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Executive Summary 

The aim of this research is essentially to examine the current induction programme for Hywel Dda University Health Board employees ensuring it is delivered within the Health Boards best practice policy.
Permission to conduct the research was granted by The Director of Workforce and OD from HDUHB. There is no conflict of interest with the stakeholders within this project as all heads mentioned report to the Director of Workforce and OD, so they all have the same interest as to the finding within this report. Ethical approval was applied during the research process. Confidentiality/privacy was used e.g. the questionnaire was made anonymous and the chance to decline answering was advised. Therefore there was no risk to participants or risk to participants or the Health Boards reputation. Participants were also advised that by completing and submitting the survey they would be giving consent for the information to be used in our research.
The methodology included the gathering of primary data, with secondary data being captured within the literature review. The primary data was collected via Microsoft Forms questionnaire for the period 1st January to the 30th April 2020 for new starters to the Health Board.
Out of the 200 staff employed January 2020 and 400 staff April 2020 a survey between both were done for 150 people as this seemed an adequate sample size; so therefore was a selective few.
Overall the data was good and reassuring in that out of 151 - 47% of staff felt welcomed by the L&D department (although 4% of staff were not of the same opinion).
The recommendation essentially needs to be implemented over a 12 month period therefore capturing the months for doctors intake, and seasonal staff joining the Health Board. 
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1.	Introduction
Induction is one of the features of Human Resources Management that is related to performance management (Marchington and Wilkinson, 2008, p.263). It is described by ACAS (2012) as a vital part of on boarding new employees and acquainting them into the organisation.
HDUHB is a National Health Service that provides induction to new starters and can sometimes include Retire and Return staff.
The background is that prior to Covid, applicants would be contacted via email with their induction letter once they had been offer accepted (all checks completed) by recruitment. They would then attend in person for an induction day where there would be a programme of speakers throughout the day.  
Depending on the job role, new recruits would then complete Manual Handling Training (2 days) and Skills to Care (9 days) training before being passed to their service for their departmental induction.  

The current situation has changed from above due to Covid, as applicants are no longer to attend a classroom based induction, and therefore it has to be done via a 'virtual induction'. 

Currently the process now is that recruitment pass staff details to L&D and an induction letter is sent to them via a mail merge. Their E-Learning is then completed at home and should their job role mean they have to attend Manual Handling this is done for either (half or 1 day) and Skills to Care (3 days).

The stakeholders interested in this report will be:-
	· Head of Workforce

	· Learning and Development Head

	· Co-ordinators for Learning and Development

	· Recruitment

	· Learning and Development Manager




Aim
The aim of this research is essentially to examine the current induction programme for HDUHB employees ensuring it is delivered within the Health Boards best practice policy.
Objectives
	· To researching the current induction policy to confirm the timescales and if these are met

	· To analyse best overall practice for the induction process

	· To check the policy is followed and is consistent

	· To make recommendations to improve current turnaround, easiest process and benefits to the Health Board 



2.	Literature review 
Introduction
The report is to evaluate the experience of induction for new staff pre and during COVID-19, therefore assessing best practice moving forward and whether or not attending classroom is beneficial to staff and trainers. Indeed, fitting in with the aim of the research for HDUHB; to essentially examine the induction programme. Similarly, relating to the objectives such as analysing best overall practice for the induction process, that the policy is followed and consistent etc.
A range of literature has been reviewed on induction online, accessing sites such as CIPD, ACAS, and XpertHR etc. According to Sharp and Howard (1996, within Saunders et al, 2000, p.42) that even though the research chosen is very familiar, that revising the literature is vital.
Induction, Trainers Role and why it matters
Marchant (2021) states in News & analysis of People Management that induction programmes along with H&S briefings accessibility to Mental Health support is essential for organisations. This is emphasised by SCIE (2006) that if the worker is not assisted and performance is not evaluated it could discourage them and they could leave. Mind Tools (2021) back this up, stating research shows that without an effective induction engagement, turnover of staff and sickness levels can be influenced.
The Trainers role when providing induction can influence interaction with those attending, certainly the way they submit information to the group, indeed confirming their expertise in providing the training (Daskalaki, 2011, p.102), ACAS (2015) advised trainers are hired for general training in their area, however they may not be able to advise on real duties and therefore this can mean the person losing their way.
Mind Tools (2021) advised it is important to request feedback which will enable useful ideas into future induction programmes.
Moreover, employees shouldn’t be disadvantaged due to equal opportunities, from any of the nine characteristics age, gender, disability etc. Indeed under The Equality Act 2010; employees should be offered training for language needs. Similarly reasonable adjustments to the programme they deliver and to any premises that are not suitable for disabled employees XpertHR (2021). 
Induction Interactions & Organisation Brand
The awareness that staff have of both induction and of the business varied therefore influencing the time taken to complete the induction (Daskalaki, 2011, p.101), The CIPD (2020a) advises that delivering too much information on the first day can be overpowering for the applicant. Similarly, ACAS (2016) says it can be done over weeks, months and therefore doesn’t all have to be done on the first day, and that induction is the start of a process that lasts all through a career.
The CIPD (2020a) referred to the importance of the employer brand being part of the induction; which indeed may mean revising pre-employment communications that are sent out to applicants ensuring they are inviting and engaging. Research shows as advised by Mind Tools (2021) that the employer brand is also affected when an induction is not done properly or there isn’t one. 
Online Inductions
An online induction programme together with an interactive webinar study discovered that generally students stated they were pleased with the online programme. A face could be put to the tutor providing the course which meant it made it easier for the tutors and students to interact and work together, this helping the students to feel part of the University (Warren, et al, 2015 p.132). (People Management, 2021) survey reported people bond at induction, however, virtual on boarding has meant that they are unable to get to know each other. 



3.	Methodology 
Positivist/Interprevist
Whilst researching the need to use the 5Q3R Survey, Question, Read, Recall and Review method was used (Horn, 2009, p.135). The Research Project: A Roadmap (Anderson 2013) was followed (Perkins and Woodhams, 2016, p.93). 
Resources used were online databases this being for example, CIPD, Office National Statistics, EBSCO (Perkins and Woodhams, 2016, p.94). Bryman and Bell (2015, within Perkins & Woodhams, 2016, p.95) point out that looking for conflicting data is paramount A Positivism approach was followed with a questionnaire for good reliability due to the large scale survey (Revise Sociology, 2015).
Research Methods
Primary research was undertaken by using a quantitative questionnaire. Easterby-Smith et al, (1996, p.120; Brewerton and Millward, 2001, pp104-8; Bryman and Bell, 2003, pp146-50 quoted in Marchington and Wilkinson, 2008, p.538) advised that there are certain rules to follow when preparing a questionnaire, and some are as follows; making sure that questions are brief, transparent and unambiguous. Surveys are typically related with the deductive approach as it is well-liked and a familiar strategy in business and management research (Saunders et al, 2000, p.93). Bennett (1983, cited in Marchington et al, 2009, p.533) explains that surveys are also cheap, swift to manage and deliver a much broader coverage, than a trial or case study. There are however a number of other methods to gather data; observation, interviews and documentary data (Marchington et al, 2009, p.533-37).
Reliable and Validity of Methods Chosen
Bryman and Bell (2015, within Perkins and Woodhams, 2016, p.96) advise that before thinking about certain ways that research projects can be created, that three essential principles such as reliable, replicable, and valid should be met for final research designs. The method was reliable due to type and could be produced again, it was valid as the reply rate was excellent.


Research Sample
A Microsoft Forms questionnaire was sent via an email consisting of multiple choices to 150 random staff (75) of those that were applicants or employee’s pre Covid January 2020 and post Covid (75) April 2020 for induction. The cross-sectional design is also useful when attempting to discover patterns or make contrasts amongst groups or scenarios, moreover, cross-sectional design can be inappropriate due to poor survey or questions, similarly providing poor data being received (Perkins and Woodhams, 2016, p.96). Out of the 200 staff employed January 2020 and 400 staff April 2020 a survey between both were done for 150 people as this seemed an adequate sample size; so therefore was a selective few. Sampling is valuable when there are big groups and information cannot be gathered from every individual (Perkins and Woodhams, 2016, p.98).
Ethical Considerations
All of the questionnaires sent were completed, which provided a good range to work from when analysing the data. The questionnaire was made anonymous and the chance to decline answering was advised. Replies could be returned at a convenient time and there was no deadline for completion. No applicant or payroll numbers were known and the person could not be traced. Considering was given to ethical issues. Making it known that by completing the questionnaire this would enable consent for the information to be used for research was also undertaken.
How the Research Data was analysed
The questionnaires results were then analysed by the said survey and complied from spreadsheets to pivot tables following the analysis tool (Perkins and Woodhams, 2016, p.101). Being able to evaluate takes time and practice and skilfully evaluating is essential as stated in Bloom’s taxonomy that it is the utmost of the advanced level skills (Horn, 2009, p.271). 
4.	Findings 
Introduction
The primary data has been reviewed to identify any themes and comparisons to that in the literature review. The results will be discussed in relation to the main objectives of this report e.g. to analyse best overall practice for the induction process. Moreover, the aim to examine the current induction programme for HDUHB employees ensuring it is delivered within the Health Boards best practice policy.
 The results will be divided into that shown as Figure 1 etc.
	· Figure 1 - How effective were the Learning & Development Department in welcoming you to the Health Board

	· Figure 2 - How effective was your induction letter in providing you with the required information 

	· Figure 3 - Please rate the customer service of the team who answered your queries during your induction

	· Figure 4 - Please rate how you feel about completing this training from home

	· Figure 5 - How easy did you find getting hold of someone within the Learning and Development Team

	· Figure 6 - Are there any ways in which this training could be improved?

	· Figure 7 - What questions could/should we have answered on your first day?



Results
	Overall the data was good and reassuring in that out of 150 - 47% of staff felt welcomed by the Learning and Development department (although 4% of staff were not of the same opinion).



This comparing with the literature review by ACAS (2012) of the importance of on boarding new employees.
Also relevant to this as stated by CIPD (2020a) about the importance of the employer brand being part of the induction and also as mentioned by Mind Tools (2021) that the employer brand is also affected when an induction is not done properly or there isn’t one.


Figure 1


	The induction letter received indicated that 44% of people found it supplied the relevant information, however, 3% were not in agreement with that.



Indeed, as explained by the CIPD (2020a) that revising pre-employment communications that are sent out to applicants ensuring they are inviting and engaging is another factor relating to employer brand.
Figure 2



	The customer service of the team who answered queries proved successful too, with 51% of people feeling they were helpful, yet 4% people did not.



On comparison with the literature review this fits in well that the trainers role when providing induction can influence interaction with those attending, certainly the way they submit information to the group, indeed confirming their expertise in providing the training Daskalaki (2011). 
Figure 3


	This result regarding training at home, was different to the above results with 34% were very happy to complete training from home.



In comparison to that of an online study by Warren et al, (2015) that generally students were happy with online programmes and that a face could be put to the tutor which meant it was easier for the tutors and students to interact and work together. However, 11% were very unhappy and 10% somewhat unhappy was similarly to that stated by People Management Survey (2021) that virtual on-boarding has meant people are unable to get to know each other.


Figure 4


	There were 31% who felt it somewhat easy in getting hold of someone with the Learning and Development team. Indeed, 26% were neutral.



Moreover, ACAS (2015) advised trainers are hired for general training in their area, however they may not be able to advise on real duties and therefore this can mean the person losing their way.
Figure 5




	There were also open-ended questions and as there were 150 it was too much to compare, so a sample of 30 for each question were taken. For the first question “Are there any ways in which this training could be improved?” Indication from the replies seemed to be that there needs to be better communication and that the system was not easy to navigate and problems with accessing the courses e.g. system clunky.



This as indicated by Daskalaki (2011), the awareness that staff have of both induction and of the business varied therefore influencing the time taken to complete the induction. However, there were answers “no” which some felt the training was sufficient and one felt they were a good training team and were very helpful.
Figure 6
	Are there any ways in which this training could be improved?

	Better communication 

	No

	I struggle with online learning, I feel I need face to face learning and support

	No

	More support for dyslexic trainees 

	Make sure the right information for the modules was correct instead of having to redo one because it was incorrect 

	Easier to access the online modules 

	I think it would be good to have more explanation of the wider MDT (more specifically OT and physio). It would be good for new support workers to have an understanding of those roles from their induction training. Especially as PT and OT support workers had the same training, but not much was explained about these roles. It was mostly nursing support worker training

	Yes, courses should be easier to access for downloading

	Uncomplicate it

	No

	Knowing who to call

	Broken links and other tech things need to be monitored

	N/A

	The training system is not easy to navigate and still shows I have not completed several of the courses

	A more easily accessible online platform (ESR)

	More practical learning

	No

	Group induction at the start instead of being put on a busy ward wherr no one has time to train you

	ESR VERY DIFFICULT TO NAVIGATE ??COULD THERE BE A SIMPLER SYSTEM INSTALLED?

	No

	No

	Better communication 

	ERS system is rather slow and didn’t seem to work on the welsh courses

	No

	It would be nice if it was more concise as the content was all very simple and quick to learn

	A few of the online courses undertaken do not seem to be registering as taken/completed. There isn’t really anyone to ask about this.

	Communicate more often

	In regards to who we send our documents over to for proof of ID etc should be made directly to who we send it to. As most of my documents that I send over to werent the right department.

	Really good training team, more than happy to answer any questions I had



	For the 2nd part of the open-ended question, “What questions could/should we have answered on your first day?” Upon studying the replies, it was apparent that these replies could not be answered by the induction team but would need to be answered the department’s line manager or ward manager. Out of the 30 replies, nine replied none/questions were answered.



As commented by The CIPD (2020a) that delivering too much information on the first day can be overpowering for the applicant. Similarly, ACAS (2016) says it can be done over weeks, months and therefore doesn’t all have to be done on the first day, and that induction is the start of a process that lasts all through a career.
Figure 7
	What questions could/should we have answered on your first day?

	What specific courses I need to take and confirmation of completion. I had to wait 2 weeks until someone realised I've accidentally received the wrong confirmation email that I completed my training. 

	Shift times 

	What the structure of the first few days/ weeks if my new role and what will be happening

	Where all of the equipment is located? 

	Not sure 

	What the start date actually was

	Could have talked more about the job and what we are allowed and not allowed to do. 

	All questions were answered.

	Don't think anything was missed

	There was too much infotmation inncorporate induction document

	None

	Difficult to talk to people. Passed between different sections etc 

	None

	N/A

	The new starter and e-learning information came through in dribs and drabs from so it was not easy to know where to start or how it all related.

	What date we are paid. What is the full list of responsibilities and roles we encounter

	More about handover sheets

	None

	Making us aware that during induction we need to be suitably dressed for going onto the wards, this was missed

	More info regarding ESR its setup and easier guidelines to us it. More info generally

	Answered everything 

	Could have asked for advice doing the e- learning for me it was difficult as I only had my phone to do it on.

	More information regarding salary, grade and start date

	N/a

	How long start date process is etc.

	What breaks we would get/be entitled to.

	I don’t feel that this is relevant as I was hired to work in MVCs. The whole recruitment and induction process was fast tracked 

	I failed to get the email to begin my elearning on the first day. This has to be followed up by calling the team directly. 

	N.A

	I found everything was answered 



	The response rate for the survey was 100% with 150 sent out and the same returned, this for the period between 1st January to the 30 April 2020 were mixed for staff who were new starters e.g. applicants or employees (with employees employed no longer than 2 weeks). So generally these were all new to HDUHB. Of these there were none that were previous employees who had re-joined the Health Board.



Summarising
The overall induction process is very good with the percentage of staff inducted within that period are in favour of the current process. Further auditing within the L&D team would be required in keeping the induction fresh and to comply with good practice. Similarly, the L&D team will need to liaise with the ESR functionality system department regarding the clunkiness e.g. system not easy to navigate, courses should be easier to download and easier access of the online modules of the e-learning courses. 

5.	Conclusions 
The aim and objective of this research report was to evaluate the current induction programme for HDUHB employees ensuring it is delivered within the Health Boards best practice policy. With the objectives being analysing overall best practice for the induction process. 
The literature review confirmed that research referring to the induction process has been done. The CIPD, XpertHR and ACAS provide the processes and evaluations guide for induction.
Marchant, SCIE and Mindtools state the importance of induction and engagement and the results of the study show that 47% feel welcomed in the HB, and 44% thought that the information received in their induction letter was effective. However, the open ended questions replies seemed to be that there needs to be better communication.
Daskalaki and ACAS referred to the trainer’s role in influencing interaction, information submitted to the group, the expertise of the trainer, and whether the trainer could advise on real duties. There were 31% who felt it somewhat easy in getting hold of someone with the L&D team, 51% feeling that the customer service team answering queries were helpful. Yet, the opened ended questions showed L&D couldn’t answer but, would need to be answered the departments line manager or ward manager.
Warren, et al, (2015) said that students were generally pleased with online induction a face being put to the tutor. The study shows that 34% were very happy about completing training from home.
Additional research for new starters post Covid should be undertaken to make certain that the results from this report are correct.
Limitations 
The sample size being 30 participants of the 150 for the open ended questions meant   there couldn’t be a true reflection on the overall concept of these questions. Moreover, as they were open ended this made it difficult to measure the specific reply e.g. system slow and didn’t work on some courses; this is potentially two concerns. Furthermore the survey only consisted of a questionnaire and was not subject to other means of consultation (due to Covid), which if undertaken may have had a different impact on the outcome.
6.	Recommendations 
The following recommendations will be submitted as part of this research project into the current staff induction process; ensuring it is delivered with the Health Boards best practice policy.
Mind Tools (2021) advised it is important to request feedback which will enable useful ideas into future induction programmes.
It is recommended that a Task and Finish group is setup by L&D, along with added stakeholders on the group who would have a mutual input, moreover providing suggestions to enhance the overall system. The group should look at enhancing the following:-
	· Staff feeling welcomed in the Health Board
· Information within the induction letter is effective (one recommendation from the survey proved that staff are of the understanding Learning & Development can answer questions regarding details from their department or ward and therefore this should be relayed what information Learning & Development can answer and what information the ward or department can answer
· Better communication 
· Details of who to contact regarding queries
· Customer service
· Communication with provider of ESR regarding the clunkiness of the courses
e.g. system not easy to navigate, courses should be easier to download and easier access of the online modules of the e-learning courses
· Continuation of virtual induction



The recommendation essentially needs to be implemented over a 12 month period therefore capturing the months for doctors intake, and seasonal staff joining the Health Board. 
	The cost of 1 Whole Time Equivalent would be a band 4, Learning Development Officer, 20% £4,800

	Band 4, ESR Administrator 20% £4,800

	Band 6 Staff Side Representative 20% £7,400 

	Total Cost £17,000.  



The benefit will be employer brand as referred to by the CIPD (2020a) and also Mind Tools (2021) that the employer brand is also affected when an induction is not done properly or there isn’t one. The meetings should be held where staff are located with the benefit of having no travel expense costs.
This recommendation as part of the research report will be put forward to the main stakeholders, these previously named within the report. Their interest is that induction in the classroom due to Covid is no longer able to take place therefore is done via 'virtual induction'.
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How effective was your induction letter in providing you with the required information 




Total	
1	2	3	4	5	(blank)	5	18	24	37	67	

Please rate the customer service of the team who answered your queries during your induction





Total	
1	2	3	4	5	(blank)	6.6225165562913912E-2	3.9735099337748346E-2	0.13907284768211919	0.24503311258278146	0.50993377483443714	0	

Please rate how you feel about completing this training from home




Total	
Neither	Somewhat happy	Somewhat unhappy	Very happy	Very unhappy	(blank)	0.18543046357615894	0.26490066225165565	9.9337748344370855E-2	0.33774834437086093	0.11258278145695365	0	




How easy did you find getting hold of someone within the Learning and Development Team




Total	
Extremely difficult	Extremely easy	Neutral	Somewhat difficult	Somewhat easy	(blank)	6.8965517241379309E-2	0.2413793103448276	0.2620689655172414	0.11724137931034483	0.31034482758620691	0	




How effective were the Learning & Development Department in welcoming you to the Health Board




Total	
1	2	3	4	5	(blank)	6	11	21	42	71	
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