
Hywel Dda Service Evaluation Document 

	☒




SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	
N/A

	2
	Contact person name
	
N/A

	3
	Contact person e-mail address

	
N/A

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	N/A
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Compare and critically evaluate the previous face to face clinical induction programme and the bespoke blended clinical induction programme that was developed during the COVID-19 pandemic, are there lessons that can be learnt to enhance and establish a gold standard clinical induction programme for the future.

	2
	Proposed start date:
	April 2022
	Proposed end date:
	November 2022 

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

In Health there has been an All-Wales Clinical Induction for Health Care Support Workers (HCSW) working in the National Health Service in Wales (NHS). This has been developed and delivered in all Health Boards across Wales to support the development of transferable skills to enhance the delivery of a high standard of evidence-based care to patients within the local population. The programme has traditionally been delivered face to face over several days. Due to COVID-19 the programme had to be redesigned, shortened, and delivered using a variety of approaches to employ larger numbers of staff within a shorter time frame to be deployed to clinical areas. The programme consists of both knowledge and competency-based education through a variety of methods both virtual and face to face from communication, mental health, personal care and person-centred practice and physiological measurements.  

The researcher intends to evaluate the seven-day clinical induction programme that was delivered pre pandemic and to compare and evaluate the bespoke three-day clinical induction programme that was developed and delivered during the pandemic. The researcher intends to analyse the findings and enhance the clinical induction programme for the health care support workers to be given the education and training required through a standardised approach across all counties of the health board to continue to deliver a safe standard of care to their patients. 

During a previous module the researcher read an article on Zoom fatigue, (Bailensen 2021) and was interested in looking into the effects of the training being delivered since the onset of the pandemic. The researcher has found 39 articles (Hays et al 2020) that have been published during the first three months of the pandemic and topics included curriculum adaptations, guidelines for using technology, adaptations to assessments and the impact on students. All articles were descriptive likely due to the short timeline since the onset of the pandemic. Therefore, a more detailed literature review is required, and the researcher will examine and draw comparisons from the innovative methods and practices that have been shared from the United Kingdom and the rest of the world from educators and learners that had to adapt their educational provision (Aw et al 2021, Cleland et al 2020). 

References
· Aw, K.L., Fernandez, D., Malek, R., Theobald, N. and Rubinstein, L. (2021) “Delivering training during pandemic times and beyond”. http://sti.bmj.com/ (accessed Feb 23rd, 2022). 
· Bailensen, N. (2021) ‘Nonverbal overload: a theoretical argument for the causes of zoom fatigue’. News.stanford.edu (Accessed April 2021).
· Cleland, J., McKimm, J., Fuller, R., Taylor, D., Janczukowicz, J. and Gibbs, T. (2020) Adapting to the impact of COVID-19: sharing stories, sharing practice. Medical Teacher, 42(7) 772-775, DOI:10.1080/0142159x.2020.1757659 (accessed Feb 23rd, 2022). 
· Hays, R., Jennings, B., Gibbs, T., Hunt, J. and McKay, K. (2020) Impact of the COVID-19 Pandemic: the perceptions of health professions educators. Mededpublishhttps://doi.org/10.15694/mep.2020.000142.2 (Accessed Feb 23rd, 2022). 

his box should expand as you type)


	4
	Research Question

Compare and critically evaluate the previous face to face clinical induction programme and the bespoke blended clinical induction programme that was developed during the COVID-19 pandemic, are there lessons that can be learnt and from both to enhance and establish a clinical induction for the future.

(this box should expand as you type)

	5
	Aims of Research Activity

To redesign the clinical induction. 

(this box should expand as you type)

	6
	Objectives of Research Activity

1. Undertake a literature review to examine the methods of delivery of a clinical induction programme elsewhere, before and during the COVID-19 pandemic.
2. Sample the candidates that undertook clinical induction to identify methods of delivery to suit all needs for both clinical induction programmes before and during the pandemic. 
3. Critically evaluate the methods of delivery of both programmes.
4. Make recommendations to deliver an efficient and effective clinical induction programme for the future. 

(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
Following the literature review the researcher intends to use a mixed methods methodology to gather data for this research activity as the data will be people’s opinions. It is subjective in its ontology, and interpretivist in epistemology. This research will be a mixed methods approach as the data will be both quantitative from a questionnaire and qualitative from a focus group and will support a thematic analysis. 

Participants for this research will be staff across the organisation that have completed clinical induction before and during the pandemic. All contact details of the staff are kept securely on a training database. The participants will receive a letter explaining the purpose of the research and that anonymity will be assured. The researcher will provide a page at the end of the survey giving thanks and reminding the participants of their right to withdraw. Contact details will be requested for those that wish to participate in the focus group.  

The questionnaire will be sent electronically to all participants via email containing a link for Microsoft forms. There will be the opportunity for all to complete the form electronically or on a paper version if they do not have access to the appropriate equipment. The purpose of the questionnaire is to gather opinions on the delivery method of the training and what they felt was the most effective for their learning style. The questionnaire will take approximately 10-15 minutes to complete, they will be multiple choice and likert scale questions to gather quantitative data. In order to gather qualitative information, questions will be included that will produce more detailed thoughts and feelings regarding the experiences from the programme. 

On analysing the results, themes will be identified and used to develop sei-structured questions for the focus groups to gain a deeper understanding of the participants thoughts and experiences when attending the programme. This is turn will inform the researcher of the possible actions to take and amendments to make to the programme. The focus group will last 10 – 20 minutes and will be held over Teams and recorded to aid in the data gathering and transcription, the questions will ask about reasons for responses provided in the survey and will be open-ended so that participants can give long, detailed responses if they wish. Participants will be verbally thanked and reminded of their right to withdraw. The researcher will provide their contact details in case they require further information. 
 
The researcher will then analyse the data for both programmes to identify if there are any correlations between the programmes and make recommendations on the format of the new programme. Analysis will involve calculations from the closed questions of the questionnaire, and these will be summarised and presented as graphs and charts. The interview responses will be analysed by themes so that the researcher can identify the preferred and most effective method of delivery to suit individual needs. 

The researcher will redesign the clinical induction programme following the evaluation taking on board the views of the staff undertaking the programme, the staff delivering the programme and the managers managing the Health Care Support Workers in the clinical areas delivering care to patients. 

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	Hywel Dda Health Board across all three locations, Glangwili Hospital and Prince Philip Hospital in Carmarthenshire, Bronglais Hospital in Ceredigion and Withybush Hospital in Pembrokeshire, as the programme is delivered in each county.

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
The researcher lives in the country where the research is taking place. 

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.

N/A

(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☒
	☐

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	
Delivering inclusive education and healthcare to meet the needs of our local population.

· Being able to support and develop the knowledge and skills of the workforce to be able to deliver the right care to the right patient at the right time. 
· Offering education and training in both English and Welsh 
· Adhering to the Welsh language standards
· Offering education and training to all inclusively 
· Delivering a high standard of education identified by evidence-based practice to meet the needs of our population 

(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒

	☐


	2
	Use of interviews?
	☐

	☒


	3
	Use of focus groups?
	☒

	☐


	4
	Use of participant diaries? 
	☐

	☒


	5
	Use of video or audio recording?
	☒

	☐


	6
	Use of computer-generated log files?
	☐

	☒


	7
	Participant observation with their knowledge?
	☐

	☒


	8
	Participant observation without their knowledge?
	☐

	☒


	9
	Access to personal or confidential information without the participants’ specific consent?
	☐

	☒


	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐

	☒


	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐

	☒


	12
	Investigation of participants involved in illegal activities?
	☐

	☒


	13
	Use of procedures that involve deception?
	☐

	☒


	14
	Administration of any substance, agent or placebo?
	☐

	☒


	15
	Working with live vertebrate animals?
	☐

	☒


	16
	Procedures that may have a negative impact on the environment?
	☐

	☒


	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐

	☒


	
	Details of any other primary data collection method:

N/A

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:

N/A

(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
· 60 participants from the seven-day induction 6 months pre COVID-19
· 60 participants from the bespoke induction 3 day since March 2019 until September 2019 
· (20 per county – Carmarthenshire, Ceredigion, Pembrokeshire for each programme) 
· The sample group will be representative of the workforce. 

· 60 Managers of the staff that have undertaken the programmes
· 10 Tutors that deliver on the programme 

(this box should expand as you type)

	11
	Who will the participants be?

	
· HCSW who undertook the programme 
· Managers of the HCSW
· Tutors delivering on the programme 

(this box should expand as you type)

	12
	How will you identify the participants?
	How will participants be identified 
· Participants will be randomly selected from the database of participants from each county. 
· Managers of the staff selected from sample 
· Tutors who deliver on the programme 

How will the participants be contacted? 
· Electronically via email
 
(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	
N/A

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	
N/A

(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

1. Storage of personal data. 
2. Consent to participate. 
3. Risk to researcher and participant if social distancing guidelines are still in place.  


(this box should expand as you type)
	How you will mitigate the risk to participants:

1. GDPR principles apply, anonymise personal data and store on an encrypted device. 
2. Consent will be obtained from all participants. 
3. Undertake the focus groups via teams to reduce impact and spread of COVID-19. 

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
N/A

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

1. Insider researcher, the clinical education programme was developed by the researcher and has been in post for 15 years. Need to ensure non bias and / or influence responses 
2. Do not harm the organisations involved. 
3. Risk to researcher and participant if social distancing guidelines are still in place.  

(this box should expand as you type)
	How you will mitigate the risk to the investigator:

1. Do not ask leading questions, ensure that ethical principles apply.
2. Always maintain professionalism. 
3. Undertake the focus groups via teams to reduce impact and spread of COVID-19. 





(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

1. Data protection 


(this box should expand as you type)
	How you will mitigate the risk to the University:

1. All data stored electronically and encrypted.

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

1. Storage of paper – storage of electronic results 
2. Reputational risk

(this box should expand as you type)
	How you will mitigate the risk to environment:

1. Any paper documents will be scanned and stored electronically. 
2. To ensure that the research complies with the Universities research integrity and Ethics codes of practice

(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
Feedback from focus group will be immediate and verbal through discussion. The findings from the questionnaire will be available on request 

A full report will be held by the Health Board following the research. 

Following the report and findings any changes or developments made to the programme will be disseminated to the ward managers, senior sisters.  

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
All participants will be voluntary and can withdraw at any time. Consent forms and a covering letter that explains the research will be attached to the questionnaire. The covering letter will contain the researchers’ details, the reason why the researcher chose this activity and what they hope to achieve by the research. Also, included will be the methods of data collection, the research aims and objectives and analysis of the data. Finally, the methods of the storage of data and reassurance of confidentiality and anonymity will be included.

There will be an additional question at the end of the questionnaire where the participant will be asked if they would like to participate in a focus group, they will be required to put a tick in the box and their details for the researcher to contact them. 

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
Personal details will only be required on the questionnaire if the individual is willing to participate in the focus group so that the researcher can contact them. Their details will then be anonymised, and a unique number will be allocated. This will be used during the thematic analysis for ease of understanding. Only the researcher will have access to the participants details.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☒
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
Data collected will be 
· Consent forms 
· Questionnaires 
· Recorded / transcripts for the focus groups 
All of these will be stored on the researcher’s computer, encrypted and only the researcher will have access. 

(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☒

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	
N/A

(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒

	☐


	6
	University computers?
	☐

	☒


	7
	Private company computers?
	☐

	☒


	8
	Home or other personal computers?
	☐

	☒


	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐

	☒


	10
	“Cloud” storage or websites?
	☒

	☐


	11
	Other – specify:

	☐

	☒


	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
All data will be kept in password protected cloud storage on the Health Boards system which will not be shared. Any USB sticks used to store / transfer data will be password protected. All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. 
(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒

	☐


	14
	Sharing of data with others at the University outside of the immediate research team?
	☐

	☒


	15
	Sharing of data with other organisations?
	☐

	☒


	16
	Export of data outside the UK or importing of data from outside the UK?
	☐

	☒


	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐

	☒


	18
	Publication of data that might allow identification of individuals?
	☐

	☒


	19
	Use of data management system?
	☒

	☐


	20
	Data archiving?
	☒

	☐


	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
All data will be encrypted and kept in password protected cloud storage on the Health Boards system which will not be shared. Ay USB sticks used to store or transfer data will be password protected. All data transfers will be encrypted, and password protected. All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. The data will be stored until the completion of the project and then deleted. In accordance with the DPA2018, participants will have the right to ask to see what data is held relating to them, and this data will be deleted immediately if the participants request this, in which case the data will not be used in the project. 
 
(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
The principal researcher 
Organisation – anonymised
(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
The principal researcher 
(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
All data will be encrypted and kept in password protected cloud storage on the Health Boards system which will not be shared. Any USB sticks used to store or transfer data will be password protected and will be reformatted at the end of the project to destroy the data. The data will be stored until the completion of the project and then deleted. 
(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
No 
(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	P J Mathias-Lloyd 
	Date:
08/04/2022




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Sarah Loxdale
Lowri Harris
	Date:
27.04.22

	3
	Signature:
	
Sarah Loxdale
Lowri Harris

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☒
	I have attached a full risk assessment (where appropriate) ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above-named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/

Hi Trish, I am glad you are ok & yes no working you are on AL please.

I am very happy to approve your research proposal question & look forward to the learning it will bring us.

Ruth


Ruth Bowman RGN 
Rheolwr Addysg Glinigol  /  Clinical Education Manager   
Addysg a Ddatblygiad y Gweithlu / Workforce Education & Development 
Ysbyty Cyffredinol Llwynhelyg/Withybush General Hospital
Heol Abergwaun/Fishguard Road
Hwlffordd/Haverfordwest
Sir Benfro/Pembrokeshire,
SA61 2PZ
From: Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) <Trish.PJ.Mathias-Lloyd@wales.nhs.uk>
Sent: 29 March 2022 09:45
To: Ruth Bowman (Hywel Dda UHB - Clinical Education Manager) <Ruth.Bowman@wales.nhs.uk>
Subject: Research Question / Service review 
 
Hi Ruth 
 
I have logged on today as I need to email you my research question for approval.
I am working on my Uni work today as I feel a bit better but I am still COVID Positive. I promise I am not looking at other work 
My husband is keeping an eye on me 
 
I have attached my first draft of the ethics approval form for the Uni. I do not need to complete an ethics form for the health board as I am not using patients to answer any surveys. 
I am still in the process of updating the ethics form for re-submission later today. 
The aim and objectives of the research is 
 
Aim
Compare and critically evaluate the previous face to face clinical induction programme and the bespoke blended clinical induction programme that was developed during the COVID-19 pandemic, are there lessons that can be learnt from both to enhance and establish a clinical induction for the future.
 
objectives
1. Undertake a literature review to examine the methods of delivery of a clinical induction programme elsewhere, before and during the COVID-19 pandemic.
1. Sample the candidates that undertook clinical induction to identify methods of delivery to suit all learning needs for both clinical induction programmes before and during the pandemic. 
1. Critically evaluate the methods of delivery of both programmes.
1. Make recommendations to deliver an efficient and effective clinical induction programme for the future. 
 
I am hoping to also complete the service review form today or tomorrow,
If you agree in principle that is great, I can make some amendments as I go and once I start to develop the questionnaires and start writing up my research proposal that will the final changes and amendments before send out the questionnaires etc….. 
 
Thanks Ruth xx
 
Cofion Gorau/ Kind Regards 
[image: ]Trish 
[image: ]
Trish Mathias-Lloyd [image: ] 
Rheolwr Rhaglen Glinigol                                       Clinical Programme Manager                                        
Bwrdd Iechyd Prifysgol Hywel Dda                                          Hywel Dda University Health Board                                                  
Adran Addysg a Datblygu’r Gweithlu                                       Workforce, Education & Development Department           
Adeilad 8                                                                                 Building 8 
Parc Dewi Sant                                                                         St David's Park                                                               
Caerfyrddyn                                                                             Carmarthen
SA31 3HB                                                                                 SA31 3HB
E-bost:trish.pj.mathias-lloyd@wales.nhs.uk                              Email: trish.pj.mathias-lloyd@wales.nhs.uk 
 
Cyfeiriad Corfforaethol Bwrdd Iechyd Hywel Dda                   Hywel Dda Health Board Corporate Address: - 
Ystwyth                                                                                    Ystwyth Building
Hafan Derwen                                                                          Hafan Derwen
Caerfyrddyn SA31 3BB                                                            Carmarthen SA31 3BB
 
Bwrdd Iechyd Hywel Dda yw enw gweithredol Bwrdd Iechyd Lleol Hywel Dda
Hywel Dda Health Board is the operational name of Hywel Dda Local Health Board
 
Gall yr e-bost hwn gynnwys gwybodaeth gyfrinachol. Os ydych yn credu eich bod wedi derbyn yr e-bost hwn trwy gamgymeriad, a wnewch chi dderbyn ein hymddiheuriadau. Peidiwch Ã¢ datgelu, anfon ymlaen, printio na dosbarthu'r wybodaeth yn yr e-bost hwn na gwneud unrhyw beth gan ddibynnu ar ei gynnwys - gwaherddir hyn yn llwyr a gall fod yn anghyfreithlon. Rhowch wybod i'r anfonwr bod y neges wedi mynd ar grwydr cyn ei ddileu. Gall cynnwys yr e-bost hwn fod yn agored i ddatgeliad cyhoeddus o dan CÃ´d y GIG ar fod yn Agored neu'r Ddeddf Rhyddid Gwybodaeth 2000. Felly ni r sicrhau cyfrinachedd y neges hon, y cynnwys nac ychwaith unrhwy ateb iddi.
 
This e-mail may contain confidential information. If you believe that you have received this e-mail in error please accept our apologies. Please do not disclose, forward, print, copy or distribute information in this e-mail or take any action in reliance of its contents - to do so is strictly prohibited and may be unlawful. Please inform the sender that the message has gone astray before deleting it. The contents of this e-mail may be subject to public disclosure under the NHS Code of Openness or the Freedom of Information Act 2000. The confidentiality of this message, contents and any reply cannot therefore be guaranteed.
 


















Appendix III
HCSW’S QUESTIONS FOR THE REVIEW OF THE CLINICAL INDUCTION PROGRAMME
To support a review of the All-Wales Clinical Induction programme delivery within Hywel Dda University Health Board this questionnaire has been designed to capture your thoughts on the delivery of the above programme.  
	Q1 Which County do you work in?

	Carmarthenshire 
	

	Ceredigion 
	

	Pembrokeshire 
	

	Q2 Are you?

	A Nursing support worker 
	

	A Therapy support worker 
	

	Q3 What is your area of work? (Please tick)

	Adult
	

	Child 
	

	MH & LD
	

	Community 
	

	Maternity 
	

	Rehab 
	

	Primary Care 
	

	Other
	

	Q4 Which Clinical Induction programme did you undertake?

	Pre-COVID-19 
	

	Bespoke Programme 
	

	Q5 How long was your clinical induction programme? 

	


	Q6 Did the delivery methods suit your needs? 

	Yes 
	

	No 
	

	Please comment: 



	Q7a which element did you enjoy the most and why?

	Please comment: 


	Q7b Which element did you enjoy the least and why?

	Please comment: 


	Q8a Did your tutors provide extra learning material?  If so, what? (Please tick all that apply)

	Handouts 
	

	PowerPoints 
	

	DVD/Video
	

	Other please specify:


	Q8b Were the resources suitable to your needs? 

	Please comment: 


	Q9 On a scale of 1-5 how would you rate your overall experience of the clinical induction, 1 being poor and 5 being excellent. Please explain your answer. 

	                         Poor 									           Excellent           
	
	
	
	


   1                              2                                    3                                   4                                  5      
Please Explain your answer:





If you would like to be involved in the focus group, please tick yes below, and provide your contact details 
Yes 	

Name……………………………………………………………………………………………
Email address……………………………………………………………………………….
Contact number……………………………………………………………………………

Thank you 







Tutors QUESTIONS FOR THE REVIEW OF THE CLINICAL INDUCTION PROGRAMME
To support a review of the All-Wales Clinical Induction programme delivery within Hywel Dda University Health Board this questionnaire has been designed to capture your thoughts on the delivery of the above programme.  
	Q1 Which County do you deliver the Clinical Induction in?

	Carmarthenshire 
	

	Ceredigion 
	

	Pembrokeshire 
	

	Q2 What is your job title? 

	


	Q3 Do you deliver face-to-face or virtually?

	Face-to-face
	

	Virtually
	

	Both
	

	Q4 What elements if the Clinical Induction do you deliver?  

	


	Q5 Have you delivered your elements on the Clinical Induction 

	a) Pre-COVID-19
	

	b) Bespoke Programme 
	

	c) Both 
	

	Please comment: 


	Q6 Were the delivery methods suitable for the intended learning outcomes?

	Please comment: 


	Q7 Did you have to provide extra learning material?  If so, what? (Please tick all that apply)

	Handouts 
	

	PowerPoints 
	

	DVD/Video
	

	Other please specify:


	Any other comments: 

	




If you would like to be involved in the focus group, please tick yes below, and provide your contact details 
Yes 	

Name……………………………………………………………………………………………
Email address……………………………………………………………………………….
Contact number……………………………………………………………………………

Thank you 




MANAGER’S QUESTIONS FOR THE REVIEW OF THE CLINICAL INDUCTION PROGRAMME
To support a review of the All-Wales Clinical Induction programme delivery within Hywel Dda University Health Board this questionnaire has been designed to capture your thoughts on the delivery of the above programme.  
	Q1 Which County do you work in?

	Carmarthenshire 
	

	Ceredigion 
	

	Pembrokeshire 
	

	Q2 Do you manager?

	Nursing support workers
	

	Therapy support workers
	

	Q3 What is your area of work? (Please tick)

	Adult
	

	Child 
	

	MH & LD
	

	Community 
	

	Maternity 
	

	Rehab 
	

	Primary Care 
	

	Other
	

	Q4 Which Clinical Induction programme did your staff undertake?

	Pre-COVID-19 
	

	Bespoke Programme 
	

	Not sure 
	

	Q5 How long was the clinical induction programme? 

	


	Q6 Did the delivery methods suit the needs of your learner?

	Yes 
	

	No 
	

	Please comment: 




	Q7 In the last 12 months

	How many new HCSW have started in your setting
	

	How many of them have attended the All-Wales Clinical Induction
	



	 Q8 New HCSW that attend All Wales Clinical Induction are better prepared to work in my area?

	 Strongly agree             	Agree     	           Disagree 	       	 Strongly disagree 



	Any other comment you wish to add

	
 



If you would like to be involved in the focus group, please tick yes below, and provide your contact details 
Yes 	

Name……………………………………………………………………………………………
Email address……………………………………………………………………………….
Contact number……………………………………………………………………………

Thank you 


Appendix IV
Covering Letter 
 
Hi  
My name is Trish Mathias-Lloyd, and I am the clinical programme manager working for the Workforce, Education and Development department.  
As part of my MSc in professional Practice I am undertaking a service review and researching the benefits of the delivery methods for the Clinical Induction Programme (Skills2Care) and would like to hear your views and opinions to shape the programme going forward.  
I would be very grateful if you would complete the questionnaire in the forms link below for me to gather evidence by the 14th of June 2022. 
I will also be undertaking a focus group and if you are willing to participate, please complete and return your details to me when you complete the questionnaire in forms. Alternatively, you can respond to this email with your consent and details. I will then be in touch in due course to arrange a teams focus.  
If you have any questions, then please do not hesitate to contact me 
Kind Regards  
Trish Mathias-Lloyd  
Clinical Programme Manager  
Workforce, Education and Development Department  
Trish.pj.mathias-lloyd@wales.nhs.uk  
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Appendix VI
Focus Group Notes 
Focus Group Notes 
Thank you for agreeing to participate in my focus group 
Are you happy that we record the session please? (Turn on transcription)
I am looking to gather evidence following the questionnaire on the clinic al induction S2C programme that you attended and gave feedback on. 
Teams Etiquette
· Hands u if you want to comment 
· I will make sure that everyone has a chance to speak and participate 
· Please be thoughtful and respect others’ opinions
· Please remember confidentiality, anonymity
I am looking forward to hearing your thoughts and meetings in more detail 
What gets said in this virtual room stays in this room – unless there are safety concerns. 
I want to hear the good, the bad and the ugly, not going to take negative aspects personally. I am here to learn in order to make the experiences of others the best it can be. 
Please shall we introduce ourselves – 
Research questions is to learn from the pre COVID programme was delivered face to face and now post COVID blended programme. 
Sometimes questionnaires take some time to complete and write detailed responses. Therefore, this focus group will be ideal to listen to your thoughts and feelings t examine and discuss some of the responses. 
I think it is also important that we have student and tutor feedback therefore there is a split between you on the call. 
So here goes 
· Some people have said that they do not like virtual and online learning, why do you think that is? 
· Comments such as “Traditional teaching methods”, what are they? 
· Blended approached have been around a long time not just because of COVID, have you had any other training this way and what were your experiences of it?
· Comments – really enjoyed my training – but no reasons why, what did you and enjoy and why? The specifics. 
· Do you think that the tutor / facilitator makes a difference? Why do you think that is? 
· Is there a need for a follow up session and why?
· What was missing?
· What was too much, and wat was not needed?
· How did the programme compare with other programmes you have attended?
· Any other comments?

Thank you for your honest feedback it will help me greatly


Appendix VII


Focus Group Transcript 


Questions to follow up on from the questionnaire


Research question 

Compare and critically evaluate the previous face to face clinical induction programme with the blended clinical induction that was developed during COVID-19 Pandemic – are there lessons that can be learnt from both to enhance and establish a gold standard induction for the future. 


Teams 
15.30 – 16.30 
28th July 2022

Teams recording and transcript 





















1Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)0:03
So for those of you that that aren't able to put a, just get rid of that, but a face to the name I'm Trish was aaslid and I'm the clinical program manager. I've been working for the department for.

Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)
 started transcription
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)0:17
Nearly 13/14 years now, but I am being with her with our since 1996 and I'm a nurse by trade and I have.
Umm.
Built and developed the clinical induction from its inception back in the year 2000 and we've just developed it to what it is today and we want to continue developing it. So I'm really grateful for your.
Participation today. So are you happy to introduce yourselves to me so that I can just get an idea of UM and I know I've some of you have. Umm, I got your names from the the feedback. So if you just want to introduce yourself to me and then I'll go through a couple of my housekeeping before we start with the questions. So thank you very much. So if I start at the top of my my screen so Megan.
M 1
Megan (Guest)1:07
I and I work as a domestic and healthcare assistant on bank, and I'm also student at the moment, so finishing up that as well.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)1:14
On top student in what?
M 1
Megan (Guest)1:17
And I'm doing a masters as well and and biology.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)1:21
Wow. Fantastic. Great. Thank you for your participation, Kate.
M 1
Megan (Guest)1:21
That's.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL)1:22
Yeah.
I'm Kate. If you don't know me, I think most of you do. I'm the AP clinical education trainer based in Ceredigion, but I also do the onlines where I can do for other areas such as withybush, etcetera. I've worked in health on and off since 1982, left for 10 years.
To do something completely different, to become a antiterrorism trainer in apart right airport now bit different. Then it came back, Gemma, teachers training, love, my work, love doing different things, love being.
As good as I can be and always trying to get better, I want you when you do your training to get the best training possible and a bit more.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)2:16
Thanks, Kate. And I think that's why it's important that we have this group with a mixture of yourselves from the staff that deliver the training to the staff that receive it so that we can, you know, look at it, look at what it's like from both of our perspective. So thanks, Kate, Catherine.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL)2:18
Yeah.
CT 2 +1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator)2:31
OK, we've got two catherines here.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)2:34
OK.

Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 2:35
This is Catherine Blethyn. Hiya.
I'm and I'm Emma. But my I think I'm down as Catherine officially and and we're currently on the course with Kate at the moment, right in the middle of skills to care. And and we work in the vaccine center at Kumki.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 2:43
Yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)2:52
Excellent. Thank you very much, Simon.
SC 5
Simon Cuff (Hywel Dda UHB - HCSW) 2:56
Hi I'm working at the specialist Children's Mental Health Unit Preseli Centre and I've been here for about 7 years now.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 3:06
Antastic, thank you. And last but not least, joy.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 3:12
Mute.
Mute.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)3:16
There is always on mute.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 3:20
Ohhh my gosh right. I was so sorry.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 3:21
I'm gone too call you? I am going to call you Joy mute Morgan.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL)3:28
Because for the crowd there. Can you do that? Yeah. So sorry. So, yeah. So guys. Yeah. So so like it. And so I work in Trish's team as an assistant practitioner. Met some of you guys already obviously. And I'm based on the command then.
Delivering from down with air. So yeah. So that that's me really. Yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)3:48
Thank you.
Thanks joy. So I'm hoping that to take about 45 minutes or so just to have some more detailed and more ideas on your thoughts and feelings just to get more of an in-depth idea, because it's not always easy to fill a questionnaire in with everything that you feel because it's hard to write it all down in words sometimes. So just a little bit of teams etiquette. And if you want to put, if you've got any comments and you want, we're gonna start the conversation. Please put your hand up and I'll make sure everybody gets a turn.
Uh, because I want to make sure that I hear from all of you. We are. This is a confidential space. So everything that gets said in this room stays in this room. This isn't an anonymous. Anonymous is a confidential and I will anonymize all of the transcripts for when I put it into my assignment.
And it, you know, be respectful and thoughtful of each other. What gets said in this virtual space days in this virtual space, unless of course, I feel that it needs to be raised elsewhere, but I'm just really grateful for your participation at this point. So I want to hear about the good, the bad and the ugly, everything that you've experienced whilst you undertook your training.
And you know, positive and negative aspects because we are all here to learn and I want to be able to develop this course to be the best that it can be and for the good bits, let's keep them. And if there's anything that needs changing or developing or adding or removing, then that's what I want to do. So my research question is about what can we learn from the program, the clinical induction pre and post COVID because we used to deliver this programme face to face for seven days before the pandemic.
And then, unfortunately, we've had to go to to start delivering online to become virtual. So we've had to take some very difficult decisions to put some of the subjects on virtual now if they were, if if you're learning style and you would prefer them to be face to face. And this is what we need to be finding out and and and the majority of people that have answered my questions have all said that they prefer face to face. So I want to open the discussion why then would face to face.
And be preferred over the choir learning. So I'm gonna open it out, so please start the conversation.
Emma, you put in your hand up.

Catherine Thompson (Hywel Dda UHB - Vaccine Administrator)6:21
Yes, yes.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)6:22
Awesome.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator)6:23
So I think a lot of it's to do with the technical issues.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)6:28
OK.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 6:28
And sometimes it's a delay, sometimes you don't wanna say something, and then sometimes you all talk at once, and sometimes that can stop you from asking questions. And and you you don't get a feel of whoever's where else is in the room, really.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 6:43
OK.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 6:44
To that that I'd say that was the main thing when you. Yeah, yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 6:48
Anybody want to expand on that?
M 1
Megan (Guest) 6:52
I I think I I do agree a lot with what you've said there. I think also you know if you have questions, it's really hard to ask questions. If it's a virtual thing because you know they'll be if there's 30 people in one room and ohh maybe not that many, but 30 in another. You you can't ask questions cause you'll be delaying things a lot if everyone asks questions. But sometimes you need things clarified or explained a different way. So yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 7:20
So allowing time for questions is really, really good and I think we need to ensure that we do that because again, it's making sure that everybody gets the most and gets the benefit of attending any training. Joy, do you want to come in on that?
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 7:35
But yeah, I I suppose from a presenter point of view in terms of delivering in the classroom and I would go along with the consensus there to be honest.
I really do love that kind of human contact we have, I gotta say, when we are kind of face to face, it is more of a, I think like you guys have said a kind of a real authentic engagement. Very often when we are in a classroom together because we can see all of you.
All of the time.
We can also pick up, perhaps on body language, on your nonverbal information that you were giving us a bit more easier. I would say that if we are delivering over a virtuous green, for example, so that certainly helps in terms of EST engaging.
And how we need to kind of have to adapt and and and engage you guys more effectively and be more engaging on our behalf on on, on our part really. So yeah, so for me, I would agree with what you've already said. I think in that.
And even though that I benefit, I think on both sides as well, but preference wise.
I do really love. Yes. Being in the classroom with with people.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)8:56
Yeah, that's great. Thanks, joy. And I think we'll come back to the benefits in a minute, but I want to hear about them as well, Kate.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL)  8:57
I.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL 9:03
Yeah, I find people that can be completely different to being. I need them on their first day online and I've met most of them apart from Steven Simon, I think online and people are completely different when we're presenting, as Joyce said, we've got the screen.
And Emma could put a hand up Simon curd, Megan curd, Catherine Curd. And we only see the first one or two hands cause you can't follow all the hands coming up after that, when we are presenting, we're seeing our PowerPoint. We see a tiny couple of faces on the side. That's all we can say.
So that is.
Quite hard. You you're trying to interact and I'll find people won't answer questions and you have to really push and you'll say. Right? OK, then, Emma, I'm gonna go to Emma. What do you think, Emma? Because you have no feedback sometimes at all. Because people just sit there and they're really uncomfortable and they don't want to be the first one to interact or ask a question. So I think that's more my negatives. But I also think some people that are used to it in previous jobs.
I love it. I definitely think it's got his place, without a doubt.
But I think certain subjects I do find much harder, even though I'm a very confident trainer, it's much harder. I think like you're mental health and certain subjects to do online.
TM Facilitator
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 10:38
Yeah, that's good point.
KM 3
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 10:38
Because people are less willing to interact in these kind of subjects.
And you're trying to gauge people, but you can only see three or four people on the side, and someone else may be listening to what we're talking about and mental health and finding it really hard. And their cameras are from, we don't know. So there's.

Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 10:57
Yeah. So the technical, yeah, again that technology, but it's also the situation as well. So so moving on from that then. I mean, Simon, is there anything that you want to add to to that where we think about?
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 10:58
A place? Yeah, the.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 11:12
What the the positive or negative then of of virtual trainer?
SC 5
Simon Cuff (Hywel Dda UHB - HCSW) 11:19
Well, I've got used to virtual training now and it's handy at times because I can do it at home and.
Relax a bit more, but I do prefer the face to face the classroom.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 11:26
Yeah.
Yeah. Yeah, I think that's what.
SC 5
Simon Cuff (Hywel Dda UHB - HCSW) 11:31
I was used to those over the years.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 11:34
Yeah. And I think that's what everybody the the consensus is that people prefer face to face training for all of the reasons that you know you just mentioned all of you in the virtual world. But what is it then about it? Is there any additional things that when you're face to face is it's it's that different, do you feel more relaxed because of the technology or do you feel that?
And the having that virtual space is like A is like a wall there isn't there.
SC 5
Simon Cuff (Hywel Dda UHB - HCSW) 12:06
I'm less likely to. I can turn the camera off and disappear for 10 minutes. Which I have done.
TM Facilitator  
Trish Mathias-Lloyd  (Hywel Dda UHB - HCSW Development Manager) 12:15
Absolutely.
SC 5
Simon Cuff (Hywel Dda UHB – HCSW 12:15
Umm and I get more involved in the classroom.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 12:18
It's OK. And that's a really good point. Like, you know, being able to be more involved in the classroom. OK. And again, I I I heard I read the questionnaires and there was like the traditional teaching methods. So where we refer to the traditional methods, I think where you referred into the classroom element and be in hands on and being able to actually practice.
Can see knots. Anybody wanna comment?
Catherine.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 12:55
Mute.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 12:56
Yeah, I think maybe the additional like in the classroom, I find it easier to learn because you can speak to everyone there and you can have discussions a lot better than when you're on zoom.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 13:09
OK, because it feels awkward sometimes, doesn't it? I mean, even now with such a small group of us, it's awkward to be able to have a flow in conversation, which and then, you know, there's nothing wrong with that. OK, Megan.

M 1
Megan (Guest)13:23
And I think I really struggle with not being able to read body language as easily on the computer, even for chat like this. I just find it really difficult and disengaging like and I I remember at the start of like the pandemic, like trying to do games with friends or on on the computer. And I just gave up because it made me feel like more distance than it was because people's like body language seem so flat that it's just, it's really not engaging at all. It's disengaging. It's really. Because it feels so off. I mean, I think you can get used to it, but I I certainly when you're not around enough people, it feels really weird to me and like, not really good way. And that's like such a barrier. And when you learning as well, I think there's like two ways of learning, like, oh, maybe taking the information I want to write loads and notes because I need to be doing something and then in the activities where you like doing, you know, a task like, you know. Like for the nutrition one, I think that was online and that could have really been done.
And like physically doing things because they would have learned. I think The thing is you need to learn practically there and if you don't learn them practically, it's really difficult. Like I mean the mode for writing downloads of things and it's not how you should be learning for that area if that makes sense, yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 14:49
Yeah, it's just a practical topics, you mean, so, so thinking about that stream of question that that, that thought, then what sort of subjects that you're currently have delivering and delivered virtually, what do you think would be, would, are there any that would be better face to face so that we can look at changing the way we deliver whether we have four days face to face and only two days virtual. So are there specifics that could be done virtually and how what what would be delivered face to face?
M 1
Megan (Guest)14:52
Yeah.
Yeah.
I I think like personally for me, I could do with a day where I'm like, just listening to stories and listening to how things are done for things, and then I could almost do with the role-playing day cause like I I just have a tendency to write notes and sort of it's kind of a barrier from doing things because I need to. Keep writing notes to keep engaged, but actually it'd be better to have like a. Role-playing day of like someone pretending to be. You know that just doing all the tasks tasks.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 15:52
So what did you think of your obs day? How did you enjoy that, your BLF or not?
M 1
Megan (Guest)15:52
Pretending, yeah.
I did enjoy that. But like if we done it all.
It it might not work for other people to be honest, but if there was a whole day where it was all like making the bed, doing all the tasks that you would do on the ward like.
Like a in between what we did with you and the shadowing day, like an in between.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 16:18
Yeah, I know what you mean. So your day too, your day two was washing and dressing and delight.
TM Facilitator  
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)16:18
And that should really. Yeah.
M 1
Megan (Guest)16:19
You know what I mean? Like a pretend day.
Yeah.
Yeah.
Yeah.
And so you you can't ask a question until the end.
So I understand why we have to have the videos, because you the outside speak, we call them outside speakers, they're not. They're inside speakers. Really. That's what we should call them. They work in the health board. But your speech and language therapist is on the wards as well, so they can't cover the training continuously. So they've done a video.
So that's great, but the downside is you have to wait till the end to be able to ask anything, isn't it? So that's to know how we're gonna get around that.
Classrooms, virtual classrooms. The people think that would work at the beginning. So you can go into classrooms and discuss with people. Maybe we could give you questions.
We could randomly pick, you know, if we've got 20 people mix you all up. Right. OK, four of you go into classroom or five of you go into classroom one and the others go into classroom two. These are the questions we want you to look at.
TM Facilitator 
Trish Mathias-Lloyd  (Hywel Dda UHB - HCSW Development Manager)  18:25
There's lots of options, yeah.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 18:41
One of you tell us the answer for the group and then one of you give us a question from the group baby.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 18:50
There's lots of ways of looking at it, and I like that idea and I've come up with an idea already based on what Megan has said, and I'll come back to that at the end. So Catherine and Emma, do you feel you know, the same? What are your thoughts about the practical aspects?
And what could be done practically rather than online?
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 19:08
Yeah, we agree. I think that Megan said, yeah.
Yeah, until.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 19:12
Can you think of anything in addition that needs to be in classroom?
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 19:18
So, but I think everything that you do practically goes in better, doesn't it?
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 19:23
Yeah.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 19:23
So now it's sort of that writing notes is great, but what are you gonna do with them?
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 19:27
Yeah, absolutely. Simon, is there anything you want to add to that?
CT
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 19:28
So.
SC 5
Simon Cuff (Hywel Dda UHB - HCSW) 19:34
Umm.
I prefer the classroom for hands on because I I think hands on needs to be hands on basically.
TM Facilitator 

Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 19:42
OK. Yeah. So because you mentioned you're from the pediatric side, was there enough on the course to cover and to support Pediatrics or was there anything else that you want to add in to Pediatrics, do you think?
SC 5
Simon Cuff (Hywel Dda UHB - HCSW) 19:43
Yeah.
It's.
Well, specialist cams I'm working.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 19:58
Specialist comms. OK, so OK. I've had an idea there. OK, joy, anything that you want to add?
SC 5
Simon Cuff (Hywel Dda UHB - HCSW) 19:59
Yes.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL ) 20:07
And I think I would just kind of, yeah, agree with her and it's been said, if I'm honest for me, I think in terms of like with the virtual when we are delivering.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 20:11
OK.
JM 3 
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 20:19
It's kind of for me, it's, you know, provides a really good we needed it because of covette COVID. For example, we've been able to train loads of people because of it very, very quickly as well, certainly got those kind of advantages going on. And and for me, I don't know about you have you guys feel, but it's made me more confident in using a bit of IT and now bigating around certain functions like the chat function like reactions, emojis.
So when I think about engaging with you guys practically, I suppose then I'm thinking, yeah, let's see who's all these functions to engage. Let's see with the :) series that thumbs up the hands up for asking the question, the chat. So.
I know that you guys in the classroom. Yeah, it is better engagement wise, but trying to bring all that engagement into the IT, I suppose isn't been my call by using the teams virtually in terms of creating that kind of engagement that way as much as possible as well. And also I think encouraging that from your side to to use to have to go ahead and use those functions as well, which I think everybody is doing brilliantly. I think everyone is really gotten used to teams really fast and you're all you guys are navigating your.
Yeah, it's around all the functions brilliantly to engage.

KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL ) 22:17
So we know when you're having a coffee.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 22:35
No.
So thinking about another question then, how did this program compared to other programs you've attended? And I'll come back to, I'll, I'll start with Catherine and Emma. And if you want to finish off on the last cause, your hands are still up, so finish off on the last topic and then we'll move to you know, what have you done since?
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 22:51
OK.
I just we just said, well, I just had a thought. We do ours in pairs online, Catherine and Wendy, Me and Maria, we find that helps a lot with the technology because we can discuss, we can mute the button and we can discuss what we've just heard and just check that we're in line with each other and that we understand. And that's quite good actually. And if someone's written a note, we can, we can just check our notes together.
TM Facilitator 
Trish Mathias-Lloyd  (Hywel Dda UHB - HCSW Development Manager)  23:17
That's a glass. Good, actually, isn't it?
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator 23:18
You have to be online that I find helps.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 23:21
Excellent. And again, it's having that human element then, isn't it?
So moving on to you know, what are the programs, how does the program this program compare with other programs that you've you've undertaken and you know what are your thoughts about that?
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 23:44
You're muted.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 23:48
We're just thinking, we've done in duck. The induction for vaccinator training. We've not done much, to be honest.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 23:54
OK.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 23:55
And not to skills to some of it was good. Some of it was not so good.

Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 23:59
What was not too good and what was good about it? That's the thing I think I need to get to is what was good and what was not so good.
	CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 24:05
OK. Umm, what was not so good was and we all agreed was, uh, having somebody talk us through a PowerPoint that we could feed in the 1st place that was you. You lose interest really, really quickly and it was it was high, difficult stuff like boring stuff like legal things and acts and things like that. So you know, I you could be forgiven for doing that, but that didn't really grab us. But what did grab us was Richard Dungey.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 24:13
OK.
Yes, I know who you've got.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 24:36
And it's plastic.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 24:37
We know him well.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 24:38
The the.
Yeah, totally. My the way he engaged. I don't know what his secret is. He's just we would. We were in there, you know? Yeah. Looked on it and it was very practical.
Umm. And it was very engaging, wasn't it? So yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 24:56
Let's give me another question again in a minute. Does anybody else want that?
Say anything about programs that they've.
Had.
There have been similar or different than what was wrong with them alright with.
OK, well I must just mentioned about, you know, the tutor being engaging. So do you think that the tutor facilitator made the experience of this program on any other program that you were attended and you know?
Please this is an open space, an open forum. Nobody's gonna be offended by anything that's said in this room. So yeah, just what you know is do you think the facilitator makes a difference?
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 25:43
Definitely.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 25:45
OK.
Again.
Regards frozen. Ah, there we are, Megan.
M 1
Megan (Guest)26:00
No. Yeah. Yeah. Sorry. Yeah. I really like the stories that Kate gave. Like that really happened. I really like that sort of storytelling, like in learning free stories. That was really nice.
KM 4 
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 26:00
That.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 26:04
Yes.
M 1
Megan (Guest)26:11
Yeah, yeah.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 26:11
That OK.

Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 26:12
Yeah. So it's the scenarios being able to link theory to practice and the things that you're going through and putting it to real life real life situations.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator )26:16
Yeah.
Yes, it's another comparison, something personal that it and then we suddenly, you know, it makes sense to us.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager )26:24
OK.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 26:25
I've always said that anybody can read a proper. I could get my grandson in to read the PowerPoint. It's not a problem for him because he can read. It's the actual knowledge outside of the PowerPoint and it's.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 26:32
Yes.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 26:40
In the hospital out in uh with children, with carms, it's something relevant that will make you remember.
Similar set the thing in this is boring. This is boring. Then if someone started talking about children and adolescents and mental health and calms, you'd be like oh.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator )26:59
Yeah.
KM 4 
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 26:59
I better put my coffee down now and have a listen.
CT 2 + 1
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 27:02
Yeah. The thing is, you've got, you've got the experience. We haven't got this.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 27:02
Wouldn't you? It's it's.
It's gonna. Yeah, it's gotta make sense and things and.
CT
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 27:06
Yeah.
We we're stealing your experiences.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL ) 27:10
Yeah, things are not. You can try your hardest. Like I've said, me trying to be nice and kind and keep my voice down asking a patient behind the curtains. Which pad do you want? Do you want the green or the blue? What? I said, which pad do you want? The green and the blue. What do you say? So I have to pick the pad up and do the colours in front of them because I didn't want anyone else to know that the patient had a pad on. That's what I was doing behind the curtain. So you have your funny scenarios and it does. It makes sense. I'm like.
A lot of learners, if I have thousands of PowerPoints, are written work, it doesn't go in.
When I took my degree, I had to write everything down and I had colours to remind me and I learned phonetically, and I have lots of different ways of learning. I like seeing doing someone, showing me, show me again I do it.
Then I do it again and I'm happy.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 28:05
That's really helped us.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 28:05
And that's really that's really helpful. And I suppose it's bringing humour in at the right time because, again, humor does support learning and it is about making sure that we bring the humor in at the right time. Is that a new hand, Megan?
M 1
Megan (Guest)28:18
It is, yeah. Sorry. It was kind of and kind of about what Kate saying, but also about the past training courses that I've, I've done. And so when I was 18, which is 10 years ago, and I I did drop out of the nursing course and they did things that were quite interesting, was quite practical and some of it unfortunately was really big groups. So I didn't get the best out of it maybe. But when we did, we did like little scenarios things and doing things.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager )28:28
Yeah.

M 1
Megan (Guest)29:34
Anything of that sort of thing, it felt like anyway, at the time, yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager )29:39
Yeah. And I'm and I, I, I listen to what Kate said at the beginning and saying things like they should be sessions that are taken face to face rather than online. And I think mental health is definitely one of those. And I think being able to be in the room to see engage and facial expressions and body language is huge. And again, I think that would bring in a lot of a variety of disciplines, not just the the hospital, the community, it would be bringing in different groups of people as well.
M 1 
Megan (Guest)29:49
Umm.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 30:06
And for Simon, that would probably be more more beneficial to you in CAMS, wouldn't it?
So thinking of.
Just what what you've been talking about. What do you think that a session then?
What what I've just thought of is what a session or a day. A practical day of skills stations be beneficial way you start at one corner of the room and you do bed making. And then perhaps you'll bed bath a patient and then you would do something else and something else and you would spend the day just doing a day full of practice.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 30:28
Yeah.
Yep.
M 1
Megan (Guest)30:43
Yeah.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL )30:43
Yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 30:43
You're all nodding your heads and put in your thumbs up. So yeah, so for me.
M 1
Megan (Guest)30:43
If.
KM 4
ate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 30:44
Yeah.
We are as well as trainers because I'm maybe.
On that day, you could do your school stations in the morning and then in the afternoon take it in turns where one of you is the patient or the relative, and you fill out the charts and you have a patient and.
Maybe.
M 1
Megan  (Guest)31:13
Yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 31:13
Being able to put your being able to put what you've learned into practice just to actually give you the confidence to practice in the working environment.
KM 4
ate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 31:14
Like my camera saying where it's.
Because I think it's very hard for them. They go out. Yes, we teach and we can't possibly. I can't strip people off and start washing you and showing you. Let's all have a practice now on everyone. Give it a while. Well, we can't naturally do that. But if we made you more comfortable in how you would approach the patients, how you would fill out the skin bundle, what is pressure damage? Make it more as you say like a skills day.

Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 31:53
Yeah, that does sound like a good thing at the moment.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 31:56
Maybe that could be a day four before they go out instead of going out on day 3.
Do your virtual keep your? If everyone's. I'm not saying to do this. If everyone was happy, we'll find out. I'm sure we're Trish now. If everyone's happy with day one as the virtual, then the day 2.
We could change up slightly and day three orbs and then have day four as your skills day different areas.
And then go out into practice. Maybe. I don't know.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager )32:29
Definitely food for thought and someone that we need to consider as a team to be able to look at how we can develop this for, you know, for you as students for you as participants of the program. Was there anything missing? Was there anything that you'd like to see on there that would give you, I don't know, as well as that practice, something that was missing for you to go out to do the job because you've been doing it now for a couple of weeks a couple of months. So, So what is it that you would need, Megan?
M 1
Megan (Guest)32:59
And I.
Find dementia quite difficult and quite like emotionally difficult. But also like I think I'm sometimes it can be a bit shy or sometimes. And if someone's really.
The like someone with dimension maybe needs a role being played or something, and I think I could do with more strategies around dementia or more understanding of like exactly what it is in the different types cause there's been a few patients with dementia on.
You know, maybe there are actually in another area, so you wouldn't.
It's not like the dementia ward, but they've been in another area and it's like.
You know that sort of 1 to one thing and helping with that academia, more strategies on that I think.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 33:42
OK, excellent. That's good to know.
M 1
Megan (Guest)33:42
Yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager )33:47
I'm gonna come down my screen, Simon.
SC 5
Simon Cuff (Hywel Dda UHB - HCSW) 33:52
So I think having the the sort of dummy person in the bed and knowing. How to approach them and having somebody behind you teaching you the right way and picking you up in the wrong ways is always going to be beneficial and a better way of doing it.
Because your hands on and and you feel sort of. 
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 34:11
Excellent.

Simon Cuff (Hywel Dda UHB - HCSW) 34:15 SC 5
The little bit scared as well because it's there in front UHB he or she's there in front of her, although it's a dummy.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 34:23
Yeah. Yeah, it's it's a play in that. I I I think you're right this at the same, when I I do agree with you there because you need to have the ability or the chance to practice and sometimes in the classroom you can laugh and joke and and be a little bit more jovial about it. But it gives you the chance to try it.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practit ioner WBL)34:23
Yeah.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 34:38
Umm.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager )34:39
That's a good idea.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 34:39
Ohh, what do you what do you think about?
Moving things around, if we did end to life at a later date because we need certain competencies. So on day two, if you had infection control and your personal care, and then in the afternoon you had your little skills stations of more personal care where you practice with the dummy where you fell. In another practice where your skin bundle chart your fluid balance chart, you're talking to the patient we tell.
And we say the patients got dementia. They're wondering about the trying to get off the ward. You're on the one to one. What do you think you would do? We made scenarios for the afternoon.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 35:26
That'd be good, yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager )35:27
Megan Handis up and.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 35:28
Yeah, yeah.
M 1
Megan (Guest)35:28
Yeah.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 35:30
Yeah, we could incorporate.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 35:30
Catherine and Emma.
Sorry joy. You carry on. I'll come to Catherine and Emma in a second.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 35:38
I I was just thinking along the same lines as well in terms of I know we cover things like specimens collection on day five. We do that to actually at the moment and perhaps we could do that to a scenario you can actually practice collecting as far as we can on a mannequin. You know, but yeah, but then you'd have that real hands on. Feel like suppose then, not just the theory of it as your current you getting online with this, but you can actually approach the mannequin, you can gain consent in whichever way you choose as appropriate there. Explain the procedure and yeah, and I can see where you guys are coming from and then out in practice you probably go out there feeling well. You know what I have practice doing this actually no.
Before doing it on a real live patient as well so.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 36:29
Because it's very intense course and I understand what you know, we do understand what you're saying. It's like boom, boom, boom, boom, boom.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL )36:31
Yeah.

JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 36:59
Yeah.
KM4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 37:12
And yes, skills stations could be in the afternoon.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 37:12
Thinking about endo?
Yeah, thinking about end of life as well, we could also perhaps think about making that a bit more practical for you guys too. For example, as opposed to us showing you what happens like last offices as demonstrating it, perhaps we could demonstrate it, but also have you up with this now because COVID restrictions have lessened in terms of social distancing and stuff perhaps no. With the time we couldn't accommodate that more practical hands on with you?
Coming up with this, because we're always told doing last offices aren't. We saw in in, not in reality as well. So you know we could come up in turn and actually practice that on the mannequin as well.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 37:58
I think that would depends joy in. In the past I've had quite a few that.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 37:58
Tracked track practically.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 38:04
Don't want to do it in the classroom in front of everyone and and the first time.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 38:08
We could be optional I guess, couldn't we, you know? And if you and if you fetched up to it on that day, for example, you'll be given that opportunity then to actually, yeah.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 38:10
Yeah, yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 38:17
It's happened exposure to something that's that can be quite traumatic, and I suppose the job is very traumatic if you if you come across something that you've never come across before.

KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 38:17
Yeah.
Umm.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 38:27
OK, that's that's definitely food for thought and lots of things to think about.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 38:30
Yeah.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL )38:30
Because we did do it and yeah.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 38:34
And with Trish's thought on assessing that, then rather than you writing in your workbook.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 38:40
It's a big page.
Umm.
Yeah, yeah.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 44:06
Yeah.
JM
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL )44:06
To head to help support you through this transition and this new Ness for you, you know, we, we'd certainly like to be there for you if we can as well you know to support you.
M 1
Megan (Guest)44:08
Yeah.
Yeah.
It was, it was. I was like, working on one one of the wards and someone he was. They were in the pool, sort of healthcare pool. So it'd been moved around a lot. And they just said they didn't. They felt like they didn't know they'd be moved around so much, so they didn't know each other for the first year. And I was kind of, even though I've worked in in the hospital more as domestic. So I'm more comfortable. I should get the same feeling, a little bit on some of the times of move around different bits, especially as.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 44:25
Room.
M 1
Megan (Guest)44:47
One of the wards, Rhiannon, like the short stay one it closed sometimes and then you'd be moved another ward and it felt very a little bit transient until I found.
Which one I wanted to be on that makes sense.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 45:00
It does. It completely does, and we'll we'll look at that. Yeah, I think that's something to help going forward because again, we need to plan and think about not just the program, the program's ended, but we can't just stop our support there because you're development and you're learning is gonna continue throughout. So yeah. Yeah. We'll ever think of that. So thank you so much for all your time and the participation. And thank you for taking time out to meet with us today. If you have got any.
M 1
Megan (Guest)45:00
Yeah.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 45:00
So.
M 1
Megan (Guest)45:01
Yeah, I mean, that's fine, but yeah, yeah.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 45:01
Yeah.
M 1
Megan (Guest)45:07
You.
Umm.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 45:17
Like a 30 child, yeah.
M 1
Megan (Guest)45:17
Yeah.
Yeah.
TM
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) 45:30
Questions or queries, please feel free to e-mail me I've I'll answer as as often as I can.
But yeah, thank you ever so much. I'm very, very grateful and I'll I'm sure I shall speak to you soon, and I will let everybody know the outcome, you know, of, of of my research and find out exactly. You know, if we make changes then you know, it's down to what we've done over the last two years and how we're gonna move forward over the next two years.
So thank you ever so much guys. Thank you.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 46:00
Bye everyone.
TM Facilitator 
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager )46:00
I'm gonna stop. I'm gonna stop recording now.
CT 2 + 1 
Catherine Thompson (Hywel Dda UHB - Vaccine Administrator) 46:01
OK.
KM 4
Kate Madden (Hywel Dda UHB -Assistant Practitioner WBL) 46:02
And I'll see you tomorrow.
JM 3
Joy Morgan (Hywel Dda UHB - Assistant Practitioner WBL) 46:02
Good luck with it all day. Thank you.
Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) stopped transcription
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NOTES

Thank you for the opportunity to present my project 
Name 
Hywel Dda 
Clinical Response manager 
Responsible for education and development of the HCSW workforce bands 2-4 in clinical practice 

Been part of this development for the last 13 years and it is fitting that I am now able to analyse its implementation 
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Chose this topic as the current All Wales NHS Clinical Induction for HCSW and AHPs is under review 
When the new version is ready I wanted to be able to redesign and deliver a robust clinical induction programme for the future 

Started on 2013 when there was an enquiry into the failings of care at a Mid Staffordshire hospital and recommendations were in England 
Welsh Government then set out a plan in their report 
One of their recommendations was that a mandatory training programme was required and a career framework to support the developments of the HCSW delivering care of which is 41% of the workforce. WG recognised that the HCSW workforce delivered over 60% of the care that patients received.

Going well under review
COVID 
Training was changed and moved to on-line platforms 
Some Clinical elements were face to face 

In order to be able to develop a robust high quality clinical induction for the future I wanted to analyse how the virtual elements had impacted on students learning pre and post pandemic 
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As the programme was delivered all face to face pre pandemic and then via a blended approach during the pandemic I wanted to ensure that any lessons learnt form the pre programme and the virtual element could be enhanced and taken forward. 
Title 
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In addition to the objectives of the research I had three objectives that I wanted to achieve personally 

Mixed methods as I had only been exposed to qualitative or quantitative never both together 
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Ethical principles – beneficence and non-maleficence to do no harm, informed consent, anonymity, participant safety, 
Insider research – unique position, knowledge of the programme and best placed to propose changes, no bias, no influence or abuse of power, 5Rs, respect, reduce risks, rights, recork keeping and appropriate routes. 
Lit review – conflicting evidence, pre – virtual not in clinical skills, commentary of what was happening during the pandemic but no analysis. 
Mixed methods – thoughts and feelings, subjective and interpretive, multiple means of collecting data to enhance the validity and credibility of findings,
Questionnaire – programme delivered in three counties, all participants in each county, covering letter, request consent and ask to participate in focus group 
Sample size – n=155, 20 from each county, for each programme pre and post, (120), managers of the HCSW from each county (30), Tutors (5) 
Focus group – from those that volunteered to participate, themed, questions will be developed from the results of the questionnaires 
Data analysis – thematic analysis, 
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Here are the finding of my project 
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Value of this is questionable
Although the three responses thought that the induction programme was beneficial it doesn’t comment on the delivery methods  
Did they have time to respond
Busy, therefore prioritised clinical practice 
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HCSW responses even throughout each county, proportionate to the size of the counties 

Tutor responses higher in one county as this where the highest proportion of the tutors are due to having double of the programmes delivered than the other two counties. 
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Staff groups 
Highest turnover and most recruitment happens in nursing 
Traditionally the nursing workforce is bigger than therapies 
It is important to capture all participants of the programmes 
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Although the responses were positive to the delivery methods suiting their needs there was no explanation as to why
This is what I wanted to examine in the focus group 
Pre covid – not much response, maybe didn’t have access to PC, not now in post,
Higher post COVID mass recruitment some of the staff maybe still be in post 
Not sufficient data to compare pre and post but the face to face element was in both programmes virtual element was not in pre covid training 

Questionnaire did produce more qualitative data than originally thought, 






Slide 13




Qualitative 
50% of tutors 12% HCSW mixture of virtual and face to face 
18%HCSW and 25% tutors preferred face to face
71% gave examples of the sessions they enjoyed and they were the face to face sessions 
Very frustrating as the comments were about enjoying the programme but not why or why the course was suitable to their needs 

Quotes
Virtual 
Classroom 
Tutors 
Suitable to needs and why 
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Following thematic analysis the following themes emerged 
Virtual – not interactive enough, HCSW admitted to turning camera off and disappearing to do some work, lack of human element, although need for it was understood the HCSW still said that they still preferred the face to face, considerations mental health and wellbeing and austerity, costs of equipment etc…  
Classroom – easier to learn with others, interaction, human elements, body language, humour, practical sessions see and do, scenarios and real time practice. 
Tutors – approachable tutors, scenarios that linked theory to practice, trust and development of relationships, respect, 
Suggestions – build on success, scenarios, mental health on line, condition specific, skills day to practice, role play, practical application of skills 
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Small study sample, 
Disappointed with response – reasons could have been pre pandemic staff  had left, HCSW did not have access to a computer or to respond to the request, 
Managers responses may have not been required, did not really had value to the findings. 
Develop the virtual element, more meaningful, more interactive, use of tools, e.g. whiteboard, quizzes, kahoot etc.. 
Increase length of practical face to face sessions reduce the virtual days 
Increase day by 1 day to develop a skills station day to enable HCSW to apply theory to practical elements,
Propose outcome based evaluation for programme going froward 

As well as objectives for the research 
My personal objectives as mentioned previously 
Still have a lot to learn as I a novice researcher and need to learn more but I have developed a greater understanding of the need to plan and prepare a research project.
Also that a mixed methods approach is beneficial a more detailed approach and further research is needed.
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HCSW Responses by County 


[PERCENTAGE]

[PERCENTAGE]

[PERCENTAGE]

Carmarthenshire 	Ceredigion 	Pembrokeshire 	14	9	12	

Tutor Response by County 


Carmarthenshire 	Ceredigion 	Pembrokeshire 	5	1	2	

Areas of work 
Adult 	MH 	&	 LD 	Community 	Maternity 	Rehab 	Other 	18	2	6	1	1	7	Areas of work

Numbers 


Were the delivery methods suitable to your needs 

Nursing 	yes 	no 	29	0	Therapies 	yes 	no 	6	0	Yes / No 


Number of staff responded  




Tutors 

Tissue viability Trainer 	Speech and Langauage Therapist 	HCSW Education Facilitator 	Assessment and Verification Co-ordinator 	Assistant Practitioner 	1	1	1	1	4	Staff 


Numbers 



Were the delivery methods suitable  

Nursing 	Pre COVID 	Post COVID 	5	24	Therapies 	Pre COVID 	Post COVID 	1	5	
Numbers 




Resources

Handouts 	PowerPoints	DVD's	1-1 Support 	Other 	30	27	19	22	4	


Manager Response by County 

Carmarthenshire 	Ceredigion 	Pembrokeshire 	1	1	1	
Carmarthenshire 	Ceredigion 	Pembrokeshire 	

HCSW were better prepared following clinical induction to wokr in practice 

Strongly Agree	Agree 	Neurtal 	Disagree 	Strongly Disagree 	3	0	0	0	0	
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Re: Research Question / Service review 

		From

		Ruth Bowman (Hywel Dda UHB - Clinical Education Manager)

		To

		Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager)

		Recipients

		Trish.PJ.Mathias-Lloyd@wales.nhs.uk



Hi Trish, I am glad you are ok & yes no working you are on AL please.



I am very happy to approve your research proposal question & look forward to the learning it will bring us.



Ruth





Ruth Bowman RGN 

Rheolwr Addysg Glinigol  /  Clinical Education Manager   

Addysg a Ddatblygiad y Gweithlu / Workforce Education & Development 


Ysbyty Cyffredinol Llwynhelyg/Withybush General Hospital



Heol Abergwaun/Fishguard Road



Hwlffordd/Haverfordwest



Sir Benfro/Pembrokeshire,



SA61 2PZ







  _____  


From: Trish Mathias-Lloyd (Hywel Dda UHB - HCSW Development Manager) <Trish.PJ.Mathias-Lloyd@wales.nhs.uk>
Sent: 29 March 2022 09:45
To: Ruth Bowman (Hywel Dda UHB - Clinical Education Manager) <Ruth.Bowman@wales.nhs.uk>
Subject: Research Question / Service review 

 



Hi Ruth 



 



I have logged on today as I need to email you my research question for approval.



I am working on my Uni work today as I feel a bit better but I am still COVID Positive. I promise I am not looking at other work 



My husband is keeping an eye on me 



 



I have attached my first draft of the ethics approval form for the Uni. I do not need to complete an ethics form for the health board as I am not using patients to answer any surveys. 



I am still in the process of updating the ethics form for re-submission later today. 



The aim and objectives of the research is 



 



Aim



Compare and critically evaluate the previous face to face clinical induction programme and the bespoke blended clinical induction programme that was developed during the COVID-19 pandemic, are there lessons that can be learnt from both to enhance and establish a clinical induction for the future.



 



objectives



1.	Undertake a literature review to examine the methods of delivery of a clinical induction programme elsewhere, before and during the COVID-19 pandemic.

2.	Sample the candidates that undertook clinical induction to identify methods of delivery to suit all learning needs for both clinical induction programmes before and during the pandemic. 

3.	Critically evaluate the methods of delivery of both programmes.

4.	Make recommendations to deliver an efficient and effective clinical induction programme for the future. 



 



I am hoping to also complete the service review form today or tomorrow,



If you agree in principle that is great, I can make some amendments as I go and once I start to develop the questionnaires and start writing up my research proposal that will the final changes and amendments before send out the questionnaires etc….. 



 



Thanks Ruth xx



 



Cofion Gorau/ Kind Regards 



Trish 







Trish Mathias-Lloyd  



Rheolwr Rhaglen Glinigol                                       Clinical Programme Manager                                        



Bwrdd Iechyd Prifysgol Hywel Dda                                          Hywel Dda University Health Board                                                  



Adran Addysg a Datblygu’r Gweithlu                                       Workforce, Education & Development Department           



Adeilad 8                                                                                 Building 8 



Parc Dewi Sant                                                                         St David's Park                                                               



Caerfyrddyn                                                                             Carmarthen



SA31 3HB                                                                                 SA31 3HB



E-bost:trish.pj.mathias-lloyd@wales.nhs.uk                              Email: trish.pj.mathias-lloyd@wales.nhs.uk 
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NOTES



Thank you for the opportunity to present my project 

Name 

Hywel Dda 

Clinical Response manager 

Responsible for education and development of the HCSW workforce bands 2-4 in clinical practice 



Been part of this development for the last 13 years and it is fitting that I am now able to analyse its implementation 
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Aim – Provide an Overview of Project  



Objectives 



To present an outline and justification 



Present objectives for the study 



Outline methods 



Analysis of findings 



Provide conclusion and recommendations 



Reflect on learning 
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Background and Justification 



Welsh government response following Francis report – Mid staffs enquiry (2013)



Developing Excellence in Healthcare: An NHS Wales Skills and Career Framework for 

Healthcare Support Workers supporting Nursing and the Allied Health Professions (NHS 

2015)



Mandatory accredited NHS Wales Induction for Clinical Healthcare Support Workers 

(Agored 2015)



COVID impacted on delivery of education 



Virtual during COVID, assess impact on learning of students



To deliver a high quality robust induction programme 
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Background and Justification 




Welsh government response following Francis report – Mid staffs enquiry (2013)

Developing Excellence in Healthcare: An NHS Wales Skills and Career Framework for Healthcare Support Workers supporting Nursing and the Allied Health Professions (NHS 2015)

Mandatory accredited NHS Wales Induction for Clinical Healthcare Support Workers (Agored 2015)



COVID impacted on delivery of education 

Virtual during COVID, assess impact on learning of students

To deliver a high quality robust induction programme 











Chose this topic as the current All Wales NHS Clinical Induction for HCSW and AHPs is under review 

When the new version is ready I wanted to be able to redesign and deliver a robust clinical induction programme for the future 



Started on 2013 when there was an enquiry into the failings of care at a Mid Staffordshire hospital and recommendations were in England 

Welsh Government then set out a plan in their report 

One of their recommendations was that a mandatory training programme was required and a career framework to support the developments of the HCSW delivering care of which is 41% of the workforce. WG recognised that the HCSW workforce delivered over 60% of the care that patients received.



Going well under review

COVID 

Training was changed and moved to on-line platforms 

Some Clinical elements were face to face 



In order to be able to develop a robust high quality clinical induction for the future I wanted to analyse how the virtual elements had impacted on students learning pre and post pandemic 
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Compare and critically analyse the both clinical induction programmes 

that were developed before and during the COVID-19 Pandemic, are 

there lessons learnt from both to enhance and establish a gold standard 

Clinical Induction Programme for the future.
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Compare and critically analyse the both clinical induction programmes that were developed before and during the COVID-19 Pandemic, are there lessons learnt from both to enhance and establish a gold standard Clinical Induction Programme for the future.   










As the programme was delivered all face to face pre pandemic and then via a blended approach during the pandemic I wanted to ensure that any lessons learnt form the pre programme and the virtual element could be enhanced and taken forward. 

Title 
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Aims and Objectives 



Undertake a literature review to examine the methods of delivery of a clinical

induction programme, before and during the COVID-19 Pandemic.



Sample the candidates that undertook clinical induction programmes before and

during the pandemic to identify methods of delivery to suit all needs for

candidates.



Critically evaluate the methods of delivery and results of both programmes.



Make recommendations to deliver an efficient and effective clinical induction

programme for the future.
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Produce an innovative clinical induction programme for delivery in

line with the All-Wales NHS Career Framework.
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In addition to the objectives of the research I had three objectives that I wanted to achieve personally 



Mixed methods as I had only been exposed to qualitative or quantitative never both together 
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Ethical principles – beneficence and non-maleficence to do no harm, informed consent, anonymity, participant safety, 

Insider research – unique position, knowledge of the programme and best placed to propose changes, no bias, no influence or abuse of power, 5Rs, respect, reduce risks, rights, recork keeping and appropriate routes. 

Lit review – conflicting evidence, pre – virtual not in clinical skills, commentary of what was happening during the pandemic but no analysis. 

Mixed methods – thoughts and feelings, subjective and interpretive, multiple means of collecting data to enhance the validity and credibility of findings,

Questionnaire – programme delivered in three counties, all participants in each county, covering letter, request consent and ask to participate in focus group 

Sample size – n=155, 20 from each county, for each programme pre and post, (120), managers of the HCSW from each county (30), Tutors (5) 

Focus group – from those that volunteered to participate, themed, questions will be developed from the results of the questionnaires 

Data analysis – thematic analysis, 
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Here are the finding of my project 
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Value of this is questionable

Although the three responses thought that the induction programme was beneficial it doesn’t comment on the delivery methods  

Did they have time to respond

Busy, therefore prioritised clinical practice 
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HCSW responses even throughout each county, proportionate to the size of the counties 



Tutor responses higher in one county as this where the highest proportion of the tutors are due to having double of the programmes delivered than the other two counties. 
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HCSW Responses by County 
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Staff groups 

Highest turnover and most recruitment happens in nursing 

Traditionally the nursing workforce is bigger than therapies 

It is important to capture all participants of the programmes 
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Were the delivery methods suitable to your needs 



Nursing 	yes 	no 	29	0	Therapies 	yes 	no 	6	0	Yes / No 
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Although the responses were positive to the delivery methods suiting their needs there was no explanation as to why

This is what I wanted to examine in the focus group 

Pre covid – not much response, maybe didn’t have access to PC, not now in post,

Higher post COVID mass recruitment some of the staff maybe still be in post 

Not sufficient data to compare pre and post but the face to face element was in both programmes virtual element was not in pre covid training 



Questionnaire did produce more qualitative data than originally thought, 
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Focus group responses 



“I preferred the in-person days 

than on teams. I think I learn 

better when I’m with the people 

rather than online” (HCSW 19). 



“When being hands on, learning 

from a book does not suit me” 

(HCSW’s 10 and 25). 



“Practical because I learn better 

that way” (HCSW 31).



“Physical observations as 

working with eating disorders” 

(HCSW4).  



“First Aid vital In everyday life 

not just work” (HCSW 11). 



“Personal care, continence 

care, mental health, 

communication” (HCSW 18). 
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“When being hands on, learning from a book does not suit me” (HCSW’s 10 and 25). 



“Practical because I learn better that way” (HCSW 31).



“Physical observations as working with eating disorders” (HCSW4).  



“First Aid vital In everyday life not just work” (HCSW 11). 



“Personal care, continence care, mental health, communication” (HCSW 18). 







Qualitative 

50% of tutors 12% HCSW mixture of virtual and face to face 

18%HCSW and 25% tutors preferred face to face

71% gave examples of the sessions they enjoyed and they were the face to face sessions 

Very frustrating as the comments were about enjoying the programme but not why or why the course was suitable to their needs 



Quotes

Virtual 

Classroom 

Tutors 

Suitable to needs and why 
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Focus group responses 



“I enjoyed the practical application of

our tasks and the chance to question

people with a deep experience of

their profession” (HCSW 7).



“I also liked that the tutor had

examples and stories to make the

training more engaging” (HCSW 8).



“I felt my tutors all went above and

beyond. Taking time to show and

explain things in great detail and with

passion. Everything I was taught I

can honestly say has stayed with me

and shaped my skills” (HCSW 1).



“Anything on-line, it doesn’t stick

and unless it is a live call via zoom

or teams, there is no chance to

question, discuss or share

information” (HCSW 7).



“Virtual it was too fast and found it

hard to take notes” (HCSW 24).



“Going through the booklet too fast”

(HCSW 1).



“Learning about end of life” (HCSW

2).
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Following thematic analysis the following themes emerged 

Virtual – not interactive enough, HCSW admitted to turning camera off and disappearing to do some work, lack of human element, although need for it was understood the HCSW still said that they still preferred the face to face, considerations mental health and wellbeing and austerity, costs of equipment etc…  

Classroom – easier to learn with others, interaction, human elements, body language, humour, practical sessions see and do, scenarios and real time practice. 

Tutors – approachable tutors, scenarios that linked theory to practice, trust and development of relationships, respect, 

Suggestions – build on success, scenarios, mental health on line, condition specific, skills day to practice, role play, practical application of skills 
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