


Contents
1.0	Background	2
1.1    Policy Background and context of IT in the National Health Services	2
2.0 Learning in the Workplace	4
2.1 Traditional methods of Learning in the Workplace	4
2.2	Communities of practice	4
2.3   Benefits of implementing COP	5
3.0	Rationale	5
4.0	Research Question	5
5.0	Aims	6
5.1	 Objectives	6
6.0 	Research Strategy	6
6.1	Case Study	7
6.2      Data Collection	7
6.3       Data Analysis	8
6.4 	Triangulation	8
7.0	Ethics	8
8.0    Planning	9
References	9























Alternative ways of learning an IT system within an NHS Hospital Trust: An investigation into Communities of practice.


As new IT systems transform the way NHS conducts its business, there has never been more emphasis in workplace learning and retaining of knowledge to keep up with the changes. The diverse backgrounds and learning styles of staff members, coupled with varied IT literacy skills call for innovative learning strategies to be implemented (Tamim et al., 2011; Gurin et al.,2002).  This paper will look at exploring alternative ways of learning development at an NHS Trust in the South East of England.

[bookmark: _Toc500268989]1.0	Background
This study explores the community of clinical practitioners within the NHS (particularly Doctors) to identify alternative ways of learning in the implementation of an IT system. The government view technology enabled health as an innovative approach for reducing costs and improving quality of care through Information and Communication Technology hence practitioners are now expected to embrace it in all their tasks.  The Department of Health have initiated technology enabled health in-order to improve efficiency in the delivery of care whilst utilising clinical practitioners more effectively.  These technology systems contribute towards efficient reporting while enabling managers to predict health trends and demands thereby creating opportunities for identifying areas for potential savings.  
Technology enabled health also benefit the health care providers with efficient bed management capabilities which will result in a reduction of unplanned admissions and minimal disturbances on elective planning. Modernising the NHS will not only benefit the operational business but will also improve the research and developments as well clinical trials. Policies and guidance have been proposed to ensure the maturity of technology application in all NHS activities.  
[bookmark: _Toc500268990]1.1    Policy Background and context of IT in the National Health Services
Over the years there has been several bodies and policies implemented by the Department of Health dating back to the 1980s when the Primary Care (General Practitioner sector) began digitising their records to the spectacular failure of the National Program for Information Technology (NPfIT). The NPfIT was implemented in 2002 charged with digitising Secondary Care (Hospital Trusts) but failed to achieve its goals leading to its closure in 2011. As pressures and challenges of failures grew in the NHS, new policies began to be implemented in response which include:  
Wachter review: The National Health Service (NHS) is undergoing transformation which involves technology enabled working practices. The Wachter review (2016) put forward recommendations for the development of IT literacy for all clinical staff within the NHS.
NHS Five year forward view: The paper set the stage for an NHS that embraces digital health in order to meet the 2020 Digital agenda mandated by the Secretary of Health Jeremy Hunt in 2014.
The Francis Review (2013) highlighted the failures in the health care system and made recommendations for systems that promotes transparency whilst offering reliable and full patient information when required. 
In 2015, the National Advisory group on Health Information Technology in England was formed to advise the Department of Health and NHS England on its efforts to digitise the secondary care system (Department of Health report, 2016).
However, there is much to do in translating such policy initiatives into practical and sustainable change. Learning being one of the important factors in ensuring that all employees (staff) are equipped with relevant knowledge in using systems that promotes the NHS paperless agenda. Siemens (2014) argues that Learning is a continual process, lasting for a lifetime. He also highlights that learning and work-related activities are no longer separate but aligned. It is worth looking at traditional methods of learning to identify any alternative ways of improving knowledge retention. 
[bookmark: _Toc500268991]2.0 Learning in the Workplace
[bookmark: _Toc500268992]2.1 Traditional methods of Learning in the Workplace
Traditionally learning Information Technology systems in the workplace has been widely regarded as a cerebral process of transmission and absorption of ideas (Cox, 2005). It is designed to take place in the classroom where a knowledge transmitter is expected to deliver and lead on all the activities whilst learners replicate the tasks performed. Such a model can be viewed as the trusted method especially in the NHS as it has been in use for a long time. However, this method requires all learners to be classified based on their learning styles to maximise their learning opportunities (Kolb, 1984). Buch and Sena (2001) also alludes to the notion that learning can be enhanced when the instructional process accommodates the various learning styles of learners. The question remains whether it would be achievable especially in the NHS where Managers regard training time as better spent somewhere else. 
In a quest of ensuring that learning takes place within an organisation it is imperative to look at work-based learning as the creation of knowledge as a shared and collective activity, one in which people discuss ideas, and share problems and solutions (Gray, 1999). Such a notion paves way for teams to own and drive their learning, sharing knowledge with colleagues forming a Community of Practice (Wenger, 1998).  
[bookmark: _Toc500268993]2.2	Communities of practice 
Communities of Practice (CoP) is defined as a group of people who share a concern or passion for something they do and learn how to do it better as they interact regularly (Wenger, 1998). According to Wenger (1998), Communities of Practice have the potential to play a vital role in supporting both formal and informal staff development because they bring together groups of people with mutually shared interests and different degrees of knowledge and experience to develop their knowledge and understanding. Practice is a fundamental principle underpinning the community within three elements of ‘joint enterprise’, ‘mutual engagement’ and a ‘shared repertoire’. Others such as Jimenez-Silva and Olson (2012) allude that “as members of a community of practice interact, share and participate in a particular cultural practice, over time, they develop their understanding about the practice, about who they are, and about what they know in relation to the community and its goals.”
[bookmark: _Toc500268994]2.3   Benefits of implementing COP
As technology advancement takes over the way patients are cared for, Clinical practitioners have never been challenged to keep abreast. Implementing a CoP strategy within the Trust could potentially yield the following benefits to both the organisation as well staff:    
According to Wenger and Snyder (2000) CoP were common as far back as the ancient times particularly in classical Greece where it was used in corporations of metalworkers, masons and craftsman, etc. In the modern era CoP has successfully been used in international organisations that include American Management Systems (AMS) and the World Bank. 

[bookmark: _Toc500268995]3.0	Rationale 

This research project proposes to investigate, apply knowledge, principles and competence of learning theories to explore the implementation of information technology in the National Health Service. The author argues that the contribution of learning is an important consideration and may be central in the development of relevant learning practices in the NHS. Furthermore, studying in depth phenomenon of learning in communities of practice and its socio-technical consequences could be beneficial for designing suitable learning models for the successful adoption of IT systems. 

[bookmark: _Toc500268996]4.0	Research Question
How can existing learning of IT systems in the NHS benefit from alternative learning approaches?
[bookmark: _Toc500268997]5.0	Aims 
· To investigate what constitutes good learning development for IT projects at an NHS Trust in South East of England.


[bookmark: _Toc500268998]5.1	 Objectives 
1. To evaluate learning development in a NHS Trust in the South East of England  
2. To identify alternative approaches to learning that enhances knowledge sharing and retainment.
3. To identify ways of improving learning methods in IT project implementation using Community of Practice.
4. To suggest key directions for the future of learning development in the NHS.


[bookmark: _Toc500268999]6.0 	Research Strategy

A research strategy (design) is the foundation of a study which will determine the success in answering the proposed research questions (Maxwell, 2013). Kothari describes methodology as a way to systematically solve the research problem (2010). It is critical to adopt the appropriate research methodology as a choice of research design reflects decisions about the priority being given to the research (Bryman and Bell, 2007). 
The two main research methodologies namely Qualitative and Quantitative have been considered for this research as they both play an important role in answering research questions. Even though the two methods are different they can be combined to formulate mixed methods which can address some research questions more comprehensively than by using either quantitative or qualitative methods alone (Tariq and Woodman, 2013).
Creswell (2014) discusses Quantitative methods where research results are presented in numbers where statistics analysis is applied to make sense of the results whilst Qualitative seeks to gather details about human behaviour (experiences), emotion, and personality characteristics.
In a quest to identify which of the two would be more aligned in capturing and deducing narratives and experiences of clinical practitioners the author has been inclined to lean towards Qualitative research methodology. Qualitative research methods will be utilised whilst with Communities of Practice theory used as an analytical lens. This will be supported by the use of a case study method.

[bookmark: _Toc500269000]6.1	Case Study 

Robson (2002) defines case study as a strategy for doing research which involves an empirical investigation of a particular contemporary phenomenon within its real-life context using multiple sources of evidence. According to Morris and Wood (1991) one of the main strengths of the case study strategy is that it enables the researcher to gain a rich understanding of the context of the research and the processes being enacted (Morris and Wood,1991). A case study strategy in this research will strengthen the exploratory and explanatory approach to be used in the research process. 


[bookmark: _Toc500269001]6.2      Data Collection
A sample size of 10 staff members will be identified as interviewees and selected from groups as shown in table 1.
	Numbers of staff members
	Level of expertise
	Job Role

	4
	Novice (post training)
	Doctors

	6
	Experienced users
	Doctors



Unstructured interviews will be carried out with the identified interviewees with more emphasis placed on staff members who have been using the system for some time as they will have answers or solutions to their learning experience. Kumar (2005) highlighted data collections methods which will be followed in this study (Fig 1).

[image: ]
       Fig 1 Data collection methods (adapted from Kumar, 2005)

[bookmark: _Toc500269002]6.3       Data Analysis
A thematic analysis will be carried out to for data analysis. NVIVO data analysis software would be considered but may not be fully utilised as we are dealing with a small sample size as well data collected through unstructured interviews. Data analysis will be mainly based on manual methods of analysis.

[bookmark: _Toc500269003]6.4 	Triangulation 

Triangulation is a method used by qualitative researchers to check and establish validity in their studies (Guion L, 2002). Data triangulation will be used for the purposes of establishing validity of the results.

[bookmark: _Toc500269004]7.0	Ethics 

Research participants have moral and legal rights. During the research process, care will be exercised in order not to violate the rights of individuals. University of Wales Trinity St Davids research principles will be adhered to for the duration of the research process.
[bookmark: _Toc500269005]8.0    Research Planning
The research program will run based on the timescales stipulated in the plan.
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