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Executive Summary

This research report (RR) will evaluate the experiences of newly appointed CSD clinicians and the role of the current induction process in supporting learning and transition to this role.

It is a chance to improve employee experience, engagement and organisational performance and develop a fit for purpose induction process that includes both directorate and corporate induction.

Objectives of research is to refresh the induction process in order to;

1. Intuitively induct and onboard. 
2. Offer clarity.
3. Transparency.
4. Available courses, resources and support.
5. Process and L&D elements. Building an understanding of our content.
6. Employee value proposition.
7. Context and brand identity, both wast and CSD. 
8. Transformation of service delivery - inverted triangle. - the big picture, a visual representation of what wast delivers and how CSD impacts.
9. Improve employee engagement and employee value proposition to reduce turnover in first year of employment as well as cost/benefit and risks of doing nothing.
10. Improve recruitment and retention, talent management.

Glossary of terms

CSD – Clinical Support Desk 
WAST – Welsh Ambulance Service
NEPTS – Non Emergency Patient Transport Service



			





	1. Name
	Dawn Jones

	2. Organisation name:
	
Welsh Ambulance Services NHS Trust 
Clinical Support Desk

	3. Type of business:
Nature of business and customer profile:
	
Emergency Services
Scheduled and Unscheduled Care
Gateway to Care
NHS111

Public and visitors of Wales, shared partnership services and local health boards.




	4. Number employed by organisation:
	3500, 70% frontline clinicians, 640 NEPTS and 500 in corporate roles.
1000 volunteers and around 300 voluntary car drivers

	5. Number employed within human resources (HR) department (if applicable):
	Around 100

	6. List the main HR functions that are undertaken by your organisation:





	Recruitment
Absence Management
Delivering Key Business Objectives and supporting line management structures.

	7. Your job title:


	Senior Clinician/Operations Manager

	8. How long have you been in this job?
	3+ years

	9. Outline main purpose of your job:



	Clinical Leadership 
Line Management
Operational Management



	10. List the HR responsibilities within your job:





	Staff Wellbeing
Performance Management
Managing Attendance in Work 
Learning and Development
Key reporting mechanisms on business metrics
Driving Change
Resourcing and Talent Management
Recruitment, onboarding and induction
Working with key stakeholders such as HR, OH, Resource Planning 




	11. Who is the person mainly supporting your report (Sponsor)?  State their job title and their relationship to you:

	Name: Penny Durrant

Job title: Service Manager CSD

Relationship to you: Line Manager





	12. Aim of report:

In no more than twenty words, state the overall aim of the report.  Here you need to compile a sentence that communicates clearly what you intend the report idea to achieve.

Aim: Engage existing clinicians in designing an improved induction programme for CSD clinicians as part of recruitment, retention and succession planning.



	13. Objectives of report:

List four objectives that are each directly related to the report aim.  Here you must ensure the objectives are SMART (specific, measurable, achievable, realistic, time bound).  Essentially, objectives are steps you need to take to achieve the report aim.  Each objective must begin with a verb that states clearly how the objective is to be undertaken.  
Objectives:
1. Using design thinking methodology to optimise the induction schema and structure, using an inherently optimistic way of looking at what’s possible and what is needed for todays clinician joining CSD as a multidisciplinary team.
2. Explore current perceptions of induction using grounded theory methodology to inform future cohort development using a relative sample size of recently recruited clinicians (<12months).
3. Evaluate current thinking and encourage creativity and inclusion to increase self efficacy and challenge existing ways of thoughts and action.
4. Based on findings recommendations will be made to build on/create new and better solutions to recruitment and retention practices and delivering a fit for purpose innovative CSD Clinician Induction Programme.




	· Give an outline of the sorts of tasks and questions you want to undertake and ask that will allow you to deliver on your objectives and ultimately achieve your aim.


Questions relevant to objective one: 

Use of Microsoft forms and a qualitative approach to gathering rich data on perceptions, experiences and innovative, creative ways to improve the current offering whilst limiting the operational impact on service delivery.
Questions will include;

· Demographics; discipline/internal/external
· Design thinking step one – empathise; explore thoughts and experiences on how induction was delivered and whether they felt adequately prepared for their new role following their induction 
· Explore what was good about the induction
· Explore what was missing or could have been improved on and why
· If you were to share your experienced of the CSD induction to clinicians considering joining the team/WAST, what would that be?
· If you could add two new elements to the induction what would they be and why?
· What recommendations would you feel will help the design and delivery methods be more inclusive – thinking about location, methods, pre-learning as an example
· Thinking about how adults learn, how can the induction be better delivered?
· How will the questions allow for creative thinking and motivate the respondents to bring new ideas to the process and collaborate to learn the insights and opportunities for creative solutions?


Tasks relevant to objective one:

· Design of a Microsoft form and agree method of delivery
· Ethics Approval
· Line Manager Approval
· Plan how data will be anonymised and recorded
· Plan how data will be evaluated to gather themes and creative options

Questions relevant to objective two:

· What are the cost implications, if any in creating and distributing the form and who else needs to be included?
· What resources are needed to complete the data collection stage?





Tasks relevant to objective two:

· Design questions that will avoid researcher bias and allow free expression of experiences of the responding clinician
· Agree sample sizes and timeframe for return of forms

Questions relevant to objective three:

· What are the limitations of the research?
· How will the findings align with trust objectives and deliverables of the Intermediate Medium Term Plan (IMTP), clinical review and local development plan.
· What are the challenges identified by the respondents?


Tasks relevant to objective three:

· Evaluate returned forms, gathering themes and trends in responses and start a narrative on what the emerging themes are.
· Ensure questions explore current approaches and encourage creature thinking (blue sky thinking of what would the perfect induction)
· Aim for a human centred approach and cross-pollination of ideas and experiences from different disciplines and method of entry to WAST.


Questions relevant to objective four:

· What are the limitations of the research and recommendations?
· How does this align with current strategic planning and thinking, and how can the findings challenge this to develop and innovative approach to inducting clinicians into CSD?
· What are the cost implications (internal and external)?
· Is it a feasible option (technical)?
· Do the recommendations reflect the peoples perspective and are they desirable to ensure successful implementations and return on any identified investment/expectations?
· Are the recommendations viable from a business need objective and aligned to the People Services Strategy and deliverable by the CSD L&D team and key stakeholders (ICT, estates etc?)
· How can this research project be improved on if replicated?
· Has the project captured the design thinking methodology, and allowed the human centred approach to create opportunities to innovate and create a future fit induction?




Tasks relevant to objective four:

· Prepare research findings to present as a poster and in a pecha kutcha presentation by September 15th draft for review.
· Complete research report and poster presentation for submission by October 7th  2022.









	14. What is the business case for considering undertaking the report?  Here you need to justify how achieving the report aim will advantage and benefit the business and its stakeholders. For example, savings, gaining intelligence of competitors, promoting innovation, and return on investment.  


This report details the business case on how the Welsh Ambulance Service must rise to the challenge in how we recruit and induct new clinicians to the Trust and CSD Team and hoping the induction programme must be future fit for how our services are delivered now and in the future. Covid 19 has opened both challenge and opportunity to refresh thinking, critically analyse current processes, both internal and external factors that impact on the organisations key assets, Human Capital, now and in the future. By retaining existing talent, recruiting into key roles and inducting new clinicians efficiently and effectively this will have a positive impact on our workforce and how we spend public finances.

The benefits of this proposal are;


· Recruitment and retention of experienced clinicians from a diverse background in to WAST and CSD.
· Reduce attrition due to unsatisfactory onboarding and induction processes.
· Successful Talent management and succession planning to avoid loss of valued and experienced clinicians from existing talent pools
· To build new talent pools from within and boost capacity and capability to deliver on the transformation of service delivery and invert the triangle of patient care from hospital to home and delivering clinically effective admission avoidance.
· Reduce costs associated with recruitment events and onboarding by profiling the current offering and aligning the recommendation with the business needs and commissioning intent.
· Presenting WAST as the world leader in innovation and clinical futures for staff and patients.
· Enrich the journey to University status with evidence based, values driven and process led outcomes and world class people practices and organisational development.
· Improved staff wellbeing and engagement and delivering the People and Culture Strategy.
· Realise savings in budgets by reducing the need to commit to a continuous recruitment process and achieve a continuous professional development approach to people management.
· Ensure a robust and effective corporate and clinical induction programme that has clear objectives, outcomes and built on the clinical and corporate  governance principles.
· Place WAST as employer of choice, attracting and retaining talent from a wide range of places and valuing our people. 
· Ensuring the Trust will build and grow as innovators and collaborate with healthcare partners, pooling resources within a challenged labour market and VUCA world.








The risks of not accepting this case;

· Loss of valuable human assets in an already challenged workforce
· Poor retention of newly appointed staff
· Increase in recruitment costs and associated  training 
· Risk to business as usual services of the Trust due to loss of production hours and availability of clinicians to shift left in the ambulance pathway 
· Further loss of efficacy measures and savings due to workforce modelling and succession planning 
· Disengaged workforce due to poor onboarding and clarity of role 



	15. Identify the risks associated with the report and how these could be overcome.


1. Risks of poor uptake in the project and low return on questionnaires.
2. Loss of time due to access to clinicians ands absences from work.
3. Further wave of the pandemic impacting on the researchers ability to commit the time needed to complete in a timely manner.
4. Risk of no ‘buy-in’ from line manager and therefore lack of support for the project and its ability to succeed and delver a return on expectations and investments.



TOP TIP:  THERE ARE RISKS TO ALL RESEARCH PROJECTS HOWEVER, GOOD THEY MAY SEEM!  THE SKILL IS TO IDENTIFY AND MANAGE THE RISK(s).




	16. 
List the resources you will need to make your report a success.  State why such resources are needed.  These may include, people, time, cash, technology, data.  Identify any constraints that you may encounter and explain how you would overcome these.


1. Recently recruited clinicians as key participants 
2. CSD Service Manager as overall lead of the function and budget holder
3. CSD Support Manager, second lead professional for CSD and key stakeholder for the pan wales function.
4. CSD Senior Practice Educator, key stakeholder for implementation of any improvements and leader of the practice education team for CSD.
5. Microsoft Forms – platform of choice to engage the participants.
6. Laptop – personal and trust assets in order to plan, execute and evaluate the project.
7. ESR Data – metrics on start dates in order to identify inclusion criteria 
8. Senior Clinician Team, key stakeholders to enable and support their team member  in engaging in the process as part of operational management and individual 121s .
9. Practice Education Team in order to encourage the clinicians during their coaching sessions to reflect on their experiences and encourage innovation and creative thinking.



TOP TIP:  THE ASTUTE MANAGER IS FULLY AWARE OF THE REQUIRED RESOURCES AND THEREFORE, BUILDS POSITIVE RELATIONSHIPS WITH PEOPLE WHO CAN HELP HIM/HER IN OBTAINING SUCH RESOURCES.  IT IS ESSENTIAL TO IDENTIFY ALL RESOURCES AT THE BEGINNING OF A PROJECT SO THAT YOU CAN INCLUDE THEM IN YOUR COSTS. 



	17. State what method you intend to use to collect your primary data.  For example, questionnaire, interviews, telephone surveys, focus groups etc.  Outline why a particular research method was chosen over alternatives.

The selected group will be asked to complete a short survey about their recent onboarding and induction to their new role on CSD. They will be asked questions aimed to pinpoint any underlaying issues, gaps and improvements to the induction based on their experiences and reflection following their transition to the role. 

The method chosen suits the demographics, accessibility concerns ands ease of access to the selected group and assists in the diversity of the workforce and location of the participants. Focus groups and task and finish groups we’re considered but due to the limitations of this research it would not fit the aim or meet the objectives. This can be considered as a next stage in order to scope out the current offerings and allowing with the findings of this research.

Using Grounded Theory the data will be analysed and used to construct a working hypothesis and the application of inductive reasoning to draw on experiences that align with the potential improvement plan.

This method will prevent scope creep of the small research project and keep the research focused and the recommendations SMART.







	18. State HOW you plan to collect primary data and justify the appropriateness of your chosen research method.  Consider whether or not you will be given or denied access to personnel and why.

Microsoft Form of 8 questions relating to their experiences of the induction process. This form will be emailed to a small sample of recently appointed clinicians, the number is around 40 though this will create limitations in the type of data collected and gaining saturation of any emergent themes.

Due to the timescales, academic word restrictions and aim of the project this will be a small scale survey that can provide rich yet limited data to inform current understanding and evaluate what is required to initiate change. Focus groups and task and finish groups with the aim to cross-pollinate and include established and experienced clinicians would be the preferred sample size as well as method but this is not possible in the current intention. This research report will use grounded theory and a small sample size can 


Support has been requested from my line manager and engagement with the CSD L&D Senior Clinician to assist in the design of the questionnaire and the end stage of how the data will be used to inform the changes to the induction of clinicians to CSD and remote clinical practice.


Should permission not be granted to access to the cohort chosen via their work email addresses, a small group of 25 clinicians will be asked as part of the team based WhatsApp group using their private contract details and with strict governance around GDPR. A return email address will be created in order to begin the anonymisation process and for all retuned questionnaires to have one landing place for safety and control of the data and returns.














TOP TIP:  BE SURE THAT THE METHODOLOGY YOU USE TO COLLECT YOUR DATA IS APPROPRIATE AND AFFORDABLE IN TERMS OF YOUR TIME.  KEEP IT SIMPLE!  DO NOT MAKE YOUR LIFE DIFFICULT.

	
19. State from WHOM you plan to collect primary data and detail any challenges you anticipate.  Outline how you plan to approach people to take part in your research and why you have chosen such individuals.  State why individuals may agree to take part in your report or indeed, refuse.

Cohort of internal paramedics as part of the project 36 redeployment to CSD and external recruitment nurses and paramedics. Inclusion of Advanced Paramedics and Mental Health Nurses will also be essential to get a cross profession perspective and an inclusive, diverse view of how induction meets the needs of a multidisciplinary team of health care professionals.

The challenges will be due to the demographics of the CSD workforce, accessibility due to attendance, holidays and digital literacy. The method of question are has been chosen to enhance engagement and ease of sharing the form across three regions and the work/life patterns of those who will be included. 

It is hoped that those who are asked to participate will be keen to share their experiences and be part of the innovation and progression of the role of the CSD clinician and lifelong learning from recruitment to retirement.

Anticipated concerns and possible refusals to engage may be due to the qualitative nature of the research and the narrative required to answer the questions around experiences and perceptions as well as personal recommendations based on theories own experiences. Thought the method is not as quick it is hoped that the richness of the narrative will engage in the deign thinking process and having our people at the heart of any change or development.

A valuable group that will to be asked to participate are the L&D team, their input would be invaluable if the project was up scaled to include focus groups and inclusion of all CSD team members from new starters to experienced clinicians and those who have developed into key roles within the trust from CSD.





















	1. State from where you plan to collect secondary data.  This means providing an early list of alphabetised websites and a bibliography that details (using Harvard method) the books, journals, research and magazines that you intend to use.

Website addresses:
Approximately 10

2. CIPD (2017) Creating and Capturing Value at Work; Who Benefits? London: Chartered Institute of Personnel and Development.  
             Available at; https://www.cipd.co.uk/knowledge/work/job-quality-value-        creation/value-work-report
             Accessed May 29th 2022.

3. CIPD (2021) Identifying Learning and Development Needs. London: Chartered Institute of Personnel and Development.  
Available at; https://www.cipd.co.uk/knowledge/fundamentals/people/development/learning-needs-factsheet#gref
Accessed May 29th 2022.

4. CIPD (2021) Induction. London: Chartered Institute of Personnel and Development.  
https://www.cipd.co.uk/knowledge/fundamentals/people/recruitment/induction-factsheet

5. CIPD (2021) Learning and Skills at Work. London: Chartered Institute of Personnel and Development.  
Available at; https://www.cipd.co.uk/knowledge/strategy/development/learning-skills-work
Accessed May 29th 2022.

6. CIPD (2021) Evaluating Learning and Development Factsheet. London: Chartered Institute of Personnel and Development.  Available at; https://www.cipd.co.uk/knowledge/fundamentals/people/development/evaluating-learning-factsheet
Accessed May 29th, 2022.


7. CIPD (2021) Costing and benchmarking learning and development. London: Chartered Institute of Personnel and Development.  
Available at; https://www.cipd.co.uk/knowledge/strategy/development/benchmarking-factsheet
Accessed May 29th, 2022.

8. Davachi, L., Kiefer, T., Rock, D., Rock, l. (2010) Learning that lasts through AGES. Neuroleadership Journal. 
Available at; https://www.academia.edu/36742185/Learning_that_lasts_through_AGES
Accessed June 2nd 2022.

9. Noble, H. & Mitchell, G. (2016) What is Grounded Theory? Evidence Based Nursing. BMJ, 10.1136/eb-2016-102306. Available at; https://www.researchgate.net/profile/Helen-Noble-4/publication/294424440_What_is_grounded_theory/links/5a92ff7345851535bcd935a9/What-is-grounded-theory.pdf
Accessed June 12th 2022.

10. LinkedIn Learning (2022) Workplace Learning Report. 
Available at; 
https://learning.linkedin.com/content/dam/me/learning/en-us/pdfs/workplacelearning-report/LinkedIn-Learning_Workplace-Learning-Report-2022-EN.pdf
Accessed June 12th  2022.

11. Mc Leod, S. (2019.) ‘Constructivism as a theory for teaching and learning’ Simply Psychology. 
Available at; https://www.simplypsychology.org/constructivism.html.
Accessed January 31st 2022.

12. MindTools (2021) 70:20:10; Finding the Best Mix in Training Methods.
Available at; https://www.mindtools.com/pages/article/702010.htm
Accessed June 10th 2022.

13. Topal, E. (2019). The Topol Review: Preparing the healthcare workforce to deliver the digital future. An independent report on behalf of the Secretary of State for Health and Social Care. 
https://topol.hee.nhs.uk/wp-content/uploads/HEETopol-Review-2019.pdf


Books (on topic area and associated subjects):
Approximately 10

1. Adams, P. & Straw, M. (2016) The Little Black Book of Change: The 7 Fundamental Shifts for Change that Delivers. Capstone. Cornwall.
2. Cameron, E. (2020) Making sense of change management : a complete guide to the models, tools and techniques of organisational change . Fifth edition. Kogan Page, London.

3. Cheese, P. (2021) The New World of Work, Shaping a future that helps people, organisations and our societies to thrive. London. Logan Page.
4. Gawande, A. (2011) The Checklist Manifesto: How to get things Right. Profile.

5. Harvard Business Review Guides (2012) HBR Guide to Project Management. Harvard Business School Publishing Corporation. Boston.

6. Marion, J. (2020) How to fail at change management : a manager’s guide to the pitfalls of managing change . Business Expert Press, New York :

7. Saunders, M.N.K. (2019) Research methods for business students . Eighth Edition. Pearson, New York.

8. Shackleton-Jones, N. (2019) How People Learn. Kogan Page. London.

9. Taylor, S. (2019) Resourcing and Talent Management. 7th Ed. Logan Page.
10. Taylor, S. Perkins, G. ( 2021) Work And Employment in a Changing Business Environment. Kogan Page. London.



Books (on research methodology):
Approximately 3

1. Bell, J. (2005) Doing your research project : a guide for first-time researchers in education, health and social science. 4th ed. Maidenhead, England ;: Open University Press.

2. Hesse-Biber, S.N. and Johnson, B. (2016) The Oxford handbook of multimethod and mixed methods research inquiry. Edited by S.N. Hesse-Biber and B. Johnson. New York, NY: Oxford University Press.

3. Hammersley, M. (2013) What is qualitative research? London: Bloomsbury Academic.


4. Human Resource Management Research Methods’ (2009) Armstrong’s Handbook of Human Resource Management Practice.



Peer reviewed research papers:
Approximately 10

1. Atatsi, E.A., Stoffers, J. & Kil, A. 2019, "Factors affecting employee performance: a systematic literature review", Journal of Advances in Management Research, vol. 16, no. 3, pp. 329-351.

2. Becker, K. and Bish, A. (2021) ‘A framework for understanding the role of unlearning in onboarding’, Human resource management review, 31(1), p. 100730.DOI :10.1016/j.hrmr.2019.100730.


3. Bish, A., Newton, C. & Johnston, K. 2015, "Leader vision and diffusion of HR policy during change", Journal of Organizational Change Management, vol. 28, no. 4, pp. 529-545.

4. Chillakuri, B. (2020), "Understanding Generation Z expectations for effective onboarding", Journal of Organisational Change Management, Vol. 33 No. 7, pp. 1277-1296. https://doi.org/10.1108/JOCM-02-2020-0058

5. CIPD INDUCTION(2021) https://www.cipd.co.uk/knowledge/fundamentals/people/recruitment/induction-factsheet#gref

6. Connell, C. M., Lemyze, C., & McGill, W. L. (2021).The persistent link between growing talent and growing the top line: lessons from fast-growing firms in the COVID-19 recession, Organisational Dynamics, 50, https://doi.org/10.1016/j.orgdyn.2020.100807.

7. Deagle, J. (2009) ‘Policy to workforce plans – a guide to application: The details of an induction course in the NHS’, Human resource management international digest, 17(7), pp. 23–25. doi:10.1108/09670730910996536.

8. Dodds, B. and Verest, M. (2002) ‘E-learning in support of induction training at De Lage Landen’, Industrial and commercial training, 34(2), pp. 70–75. doi:10.1108/00197850210417564.

9. Fox, R., Henderson, A. and Malko-Nyhan, K. (2005) ‘“They survive despite the organizational culture, not because of it”: A longitudinal study of new staff perceptions of what constitutes support during the transition to an acute tertiary facility’, International journal of nursing practice. Accepted for publication August 2004, 11(5), pp. 193–199. doi:10.1111/j.1440-172X.2005.00530.x.

10. Gerrish, K. (2000) ‘Still fumbling along? A comparative study of the newly qualified nurse’s perception of the transition from student to qualified nurse’, Journal of advanced nursing, 32(2), pp. 473–480. doi:10.1046/j.1365-2648.2000.01498.x.

11. Hendricks, K. and Louw-Potgieter, J. (2012) ‘A theory evaluation of an induction programme’, SA Journal of Human Resource Management, 10(3), pp. 1–e9. doi:10.4102/sajhrm.v10i3.421.


12. King, V., Roed, J. and Wilson, L. (2018) ‘It’s very different here: practice-based academic staff induction and retention’, Journal of higher education policy and management, 40(5), pp. 470–484. doi:10.1080/1360080X.2018.1496516.

13. King, V. (2018) ‘Well-run inductions can help with staff retention’, The Times higher education supplement, (2376), p. 18–.

14. Lyons, P. & Bandura, R.P. 2017, "Manager stimulation of employee self-regulated learning", Industrial and Commercial Training, vol. 49, no. 5, pp. 205-212.

15. Livi, S. et al. (2018) ‘The rocky road to prosocial behavior at work: The role of positivity and organizational socialization in preventing interpersonal strain’, PloS one, 13(3), pp. e0193508–e0193508. doi:10.1371/journal.pone.0193508.

16. Park, S. & Eun‐Jee Kim 2019, "Organizational culture, leaders’ vision of talent, and HR functions on career changers’ commitment: the moderating effect of training in South Korea: Journal of the Institute of Personnel Management Australia", Asia Pacific Journal of Human Resources, vol. 57, no. 3, pp. 345-368.

17. Scott, C. P. R., Dieguez, T. A., Deepak, P., Gu, S. & J. L.  Wildman (2021) Onboarding during COVID-19, Organisational Dynamics, 
Available at; https://doi.org/10.1016/j.orgdyn.2021.100828

18. Wang, X., Qi, Y. and Zhao, Y. (2019) Individual Unlearning, Organisational Unlearning and Strategic Flexibility: The down-up change perspective, Baltic Journal of Management, 14 (1), pp. 2-18. https://doi.org/10.1108/BJM-10-2017-0324

19. Weuffen, S., Andrews, T. and Roberts, K. (2020) ‘Promoting quality learning and teaching pedagogy: Evaluating a targeted localised Academic Induction Program (AIP) for the impact on continuing professional development’, Australian journal of adult learning, 60(2), pp. 245–267. doi:10.3316/aeipt.227528.

20. Woodrow, C. and Guest, D.E. (2020) ‘Pathways through organizational socialization: A longitudinal qualitative study based on the psychological contract’, Journal of occupational and organizational psychology, 93(1), pp. 110–133. doi:10.1111/joop.12285.

21. Atatsi, E.A., Stoffers, J. & Kil, A. 2019, "Factors affecting employee performance: a systematic literature review", Journal of Advances in Management Research, vol. 16, no. 3, pp. 329-351.


	




	20. Design a time plan for the lifetime of the report. Begin by breaking down all tasks that need to be undertaken and assess the duration of time you need to devote to each task.  Be sure to show tasks in a logical sequence.  Be further sure that you plan well enough to enable you submit your report on the deadline date.  Include any meetings that you plan to have with your report supervisor at UWTSD.  Be realistic and make your report manageable, account for holidays and other “off-days”.  
	[bookmark: _Toc323736704][bookmark: _Toc323737261][bookmark: _Toc323737382]Task
	Date to be completed

	Draft Project Initiation Document
	June 15th 2022

	UWTSD Ethics Approval 
	June 15th 2022

	WAST Sponsorship
	June 8th 2022

	Draft Microsoft Form for discussion with supervisor
	June 28th 2022

	Literature Search
	June 1st 2022

	Draft Literature Review
	June 20th 2022

	Email questionnaire to respondents
	July 18th 2022

	Provisional return date for questionnaires and discuss initial impressions with tutor
	July 28th 2022

	Closing date for questionnaires 
	August 4th 2022

	Initial coding and thematics of findings 
	August 20th 2022

	Analysis of themes and trends and discussion of findings with tutor  
	September 6th 2022

	Draft RR to tutor for review
	September 20th 2022

	Draft Poster Presentation and Pechakucha Presentation
	September 27th 2022

	Submission of RR
	October 7th 2022

	PechaKucha Presentation of RR
	October 2022

	
	

	
	

	
	







	21.  Make a list of questions here that you wish to ask your supervisor about your report.  Such questions could be about:  meeting dates and venues; any forthcoming events that you may have interfere with you completing your report; relevant books, journals, websites, research papers; research methodology; etc etc etc.


When will we meet?

What if I am unable to use my target group of participants?

What if the data from the surveys don’t offer much to build a working hypothesis?
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