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Executive Summary
This research report (RR) evaluates the experiences of recently appointed Clinical Support Desk (CSD) clinicians, the role of the current induction process in supporting 
learning and transition to this role. A pilot survey of 22 clinicians using Microsoft forms, analysed using grounded theory methodology has offered an opportunity to use a design thinking approach to transformational change, developing change that sticks.

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

Objectives of this research is to refresh the induction process in order to;
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 today’s 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.
3. Evaluate current thinking of clinicians and critique relevant literature on induction to encourage creativity and inclusion that will increase self efficacy, challenging existing ways of thoughts and action.
4. 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.
5. Improve recruitment and retention, talent management.
6. Based on findings, recommendations will be made to build on/create new and better solutions to recruitment and retention practices, delivering a fit for purpose innovative CSD Clinician Induction Programme with an implementation plan.

This report highlights to key stakeholders how the Welsh Ambulance Service must rise to the challenge in how our Recruitment and People Strategy must be 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 to evaluate internal and external factors impacting on the organisations valuable key assets, Human Capital. 
This report, poster and presentation offers recommendations based on a critical analysis of a small sample survey of CSD clinicians and how their experience of induction to their role could be improved and how emerging trends in L&D and change management can be incorporated into a new way of learning and developing future clinicians.
It is important to refresh thinking of the value an induction provides to evaluate how induction is delivered, its content, where and method of delivery to innovate and prove its function is central in strategic people management and workforce development. Whilst evaluation of digital platforms is outside the scope of this report, it is an area for further research which will enhance the findings of this report.



Abbreviations and Glossary of Terms
CSD – Clinical Support Desk
ECNS – Electronic Clinical Nursing Notes
DT – Design Thinking
IP – Induction Process
NHS – National Health Service
L&D – Learning and Development
WAST – Welsh Ambulance Services NHS Trust 
CIPD – Chartered Institute of Personnel and Development 
ROI – Return on Investment
ESR – Electronic Staff Record
PADR – Personal Appraisal and Development Review 
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1.0 Introduction
Induction has a lasting effect on an employee, first impressions impact integration within a team, an organisation and sense of belonging (CIPD, 2021a). It affects job satisfaction and how an employee performs in their role and staff turnover, by using people analytics to explore and solve business problems, these insights can drive organisational change and improve retention (CIPD, 2021b,c). Digital learning, learning in the flow of work and adjacent learning are all aspects to be considered for the induction and onboarding of new employees. 

The aim of this research was to engage existing clinicians in designing an improved induction programme for CSD clinicians. 

The main objectives are to use design thinking methodology to optimise the induction schema and structure by using an inherently optimistic way of looking at what’s possible and what is needed for today’s clinician joining CSD as a multidisciplinary team.

My particular interest in this research comes from taking an insights focused approach to how we recruit, train, and retain our specialist clinician for the Clinical Support Desk (CSD) (CIPD, 2021a, b). It examines, to test a hypothesis that the induction to a new specialist role needs to be changed following feedback and introducing new remote clinical decision-making software (RCDM) in May 2022. When considering any change process, successful interventions are grounded in strategies that include participation in the process, design and planning result in improved employee experience and engagement (Daniel’s et al, 2017).

By exploring current perceptions of induction using grounded theory methodology initial findings are explored, later to be repeated across all regions of the organisation to inform future cohort development using a relative cross sectional sample.

Evaluating current thinking, encouraging creativity and inclusion to increase self 
efficacy will challenge existing ways of thoughts and action. Capturing and engaging imaginations and individual differences will not only create a vision for the future but also develop our people to transformational leaders (Curtis & Cerni, 2015).

2.0 – Context and Objectives of the Pilot
Based on findings of the initial research within the North Region, recommendations will be made to build on/create new and better solutions to recruitment and retention practices, delivering a fit for purpose innovative CSD Clinician Induction Programme through transformational change.

This research sets out the parameters that need to be considered for appropriate evidence-based changes to the induction process (IP), based on an initial pilot study of a small cohort of clinicians based in the North Region of the trust making up approximately a third of the full establishment of the team across three regions, including different grades of clinicians and professions. 

This research intends to identify key elements of the current IP using a design thinking approach and to build change based on experiences, innovation, and skills of both the clinicians and evolving technology and learning styles. The methodology adopted for this study is grounded theory through a short survey of existing staff of varying lengths of service and methods of induction. 

3.0 Literature Review


3.1 Rethinking Inductions


The world of work continues to change following the disruption and resulting impact of Covid19. Recruitment and retention affect all areas of the economy, not least the NHS. The most recent NHS Staff Survey (2021) found a considerable dissatisfaction in all grades of staff with 31.1% often thinking about leaving the organisation and 16.6% reporting they will leave as soon as they find another job (NHS Staff Survey, 2022). 

An interesting contrast to this is the finding that 55.5% felt supported to develop to their potential, though there is no clear link between induction and training in this survey, dissatisfaction and discord is a theme across all the sections therefore links to this research aim in designing an induction programme fit to positively engage in the employee life cycle from onset. 

Employee turnover impacts on the organisation in many ways with turnover in health and social care experiencing significant shortages (CIPD, 2021c). Rethinking the induction process (IP) is vital for first impressions, a missed opportunity if all that is covered is a quick office tour and being issued an employee handbook (CIPD, 2014). By exploring experiences, empirical data as well as qualitative data becomes most useful to understand the impact of IP along with longer term metrics such as time to proficiency and exit interviews (Daniels et al, 2018). This research will seek to find what is the key content for IP, what is the design of the content, how should it be delivered and over how long and the value it adds to the People and Culture Strategy.

3.2 Why is Induction Important?

An induction could be claimed as one of the most important HR functions, it not only introduces the employee to the organisation, its culture and business but also introduces the skills and learning needed for the transition to their new role (Salau et al, 2014). Kendrick et al (2005) added a further paradigm of shifting attitudes of new employees and how IP influences this, further supported by the view of Charan et al (2015).) “Businesses don’t create value, people do”. 

There is little research in health and social care into the value of induction, how it is delivered, by whom and whether its function serves its purpose. As the first introduction to the organisation/new role, induction is vital in building internal talent mobility that offers a purpose in the workplace that utilises individual strengths and capabilities (Simpson, 2022). 

A study by Hendricks & Louw-Potgieter (2012) though dated is a seminal piece of work that evaluates the value of an induction and whether it aligns to the business objectives, it concluded that a misguided induction impacts significantly on the throughput and function of the organisation. Very little literature has challenged this assertion with some research finding that induction design significantly impacts on staff retention and employer branding without offering recommendations to improve and innovate.  CIPD (2020) gives clear direction on the importance of induction and its impact on retention, employer brand and turnover as well as content and delivery which is explored in sections 3.3 and 3.4.

3.3 What is an Effective Content and Duration?
Content must be aligned with HR and business objectives, the role itself, values and culture of the organisation and specifics of the L&D package to transition the employee into their new role. Snell (2006) categorises an induction to be a combination of people, processes, technology and clarity on the role itself and the specifics of the IT infrastructure. A pre Covid study supports this as it addressed the digitalisation of the NHS with advances creating more opportunities for diversity and inclusion (TOPOL, 2019).

Induction content embraces the corporate induction, organisation policies and language as part of socialising the employee to the role and Trust. It includes role essential skills, understanding of key stakeholders and inter-relationships that enable the wider organisation to function as well as relationships with peers. Together enhance the employees experience, setting clear expectations for a return on the investment (ROI) of the whole recruitment and training process. Gardener et al (2021) argues that effective training should enable the employee to have the belief as well as the capability for the role.

Bauer et al (2007) cited in Gardner et al (2021) further strengthens this by adding organisational socialisation impacts on adjustment to new roles, positing that role clarity, task mastery and social acceptance reflects different aspects of adjustment and success in new roles building on work by Taormina in (1997), see fig 1.
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Fig 1. Adapted from Gardner et al (2021).



3.4 Delivery and Evaluation

Whilst evaluating and comparing different platforms and methods of delivery is outside the scope of this study it is prudent to consider the challenges of accessibility and delivery of inductions following on from the explosion of teams and zoom based training during the pandemic.  Covid19 forced organisations to think differently and adapt with speed to delivering induction online rather than in person. CSD is a remote area of practice, most statutory and mandatory elements can be delivered remotely as well as systems-based training, so it is important to evaluate experiences of the current delivery methods. By understanding what is done well, balanced with new technologies to innovate digital solutions in delivery of IP, lifelong learning can be enabled (Life Sciences Hub Wales, 2022). 

Digital learning is not a new concept and one that is central to diversifying inductions and lifelong learning. According to CIPD (2021d) digital delivery is not something new and is fast becoming a viable way to train and develop people. Moyer (2002) argues in favour of digital learning to be as effective as classroom-based learning, though dated Moyer argued that digital learning can also offer a measurable ROI.


4.0 Research design: Grounded Theory Methodology

Grounded Theory (GT) was chosen as the approach as this allows simultaneous collection and analysis of data, the purpose of this will benefit the next stages of this study and inform first pass changes from this pilot. Using design thinking to underpin this study (IDEOU, 2022) has allowed a person-centred approach to change, with the benefits of GT in the generation of a theory which is grounded in data. 

Developed by Glaser and Strauss (1967) it allows for questions within the survey to be adapted as the study progresses. A common criticism of this approach is researcher bias, this will be eliminated by adapting questions following the pilot to enrich further data themes, aiming to improve the aims of the study – developing a person-centred IP utilising design thinking as an approach to transformational change. 

This study is reproducible across the whole trust to establish a person-centred programme of change, using design thinking making it a valuable, people centred experience (Wuertz et al, 2020). By using an online survey as the primary research tool, it gathers anonymised data, a human centred approach of design thinking, and collection of rich qualitative data. 

4.1 Data Analysis
Fig.2 adapted from Noble (2016) shows how data was analysed to develop theory and a working hypothesis, short codes were used to develop themes that lead to theory. To validate the questions on the survey. The practice education lead was interviewed prior to the start of the study to gain insight to current and future inclusions to the IP and how this study can integrate a person-centred approach with evidence-based practices. The researcher chose this method as it allows for permeation and narrative to be explored and the study to develop with the theory as it evolves.
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Fig 2. Grounded Theory Data Analysis adapted from Noble (2016).


4.2 How the participants were chosen

The participants were selected by localising this pilot to one region. This region is not known to the researcher thus reducing bias or researcher influence. It’s recognised that should this study not continue across all three sites its validity will not be reliable and adds further limitations to this research. 

4.3 Research Process

This followed a governance led process starting with a live HR issue relating to recruitment and retention of a specific group of staff following examining turnover analytics taken from ESR.  A project initiation document, ethics approval and development of a short survey staged the commencement of the study. The online survey tool was available for 26 days and developed using Msforms, Canva as the vehicle to share the access QR code and flyers emailed to the subject group of 36 clinicians. The response rate was 22 of the 36 available to engage with a response rate of 61%.
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Fig 3; The Research Process

5.0 Findings and Discussion
The aim of this research was to engage existing clinicians in designing a new IP, the main objectives were to use design thinking to evaluate current thinking and experiences and improve the current IP. Change is an opportunity to refresh thinking, it is the small steps and not the giant leaps that can begin the most lasting changes in an organisation in a constant state of flux (Her Majesty the Queen, 2019). Through collaboration, consultation, and design, evaluation of change is vital in institutionalising a change culture (Cummings & Worley, 2009), and balancing business objectives with relational aspects of change (Caldwell, 2003).
The survey was based on current experiences and thoughts on how the IP could be improved. Of the 22 respondents, 84% were recruited internally, 16% from external NHS partners, 73% were paramedics, 27% were nurses ranging in experience from 5 weeks to 6 years.
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Fig 4; Response to Length of Service.

5.1 Content and Duration
Respondent one had six years experience and had a classroom-based induction of four weeks but felt that there was too much irrelevant information and not enough time to familiarise themselves with the software or systems and no training on how to use the CAD/C3 or telephony systems. Response 2 added more to this by reporting no systems-based training or “incorporating the CSD procedures into the induction”. Four of the responses felt similar experiences around the structure of the training and the need for “structured training days on use of software”, “training to be consistent across all three sites.
Respondent one had six years experience, had a classroom based induction of four weeks but felt that there was too much irrelevant information, not enough time to familiarise themselves with the software or systems and no training on how to use the CAD/C3 or telephony systems. Response 2 added more to this by reporting no systems based training or “incorporating the CSD procedures into the induction”. Four of the responses felt similar experiences around the structure of the training and the need for “structured training days on use of software”, and “training to be consistent across all three sites’.
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Fig 5; Response Duration of Induction.

Twenty of the responses offered some narrative around how they felt the induction could be improved, with one reporting a deep dissatisfaction with the induction resulting in them seeking new employment. 

5.2 Delivery and Evaluation
A theme emerged across the responses around face-to-face vs digital platforms. Currently there are no platforms that integrate with teams based teaching or online course that support the induction. Themes around content dumping, lack of consistency, poor mentorship, poor information governance and soft IT skills, length of training compared to NHS111 colleagues. When analysing the length of the induction, it ranged from 4 weeks classroom based to five days Teams based following the pandemic. One response felt the induction could have been shortened by one day due to the day spent ‘chatting”, this IP was over Teams and a condensed induction as part of a temporary redeployment from a patient facing role. The Learning Experience Platform is as important as the content by putting the learner in control and support a full spectrum of learning needs (RCNi, 2022) and a key theme of this research.

6.0 Conclusion

This report details the business case on how the Welsh Ambulance Service must rise to the challenge in how we induct new clinicians to the Trust and CSD Team. The IP must be future fit for how our services are delivered 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. This study set out to consider the experiences of existing CSD clinicians in designing an improved induction programme for clinicians as part of recruitment, retention, and succession planning. It is a trust wide focus on bringing our people and stakeholders along on the change journey.

The findings suggest four common threads supported by literature on content and duration, and delivery and evaluation, (see appendix 1 for raw narrative data). Whilst there was no literature on induction within the NHS, current findings across public and private organisations have found the same challenges and trends in the value of the induction. This pilot supports the findings of Salau et al (2014), Kendrick et al (2005) and CIPD resources on the value, content, delivery, and duration of the IP. 
Gardener et all (2021) considered Taormina’s four domains of organisational socialisation (fig 1); these four domains align with the findings of this pilot. 

There are limitations to this pilot, the sample size as well as the methodology meant that whilst this study should be reproduced across all three regions of the trust, it can’t be generalised outside of WAST other than to add to the body of evidence that IP are key to successful onboarding and retention of staff, particularly those in highly sought after and specialised roles.

When this pilot is repeated, consideration should be given to the role of action learning sets, learning designers, digital platforms and how focus groups could add to the methodology with design thinking and employee engagement remaining key parts of the change process. 
The consequences of not accepting the contents of this report, taking no further action will result in further challenges to not only recruit into this specialist area, also loss of experienced and valued staff with the financial risks attributed to repeating the recruitment process. The implementation plan details the details around, who, what, where how much, the presentation details the 7 recommendations and the benefits of the recommendations are summarised in table 1 below.
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Table 1. Benefits of the proposal
 

























Appendix 1 
Raw Narrative from Survey for Further Theoretical Sampling in The Next Stages

	More emphasis on actual triage utilising the triage system, lesson on how to negotiate CAD/C3, the telephone system, allowed time to get used to the equipment & systems before the actual triaging commences. A pre-induction session more face to face sessions rather than virtual. 

	Prior to starting on CSD i was front line paramedic so triaging people was what I did, but telephone triage was new to me.
All training should take place on simulated computers and maybe incorporate the SOP into more of the training.
there should be more one to one training for red review, floor walking and Point of contact.

	face 2 face rather than over teams. training room to deliver. increase number of experienced staff to mentor / train especially the training of POC / Red Review / Floor Walking - need to be competent and signed off like triage training.

	longer mentorship time and support through first few months on the job. NO pressure to be 'competent' after 10 calls!

	Induction training was good. After a few months working on triage system their need’s to be structured training days on red review, floor walking and POC. 

	To be honest I liked the level and pace of the learning. We were given the basics and then supported to put these in action. Further learning was introduced gradually so was given plenty practice time. We were able to ask questions so I can find no way of improving it. I think the induction could be shortened by a day as the last day we spent chatting. 

	More hands-on training on C3 and how it works with low code.  This was done via Teams and just with the use of screenshots on PowerPoint.  When facing C3 in practice, the training had proven to be of little use.

	The training needs to be consistent across all sites. Mentoring needs to be more consistent its rather ad hoc at times

	Some mock/scenarios with using the C3 and ECNS

	More focus on the systems used in CCC and information governance

	I am applying to new jobs as I have not enjoyed CSD, and my induction was poor and lacking in mentorship support or any ongoing practice support 

	I would have preferred the interaction of being in a classroom and less of the high-level stuff that I don’t need to begin with such as floor walking 

	More focus on the systems used in CCC and more ccc based familiarisation before going live

	all inductions on site face to face and maybe listening in to a clinician

	longer training, 111 get 6 weeks of intense training.
longer observation and mentoring 

	I feel satisfied with the induction I received personally

	I personally found transferring from a practice area difficult when utilising remote induction/learning. I felt it was heavy weighing on having means of on having means of pads/technology/technology that I did not have and being at home felt at times distracted. I appreciate we are moving into a new era of training and teaching but as I new nothing of true trust or how to access things difficult. 
The program was a good indication, and the team were fabulous. 
On commencing with WAST it was not the easiest transition, however found management did support but would have liked to have been able to meet in person prior to commencing employment and CSD programs. 

	face to face is probably better and plenty of time being mentored to gain confidence.  be nice to have some training maybe also in Microsoft and other computer training

	Assigned one to one trainer for given period. Visit to other control centres 

	n\a

	None

	I thoroughly enjoyed my induction and training when I joined CSD last year. Good support throughout by Gina and Anthony with further support offered if needed. 

	More emphasis on actual triage utilising the triage system, lesson on how to negotiate CAD/C3, the telephone system, allowed time to get used to the equipment & systems before the actual triaging commences. A pre-induction session more face to face sessions rather than virtual. 

	Prior to starting on CSD i was front line paramedic so triaging people was what I did, but telephone triage was new to me.
All training should take place on simulated computers and maybe incorporate the SOP into more of the training.
there should be more one to one training for red review, floor walking and Point of contact.
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