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Introduction
Swansea Bay University Health Board (SBUHB) employs over 14,000 full-time equivalent (FTE) staff across three acute hospitals and multiple satellite sites. Over 60% of the workforce hold clinical or support service roles without regular desktop access (SBUHB, no date a).
The NHS prioritises equitable learning access for all staff (NHS England, no date a), as regular learning is crucial for prudent patient care, staff retention, and innovation (The King’s Fund, no date). Clinicians must possess "the necessary knowledge, skills and attributes to practice effectively and work towards improving the population health” (NHS England, no date b).
At SBUHB, learning extends beyond clinical education to professional development in behaviours, quality improvement, and leadership (SBUHB Learning and Development, no date). Strong leadership is pivotal for both clinical and non-clinical teams, as effective leadership is "a highly valued component of healthcare and recognised as essential in the delivery of patient care” (van Diggle et al. 2020). The NHS Wales 2023 survey found 30% of respondents felt unheard by their manager, and 32% felt unsupported in problem-solving (HEIW, 2024a). Despite leadership courses, staff do not fully benefit.
Poor leadership negatively impacts retention (Bamford and Hall, 2007), increasing turnover and overworking staff, which reduces patient time and raises patient mortality risks (Griffiths et al. 2018). While learning and development is crucial for patient care (Mlambo et al. 2021), SBUHB lacks a standalone strategy, instead embedding learning within its "People Strategy" through seven commitments, including "Excellent Learning,” aligning with workforce planning, digital readiness, and leadership values (SBUHB, no date b, c).
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Figure 1 - SBUHB People Strategy (SBUHB, no date b)
There are number of both internal and external factors that affect the delivery of the people strategy and ultimately SBUHBs commitment to delivering effective learning to its staff. 
External Factors
Workforce Challenges
Across the NHS, there are approximately 121,000 FTE vacancies and with high vacancy rates and more staff leaving the make up of the workforce is becoming more junior, over 24% of the nursing workforce is made up of staff who have under 5 years’ service – without experienced staff patient care takes longer and staff shortages mean hospital must fill the gap with agency spend, from 2018/19 to 2022/23 agency spend increased by £600 million (Mallorie, 2024). As staff are having to cover the shortfall of vacancies within wards, managers are unable to release staff to attend vital training. 
For clinical roles not being able to be released to attend training can affect professional validation, a 2017 Royal College of Nursing survey found that 35% of nurses in Wales had been unable to undertake the necessary mandatory training due to staff shortages (Merrifield, 2018). Although the People Strategy highlights the importance and commitment from the organisation support “Excellent Learning” it does not offer clear mechanisms to support staff attend training sessions. In comparison, University Hospital Coventry and Warwickshire implemented protected learning time for clinical staff to attend training sessions which increased mandatory training compliance improving patient safety (Ways to Stay, no date). Without intervention, the current trend of rising vacancy rates and reliance on junior staff will likely exacerbate skills gaps, increasing patient care delays and further driving staff dissatisfaction and turnover. 
Technological Advancements
Technology continues to advance at an astounding pace, and healthcare organisations must equip their workforce with the necessary skills to adapt to this fast-evolving landscape (Integrella, 2025). SBUHB has made some progress in integrating digital tools, such as the AI-enabled wound care app used in the community setting to assist in wound identification and treatment (SBUHB, 2022a). Additionally, the Electronic Staff Record (ESR) e-learning platform provides a flexible and scalable approach to online training (Integrella, 2025). However, despite these advancements, significant challenges remain in ensuring digital learning effectively supports workforce development. One key limitation is that ESR’s e-learning modules are often passive and lack interactivity, reducing engagement and retention of information (ESR News, 2020). 
Compared to NHS trusts that have adopted AI-driven adaptive learning, such as Radiologists who utilised AI to support the enhanced learning of identifying Breast Cancer (Evans, 2024) which allowed staff to embrace new technologies to enhance patient care, or immersive VR simulations, such as NHS England’s Enhance team who have created VR simulations to help develop staff of what to expect when entering patients homes within the community (NHS England, 2024). VR simulations can support experiential learning, experiential learning is the process of learning by doing (Kent State University, no date). Within the NHS, specifically within clinical roles there is a preference for experiential learning to consolidate academic theory with real world experiences (Health Education England, no date a).
 SBUHB’s reliance on static e-learning content appears outdated and fails to leverage more engaging, personalised learning experiences. This raises concerns about whether SBUHB’s current approach adequately prepares staff for real-world patient care demands. Furthermore, there is no clear framework for evaluating the impact of digital learning, making it difficult to assess whether online training is improving workforce competency and patient outcomes.
Internal Factors
Workforce Demographics
SBUHB’s ageing workforce presents key challenges for SBUHBs People Strategy. Over 34% of NHS Wales workforce is made up of staff over the age of 50 (Welsh Government, 2024) and whilst they bring a wealth of valuable expertise, there is also a higher likelihood of resistance to change (Kunze et al. 2013) (Ng and Feldman, 2010), a preference for different learning methods such as informal learning (Davies et al. 2017) and broadening skills rather than acquiring new (Beier et al. 2003) and increased occupational health referrals (Telling, 2021) which means more time out of the workplace. These factors impact training engagement and workforce retention. Older staff often struggle with digital learning due to lower digital literacy (Business in the Community, 2017) and with shift toward self-directed e-learning, such as ESR modules, risks alienating this group, reducing compliance rates. These internal factors on workforce demographics limits opportunities for professional development, potentially leading to early retirement and knowledge loss, further straining the junior workforce. SBUHB’s People Strategy acknowledges the importance of a multi-generational workforce but lacks a structured approach to support older staff in adapting to modern learning methods. 
In comparison, NHS Trusts such as Chesterfield Royal Hospital optimised a blended learning approach of both classroom, e modules and on the job training to support its roll out of a new waste management system (Robinson, 2022), this blended approach also supports the different learning styles that staff have. By understanding and learning how other organisations have successfully embedded a blended learning approach, SBUHB can better engage their older workforce to enhance their learning offering and bolster the People Strategy. 
Flexibility and Accessibility of Current Training Programs
One of the major challenges within SBUHB’s learning and development offering is the lack of flexibility and accessibility in training programs. Currently, most learning opportunities operate within a Monday to Friday, 9-5 schedule, despite 60% of staff working shifts. This rigid structure limits participation, particularly for clinical staff who cannot be released during peak hours without compromising patient care. The consequence is unequal access to professional development (NHS England, 2022) with many frontline staff missing essential training or struggling to complete it in their own time, often unpaid (Ford, 2012). 
SBUHB’s People Strategy emphasises the need for a well-trained and engaged workforce, yet it does not adequately address the structural barriers preventing shift workers from accessing training. Other NHS organisations have adopted flexible learning models, including on-demand e-learning, such as Digital Health Care Wales who created the On Demand Clinical Training Portal (DHCW, no date). This portal allows clinicians to quickly access video how to guides on the clinical systems and easy online training materials that can be accessed at any time.  In contrast, SBUHB’s reliance on traditional timetables reinforces training inequalities, particularly disadvantaging nurses, healthcare support workers, and emergency staff. 
Without intervention, this issue could lead to reduced training compliance, skill gaps, and lower staff engagement, ultimately impacting patient care. To align with its People Strategy, SBUHB must redesign its learning approach by incorporating asynchronous learning options, weekend and evening sessions, and mobile-accessible training. Without these adjustments, the organisation risks failing to meet the development needs of a significant portion of its workforce, limiting both individual career progression and overall service efficiency.
Critical Analysis of SBUHB’s Learning and Development Strategy
As previously stated, SBUHB does not have a standalone Learning and Development Strategy, instead it is embedded within the People Strategy under the aim of “Excellent Learning” (SBUHB, no date b). The People Strategy promises staff that as an organisation, SBUHB will support our people to develop the skills and capabilities needed to deliver excellent patient care (SBUHB, no date b) however, within the NHS Wales 2023 staff survey 47% of respondents did not feel supported to attend training and development and 44% of respondents did not feel supported to develop their potential (HEIW, 2024a). This shows that staff are not feeling the benefit of the People Strategy within their day-to-day roles and are certainly not being supported to undertake training and development as promised.
A learning and development strategy is a document that “sets out the workforce capabilities, skills and competencies the organisation needs, and how they can be developed to ensure a sustainable, successful organisation” (CIPD, 2024a). The strategy should be developed to support the organisations goals and aligns to “the organisational culture and address operational realties” (CIPD, 2024a). 
In comparison, SBUHBs People Strategy is inspirational rather than grounded in the realities of the difficulties clinicians face to be released to attend the development sessions. Due to only have 4 FTE Learning and Development facilitators for a large organisation SBUHBs Learning and Development (L and D) department also find themselves severely underfunded and resourced to be able to adequately support the needs of the organisation. 
In the 2021 Learning and Skills at Work CIPD survey 32% of organisations had seen a reduction within their L and D headcount and with 51% of organisations stating they are utilising online platforms to deliver learning (CIPD, 2021) this mirrors the picture within SBUHB. With less facilitators, a reliance on online virtual learning has been embedded, yet this does not release capacity within the L and D department and has meant that some learning courses, such as managers pathway, has a waiting list to attend of over 18months (Lloyd, 2025). 
SBUHB L and D department does not engage with the wider workforce to understand the training needs of the organisation. Currently, there is no training needs analysis of the organisation and instead it is guided by what the Workforce department (Lloyd, 2025) deem to be of need. A training needs analysis “is the process of identifying the training needs of a company. It is an in-depth review that enables you to evaluate current training programmes and identify the L&D requirements of the business” (Titus Learning, no date). 
As there is no data of what the gaps in learning are, the L and D department use data from staff surveys and feedback from focus groups that have attended training to understand if the learning is having an impact on behaviours and efficiencies. As there is a lack of stakeholder engagement, staff become disengaged from the learning outcomes (Buhmann et al. 2025) and buy in from the staff on the efficacy of the training is negated. 
The current People Strategy fails to address the operational constraints with SBUHB such as the lack of protected time and staff shortages which consequently have led to SBUHB failing to equip its workforce with the essential skills needed. 
Fitch’s Obstacles in SBUHBs Context:
SBUHB states that it has a learning culture (SBUHB, 2022b) however as evidenced throughout the report this culture is not embedded nor felt by its staff. In a 2023 People Management article, Fitch states that ‘Embracing a learning culture in the workplace is a great way to help your business and people thrive. When companies get this right, it is estimated they are 92% more likely to be innovative and 37% more productive (Fitch, 2023). With staff shortages and a lack of innovation (Mistry et al. 2024) it is more important than ever that SBUHB embraces a learning culture. 
Within Fitch’s article, they state that there are four key barriers to overcome to embrace a learning culture within an organisation: a lack of support from leaders and managers, limited time, poor or insufficient resources and resistance to change (Fitch, 2023). If SBUHB can successfully overcome these obstacles, the organisation can embed a learning culture.
Lack of Support from Leaders and Managers:
Leadership attitudes can both positively and negatively influence learning engagement for staff members. If a leader promotes development, motivation and encourages learning through a transformational leadership style then staff are more likely to be engaged and motivated to learn (Junaid, 2023) (Megheirkouni, 2022). When there is a lack of support from leaders and managers for staff development, a negative culture emerges. When staff don’t feel invested in they begin to become disengaged from the organisation, a recent Cognexo report found that 64% of UK workers felt disengaged, 45% felt undervalued and 31% felt concerned about limited growth opportunities (Clemo, 2024). 
To combat this, SBUHB should embed learning objectives into management KPIs, such as asking managers to have a conversation with staff about the learning they have received post course attendance (Lee, 2020). By having a conversation with staff who have attended training, the manager would be able to understand the development they have received and how this can be used within the workplace and the employee will feel engaged as the manager is taking an active interest in the learning that has been undertaken. 
SBUHB should also enhance its management development offering, ensuring that managers are equipped with the necessary skills and knowledge to be effective within their roles. This also includes them understanding the benefits of learning and development. Within the CIPD “Effective People Managers” report it states that for managers to be effective they must undergo management development training that is aligned to the business strategy. By undertaking this development managers will also begin to create a learning culture as they understand the importance of development (CIPD, 2023). This would also benefit the SBUHB People Strategy specifically across the areas of Engaged, Motivated and Healthy, Excellent Learning and Leaders that live our values. 
Limited Time
Throughout the report, limited time for clinical staff has been a pertinent theme and a 2023 study supports this as 53% of UK workers feel overworked and spread too thin (Harris, 2023). When there are staff shortages and high workloads, staff are unable to participate in training which has a negative effect on the learning culture that SBUHB is trying to create. Within the healthcare setting the needs of the patient always take precedence (Health Care Careers, no date) and balancing a clinical workload and training can be a difficult balancing act. However, if leaders within the ward implement protected time for learning into the daily workflows there is a positive effect on patient outcomes (Scholl et al. 2017).
 By thinking creatively such as offering flexible learning options such as bite size modules, clinicians can access the training whilst taking minimal time away from clinical duties (Health Education England, no date b). Within the London NHS Nightingale Hospital, “just in time learning” was implemented to support the development of clinicians in emergency situations. The efficacy of this learning intervention was extremely positive with clinicians being able to quickly access training in an accessible format that benefitted patient care (Easton, 2023). Not only would this benefit the People Strategy within the Excellent Learning but it would also support the delivery of the Well Planned aspect by ensuring clinicians have the right skills at the right time. 
Poor or Insufficient Resources
Within Fitch’s article they highlight that a significant barrier to creating a learning culture is lack of resources (Fitch, 2023). Resources can be training materials, online platforms or even the staff themselves to deliver the training (CIPD, 2024b). As aforementioned, SBUHB is currently facing a lack of facilitators to meet the demands of the organisation, and as SBUHB is currently in severe financial difficulties (Audit Wales, 2024) and with a hiring freeze that is not due to be lifted until the new financial year (SBUHB, 2024) thus means that it is not possible to garner more L and D facilitators to support additional training demands. As such, SBUHB needs to implement cost effective solutions with already established and existing resources. By utilising already established channels such as the online platforms and leaning into virtual learning solutions such as just in time learning, the L and D facilitators can leverage already existing training to reach the most staff members. This would help facilitate the Excellent Learning section of the People Strategy and in addition, the Digitally Ready section.
Resistance to Change
Within the NHS, change is a near constant, whether it be changes of processes and procedures or changes to the workforce. The NHS is a near constant state of flux, as such, many NHS workers bemoan changes (Plamping, 1998) (Cheraghi, 2023) and implementing new learning programs can be met with resistance and disengagement. Similarly, across the UK 62% of workers do not like leaving their comfort zones (Lee, 2021) and when implementing a learning culture, change will need to happen. From implementing a new learning platform to support flexible learning options or changing the working schedule to allow for protected learning time, change is needed within the organisation if the culture of learning is to become a cornerstone of SBUHB. By promoting peer learning, where staff are actively learning from each other can support systems change (Sinha, 2021) as staff can share knowledge with each other and coach each other through the changes. This not only supports a learning culture, but the People Strategy aims of Engaged, Motivated and Health and Equality, Diversity and Belonging as staff form bonds through learning (Bledsoe, 2023).
Recommendations:
To overcome these obstacles and create a thriving learning culture SBUHB can implement several recommendations to bolster it’s learning and development offer.
Managerial Training
The training provision for managers within SBUHB is significantly lacking. To address this, SBUHB should conduct a training needs analysis to identify knowledge gaps. Once identified, SBUHB should collaborate with HEIW to develop a structured competency framework with clear milestones and targeted training. HEIW is already assessing managerial needs across NHS Wales (HEIW, 2024b). Partnering with HEIW will reduce the strain on SBUHB’s internal resources and ensure alignment with an All-Wales standard.
Costings:
1 x B7 to develop a training needs analysis questionnaire (30 hours):
· 10 hours evaluating current training
· 5 hours analysing HR trends (sickness absence, Employee Relations cases, PADR, statutory/mandatory training)
· 3 hours focus groups with managers
· 2 hours testing rationale
· 10 hours creating the questionnaire
At £23.95 per hour (£46,480 per annum) (Nursing Notes, 2024), this totals £718.50, plus efficiency loss.
· 1 x B7 to lead a communication campaign (3 hours):
· 1 hour writing and publishing a bulletin
· 1 hour attending directorate meetings (4 x 10-minute presentations, 20 minutes creating slides)
· 1 hour emailing managers from the management pathway course
At £23.95 per hour, this totals £71.45, plus efficiency loss.
Develop A MOOC
Overview of a MOOC and Benefits for SBUHB
A MOOC, or “massive open online course,” is a flexible and scalable digital learning platform designed to provide quality educational opportunities (MOOC, no date). For SBUHB, MOOCs offer an accessible and engaging training resource for healthcare professionals. These courses cater to large audiences and can be accessed via mobile phones, tablets, and desktops, ensuring flexibility in learning.
By offering a user-friendly online platform, staff can engage with relevant training in bitesize modules, allowing them to learn at their own pace and fit education around their schedules. Calderdale and Huddersfield NHS have successfully implemented a MOOC to educate clinicians about waiting lists (CHFT News, 2024), demonstrating the effectiveness of this approach in NHS settings. Implementing a MOOC at SBUHB could enhance staff training by providing flexible, accessible, and efficient learning opportunities that align with their needs.
Implementation Plan
· Develop a MOOC platform with key topics (leadership in healthcare, resilience, digital transformation).
· Collaborate with subject matter experts for course content.
· Secure board buy-in by showcasing MOOC accessibility and functionality.
· Identify a pilot area and apply a quality improvement approach (The Health Foundation, 2021) to test accessibility, efficacy, and impact.
· Evaluate behavioural changes using the Kirkpatrick model—reaction, learning, behaviour, results (Kirkpatrick Partners, no date).
· Conduct focus groups to gather qualitative insights.
· Present pilot findings to the board and seek approval for organisation-wide rollout.
· Launch a communications campaign to promote adoption.
· Monitor MOOC engagement over six months.
· Assess behavioural shifts, particularly in HR metrics (sickness absence, Employee Relations cases, PADR compliance).
· Continuously update content.
· After 12 months, report findings to the board.
Evaluation Metrics
To measure the effectiveness of the MOOC we will utilise data such as a decrease in Employee Relations cases, improved PADR compliance, and higher completion rates for statutory and mandatory training. We will also utilise the Kirkpatrick Model and its four levels to assess the impact of the learning initiative:
· Level 1 (Reaction): Staff engagement and satisfaction with the platform through surveys and feedback utilising MS Forms https://forms.office.com/e/j5VCQSFDHX 
· Level 2 (Learning): Knowledge acquisition measured through quizzes and assessments within the platform
· Level 3 (Behaviour): Application of learning in the workplace, tracked via manager feedback and performance improvements using metrics from PADRs
· Level 4 (Results): Overall impact on patient care, retention, and operational efficiency through data such as patient experience questionnaires, incident reporting forms and turnover data. 
· Engagement Metrics: Tracking platform usage, module completion rates, and active participation across different staff groups by analysing the log on page to understand what staff have accessed from the different directorates and their roles. 
Costings
Developing the Platform: 3 x B7 Digital Specialists to create an accessible online platform – 6 weeks x 37.5 hrs at £23.95ph x 3 = £16,166.25 + efficiency loss.
Content Development: 1 x B5 to identify subject matter experts – 3 hours at £15.56ph (Nursing Notes, 2024) = £46.68 + efficiency loss. Subject matter experts (minimum B7) to create content – £23.95ph x 12 = £287.40 per course (cost increases with additional courses).
Evaluation & Board Papers: B7 to develop MS Forms and focus groups – 30 hrs at £23.95ph = £718.50. B7 to write three board papers – 6 hrs at £23.95ph = £143.70.
Communications Campaign: 1 x B5 for intranet, posters, emails, slides – 20 hrs at £15.56ph = £311.20. 1 x B7 to deliver campaign in meetings – 20 hrs at £23.95ph = £479.
Total cost: £18,152.73 + ongoing updates for relevance.
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