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Introduction
Many clinicians, including nurses and paramedics, often struggle to complete their Continuous Professional Development (CPD) for a variety of reasons (Phillips et al., 2019). However, maintain up-to-date CPD remains a statutory obligation to remain a safe and competent in their practice (Health and Care Professions Council, 2017). Despite this requirement, successful CPD engagement  also relies heavily on individual responsibility to update and maintain ones’ learning. 
The Welsh Ambulance Services University NHS Trust has been working towards the  Six Goals for Urgent and Emergency Care since 2021 (Welsh Government, 2022). Many Integrated Care clinicians either work within a Clinical Contact Centre or from home, often subjected to a high service-level demands from the beginning to the end of their shift. Consequently, opportunities to engage in personal CPD are severely limited ((Dave) Davis & McMahon, 2018).
Within the organisation, the Quality, Safety and Patient Experience Directorate incorporates the Professional Practice Education Team, who are responsible for delivering high‑quality, standardised and evidence-based training to both new and existing staff undertaking the role of Integrated Urgent Care Remote Clinicians. Following the Welsh Ambulance Services University NHS Trust (2025) Integrated medium-term plan for 2025-2028 outlines the strategic in the integration of 999 and 111 clinicians to promote service interoperability, given that these clinicians are working on similar systems.
Integrated Care Clinicians require specialised skills and the ability to make timely and effective clinical decisions using Computer Aid Decision making system, which can be compromised when CPD or support is not consistent or maintained. Such gaps in professional development may lead to significant implications such as patient harm and overall quality of service delivery.
For many clinicians, the only opportunity to engage with updates occur during one‑to‑one sessions with a team leader or professional practice educator, or alternatively, in their own personal time. The effects of homeworking during the COVID-19 pandemic suggested autonomy increased confidence in decision-making where support was limited (Brady & Harry, 2023).
Newer platforms such as the Learn 365 application, embedded within Microsoft Teams, is becoming more widely adopted for CPD delivery. The system offers several benefits, including the generation of certificates, tracking progress across multiple sessions, and seamless integration already used widely in the organisation (Investment Weekly News, 2025).
Learn 365 also supports efficiency and accessibility in learning management. The platform has simple navigation, especially being integrated within Microsoft Teams
Additionally, recognising innovative learning resources such as LifeSaver, developed in alignment with current resuscitation guidelines, highlights the value of scenario‑based, interactive educational tools. While such programmes do not replace the need for practical basic life support training, they offer a valuable opportunity for learners to engage in realistic decision‑making and develop applied skills within a virtual and safe environment.
The aim of this project is to implement accessible CPD learning through the Learn365 platform for Remote Clinical staff. This initiative seeks to improve CPD compliance while reducing the administrative burden traditionally associated with accessing and recording learning activity. The intention is not only to ensure that CPD activities are easily accessible regardless of location, but also to provide resources that accommodate a wide range of learning styles, particularly for busy clinicians working within remote care settings. This assignment will apply relevant frameworks and methodologies to examine how the proposed initiative can be implemented successfully.
Method
Long Term Vision 
Initially, in identifying the problem within the service, a Theory of Change model was used to clarify the long‑term goal by mapping backwards to anticipate potential issues and challenges that may arise throughout the project (Mayne, 2015a). (See Appendix 1). This approach supports early identification of priority areas, reducing the risk of premature progression and preventing potential project failure. A further advantage of using a Theory of Change model is its flexibility, as a living visual tool it can be adapted throughout the project and supports ongoing stakeholder engagement (Scott Philip J., 2016). 
In contrast, methodologies such as Six Sigma depend on highly structured, quantitatively driven processes that prioritise the elimination of variation. While this can be effective for enhancing operational efficiency, the rigidity of such methodology may constrain opportunities for ongoing adaptation or modification once the process is underway. While McCarty (2005) argues that these approaches can still eliminate waste in all its forms, even under changing conditions.
Initial work
Applying the Model for Improvement framework advocates continuous evaluation in a small but focused manner, particularly when working towards a long-term goal (West, 2012). 
This framework involves two parts: first, answering three initial questions, and second, implementing an iterative Plan, Do, Check and Action (PDCA), also known as a Plan, Do, Study, Act (PDSA) cycle method. (Associates in Process Improvement, n.d.). 
	What are we trying to accomplish?
	· Specific: Accessible CPD learning through the Learn365 platform for Remote Clinical staff including multi-faceted content.

· Measurable: Conduct an accessibility audit and achieve at least 80% compliance.
· 
Achievable: Work with IT and Education team to create consistent templates and layouts on existing accessibility tools.
· 
Relevant: Ensures all learners receive equitable access, including those with disabilities, can access training resources.
· 
Time‑Bound: 24-36 months for full Implementation.
· 
Setting SMART goals to achieve long term goal (Harrington, 2023)

	How will we know that a change is an improvement?
	By measuring compliance through visual dashboards, Power BI data and KPI (Key Performance Indicators)

Clinician satisfaction feedback through survey’s, conversations.

Compare a pre and post changes data.

Track log in times, for example weekends or evening.

Self-assessment data.

Continuous measurements/evaluations with each cycle.


	What changes can we make that will result in improvement?
	Clinicians becoming more confident in decision-making. 

Increase in High Compliant scores through Call Audits.

Better understanding of different, preferred learning styles 

Smaller bitesize learning for bigger CPD modules.

Increase in improved Digital Literacy with digital badges or CPD milestones.


Figure 1- Three questions considered following Model for Improvement (Associates in Process Improvement, n.d.).

Scope of the Change
In alignment with the Model for Improvement framework and the three core questions (see Figure1) it proposes, the main aim of this initiative to enhance learning accessibility and equitability by expending a platform that enables clinicians to engage with high-quality educational learning anytime and anywhere. Seeking to reduce variability and reducing organsiational risk, while simultaneously increasing staff motivation (McMahon, 2025). This initiative seeks to create a more consistent, safer, and more empowering learning experience for clinicians.
While this represents a sizable and determined project, its successful implementation requires careful consideration of multiple influencing factors. Shanske et al. (2026) identified eight key factors that influence the implementation of change. These include, among others, participant engagement, innovation design, local contextual conditions, and access to knowledge and information. While, these factors are essential, it could be argued that practical design methodology is sometimes overlooked. Therefore, consideration must include a framework or toolkit that explains how users come to accept and use technology (Bobrova & Perego, 2026).
When considering human factors and behavioural influences, trust and cooperation become essential components of successful and strong iterative improvement cycles. Each cycle relies on the team being willing to participate openly with testing, feedback, and change (McNamara et al., 2025). For this reason, strong stakeholder engagement is essential not only to build early relationships, but to sustain commitment, psychological safety, and shared ownership throughout the life of the project (Association for Project Management, 2026). Meaningful engagement ensures that clinicians, operational leaders, educators, and digital teams feel part of the process, enabling smoother adoption, better insights, and greater long‑term impact.
Another important consideration throughout the improvement cycles is the recognition that clinicians with neurodiversity should not be expected to conform to standard or traditional learning methods. Instead, our approach should intentionally integrate neurodiversity‑affirming, evidence‑based learning strategies. This means acknowledging and valuing different cognitive styles, reducing barriers created by rigid or uniform educational expectations, and designing learning experiences that genuinely work for all colleagues.(Gray et al., 2025a).
Multidisciplinary team involvement will help minimise bias and support governance, Mercado & Facelli (2024) emphasises that a successful project manager should not only just lead a team but be able to continue to develop their essential skills regardless of working sector. Therefore, a project lead should be selected carefully, with the capability to assign tasks, set clear goals and maintain team focus. Although effective leadership is essential to a successful project, it also requires the ability to manage stakeholder expectations and foster positive collaboration that supports continuous improvement (Hasanic et al., 2024).
Another essential consideration is ensuring learning platforms are reliable and safe when accessed via smartphones and tablets. This means considering two key areas: Network Safety and Device Safety (Misailov et al., 2024). The platform should allow for strong authentication and protection against unsecure networks, critical to safeguard users and maintain confidentiality (Mittal, 2024). The development of the project will embed balanced cybersecurity controls and targeted staff education to manage cyber risks while preserving usability and accessibility for a diverse healthcare workforce learning from home(Clarke & Martin, 2024).
First Cycle (See Figure 2)
Despite its well documented benefits (McNicholas et al., 2014), the PDSA cycle is often difficult to apply reliably in real-world settings, especially for those who are new to the method (Leis & Shojania, 2017). Since the overall improvement aim is typically long term, it can be challenging to define an appropriate timeframe for each cycle. While some studies emphasize the value of rapid, small-scale testing, others highlight the need for sufficient time to complete a full and meaningful PDSA cycle (Macleod et al., 2025). The importance of creating the first PDSA cycle is to make sure we are testing appropriately, monitoring when the study phase is completed, that it is robust and allows robust evaluation for the next cycle to place, as even minor changes can affect the subsequent cycles (J. E. Reed & Card, 2016).
Iterative follow-on Cycles
Following evaluation of the first PDSA cycle, it is significant to determine whether to adopt, adapt or abandon an intervention depending on the findings. This is essential given inequalities within digital technology such as literacy, accessibility to hardware and software.

Figure 2- Example of First round of PDSA for Quality Improvement.












Discussion
Risks to the Initiative
Accessing CPD learning from either home or outside of work introduces additional cyber-risk, particularly when education materials containing sensitive or operationally relevant healthcare information (EC-Council University, 2026). Remote access increases the likelihood of unauthorised exposure through insecure networks, shared devices  that could in turn compromise organisation processes and lead to reputational damage. To mitigate these risks, it is essential to implement a continuous exposure management strategy in which emerging vulnerabilities are routinely identified, monitored and acted upon.
Knowing healthcare operates as a complex, multi-faceted system, meaning variations in performance data cannot be interpreted on the basis of a single data point or isolated measuring. Simply achieving data compliance is therefore insufficient to verify whether improvements are occurring as planned, since quality improvement performance must be assessed over time rather than at fixed endpoints (Gupta & Kaplan, 2020). QI methodology emphasises that understanding variation is central to interpreting system behaviour, requiring teams to distinguish between the natural, random common variation , even in a stable system, and any special cause variation which signals a meaningful change in performance due to a specific factor or intervention (Shah, 2019).
Service Changes
Recent transformation initiatives in the NHS 999 and 111 services have integrated their clinicians to work in unity. This long‑term organisational change has been rolled out in stages, communicated through service bulletins. However, the high volume and rapid pace of these updates have left clinicians feeling overwhelmed, frustrated, and less confident in their practice. These issues are further exacerbated by limited time, reduced motivation, and uncertainty around new procedures. Karanika-Murray et al.,( 2023) recognised that staff demonstrated resilience when the Covid-19 pandemic brought  sudden and unexpected changes within healthcare practice. This suggests that healthcare workers have shown repeatedly the capacity to adapt when faced with significant challenges. 
Software Application
The generic “all-in-one” structure of the Electronic Staff Record (ESR) presents several limitations, including varying levels of user digital ability, technical difficulties and an absence of real-time analytics to assess the effectiveness of CPD. While there is limited recent research directly examining these issues, an analysis of  “Statutory and Mandatory Training”,  indicates that such platforms fail to measure important indicators such as confidence, skill application or behaviour change (Mundey, 2009). This suggests that, while ESR can monitor completion of training it does not provide insight to development. However, it can be argued is essential information is to be delivered consistently and at a large workforce, a platform for such training benefits the organisation, in terms of standardisation (Sheffield, 2008).


CPD Learning Delivery
One study Ali et al. (2025) found 17 studies that directly assessed the impact of CPD interventions on patient health outcomes, these were reviewed independently to conclude that sustained support of CPD had greater effectiveness than just standalone CPD activities. Although this review does acknowledge that CPD can positively influence patient outcomes, its findings over a 36-year span during which the structure of the healthcare workforce and awareness of neurodiversity among clinicians has changed, knowingly their learning experiences differ significantly. Therefore, viewing back at Gray et al. (2025b), who demonstrates that neurodivergent learners in health professionals often who are excluded from the “norm” learning environments and insufficient accommodations, conditions that run into their professional lives, should be considered in research when observing the effectives of CPD delivery and patient outcomes.
Stakeholder Engagement
Stakeholders are only human, as demonstrated by many projects, one in particular, the rise and fall of England’s NHS National Programme for IT. The requirement of a large-scale project can inevitably evolve throughout their life cycle. As the project develops, stakeholders needs may increase, decrease or even shift entirely, making active communication and ongoing engagement essential to prevent misalignment and escalation of risk (Stakeholder communication improvements in an IT system delivery report, 2026). Therefore, the focus on communication and engagement is priority. This aligns with M. S. Reed et al. (2018) whose theory of participation demonstrates that engagement cannot be designed or interpreted effectively without accounting for four core determinants context, process, power dynamics and scale. The framework explains why some stakeholder engagement efforts flourish while others freeze, recognising involvement of stakeholders does not account for how they are involved or where the engagement occurs. Therefore, building early engaging communication allows early partnership. Witteman et al. (2018) explores that collaboration across unfamiliar teams can increase the risk of miscommunication, unclear role expectations and problems if foundations are not carefully established. Fundamentally stakeholder engagement can determine whether digital transformation attempts thrive or collapse.
High power stakeholders can exert substantial influence over the majority of the project especially when the vision for the project aligns with agenda. Evidence from a qualitive research study demonstrated  even within inclusive decision-making structure, the involvement of a dominant, high-power actor can inadvertently de-influence or disengage stakeholders, potentially creating imbalance with the process. Although this study was not conducted in healthcare or the UK, it demonstrates that government stakeholders or equivalent high-power actors, can significantly impact the project direction. Therefore,  it is important to consider all stakeholders’ view and focus work to identify a priority for the overall organisation. Using tools such as a visual stakeholder matrix can help mitigate the risk of tokenism by supporting equitable involvement, reducing the likelihood of silencing less powerful voices, and enhancing diversity (Jones et al., 2021). Acknowledging these limitations strengthens the effectiveness of stakeholder engagement (Concannon et al., 2019).
Potential Future Downstream 
Potential Positive Downstream
Focused CPD such as a programme to concentrate on targeted areas, such as, leadership or similar to the NHS England enhance Programme. Building capabilities aligning with the organisation, not only will this strengthen clinical and leadership competency, but improve staff retention by supporting career progression. (Joglekar et al., 2024). Another strength of demonstrating investment of the organisation to personal growth, promoting an overall motivation for CPD activity.
Potential Negative Downstream
There will always be challenges associated with digital literacy, and self‑directed learning will inevitably disadvantage users who possess only limited or basic digital skills. One study evaluated that distance education for CPD can evidence knowledge gains, but can contain challenges when meeting unique needs. This study was conducted by analysing rural allied health practitioners, yet this may not be fully generalised to other healthcare settings. Therefore, further research is needed to explore additional challenges associated with distance learning CPD across broader professional contexts. 
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Appendix 1 Theory of Change Model for Initiative. (Mayne, 2015b)



Long Term Goal


24-36 montths


Pre-Conditions


6-12 months


Indicators


Dashboards aind identification of any knowledge gaps with incomplete learning.


Interventions


Casual Pathways


Assumptions


A platform for ongoing service led CPD that includes new process changes, existing processes, operational expectations that is accessible at home or on the go for clinicians to keep up to date, becoming competent and confident practitioners. Ultimately enchancing patient care. and safety.


To be able to understand accessing information outside of work is for educational purposes, information governance and cyber security is up to date. 


Digital Literacy skills check.


Real Time compliance data for both cliniciand and managers.


Reminders of incomplete learning which has been enrolled.





Hardware access such as smartphones, tabelts etc.


Cater to all learning types inclusing neurodiversity, learning disabillities.


A delivery lead who monitors who is required int he Multi-disciplinary project team.


Increase digital workshops for literacy.


PDSA cycles to continuosly adopt, adapt or abandon each evaluation.


Professional practice education teams for building learning packages.


All clinicians to be on board with this development


Budget review- already in use is platform Learn365 or toher platforms such as MS Teams or Electronic Staff Records.


Consider funsing for Digital devices.


Extra workload for Education team.


Can learning packages become quickly out of date with ever changing infomration.


Risks- Not every clincian may want to access learning from home.


Infomration can chnage quickly.


Learning may not be equitable ot inclusive.


Likelihood- Increase in motivation


Less anxiety on return to work after a long period.


patient Safety.


Personal CPD met as well as profiessional


The use of PDSA Cycles focusing on small adaptations.



Plan


Do


Study


Act


Create an already existing process as an interactive learning package


Work with clinical leads and educators to create the interactive learning package


Gain feedback from cllinicians from surverys or questionnaires to find out effectiveness.


 Consider from study feedback if to adopt, adapt or abandon


