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[bookmark: _GoBack]INTRODUCTION 
Addressing the work place problem of inadequate IT equipment for NHS online mandatory inductions.
The National Health Service also known as the NHS is recognised as not only the largest employer in Europe but also one of the biggest employers worldwide, with a workforce of over 1.3 million individuals across the United Kingdom (NHS Employers, 2023). Because of its enormous size and the complexity of its structure, the NHS faces the ongoing challenge of ensuring that every new employee is properly introduced to the organisation. This process, known as mandatory induction, is essential for familiarising staff with the NHS’s extensive systems, strict policies, and unique organisational culture.
In recent years, the growing role of digital technology in healthcare has transformed many operational processes, and induction training is no exception. Increasingly, NHS trusts are turning to online platforms to deliver induction programmes, such as Microsoft Teams as they provide significant benefits compared to traditional face to face approaches. These benefits include greater cost-effectiveness, improved flexibility, and enhanced accessibility for staff across different geographical locations (Health Education England, 2022). By adopting digital induction models, the NHS can support a more efficient onboarding process while maintaining consistency and quality across its diverse workforce.
While moving induction programmes online has created many advantages, it has also brought about a number of complex problems that organisations must address. One of the most pressing issues is the question of whether all staff have access to the right type of IT equipment. For many trainees or employees, especially those who are new to the NHS, not having a suitable device such as a laptop, desktop computer, or tablet creates a significant barrier to joining online training sessions.
When individuals are unable to access the required technology, they cannot take part in mandatory induction activities in the way that the NHS expects. This situation does not simply create inconvenience, it has much wider consequences. It raises concerns about whether staff can meet legal and organisational compliance requirements, whether they are truly prepared and ready to start work, and, most importantly, whether patient care and patient safety might be compromised as a result of gaps in training (NHS Digital, 2023).
This paper explores the workplace problem of inadequate IT equipment for NHS online inductions. It defines the problem, scope, and impact, followed by an in-depth analysis using structured problem-solving methods, such as brainstorming, mind mapping, 5 Whys, and Ishikawa analysis. Potential solutions are proposed and evaluated through grid analysis and cost benefit assessment. Finally, the most appropriate solution is identified, and a detailed implementation, communication, and monitoring plan is developed.


DEFINING THE WORKPLACE PROBLEM
In recent years the NHS has moved more and more of its trainee’s and staff’s mandatory induction processes onto digital platforms. As part of this shift, many of the essential training modules that every new employee must complete are now delivered online. These modules typically cover a wide range of critical topics, including safeguarding procedures, data protection responsibilities, infection prevention and control measures, equality and diversity awareness, as well as workplace health and safety standards (NHS Employers, 2023).
The purpose of delivering these modules through digital systems is to make sure that every member of staff, regardless of their role or location, begins their career in the NHS with a solid baseline of knowledge. This foundation not only helps individuals understand the rules, policies, and standards they are expected to follow, but also ensures they are compliant with legal and professional requirements. In other words, online induction programmes are designed to prepare new staff to contribute safely, effectively, and inclusively from their very first day within the organisation.
The challenge becomes clear when new NHS trainee or employee do not have access to the basic IT equipment that is necessary for completing an online induction. This equipment often includes items such as a laptop or desktop computer, a stable and reliable internet connection, and in many cases additional tools like a webcam and a headset with a microphone. All of these are important to make sure staff can join sessions, interact with trainers, and complete the required activities.
When these resources are missing, new starters are unable to take part in the induction in a meaningful or complete way. They may struggle to join sessions, find it difficult to contribute, or even be unable to access the training altogether. This lack of access has several negative consequences. It reduces the overall efficiency and smooth running of the induction process, since trainers may have to reschedule sessions or find alternative arrangements. Just as importantly, it creates a gap between staff who are well equipped and able to participate fully, and those who are not. Such disparities can leave some staff feeling left behind, undervalued, or less prepared for their role, which in turn can affect confidence, compliance, and ultimately patient care (NHS Confederation, 2021).






SCOPE – WHO IS AFFECTED
This issue will affect a wide range of people including, 
· New NHS staff members - unable to participate effectively in induction, leading to delays in starting work.
· Line managers and supervisors - burdened with addressing knowledge gaps caused by incomplete induction.
· HR and training departments - responsible for ensuring inductions are compliant but face challenges when staff lack equipment
· IT departments - pressured to provide ad hoc support and solutions.
· Patients and service users - indirectly affected when staff enter the workplace underprepared, potentially compromising quality of care (British Medical Association, 2022).
This can be visualised through a mind map showing the groups impacted by the IT equipment problem. 


[image: C:\Users\cl005222\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\D24A3E43.tmp]

IMPACT – How are they affected.
The effects of not having the right IT equipment during induction are broad and far reaching. When new trainee’s or staff are unable to access the tools they need, the impact is felt in many different areas. It does not just affect the individual employee’s ability to complete their training, but also has consequences for the wider organisation, the induction process itself, and, ultimately, the quality of care and safety provided to patients. In other words, the problem extends well beyond a simple lack of technology, it has organisational, professional, and even clinical implications.
Staff productivity and readiness:
When new employees are unable to complete their induction on time, they are often delayed in taking on their full responsibilities. This can have a direct impact on workforce efficiency, as teams may be left short staffed or reliant on temporary support until the individual is fully prepared to work independently.
Compliance risks:
Mandatory induction modules, such as safeguarding, are in place to ensure both legal and organisational requirements are met. If these modules are not completed due to a lack of IT access, the NHS faces the risk of noncompliance. Such breaches can have serious consequences, including legal action or penalties from regulatory bodies (Department of Health and Social Care, 2022).
Operational inefficiency:
Without access to online induction, supervisors and managers are often required to step in and deliver additional in person orientation. While this may help the individual, it consumes valuable time and resources that could otherwise be focused on patient care or other essential tasks. This creates inefficiencies across the organisation.
Staff morale:
When employees feel unsupported during their initial introduction to the organisation, they may perceive the NHS as undervaluing their needs. This can lead to lower levels of motivation, disengagement from the induction process, and frustration with the organisation as a whole (CIPD, 2023). Over time, these feelings can also affect retention rates.
Patient safety:
Perhaps the most critical consequence is the potential risk to patients. Staff who have not completed their mandatory training are more likely to lack key knowledge, which increases the chance of mistakes. These errors can directly affect the safety and wellbeing of patients, undermining one of the NHS’s core values of delivering safe, high-quality care.



ANALYSING THE PROBLEM
To understand the issue fully, problem analysis techniques are used such as brainstorming chats with HR, IT, and management teams identified challenges such as inconsistent IT provision, poor communication of equipment requirements, and lack of centralised support.
The mind mapping exercise highlighted the strong links between the shortage of IT equipment and its wider effects, showing how limited access impacts staff readiness, creates compliance risks, and ultimately influences patient safety.
The 5 Whys Analysis demonstrated the root cause of the complex problem.
1. Why can’t staff complete inductions? → They lack system access.
2. Why do they lack access? → They do not have correct IT equipment.
3. Why do they not have equipment? → It is not provided consistently.
4. Why is it not consistent? → Budgets differ across NHS trusts.
5. Why are budgets inconsistent? → Lack of centralised procurement policy (Root Cause Analysis Institute, 2021).

Cause and Effect, Ishikawa (fishbone) Analysis.
The Ishikawa, or fishbone, analysis will be used to break down and explore the underlying factors contributing to the problem, and will identify five main categories where potential causes can be grouped. These categories represent the broad areas that may be influencing or creating the difficulties being experienced, and they help to organise complex information in a clear and structured way.
Below are the categories as discussed above - 
Equipment:
One of the most significant causes identified through the Ishikawa analysis is the problem of equipment itself. In many cases, staff may only have access to outdated or slow devices that are not suitable for running Microsoft Teams effectively. Others may be missing key accessories such as a webcam or a working headset, which are essential for fully engaging in an interactive online induction session. Without reliable equipment, participation becomes limited, and the overall learning experience is disrupted.
Policies:
Another issue lies in the policies governing IT provision across different NHS trusts. There is often inconsistency in how resources are allocated or managed, meaning that some new employees may be provided with suitable equipment while others are expected to supply their own. This lack of a standardised approach creates inequality between staff and makes it more difficult to guarantee that all employees are starting their induction on an equal footing.
Training:
Even when equipment is available, challenges can still arise if staff are not familiar with online platforms. For example, some employees may struggle to navigate Microsoft Teams, access shared documents, or use interactive tools during sessions. These difficulties not only slow down the induction process but can also cause frustration for both staff and trainers, reducing the effectiveness of the training.
Finance:
Financial considerations are another important factor. NHS budgets are under constant pressure, and funding often has to be directed towards immediate patient care needs. As a result, investment in IT resources for induction purposes may not always be prioritised. This can leave IT provision underfunded, limiting the availability of modern devices and support systems for new staff.
Support:
Finally, a lack of dedicated technical support during induction sessions was highlighted as a contributing factor. When staff experience issues such as connectivity problems, login errors, or difficulties with software, there is not always an IT team available to provide quick troubleshooting. This absence of support can lead to wasted time, incomplete training sessions, and additional stress for new employees who are already trying to adapt to a new working environment (Ishikawa, 1986).
The fishbone diagram below illustrates these factors.
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Ishikawa (Fishbone) Diagram – Causes of IT Equipment Problem 
 (Author’s analysis) 2025



PROPOSING ALTERNATIVE SOLUTIONS
From the analysis of the problem, it is evident that there is no single quick fix. Instead, a number of potential solutions can be considered, each of which addresses the barriers from a different angle. By exploring these options, the NHS can create a more inclusive and efficient induction process for new employees.
1. Provision of Standardised NHS IT Kits
One possible approach is for the NHS to supply every new member of staff with a standardised IT kit. This package could include a laptop, a webcam, a headset, and even a secure internet dongle to guarantee reliable connectivity. Providing a consistent set of tools ensures that all staff have equal access to the technology required to complete their induction. While this solution may involve higher upfront costs, it guarantees fairness and removes disparities in access between employees.
2. Centralised IT Equipment Loan Scheme
Another option is the creation of a loan system for IT equipment. Instead of issuing permanent devices to every employee, the NHS could maintain a central pool of laptops, headsets, and webcams that new starters can borrow during their induction period. This would make the best use of available resources while keeping costs lower than providing permanent equipment to all. Such a scheme would also allow devices to be recycled and reused by future cohorts of staff.
3. Hybrid Induction Model
A third possibility is to develop a hybrid model for inductions. This would combine the advantages of digital platforms with traditional face to face delivery. For example, staff who already have access to suitable technology could complete their induction online, while those without could attend in person sessions at designated training centres. This approach provides flexibility and ensures that no employee is excluded due to lack of IT resources.
4. Supplier Partnerships
The NHS could also explore the option of forming partnerships with IT suppliers. By negotiating bulk purchasing agreements or securing discounts, the cost of equipment could be significantly reduced. In some cases, suppliers may even be willing to provide devices at subsidised rates as part of corporate social responsibility initiatives. This would help the NHS stretch its budget further while still ensuring that employees have the tools they need.
5. Training and Support Helpline
Finally, introducing a dedicated IT training and support helpline for new employees could help to address ongoing technical challenges. Even when equipment is available, staff may experience difficulties setting up devices, accessing Microsoft Teams, or using specific applications. A real-time support service would allow employees to resolve issues quickly and continue with their induction without unnecessary delays or frustration.


DECISION MAKING AND EVALUATION

Grid Analysis

Each solution was scored against cost, accessibility, sustainability, effectiveness, and ease of implementation (MindTools, 2023).
	Solution
	Cost
	Accessibility
	Sustainability
	Effectiveness
	Ease of Implementation
	Total Score

	IT Kits
	4
	5
	5
	5
	4
	23

	Loan Scheme
	5
	4
	4
	4
	5
	22

	Hybrid Model
	3
	3
	4
	3
	3
	16

	Supplier Partnerships
	4
	4
	4
	3
	4
	19

	Support Helpline
	5
	4
	3
	3
	5
	20



Cost Benefit Analysis - 
IT Kits:  High upfront cost, but long term benefits in compliance, productivity, and equality.
Loan Scheme: Lower cost, but high management overhead.
Hybrid Model: Moderate cost, but undermines digital transformation.
Supplier Partnerships: Cost savings possible, but reliant on external agreements.
Support Helpline: Low cost, but does not solve lack of equipment	
Best Option - 
The most effective solution is to provide all new staff with standardised NHS IT kits. This approach guarantees that every employee has fair and equal access to the tools they need, while also ensuring that equipment is consistent across different NHS trusts. Such standardisation not only supports staff in completing their induction smoothly but also strengthens compliance with mandatory training requirements








Implementation Plan – Action Steps
To successfully roll out the provision of NHS IT kits, a structured action plan is required. The key steps are as follow - 
Obtain Funding Approval: The first step is to present the proposal to NHS leadership and secure the necessary financial backing to cover the cost of equipment and support services.
Purchase Standardised Equipment: Once funding is in place, the organisation should procure the agreed IT kits such as laptops, webcams, and headsets using centralised contracts to ensure consistency and value for money.
Distribute IT Kits to New Starters: Equipment should be delivered to all new employees before their induction date so they are fully prepared to participate in the training. Clear instructions for setup and use should be provided alongside the kits.
Establish an IT Support Helpline: A dedicated helpline should be launched to provide real time technical support, helping staff resolve issues quickly during the induction process and ensuring minimal disruption.
Review and Update IT Policy: Finally, the NHS induction policy should be reviewed and updated to formally include the provision of IT kits and technical support. This will ensure the process is sustainable and embedded into standard practice.
Gantt chart – the timeline for implementing these steps
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Gantt chart – Implementation of IT Kit Provision 
(Source: Author’s analysis) 2025

COMMUNICATION PLAN 
New staff:
For new starters, access to the right IT equipment is essential for building confidence as they join the NHS and having the correct tools from day one helps to reassure them that they are fully supported. This would allow them to focus on the induction content and begin their roles feeling prepared and valued.
HR managers:
HR managers play a central role in the induction process. They are responsible for coordinating training schedules, ensuring that each new employee is enrolled on the correct modules, and monitoring progress against compliance requirements. Without the proper IT resources in place, HR managers face additional challenges in rescheduling sessions, managing exceptions, and ensuring everyone meets their training obligations within the required timeframe.
IT departments:
The IT team provides critical technical support for the delivery of online inductions. Their responsibilities include setting up and maintaining the loan equipment, offering troubleshooting services, and ensuring that software such as Microsoft Teams is configured correctly. By having a structured role in this process, IT departments can help prevent delays and minimise disruptions to induction sessions, improving the overall experience for both staff and trainers.
Finance teams:
Finance teams are responsible for allocating and managing budgets to support the provision of IT equipment. They must balance the costs of purchasing, maintaining, and replacing devices with the organisation’s other financial priorities. Their involvement is crucial to ensure that resources are used efficiently and that the investment in IT kits delivers long term value for the NHS in terms of compliance, efficiency, and workforce readiness.
Senior leadership:
Senior leaders, including directors and executives, hold ultimate responsibility for ensuring compliance and protecting patient safety. They set the strategic direction and provide the authority for decisions such as funding IT kits and establishing new policies. Leadership is essential because it demonstrates the organisation’s commitment to supporting staff and highlights the link between effective inductions, well-prepared employees, and safe, high-quality patient care.
How to communicate these implementations – 
· Email bulletins – updates for staff.
· Manager briefings – for HR and supervisors.
· Intranet posts – FAQs and policy updates.


MONITORING AND REVIEW
Monitoring is essential to ensure the plan is delivered effectively. Progress can be tracked through milestones on a Gantt chart, while IT support reports will highlight the number and type of staff queries. Post induction surveys can be used to gather feedback on staff experiences, and monthly review meetings between HR and IT will help keep everything on track (Slack et al., 2020).

























CONCLUSION
The lack of proper IT equipment for NHS online inductions creates serious challenges, affecting how prepared staff feel, their ability to meet compliance requirements, overall morale, and most importantly, patient safety. After carefully analysing the problem, the most effective solution identified is the provision of standardised IT kits, supported by a dedicated technical helpline.
Although this option involves higher initial costs, it offers long term benefits by ensuring fairness, consistency, and efficiency across the workforce. With a structured action plan, a clear communication strategy, and strong monitoring systems in place, this solution will help create a well prepared workforce that is able to deliver safe and high quality care. This approach directly supports the NHS’s core mission of protecting patients and providing excellent healthcare.






















REFRENCES 
1. British Medical Association. (2022). Workforce pressures in the NHS. BMA.
2. Chartered Institute of Personnel and Development. (2023). Learning and development in the NHS. CIPD.
3. Department of Health and Social Care. (2022). Workforce training and development strategy. UK Government.
4. Health Education England. (2022). Digital learning in healthcare. HEE.
5. Ishikawa, K. (1986). Guide to quality control. Asian Productivity Organization.
6. Johnson, G., Scholes, K., & Whittington, R. (2017). Exploring strategy. Pearson.
7. Kaplan, R. S., & Norton, D. P. (2020). The balanced scorecard. Harvard Business Review Press.
8. Kotter, J. P. (2012). Leading change. Harvard Business Review Press.
9. MindTools. (2023). Grid analysis: Decision-making technique. MindTools. https://www.mindtools.com
10. NHS Confederation. (2021). Digital inclusion and workforce readiness. NHS Confederation.
11. NHS Digital. (2023). Digital transformation in the NHS. NHS Digital.
12. NHS Employers. (2023). Onboarding and induction guidance. NHS Employers.
13. Porter, M. E. (2008). Competitive advantage: Creating and sustaining superior performance. Free Press.
14. Root Cause Analysis Institute. (2021). Using the 5 whys in healthcare. RCA Institute.
15. Slack, N., Brandon-Jones, A., Burgess, N., & Johnston, R. (2020). Operations management. Pearson.

13

image4.png
Supplier procurement

Distribution of equipment

IT support helpline setup

Policy update and review

Gantt Chart: Implementation of IT Kit Provision

pplier procureme

Distribution of equipment

upport helpline se|

icy update and rev

whk

Week

ok

5

6




image1.png
Decision Making and Problem
Solving




image2.png
Mind Map: Who is Affected by the IT Equipment Problem





image3.png
Ishikawa (Fishbone) Diagram: Causes of IT Equipment Problem

Equipment

Problem: Lack of IT Equipment




