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1.0 [bookmark: _Toc19089185]Introduction 
The purpose of this case study is to highlight the positive benefits that are provided for both the national health service (NHS) and staff when implementing training and development (TD) programs for the employee, which improves the employee’s career path (CP) for the future. Frameworks used by the NHS for assessing staff’s personal development (PD) will be shown through examples. Finally, a new strategy plan will be developed to advance the individual. This will highlight the expectations and needs of the individual and how the necessary requirements of development can be achieved. Employee training is explained by Armstrong (2009, p.664) who claims that when employees undergo training the individual obtains and develops a new set of skills, greater knowledge, change of behaviour, advanced capabilities and stronger attitudes. Armstrong (2009, p. 664) explains in more depth that when the employee has learnt they will be able to demonstrate something they never knew before and do something they could not perform before. Development is explained by Beardwell and Thompson (2014, p642) as the progression of becoming progressively complex, elaborate and eminent due to “learning and maturing” which results in an innovative way of responding and acting to environmental change. In section two the drivers that are used to train and develop employees of the NHS will be evaluated critically and benefits will be shown of the process and procedures. In section three the needs of employee continuous professional development (CPD) will be discuss end explained.
[bookmark: _Toc19089186]2.0 Recruitment and selection of the NHS
According to Moore (2017) the NHs at present have roughly 24,000 vacant nurse positions which is due to rise to 42,000 by 2015-2016 leaving many hospitals and trusts with 200 posts that unoccupied this is due to the uncertainty of Brexit ageing population within the UK. This shows that there is a big gap within the NHS that needs to amended which can be done through recruiting new staff. According to Barrow (2016) when designing a job description it allows the employer to show the new recruit what position is available, what skills and knowledge is expected, the duties that will need to be accomplished, the location of where the position is based, hours that the employee is expected to work, time of lunch breaks, rewards perks and bonuses the employee can achieve, paid holidays and lunch breaks available alongside who the employee should report to. For instance when the NHS develop a job description they include the title of position, the grade of employee, paid annual leave, the department the employee will enrol, who they are responsible to and responsible for, a summary about the post, responsibilities of the employee, skills and knowledge that is needed, polices and legislations and a personal specifiction of what is desirable or essential for the position (NHS Health at Work, 2019). Barrow (2016) claims that there are many ways of employing new employees such as a consultant or agency, advertising in local newspapers, the internet and the organisations own website. The NHS have many ways they source new employees such as using the job centre, values based recruitment, consultants and social media (https://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment). This allows the NHS to create a pool of talent due to specific needs that are expected and the range of sources that are promoting the position. 
 When screening new recruits in the national health service individuals are selected through a value-based recruitment process this is where the individual is selected on the ability and demonstration of capability within the role of the position alongside the individuals “personal and professional values” such as communication, commitment, compassion and integrity (Miller, 2015). Mcguire et al (2016) claims that the NHS select recruits based on individuals competencies such as care and compassion, technical/role-specific skills, communication, person and people development, health, safety and security, service development, quality, equality and diversity
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Figure 1; Recruitment and post selection of the NHS (Sourced: Torjesen, 2014).
 
[bookmark: _Toc19089188]2.2 Job satisfaction through motivation
Using Maslow’s theory of needs (Figure 2) it can be seen how the NHS respond to caring for individuals personal needs and how the employee benefits from this development.



Figure 1: Maslow’s Hierarchy of individuals needs (sourced: Shahrahat and Shahrahat, 2017; Kruja and Elegwa, 2013; Najjar and Fares, 2017).

The NHS have a salary system which catagorises employees into bands. Band 1 starts at approximately £17,500 per annual year and a band 9 salary starts at £89,500 (Health careers, 2019). The Average salary of an employee working for the NHS is between £1,600 and £1,800 a month (Adam, 2014). This wage is above the national living allowance (find reference on .gov) and since this law has been amended there has been a rise in pay that is taken home amongst employees rising by 5.7% which is equivalent to £585 a year (Cribb et al, 2018). The NHS also offer benefits and rewards for employees who are loyal. The organisation have done this by designing salaries into categories known as Band 1-9 and each year the employee salary rises depending on the band (Health Careers, 2019). Other benefits and rewards are offered to the employees such as child care vouchers, accommodations when working, discount travelling tickets during season, flexible working hours, annual leaves and more (NHS Employeers, 2017). By placing a suitable wage that is of living standards and more the NHS employees phyiological needs are responded to which allows the employee to be satisfied with working under reasonable conditions. This will make the employee more motivated to want to work as there are incentives to reward the work that is performed therefore it will enhance production. According to multiple sources physiological needs of the individual can be represented by individuals most basic needs such as water and food which can be seen as a salary that matches the work done and can pay for living expenses, having flexible contracts with suitable working hours, alongside rewards and benefits given by the organisation such as pay rises, stocks and pensions (Najjar and Fares, 2017; Kruja and Elegwa, 2013; Sharahat and Sharahat, 2017). 
The NHS have guidelines and policies for employees surrounding sick pay, maternity pay and annual leave. Employees are entitled to a “minimum of 30 days per annum” and “ten statutory and public holidays” each annual pro rota. Employees also can have 8 weeks of full, 18 weeks of pay that is halfed and 13 statutory pay all minused by maternity allowance and pay. Finally sick pay, depending on the years of service the employee has worked the pay of sick ranges. For a year’s service the employee receive 1 month full pay, for 2 years the individual receives 2 months full pay and 2 months half pay and working over 5 years the employee receives 6 months full pay and 6 months half pay (Ashwood et al, 2018). Having allocated time for holidays, sick and maternity allows the individual to feel secure of not losing income while being off and stops the rate of absentees with in the organisation. Security needs of the individual contains needs surrounding salary, breaks, security and working conditions. Offering fixed salaries that are paid regular give the individual stability, allocating days to individuals for sick and holiday leave gives the individual freedom from emotional distress. Having security and good working conditions allows the individual to feel save and comfortable in the workplace (Najjaer and Fares, 2017; Kruja and Elegwa, 2013; Sharahat, 2017). 
The NHS encourage and support its employees of the workforce to highlight any concerns they have at the earliest point possible so the organisation can start a thorough investigation on how to improve and follow procedure of the Employment Rights Act 1996 (Gov.uk, 2019). Working for the NHS in one of the most complex situations it is vital the employees know how to interact with each other and communicate while working within a team. The NHS provide training schemes teaching employees how to operate within a team when under pressure being shadowed and monitored when working a variety of position different from there own (Hayley et al, 2004). This is emphasised by social needs of the individual is the sense of belonging with in the workplace, having good relationships with Co-workers being and involvement on tasks (Najjar and Fares, 2017; Kruja and Elegwa, 2013; Sharahat and Sharahat, 2017). 
The NHS give employees the chance to be promoted through training courses for employees to develop KSA that are acquired. Teaching individuals team working, communication and skills to enhance performance. This allows individuals to show professionalism and gain achievement for the organisation and self (Kumar, 2016). Esteem needs of the individual is based on confidence which can be gained by training programmes, feelings can be strengthened by having the chance of progressing also worthiness and admiration which can be developed through being appreciated and having respect from the organisation and co-workers as well as inner respect from the individual (Najjar and Fares, 2017; Kruja and Elegwa, 2013; Sharahat and Sharahat, 2017).
Once an employee has self-actualisation there is a sense of power due to being competent to perform different tasks and roles responsibly alongside having a title of a higher position. This is emphasised by self-actualisation needs is the top level of Maslow’ hierarchy model and contains the feeling of accomplishment which could come through job promotion, be more creative and competent to perform task allowing the individual to reach full potential  (Najjar and Fares, 2017; Kruja and Elegwa, 2013; Sharahat and Sharahat, 2017). According to Riaz et al (2018) employee performance  is of the essential for both the individual and the organisation in order to accomplish results from high perfoemances which satisfies the “feeling of self-actualisation”.

[bookmark: _Toc19089189]3.0 NHS on-the-job training techniques
Members of the NHS workforce are respected resources to the organisation and are valuable assets to the organisation. Employees are the key to success and achievement within the organisation and keeping individuals motivated is a must (Jehanzeb and Bashir, 2013; Rodriguez and Walters, 2017).  Employees Performance (EP) can be seen as a “function of ability and motivation”, whereas ability is the embracement of resource and training required to undertake the actions needed to perform the task and motivation can be seen as an individual’s inner strength that encourages them to perform (Kruja and Elegwa, 2013). According to Abome and Peace (2015) on the job training programmes are popular as they are effective and allow skills that have been learnt to br transferred to the workplace with the minimum of fuss. Some of the methods the NHS use are coaching, mentoring, shadowing, appraisals and more.
[bookmark: _Toc19089190]3.01 Coaching future leaders within the NHS
According to Utrilla et al (2015) coaching is a systematic approach to enhance employee’s interpersonal awareness, professional skills and personal effectiveness, equipping the employee with tools, opportunities, KSA and professional development. when training leaders of the NHS there are three themes that contribute to training which are providing an area that is supportive and reflective, to learn while being coached and to develop new KSA within a new role within the workplace (Gill, 2017). Providing an area that is reflective and supportive allows the employee to develop team-work skills and understand the environment of how things are to be operated within the workplace, allowing the employee to gain confidence and competence (Grant, 2016). It also allows the individual to be coached while performing tasks and to be prompted if necessary, gaining. Employees also get to be taught KSA from a more qualified superior who knows how the roll is performed allowing the employee to better the way a task is performed. Utrilla et al (2015) claims that when organisations use the coaching strategy to develop employees there are benefits for the organisation such as the organisation become more competitive in the market and costs are minimised due to staff being trained and not having to recruit new members. However, employees can pick up bad habits at times when being coached which is concerning for the organisation.

Figure?: Three themes of coaching (Gill, 2017)

[bookmark: _Toc19089191]3.02 Appraisal 
line managers and supervisors of the NHS take frequent appraisals with all employees. Thus due to laws changing in 2012 that made formative appraisals a regulatory requirement for doctors in the UK to have discussions and review practices and performance which highlight skills that can be developed (Nimmo, 2017). According to Chalmers-Page et al (2018) when appraisals are conducted in the NHS they include; a competency-based description of the job, be conducted by a fully qualified line manager or supervisor and be competent in this specific area.  According to Nimmo (2017) appraisals are formal on a one to one base’s which are a good way for the appraiser and appraisal to build a connection through communication which helps development of both organisation and employee. When employees have appraisals within the NHS this is a perfect time identify what training is available for the employee to develop new skills and professional development. According to Collings and wood (2009) employees performance can be improved due to appraisals as the individual are rewarded with opportunities to enhance there career path and increase title within the organisation also once they develop new skills there becomes more of a selection of roles that the employee can perform which also increases employee performance.
[bookmark: _Toc19089192]3.03 Apprenticeship for employees
According to Gov. co.uk (2019) employers that have an employee salary bill of £3 million per annual are legally bound to pay the apprenticeship levy this has been active since 2017. However, the NHS have to pay the levy once a limit of £200 million has been exceeded for employee salary (NHS employers, 2019). According to Draper (2018) the NHS contribute the one of the largest amounts to the apprenticeship levy and this allows the organisation to invest in employees of the workplace for the future. The NHS have many apprenticeship schemes non-clinical and clinical for a wide variety of roles such as midwifery, nursing, clinical coding, senior leadership, digital and technology, healthcare science and more ( NHS Employers, 2019). In a survey taken based around would organisations develop an apprenticeship scheme to address the difficulties surrounding recruitment 43% said they have already got programs, 40% said they would consider an apprentice program and the remaining 17% said they would not consider a program for apprentices (CIPD, 2015). According to Raheja (2015) An Apprenticeship is a sytematatic approach of training the new generation of employees skills while being paid for learning many skills to become an all-round craftsman.
[bookmark: _Toc19089193]3.1 out-of-house training of the NHS
[bookmark: _Toc19089194]3.11 simulation training
The NHS develop employees through simulation education based programs which has an important role developing and preparing “medical students” handling emergencies through role play (Watmough et al, 2015). This is emphasised by Raheja (2015) who claims simulation is a technique that is used to simulate an actual event. According to Watmough et al (2016) during the simulation role play in the NHS employees were recorded and shown twice in a debriefing which allowed them to receive feedback on the scenario. It is important to receive feedback as the individual becomes more influenced by learning and can help them improve in the future (Popta et al, 2017). Scenarios are designed and developed by stakeholders of the NHS to imitate emergency scenarios that the employee will be faced with in the workplace (Watmough et al, 2015). According to Lendahls and oscarsson (2017) this allows the individual to develop the skills in a real life situation though theory andpractice and can be translated to the workplace. According to Watmough et al (2015) employees of the NHS who undertake simulation role play training get to deal with scenarios of patient injuries that could be live threatening such as individuals breathing, airways, opiate overdose, dehydration and more. This allows employs of the NHS to become more flexible for if a situation was to arise within the hospital and help could be given.
[bookmark: _Toc19089195]4.0 Continuous professional development of doctors
According to Martin (2006) the Health professions council (HPC) in the United Kingdom define continuous professional development (CPD) as a variety of activities which involve learning through a professional development that enhances and maintains the capacity to work safely, legally and effectively which evolves scope of the employee to grow within the workplace. This is explained by Grant (2012) who claims that CPD is a process of learning that continuously complements graduates and undergraduates training and education. Skills can be gained by training and activities on-the-job, off-the-job, formally, informally or watching others performing tasks. According to Manley et al (2018) doctors are required to record activities that skills and techniques that have been developed each year to maintain a license to operate. According to Martin (2006) some of the key elements of CPD is that the individual must keep track of records, achievements and developments; it allows feedback to be given which is returned back into practice; optimal environments need to be created by  the employee for CPD and a variety and range of activities which are formal and informal need to be performed. 
CPD cycle indicates the development of professionals is like other learning theories as it can be seen in a circular framework that consists of five phases which are; doctors must identify the needs of development, plan how to develop needs, reflect on what has been learnt from training and be capable of sharing the knowledge with others (Grant, 2012.




[bookmark: _Toc19089196]4.01 identifying the needs for development 
There are a variety and range of methods that can be used to identify needs of development for the employee, who is continuously professionally developing new traits and skills. According to Grant (2012) the methods that employees can use to discover needs of development are by “reflecting, appraisals also questions and answers. When reflecting employees of the NHS can look back on the past years training and discover what has been learnt and what needs to be improved. There is also appraisals where questions and answers alongside discussion with the line manager or supervisor to highlight further development within the NHS, According to Grant (2012) by using methods mentioned above the effect of learning should derive these factors personal needs, needs of the health service and develops the employee. 
There are also other methods to discover skills that can be developed and learnt such as a skills audit, receiving feedback from a work colleague or manager or employees may want to start a new journey. When the employee has highlighted key areas that can be developed the individual has to plan the route of training that will be taken to accomplish goals set.
[bookmark: _Toc19089197]4.02 planning the method of learning 
There are many paths that doctors can take within the NHS they could either take a formal learning path or informal learning path. 
A formal learning path could consist of training courses to develop new skills or specific qualification or certificate. However, some courses are not provided by the NHS and may cost doctors out of their own wages. Some organisations contribute if not the pay the full amount for the employee to develop. Sometimes the employee may have to consider starting a self-funding project or use a cheaper alternative to develop.
An informal learning for doctors would be learning by watching and working side by side with a more qualified doctor, training by video teaching how surgeries are operated alongside techniques, being shadowed by a more qualified colleague, coached within the workspace or studying surrounding the subject that is needed.
However, training comes at a cost and it has been claimed that CPD is expensive but essentially needed. Free content can be found on the internet for employees to learn professionally through the NHS which comes at a low cost to the doctor.  
[bookmark: _Toc19089198]4.03 Reflecting on what has been learnt from training 
According to Martin (2006) some of the key elements of CPD is that the individual must keep track of records, achievements and developments; it allows feedback to be given which is returned back into practice; optimal environments need to be created by  the employee for CPD and a variety and range of activities which are formal and informal need to be performed. 
When learning through activities it is critical for employees to reflect on what has been learnt through the process highlighting what has been achieved and what has been learnt alongside how beneficial the development is. Junior doctors for instants are expected to record the progress of achievements, work done and training that has been upheld through the year and present it to the line manager during appraisal (The CPD standards office, 2016). Reflecting on what has been learnt is a crucial element of CPD. Development does not only come from learning in the classroom or workplace but through daily experiences and encounters as well. Learning and developing is a great thing but even better when skills and knowledge make the individual have more competence.
[bookmark: _Toc19089199]4.04 Applying Your Learning
According to Grant (2012) when transferring what has been learnt to the job can highlight that more training is needed in the future to help become adaptable in situations that are new. Watching videos, power slides and demonstrations or taking courses or degrees is only the beginning. Being able to apply and transfer what has been learnt into real life situations in the workplace can be arkward and mistakes can happen at first.
 
According to training industry (2017) competence theory of learning has four stages to the model that has to be moved through. These are unconscious incompetence which is the employee does not know there is a skill that is acquired. Conscious incompetence is knowing that a skill or technique needs to be learnt but not capable of performing the task. Conscious competence is having the capability to perform the task when concentrating. Finally unconscious competence is being able to perform the task without even thinking of how to perform the task.
In the NHS doctors hava na appraisal with there line managers or supervisors where on reflection skills that are needed to be developed and learnt are discovered, this being unconscious incompetence. Learning on the job watching from other doctors the trainee can learn from observation on what is needed to learn however only has a vague bit of knowledge so can not perform the task, this being conscious incompetence. After learning what needs to be done when fully focusing doctors may be able to use tools more efficient work machinery better and perform tasks when concentrating fully, this being conscious competence. Doctors eventually become capable of working alone and using tools without even having to think learning the skill has become a thing of the past and embedded into the doctors second nature.
[bookmark: _Toc19089200]5.0 Conclusion
This report shows that with the crisis that the NHS are dealing with involving Brexit and the ageing population in the EU. That is important of recruitinting and retaining staff to feel the gap of vacant roles in the NHS. Recruiting and retaining staff allows the NHS to gain and retain new talent. However once attaining employees there are many incentives that are offered to employees to cater for personal needs. Each need that is cared for becomes a benefit for the employee. Having a save environment to work, allocated times for illness and holidays, chances to enhance career and training is offered. This allows the employee to feel save, respected, and satisfied with the job. There are many methods that are used some better than others. Individuals learn and progress in different ways such as some like to learn on the job others like t listen and the remaining like to observe. Having a training and development plan such as a CPD allows employs to choose the way they would like to progress professional development. When sitting with a line manager within an appraisal progression is mapped out for the employee and routes are planned.
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