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[bookmark: _Toc222234338]Abstract
The findings indicated that high-quality emergency clinical training, workforce flexibility, and role adaptation are key factors that improve the resilience of services. The key themes included the importance of simulation training, multidisciplinary working, and policy alignment. These themes and findings together showed that prepared and flexible workforces are important in improving the quality of care, decision-making, and continuity in high-pressure clinical contexts.

Title: Examining the Effect of COVID-19 Emergency Clinical Training on Staff Competency Levels within the UK Health Care Industry

[bookmark: _Toc222234361][bookmark: _Toc222235894]Chapter 4 – Findings and Discussion 
[bookmark: _uhwuhgjlk20k][bookmark: _Toc222234362][bookmark: _Toc222235895]4.1 Introduction
In this chapter, the writer will comment on how the research will be done through desk-based secondary literature research. It will elaborate on the academic methodology poster by giving a comprehensive description of the steps used to conduct search, collection, validation, and analysis of data. In the chapter, the demonstration of how the relevant literature will be identified, evaluated, and analysed to respond to the aim of the research will be described. This chapter, by recording all methodological procedures, will illustrate the rigour and transparency of the research process and be used to form a basis for the heuristic findings of the research in Chapter 4.
[bookmark: _sx3eaew4b2ib][bookmark: _Toc222234363][bookmark: _Toc222235896]4.2 Thematic Analysis
Key definition of the term
Thematic analysis is a qualitative approach that is applied to identify, analyse and report common patterns or themes within a dataset. According to the information by Clarke and Braun (2020), it can be described as a flexible method, which allows the researcher to arrange and describe data in a detailed manner, besides interpreting different issues of the research topic. Thematic analysis is applicable in the context of secondary studies, as published literature can be synthesised to outline the similarities and differences among the studies. Thus, a structured meaning of how the COVID-19 emergency clinical training affects staff competency can be achieved.
Link to the coded table from the previous chapter
In this dissertation, the secondary sources that were identified in Chapter 3 were analysed using thematic analysis. The literature was screened using a coding framework to identify common themes, including "training effectiveness", "workforce adaptability", "competency development", "barriers to delivery" and "resilience". These codes were further arranged into larger themes that directly answer the research question. The process has been integrated into a coding/results table to maintain transparency & consistency in terms of developing themes.
Indicating the generated codes, the following themes have been established:
	Theme 1
	Effectiveness of Emergency Clinical Training

	Theme 2
	Workforce Flexibility and Role Adaptation

	Theme 3
	Competency Development and Clinical Confidence

	Theme 4
	Barriers to Emergency Training Delivery

	Theme 5
	Support Systems and Workforce Resilience


Table 4.1: Developed Themes
(Source: Author)
[bookmark: _Toc222234364][bookmark: _Toc222235897]4.3 Theme 1 - Effectiveness of Emergency Clinical Training
Definition & Background Information
The efficiency of emergency clinical training is the degree to which emergency-led training created rapid functional competence, which was safe among healthcare personnel in COVID-19 (Hinchliffe et al., 2023). This training was done through condensed curricula, simulations and supervised practise. The presence of accelerated training, emergency upskilling and competency-based deployment are all terms that focus on the task preparation in the short term instead of long-term professional development.
Impact on Research Question
This theme directly affects the research question because it evaluates the existence of better healthcare staff competency levels in the UK healthcare sector due to the training on emergencies. Effectiveness assessment can help answer the question of whether  rapid training facilitated safe performance by health workers during redeployment (Camilleri et al., 2022). It equally identifies whether the model of emergency training can be justifiable outside of the context of a crisis, or it needs to be redesigned significantly to guarantee viable competency results.

Statistical Information
In the pandemic (COVID-19), more than 50,000 NHS employees in the country were redeployed after the completion of emergency training programmes that usually took 1-5 days to complete (Lal et al., 2025). Hospitals claimed to have provided over one million PPE training. As much as the continuity of service was facilitated by rapid training, internal audits of multiple trusts documented higher levels of supervision requirements and prolonged time of adjustment, casting doubts on the quality of training and level of consistency.
Theories, Policies, and Legislation
Theoretical Framework
· Adult Learning Theory (Andragogy): The emergency training program was designed around problem-solving and application, which aided experienced professionals in applying their knowledge in a high-pressure situation (Staller et al., 2022).
· Experiential Learning Theory: Learning was achieved through simulation, observation, and direct exposure to clinical practice, which helped accelerate the development of competence.
· Competency-Based Education Theory: The training program was grounded in the development of clinical competencies rather than time-based training.
· Cognitive Load Theory: The design of the emergency programs was intended to minimise information overload by focusing on the most important skills.
· Situated Learning Theory: The training was conducted in a real-world clinical setting, which improved the relevance of the training to practice.
Policy and Legislation
· NHS Emergency Preparedness Framework: Enabled swift training and skills enhancement in the workforce during public health emergencies.
· Health and Social Care Act: Enabled changes in the workforce and emergency services’ adaptation to the new environment.
· Temporary Regulatory Flexibility Policies: Enabled the use of skills with supervision to ensure patient safety (Stralen et al., 2022).
· NHS People Plan: Enabled swift skills development, employee well-being, and workforce resilience during emergencies.
· Infection Prevention and Control Regulations: Mandated emergency training on PPE and patient safety practices.
· Local Trust Governance Policies: Enabled accountability, supervision, and risk management during swift training programs.
Implications
Emergency clinical training had a positive contribution by facilitating quick mobilisation of workforces, better confidence in tasks and prolonged caring of patients under crisis situations (Faisal and Saleh, 2024). Nevertheless, among the negative effects were asymmetrical acquisition of skills, a weak theoretical foundation, and irregular supervision. These contradictory results indicate that emergency training may work well in achieving short-term competency but is not effective on its own in the acquisition of long-term workforce development and professional assurance.
Examples from the Articles
According to studies on emergency medicine resilience, there was simply better preparedness after fast training, but still, differences in confidence persisted. Laboratory education reviews identified task performance based on a decrease in theoretical depth. In qualitative redeployment research, it was demonstrated that nurses were able to attain competence in the course of supervision yet were fatigued due to frequent emergency shifts. All these articles concur on the effectiveness in the short term but differ on sustainability.
Connections to Other Themes
This theme is related closely to the flexibility of the workforce and role adjustment, where training effectiveness was of an effect to the success of redeployment (Khalid and Al Zahrani, 2024). It also intersects with the topics of the obstacles to training delivery, including time constraints and resource limitations. Also, the resilience and support systems were connected using links that modulate the effectiveness of supervision as well as the outcome of the competency.
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Definition & Background Information
Workforce flexibility and role adaptation imply the possibility of the healthcare staff adapting to the new roles/responsibilities and clinical settings in emergencies (Kidanemariam et al., 2026). The rapid redeployment of healthcare workers in the UK during COVID-19 demanded changes outside the scope of practise in response to the allocation rates of the medical staff to various departments. Emergency training, provisional role alteration, and changed supervision arrangements facilitated the flexibility, which constituted an essential part of pandemic workforce management.
Impact on Research Question
This theme is relevant to the research question because it investigates whether the emergency clinical training helped the staff to safely adapt to new positions without losing competence. Flexibility in the workforce directly affected the effectiveness of the transformation of training into practice (Radovan, 2024). Role adaptation makes it clear that it was not just the case of emergency training that empowered redeployment, but was, in fact an indicator of the ability to perform competently and, as such, assists in determining the overall effectiveness of COVID-19 emergency training programmes within the UK healthcare system.
Statistical Information
The pandemic also experienced the deployment of over 50,000 NHS employees in new and unknown clinical positions, such as non-ICU nurses to provide critical care and allied health professionals to provide ward-based care. There were also acute trusts that reported a redeployment of more than 30 clinical specialities (Faulkner-Gurstein et al., 2022). Although redeployment minimised service disruption, creative workforce audits established longer supervision durations and greater workload intensity during initial adjustment, which showed ambivalent competency results.

Theories, Policies, and Legislation
Theoretical Framework
· Adult Learning Theory (Andragogy): The emergency training program was designed around problem-solving and application, which aided experienced professionals in applying their knowledge in a high-pressure situation (Srikasem et al., 2025).
· Experiential Learning Theory: Learning was achieved through simulation, observation, and direct exposure to clinical practice, which helped accelerate the development of competence.
· Competency-Based Education Theory: The training program was grounded in the development of clinical competencies rather than time-based training.
· Cognitive Load Theory: The design of the emergency programs was intended to minimise information overload by focusing on the most important skills.
· Situated Learning Theory: The training was conducted in a real-world clinical setting, which improved the relevance of the training to practice.
Policy and Legislation
· NHS Emergency Preparedness Framework: Enabled swift training and skills enhancement in the workforce during public health emergencies (Tabche, Atwan and Rawaf, 2024).
· Health and Social Care Act: Enabled changes in the workforce and emergency services’ adaptation to the new environment.
· Temporary Regulatory Flexibility Policies: Enabled the use of skills with supervision to ensure patient safety.
· NHS People Plan: Enabled swift skills development, employee well-being, and workforce resilience during emergencies.
· Infection Prevention and Control Regulations: Mandated emergency training on PPE and patient safety practices.
Implications
Flexibility of the labour force sustained the delivery of services within a short period, thus alleviating workforce reduction, which has a positive implication on health system resilience (Burau et al., 2022). Nevertheless, the adaptation of roles gave a lot of cognitive and emotional pressure on the staff, at times more than what had been taught during training. The lack of competency and confidence in relation to the lack of adequate training relative to role complexity was a factor that jeopardised proper orientation in future emergency workforce planning.
Examples from the Articles
In qualitative case studies, redeployed research and clinical personnel demonstrated that they could learn quickly to be in frontline positions, especially as supervision was regularly provided (Wright, Haden and Dalrymple, 2023). On the one hand, emergency medicine literature indicated enhanced flexibility, and on the other hand, anxiety among employees who were not engaged in their specialisations. Reviews of laboratory education indicated positive role expansion with a lower level of confidence when the scope of redeployment surpassed initial training, with congruence in results and incongruence as well.
Connections to Other Themes
The effectiveness of the emergency clinical training is closely related to this theme because the quality of the training affects the successful practise of the roles (Zhang, 2023). It also somewhat intersects the barriers to training delivery in that preparedness was constrained by a lack of time and resources. Also, connections to support systems and resilience of the workforce show that supervision and peer support mediated the effects of redeployment on the competency and well-being of the staff.
Examples from the Articles
The articles under review have found that healthcare assistants have taken on more clinical work during times of staff shortages, thus reducing delays in services. Nurses working as advanced practitioners have also improved patient flow in primary care settings. Social care professionals have found that they have taken on more work in multidisciplinary teams, especially in times of crisis.

Connections to Other Themes
The issue of workforce flexibility is also closely related to the concepts of interprofessional working and service integration, as flexible roles are based on shared accountability (Dib and Belrhiti, 2025). It is also related to the concepts of leadership and organisational culture, as supportive leadership is necessary for flexible roles to be developed. In addition, it is also related to service user outcomes, as flexible roles improve continuity of care.
[bookmark: _Toc222234366][bookmark: _Toc222235899]4.5 Theme 3 - Competency Development and Clinical Confidence
Definition
Competency development can be defined as the process through which healthcare professionals can acquire and enhance their knowledge, skills, behaviours, as well as judgment, of giving safe and effective care (MacKay et al., 2024). Clinical confidence, on the other hand, has a close relation with competency. It is the confidence which practitioners develop in using these skills when faced with pressure (Gottlieb et al., 2021). Emergency clinical training in response to the COVID-19 pandemic aimed at rapidly improving the competency and confidence of the redeployed staff. This helps them to adapt to the new environment and provide patient safety under high-risk conditions.
Relevance to the Title
In the title of the dissertation, which is "Examining the Effect of COVID-19 Emergency Clinical Training on Staff Competency Levels within the UK Health Care Industry", competency development and clinical confidence are explicitly placed as relevant outcomes of emergency training. Training initiatives need necessary goals to determine a measurable increase in these areas. Competency is what ensures the ability of staff members to perform key responsibilities like infection control, ventilator care, and triage (Hyeon and Moon, 2024). Correspondingly, confidence enabled them to take decisive actions under high-pressure circumstances. A combination of these outcomes established the potential to maintain workforce resilience and patient safety at pandemic times.
The dependence of competency and confidence makes an impact on the workforce preparedness:
· Positive Implications - Emergency training improved the level of technical skills, which allowed redeployed staff to make a positive contribution to patient care. Training is typically organised, available and supported by organisations to boost confidence.
· Negative Implications - The rapidity in training initiatives can disrupt the competency of the staff, with increased uncertainties. There may be gaps in the confidence where patient safety can be compromised, especially in high-risk situations or in the ICU.
The outcomes indicate that competency training is necessary, in addition to developing staff confidence, including simulation training, mentorship, and psychological support. The policies should consider that training regarding emergencies is technically adequate and also psychologically empowering.
Theories, Policies & Legislation
The competency development is analysed based on several theoretical frameworks:
· Competency-Based Training (CBT) - Drawing attention to the theory, Brightwell and Grant (2022), provide a focus on quantifiable skills and knowledge standards. CBT, when used in the context of COVID-19, prioritise designing accelerated training modules, which allow the redeployed staff to achieve minimum competency amid time shortage.
· Adult Learning Theory - Emergency training, as explained by Mukhalalati and Taylor (2020), is based on experiential problem-based learning, allowing HCWs to put the new skills into practice. This has been especially true for the staff who had been redeployed to the intensive care units, where practical simulation boosted confidence.
· Resilience Theory - Competency building is not only a technical approach, but also a psychological initiative (Zimmerman, 2023). Hence, training improved the flexibility of the workforce by minimising the fear and uncertainty, thus enhancing crisis confidence.
Knowledge competency development has further considered policy frameworks. Workforce obligations, defined by the "Care Act, 2014" and "Health and Social Care Act, 2012", besides "emergency directives" by the "Department of Health and Social Care" (DHSC) and the NHS England, demanded quick upskilling (Legislation.gov.uk 2024; Gov.uk, 2022). The "General Medical Council" (GMC) has been bringing a temporary change in the training requirements, which enabled a redeployment, without undermining professional standards (GMC, 2021). These policies authorised the emergency training and guaranteed the competency development according to the regulatory expectations.
Examples from Papers
In the study by Vindrola-Padros et al. (2020), the researchers focused on the qualitative investigation of the perception of healthcare workers during the pandemic. The evidence discovered that even though the technical competency was enhanced through emergency training, several staff indicated that they continued to experience anxiety and uncertainty, especially when assigned to new positions. The training speed and the lack of hands-on experience negated confidence. The tension between competence development and confidence building was experienced by participants, who emphasised that rapid training has disrupted the practice consistency. However, the study underlined that even a short-term structured training acted as a psychological anchor, making one feel less anxious, thus strengthening their resilience.
Camilleri et al. (2020) assessed the Covid-19 ICU Remote-Learning Course (CIRLC), an online training process for frontline HCPs. The research has shown that distance learning may be applicable to promote the skills of critical care procedures, especially in the area of infection control and ventilator management. Nevertheless, there is a range of debates, as the participants appreciated the convenience of online courses, but most of them thought that the simulation-based training mode would have helped to strengthen the confidence level when applying learned skills in real-life situations. This concludes that the most effective way to balance between competency development and the process of building confidence is blended methods, for instance, remote learning combined with practical simulations.
[bookmark: _Toc222234367][bookmark: _Toc222235900]4.6 Theme 4 - Barriers to Emergency Training Delivery
Definition
The barriers to emergency training delivery are the systemic, organisational, and technological issues (Troyer and Brady, 2020). This creates limitations on the successful delivery of a rapid training program in times of crisis. Herein, major impediments include resource inadequacies, time, technological issues, policy issues, and workforce burnout. As stated by Houghton et al., (2020) during COVID-19, these barriers directly affected the possibility of healthcare workers developing the required competencies and confidence. This is negatively affecting patient safety and workforce resilience.
Relevance to the Title
Emphasising the research title, the theme has appropriately presented an understanding of how barriers to effective competency development need attention for successful training provision. It is important to identify such barriers since they justify the differences in competency levels among staff groups and the disproportionate level of confidence. Through the analysis of these challenges, the dissertation offers a fair understanding of the achievements as well as the restrictions of emergency training programs within the UK healthcare sector.
The impediments to the delivery of emergency training are applicable in several ways:
· Negative Implications - As implied by Kempny et al., (2025) staff competency is not evenly distributed, indicating consistent training needs for diverse healthcare staff. Patient safety risks are typically heightened through poor confidence, especially under disrupted training programs.
· Positive Implications - Learning from challenges enhances future preparedness (Pelli and Nordquist, 2023). For instance, the awareness of technological constraints can be used to motivate the advancement of digital infrastructure. Correspondingly, the understanding of labour shortages can be used to shape workforce planning and policy changes.
Theories, Policies & Legislation
The barrier to training delivery can be explained with the help of several theoretical frameworks:
· Resilience Theory - Although resilience prioritises adaptation, the lack of resources and exhaustion put pressure on the staff (Mazzetti et al., 2024). When systemic pressures increase beyond individuals' capacity, the delivery of effective training is compromised.
· Technology Adoption Models (TAM) - The models demonstrate the role of technological barriers, including the absence of infrastructure, poor digital literacy and resistance to change (Taherdoost, 2021). Hence, this can hinder the adoption of remote learning platforms in case of an emergency.
· Competency-Based Training (CBT) - Despite CBT, which offers quantifiable points of reference, there are impediments like a lack of time and simulation that make it ineffective (Brightwell and Grant, 2022).
Structured policies are also an increasing hindrance to the delivery of emergency training. As such, DHSC and NHS England issued emergency orders for rapid upskilling (Parliament.uk, 2021). However, this has been disrupted under the uneven distribution of local resources. The workforce responsibilities, although highlighted in the Care Act 2014 and Health and Social Care Act 2012, have failed to gauge the training necessity during the pandemic. This has created conflict between regulatory expectations and reality.
Examples from Papers
According to the British Medical Association, the pandemic had caused an unprecedented burden on the medical care provision, and the resources were frequently eroded through staff redeployment and emergency training (BMA, 2024). Barriers identified by the BMA include the inability to access "personal protective equipment" (PPE), the inadequacy of the staffing level, and excessive work pressure. These made the training less effective. Another part of the report stated that in several instances, rushed training disrupted effective care delivery during emergency service demands. The systemic hindrance, therefore, negatively affected the competency development.
The study by Lee et al., (2025) was a complete review of the obstacles to the use of technology in emergency departments. The research evidence is applicable in the case of COVID-19 training since most programs were based on remote learning facilities. Poor digital infrastructure, insufficient staff awareness with online tools, and staff resistance to digital adoption in stressful situations are identified as challenges within the study. For instance, as remote learning modules were being used in large-scale implementation, healthcare workers frequently had problems accessing a stable internet connection or faced poor confidence in online training content. The findings highlight key factors which potentially disrupted online training initiatives during emergencies like the pandemic.
[bookmark: _Toc222234368][bookmark: _Toc222235901]4.7 Theme 5 - Support Systems and Workforce Resilience
Definition
The support systems within healthcare refer to the organisational, psychological, and structural systems that enable staff to deal with stress and remain competent during crises (Riemma et al., 2025). Correspondingly, workforce resilience, as explained by Sheikhrabori et al., (2022) encourages healthcare professionals and organisations to change under extreme pressure, recuperate and be able to function effectively. The support systems, including peer networks, organisational leadership, mental health support, and flexible training formats, were particularly effective during the COVID-19 pandemic. This helps in achieving resilience and ensures that the staff can remain competent under unprecedented challenges.
Relevance to the Title
Underpinning the dissertation title, the theme highlights the competency level and potential outcomes. Notably, Manzini et al., (2025) explained that competency demands strong support systems, which help to reinforce the organisational resilience. Herein, the emergency training cannot be considered adequate; staff needed psychological assistance, organisational support and systematic resilience. This transforms the training into confident practice. Consequently, the concept of support systems and resilience is directly applicable to the interpretation of emergency training effects on the level of staff competency in pandemic times.
There are various implications of the interlink between the support systems and resilience:
· Positive Implications - Well-developed positive support systems helped staff be more confident, less stressed, and competent (Coppens et al., 2023). At an organisational level, resilience and improved training results are achieved through organisational efforts like peer mentoring, wellbeing programs and redeployment policies.
· Adverse Consequences - Poor systemic practices are prone to stress and exhaustion, which exacerbates the efficiency of emergency training. Further, Johnson et al., (2022) mentioned that staff shortage and poor organisational responses increase inequality in NHS Trusts resilience.
Such an implication suggests that emergency training should be combined with support strategies within the healthcare system. Development of competency is not only technical but also includes psychological and organisational aspects. Hence, the workforce planning should be anchored on resilience, mental health services, peer networks, and leadership support.
Theories, Policies & Legislation
The role of support systems and resilience is supported by several theoretical frameworks:
· Resilience Theory - As stated by Mazzetti et al., (2024), the theory explains the process of individuals as well as organisations responding to stress and overcoming crisis. Organisational support, peer management, and psychological interventions were found to promote resilience during COVID-19.
· Social Support Theory - The theory hypothesises that emotional, informational, and instrumental assistance of colleagues, supervisors, and institutions decreases stress and enhances performance (Drageset, 2021).
· Systems Theory - Drawing attention to the theory, it reveals the interaction of interrelated organisational systems through training programs, leadership and policy structures, in maintaining resilience (Harney, 2024).
The support systems were also determined by policy frameworks. The NHS People Plan (2020-2024) focused on the well-being of the staff, flexible redeployment and psychological support (NHS England, 2020). Correspondingly, the DHSC and NHS England provided emergency orders that required rapid training as well as workforce assistance measures (Parliament.uk, 2021). The Care Act 2014 enhanced the duty of health care organisations to ensure the well-being of staff (Legislation.gov.uk 2024). Besides, a temporary directive of the GMC seemed to create the ability to flexibly redeploy staff to help reduce stress and assist in resilience.
Examples from Papers
According to Walshe et al. (2024), one of the most important future health shock priorities is workforce resilience. The study has emphasised the fact that resilience is not necessarily a personal attribute, but a systemic status that is determined by organisational support, leadership, and key policies. The evidence claimed that emergency training without proper support systems fails to maintain competency. Further, it stated that resilience should be integrated into workforce planning to ensure that strategies and proactive support mechanisms are aligned. Another important contribution of the study is the link with the workforce crisis in the UK, where staff shortage and burnout resulted in reduced resiliency. This makes the supporting systems crucial to maintain competency.
Bosque-Mercader et al. (2025) reviewed how the acute sector is resilient to the impact of COVID-19. The results indicated that the organisational support systems of flexible redeployment policies, peer mentoring and psychological services played a significant role in helping staff to overcome the stress of the pandemic. The researchers also observed that resilience improved when employees feel motivated through supportive leadership and have access to resources that satisfy their technical as well as emotional needs. Indicatively, hospitals that have invested in wellbeing programs and peer support networks build confidence and competency among the staff. Hence, it can be stated that resilience is an organisation-wide practice, and organisational commitment should be aligned with systemic practices that can sustain staff during a crisis and recovery.
[bookmark: _Toc222234369][bookmark: _Toc222235902]
4.8 Chapter Conclusion
The chapter has discussed the findings based on a thematic analysis that informed how emergency clinical training in the face of COVID-19 affected staff competency and confidence in the UK healthcare industry. The evidence has focused on key themes, including training effectiveness, workforce flexibility, competency development, resistance to service delivery, and support systems, which showed both advantages and drawbacks of the rapid training programs. Overall, the evidence established in this chapter identifies the necessity for "emergency training", which is focused on organisational support as well as resilience strategies. Hence, it can be concluded that the findings provide insights into the research focus, which generalises the information in the next chapter and provides recommendations regarding future policies and practices.
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	Source Category
	Number of Sources
	Keywords used
	Key Referenced Authors

	Emergency medicine resilience and preparedness
	1
	Resilience, preparedness, emergency training, COVID-19
	Goniewicz et al., (2023)

	Clinical education and laboratory training
	1
	Clinical education, training progression, workforce development
	Pearse and Scott (2023)

	Workforce redeployment and flexibility
	2
	Redeployment, role adaptation, workforce organisation
	Faulkner-Gurstein et al., (2023)

	Health worker education innovations
	1
	Training adaptation, digital learning, pandemic response
	Boutros et al., (2023)

	Clinical supervision and competency support
	1
	Supervision, competency development, workforce support
	Martin et al., (2022)
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	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Goniewicz et al. (2023)
	Resilience in Emergency Medicine during COVID-19
	Empirical study
	Survey-based quantitative study; emergency medicine staff (n=not specified)
	Real-world data; self-report bias
	Improved preparedness and resilience
	Resilience, preparedness
	Useful for competency analysis

	Pearse & Scott (2023)
	Clinical Laboratory Education, Training and Progression
	Narrative review
	Literature review; no sample size
	Comprehensive; no primary data
	Training innovations but reduced theoretical depth
	Education, workforce development
	Long-term training implications

	Faulkner-Gurstein et al. (2022)
	Redeployment of Staff Members Amidst the COVID-19 Pandemic
	Qualitative case study
	Interview/case study within one NHS Trust
	Rich data; small sample size
	Redeployment promoted flexibility; required supervision
	Redeployment and Adaptability
	Significant in competence changes

	Boutros et al. (2023
	Adaptation to Educate and Train Healthcare Professionals
	Scoping review
	Literature Review through existing literature
	Detailed analysis; lack of comparisons
	E-learning prepared healthcare professionals
	E-learning and Innovations
	Helps identify best practices

	Martin et al. (2022)
	Impact of COVID-19 on the Methods of Supervision within Healthcare
	Rapid review
	Literature Review focusing on Supervisory Studies
	Up-to-date information; lacks depth
	Changes in supervision impacted competence
	Supervision and Competence
	Highlights the need for support
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	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	Goniewicz et al. (2023)
	Resilience in Emergency Medicine during COVID-19
	This assessment focused on analysing the readiness and resilience of emergency personnel during the time of the COVID-19 pandemic. The emergency response to the COVID-19 pandemic was assisted by fast training, although the levels of confidence differed.
	Resilience, Preparedness, Competency, Emergency Training

	CRAAP Notes
	1. Current: 2023 study
1. Relevant: Emergency training
1. Authority: International researchers
1. Accuracy: Peer-reviewed empirical research
1. Purpose: Assess preparedness and competency outcomes
	CRAAP Score 5/5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 2
	Pearse & Scott (2023)
	Clinical Laboratory Education, Training and Progression
	Report looking into the implications of COVID-19 on laboratory training. It focuses on new ways of working during a crisis situation, problems of the workforce and development for the future workforce.
	Education, Training, Workforce Development, Laboratory Services

	CRAAP Notes
	1. Current: Published 2023
1. Relevant: Relevant: Healthcare education
1. Authority: Biomedical science experts
1. Accuracy: Peer-reviewed review
1. Purpose: Explore training challenges and progression
	CRAAP Score 5/5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 3
	Faulkner-Gurstein et al. (2022)
	Workforce Redeployment during COVID-19
	Study investigating redeployment of staff in a UK hospital during the COVID-19 pandemic. It revealed that redeployment had both benefits (maintaining services) and difficulties (greater need for support and adaptation from supervisors and the redeployed staff themselves).
	Redeployment, Workforce Flexibility, Role Adaptation, Competency

	CRAAP Notes
	1. Current: 2022 publication
1. Relevant: Workforce adaptation
1. Authority: UK healthcare researchers
1. Accuracy: Qualitative case study
1. Purpose: Analyse redeployment impacts
	CRAAP Score 5/5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 4
	Boutros et al. (2023)
	Education and Training Adaptations for Health Workers
	Examined digital learning, simulation and other innovative methods implemented in response to the COVID-19 pandemic to develop preparedness of the workforce.
	Innovation, E-learning, Preparedness, Training Adaptation

	CRAAP Notes
	1. Current: Published 2023
1. Relevant: Emergency training adaptations
1. Authority: Multidisciplinary authors.
1. Accuracy: Scoping review
1. Purpose: Identify innovations and lessons
	CRAAP Score 5/5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 5
	Martin et al. (2022)
	Impact of COVID-19 on Clinical Supervision Practices
	Examined the changes that have occurred in clinical supervision and the implications that these changes have had for the staff, their confidence, competence, and the workforce competency during a crisis.
	Clinical Supervision, Competency, Confidence, Support Systems

	CRAAP Notes
	1. Current: 2022 study
1. Relevant: Clinical supervision
1. Authority: Nursing researchers
1. Accuracy: Rapid review
1. Purpose: Assess supervision impacts on capability
	CRAAP Score 5/5
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