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I ntroduction

In January 2006 “Flying Start NHS”, a national wedised educational resource to support the
transition from student to qualified practitioner &ll newly qualified nurses, midwives and allied
health professionals (NMAHP) joining NHS Scotlandswlaunched. This summary brings
together the findings from a two-year evaluationchtfocussed on the impact and effectiveness
of Flying Start NHS in supporting the recruitmeoonfidence and skills development of newly
qualified nurses, midwives and allied health prsei@sals within NHS Scotland. The evaluation
was carried out be a research team from the Urniiyarthe West of Scotland, the University of
Stirling, and the University of Dundee.

Design and M ethods

The evaluation employed a multi-method approachgusai range of methods to gather relevant
data from a variety of individuals and sources.

Data collection

¢ Literature review ¢ Critical Incident Technique

¢ One to one face to face or telephone interviews Identification and collection of secondary data
¢ Nominal Group Technique event ¢ Gricean analysis of on-line communication

¢ Focus group interviews ¢ On-line survey

Participants

¢ Flying Start NHS Lead Contacts ¢ Practice Education Facilitators

¢ Flying Start NHS Coordinators ¢ Mentors

¢+ Newly Qualified Practitioners ¢ Final semester nursing, midwifery, and

¢ Managers AHP students

Ethics

Ethical approval was granted by the University bé tWest of Scotland Research Ethics
Committee and HEIs providing NMAHP education.

Procedure

The evaluation began with a scoping element usghgphone interviews to elicit information
from Flying Start NHS Leads contacts and Coordirsaio each NHS Board. The findings from
these interviews were used to develop a Nominahiligcie Event. This phase was following by
further data collection using focus group intersewith final year students in all institutions
providing NMAHP education in Scotland, as well asvty qualified practitioners (NQPS) in each
NHS Board. Telephone interviews were also carrigdwoth mentors, PEFs, and mangers in each
NHS Board. Finally an on-line survey was carried im order to involve a larger number of
newly qualified practitioners. Secondary data gsial involved a Gricean analysis of on line
communication using the Flying Start website, ideation and interrogation of relevant
databases, and a literature review. A feedbacktewehich was attended by our European
reference group, allowed feedback to key stakehsltermn NHS Education Scotland and key
individuals from the NHS Boards.



Participants
Data were collected from:

¢ NHS Flying Start Lead contacts or Coordinator: - 21
¢ Final year students: 50 nursing, 6 midwifery, 4smg and midwifery, - 70
10 AHP:
¢ NQPs (focus groups/interviews): 59 nurses, 4 mieégj\81 AHPs: - 94
¢ NQPs (survey): 237 adult nurses, 20 midwives, 8WAHPSs: - 547
¢+ Mentors: - 22
¢ Practice Education Facilitators: - 12
¢ Managers: - 9

All NHS Boards input to the evaluation

Timescale

Because the evaluation was undertaken over 24 m¢sele table 1) with two months for final
analysis and write-up, each part of the evaluattoould be seen within the context of the time

period in which it was carried out.

Table 1: Approximate timescaleshaded area represents timing of data collection)
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Interviews: Flying Start
Lead Contacts &
Coordinators

NGT Event: Flying Start Lead
Contacts & Coordinators

Focus Group & Interviews:
Final Year Students

Focus Groups & Interviews:
Newly Qualified Practitioners

Gricean Analysis of On-Line Communication

Identification of Secondary Dat
& Analysis

Interviews: Mentors, Practice Education Facilitatd& Managers

On-Line Survey: newly qualified practitioners

Ongoing development

The Flying Start NHS programme and its delivery enanot been static over the time of the
evaluation. The programme has been modified andvesdan response to the findings of the
evaluation, feedback from key stakeholders, andcti@nging environment within the NHS.
Significant changes have included short-term fugdior each NHS Board to implement the
programme, Master classes for PEFs and mentorisiaevand development of the website to
provide increased guidance and structure, enhamgmd to HEIls, awareness raising and an
‘expectation’ in all NHS Boards that all NQPs wibbmplete the programme.

Because of the time that has elapsed from theaindata collection, this summary will
concentrate on findings from the on-line surveyd anterviews with mentors, PEFs, and
managers, although earlier data will be incorpatatbere relevant.



How the model works

¢

Flying Start is designed to be a generic prograrauible for all professions, from diploma
to Masters degree, in all NHS Boards.

Differences between areas in terms of the numbeipaoximity of NQPs, the nature of work,

and contact with experienced staff, mean that supgguires to be tailored to individual

circumstances.

Some managers felt that the programme was repetand overly academic; others drew
attention to the strengths of the Flying Start, andgested that it would be useful for more
experienced staff as well as NQPs, particularlyrieg activities such as equality and
diversity.

Timing

¢

There was significant variation, both within andass organisations, in the time lag prior to
enrolling on Flying Start.

There was evidence that NQPs are now enrolling moiekly than they did in the past.

Three managers, and final year students in onesfgooup interview, suggested that Flying
Start should be introduced prior to registratiomider to support NQR&rough the transition
from student to registered practitioner rather thamg perceived as an additional challenge
immediately following transition.

Structure

¢

NQPs reported that they found self-directed studfycdlt and required support, both to
manage their time and through the provision of li@e#t on their progress.

NQPs reported confusion relating to completion, ahssatisfaction with the lack of
monitoring.

Mentors drew attention to the flexibility of theggramme, and suggested that guidance was
necessary.

One in five respondents who had been in employrioendéss than six months had completed
some activities associated with at least one of tdre learning units; a proportion had
completed some concluding activities

Activity in terms of undertaking learning activéieand completing concluding activities
increased amongst NQPs who had been in employmeftI2 months and 12-18 months.
Some NHS Boards have chosen to recognise completion

Where recognition of completion had been put irc@IAlQPs reported that they felt that the
programme itself, and their efforts, were recogthise

Support

¢

There was evidence that Flying Start was most sséakif there was an ethos of support at
all levels from senior management to mentors, andiraderstanding of the purpose of the
programme, and what NQPs were required to do tqtzimit successfully.

Managers PEFs and mentors drew attention to the foeesupport for NQPs undertaking the
programme.

Some NQPs raised concerns about the lack of umahelisg that some mentors had of Flying
Start NHS, and drew attention to the competing dwlmamentors have, and how this can
influence their commitment to supporting NQPs tlglothe programme.



¢

Managers and PEFs, reported that they were famién the Flying Start Programme,
although some variation in level of knowledge wasnfd amongst mentors.

NQPs who worked closely with their mentors, eitloer the same shift, or had regular
meetings, reported feeling supported and in turremaotivated.

Nurses and midwives reported that they often méh wieir mentors if on the same shift,
whereas AHPs tended to request meetings.

A higher proportion of NQPs working in the commuynieported that the support that they
received from the mentors, managers, and peersgeascompared to those employed in
acute settings.

A higher proportion of midwives, compared to nursesAHPSs reported that the support they
received from their mentors had begmod.

Despite a series of workshops and information easdbeing delivered to support mentors in
their role, no differences associated with ‘timepiost’ or ‘time since enrolling’ on Flying
Start were identified in reported satisfaction wghpport provided by mentors or line
managers.

Some mentors felt that NQPs in their area were suglported, others were less confident.

Protected time

¢

Although NQPs reported that protected time washiezally’ available, they were often
unable to take it for a number of reasons includuagds being too busy.

A majority of NQP reported that they undertook tivities associated with Flying Start
NHS at home, in their own time.

NQPs who reported that they had protected timeFfging Start, and were able to take the
time, reported greater satisfaction with the suppmvided by their mentors and managers.

Theon-line peer community

¢

Final year students and NQPs reported having migelings about on-line learning, with a
significant proportion expressing a preferencedoe-to-face communication.

NQPs reported that they found accessing a compattework difficult, and at times
inappropriate if patients and carers required &tien

Many reported that they tended to download and prformation from the website.

A majority NQPs who had explored the discussiomifioreported that they had not engaged
with it any further.

One hundred and twenty-four respondents reportad ttiey had posted threads or read
threads posted by other NQPs. Of these less tHareparted having found iseful.

Theimpact of Flying Start NHS on confidence and skills development

¢

¢

Seven out of ten NQPs ratéearning the job as their most important development need
followed bybecoming a member of the team andorientation/induction to the clinical area.

The learning units with the highest level of adtiwivere Communication, Clinical Skills, and
Teamwork

Between half and three-quarters of the NQPs whoevegther currently working on the
learning activities associated with each learnimgt, uor had completed the concluding
activities, indicated that they had found it usefulerms of theiclinical skills development.

A slightly higher proportion of respondents who ltathpleted the concluding tasks indicated
that they felt that the learning units had beenfulsen terms of their clinical skills
development compared to those who were still warkin them.



The learning units rated as useful in the develogned clinical skills by the highest
proportion of NQPs who had completed them werei€dinSkills, Safe Practice, Reflective
Practice, and Communication.

Between four out of ten and half the NQPs who vegtteer currently working on the learning
activities associated with each learning unit iated that they had found it useful in terms of
increasing theiconfidence.

A higher proportion of respondents who had compléie concluding tasks for each learning
unit indicated that they felt that the activitiesdhbeen useful compared to those who were
still working on them. The learning units ratedus®ful in engendering confidence by the
highest proportion of NQPs who had completed thesrewSafe Practice, Clinical Skills, and
Reflective Practice.

PEFs indicated that they thought Flying Start woedde transition for NQPs, although they
acknowledged NQPs’ desire to focus on their pratBgperience.

Managers, PEFs and mentors reported that NQPs deeldquite intimidated by other
professionals, and highlighted the benefits of cletnpy the programme in terms of enhanced
confidence.

Theimpact of Flying Start NHS on recruitment and retention

¢

¢

A large majority of NQPs, PEFs, managers, and memtalicated that there was no evidence
that Flying Start had had an impact on recruitment.

Two-thirds of NQPs reported that their contractseygermanent, and most were grateful that
they had secured employment. Several had had temypaontracts prior to securing a
permanent contract.

Despite the shortage of jobs, final year students MQPs indicated that a positive student
placement would be likely to influence their ‘ch@iof employment, both due to interest in a
specific area, and because of the ease of tramgitibe environment was familiar.

Final year students stressed the importance oinfpellued and indicated that their ‘ideal’
employer would have a reputation for supporting NQP

The majority of NQPs who took part in the survegared that they did not think that Flying
Start had helped them to understand their futureecaptions.

Managers’, PEFs’ and mentors’ perceptions of whatae@s NQPs to a particular post
corresponded with the above; they also drew atertt the potential impact of a negative
student experience.

Unfortunately, despite considerable effort to idgnidatabases which would enable a
statistical analysis of recruitment and retentiattgrns over the period since the introduction
of Flying Start NHS, data of adequate quality weseavailable.

Theimpact of Flying Start NHS on recruitment directly into primary care

¢

Participants from one NHS Board, which had parétzg in the primary care pilot study, felt
that it had been very successful, despite havingnbanable to provide permanent
employment at the end of the year.

PEFs, managers and menttet that there was still an expectation that N@sild initially
work in an acute setting, possibly due to a peropphat staff needed to be more experienced
prior to working in the community.



Perception of the challenges faced by NQPs in aante community settings varied, with
some staff thinking that there was no differendbers suggesting that NQPs going straight
into the community were at risk of isolation, ahérd group indicating that NQPs were well
supported in the community and primary care setting

Six out of ten NQPs who completed the survey reqbtthat they worked in an acute setting, a
quarter worked in the community, and five perceatked in both acute and the community.
A majority of students indicated that they expededvork in an acute setting in the first
instance in order to consolidate their skills.

In contrast to these perceptions, a higher propomif NQPs who worked in the community
reported that the support that they received fraanagers, PEFs, and mentors was good.

A higher proportion of NQPs in the community repdrbeing able to take protected time to
complete tasks associated with Flying Start.

Theinterface between Flying Start NHS and other programmes

¢

One of the most significant changes during the smwf the evaluation has been the roll out
of the KSF.

PEFs, managers, and mentors listed a range oirntgaamd induction processes for NQPs.
NQPs drew attention to the tensions and burdensféiiein juggling Flying Start NHS, local
orientation and induction programmes, and local CPD

There was a feeling that everything was duplicated|uding learning undertaken at
university.

Those who recognised the links between programasste.g. CPD, KSF, were able to
appreciate the benefits of Flying Start; howevertainly in the early interviews this was
unusual.

A small number of NQPs, particularly those on tHmi€al Fellowships, drew attention the
materials on the Flying Start website and indicaked they thought it was a useful resource.

Recommendations

Our recommendations are based on a notion of ‘esttice’, our understating of what ‘best

practice’ would comprise being derived from thedfirgs of focus group, telephone, and face to
face interviews with 228 individuals with a vestederest in the support provided to newly

qualified health professionals entering employmerthe NHS, as well as a survey involving 547
newly qualified practitioners.

Best practice: We recommend that key stakeholders at all levelgach NHS Board, focus on
the following statements, and use them as a bemghfornthe future provision of support for
NQPs undertaking Flying Start NHS:

>

>
>
>

NMAHP students are aware that the Flying Start Nbi8gramme has been designed to
support their transition from student to newly gfiedl health professional.

NMAHP students are provided with information abthg Flying Start NHS throughout their
undergraduate training and aware of what it witeédnand the support that will be provided.
NMAHP student placements refer to Flying Start NBi® demonstrate its usefulness to
NQPs.

HEIs encourage NMAHP students to think of employnienhe community post-registration.
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Students on community placements are provided imfttrmation relating to careers within
the community.

Student mentors, and others providing supportudestts on placement, are aware that a well
supported placement is likely to result in studeseisking employment in their area.

All students on placement are treated with respegtotential candidates.

All NHS staff are aware that they are role modelsféiture health professionals.

Newly qualified NMAHPs enrol on Flying Start immaetkly on entering employment

NQPs are allocated a mentor to support their pesgoa Flying Start at enrolment, or if this is
not possible within the first month of employment.

Every effort is made to ensure that NQPs and the#ntors are compatible in terms of
location of employment/shifts etc. Should this podve possible an alternative mentor is
identified.

NQPs whose first posts involve rotation are infadnifethey are to retain the same mentor
when they move, or if they are to be allocatedwa mentor, who this will be.

NQPs who are unable to secure employment and lp@nN\ursing or AHP Banks enrol on

Flying Start within six months of registration.

NQPs employed through the Nursing or AHP Banks al@ecated a mentor in a suitable

location.

Flying Start has strategic support at all levels.

NQPs are valued and encouraged to become a meiribeirceam.

The position of NQPs, as new members of staff whionat know everything is recognised.
The aims and objectives of Flying Start NHS areansihod and respected by NHS staff at all
levels.

Flying Start NHS is promoted for all NQPs, and mfiation about the materials available on
the website is available to all staff.

Protected time is available for all NQPs and isorporated into the work allocation model,
and as such is sacrosanct.

Tasks associated with Flying Start are completedoin-clinical areas, i.e. hospital libraries,
offices, or home computers.

All NQPs have access to the Internet in a nonadinarea on a weekly basis.

A proportion of activities associated with Flyinga& NHS are provided locally, allowing
face to face interaction.

Mentors fully understand the aims and objective§lging Start NHS and are provided with
training to enable them to support NQPs.

Time for mentoring NQPs is factored into workloads.

NQPs meet their mentors at least monthly.

Clear guidance is provided regarding the FlyingtS#HS programme in terms of what is
expected from NQPs at different levels, in diffdrprofessions, and in different locations.
Information is available relating to what a FlyiSgart portfolio should look like, as well as
tips relating to progress, e.g. suggested milestone

NQPs are aware of the links to PDP and KSF whietcharly signposted.

NQPs have a clear understanding of what complétioks like and who will assess and sign
off their portfolio.
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Life-long learning and on-going CPD are understamée an integral part of being a health
professional.
NQPs take personal responsibility for Life-longrleag and on-going CPD.

General induction programmes and discipline spegifogrammes provided in the first year
of employment are revisited and their content camgbao Flying Start NHS in order to
identify and eliminate duplication.

Support available to NQPs is modified to suit spetocalities.

There is equity of support between NHS Boards,anude and community settings.

Final year students and NQPs sit on an advisorypyfocusing on the future development of
Flying Start NHS

The Flying Start website is constantly updatedesponse to feedback from key stakeholders
including students, NQPs, mentors, PEFs, and masiage

NQP are aware that any communication between N@R®nfidential. Only requests of
support and/or ‘ask the expert’ questions are vielyeNHS Education Scotland.

Investment is targeted at the on-line peer commumith a view to enhancing its usefulness
to NQPs.



CHAPTER 1
INTRODUCTION

This report brings together the finding from a tyear evaluation of Flying Start NHS, a national
web-based development programme for newly qualifiedses, midwives and allied health
professionals (AHPS).

Background

In 2004, the Scottish Executive Health Departmeamrhmissioned NHS Education Scotland to
develop a web-based educational resource to supipertransition from student to qualified
practitioner for all newly qualified nurses, midwsr and AHPs joining NHS Scotland. A
seconded project team was brought together in 2006 to work with stakeholders and external
consultants to develop a web-based, blended learpimogramme. The drivers behind this
initiative included, Health Policy, including Pay ddernisation and Modernising Medical
Careers, the need to recruit and retain newly fiedlistaff, workforce development and
workforce planning, as well as key policy documewtsich drew attention to a shortage of
nurses, midwives and AHP, high staff turnover, dedjo an aging population.

In January 2006 “Flying Start NHS” was launchedNBIS Scotland and Higher Education
Institutions. The programme had been availablstddents who became registered practitioners
from April 2005 onwards, with AHPs initially beingewarded financially for completing the
programme; however, when nurses and midwives wk® iavited to complete it, financial
incentives were no longer feasible. Flying Staaswnitially supported by a Lead contact in each
NHS Board; newly qualified practitioners enrolled the programme were in turn supported by
their mentors, PEFs, and managers.

Aim

To evaluate the impact and effectiveness of Fly@tgrt NHS in supporting the recruitment,
confidence and skills development of newly quatifiaurses, midwives and allied health
professionals within NHS Scotland.

Specific resear ch questions and objectives.

¢ How doesthe model work?
o Build a knowledge base of the factors which suppoduccessful outcome for
newly qualified practitioners, including mentor popt.
o Evaluate the effectiveness of the on-line, mulofpssional model selected for use
in delivering Flying Start NHS.
o Carry out an analysis of the on-line peer commuaitg opportunities to build
upon the virtual learning environment.

¢ What istheimpact on recruitment and retention?
o Evaluate the impact of Flying Start NHS on recr@itthand retention of newly
qualified staff within NHS Scotland.
o Identify available baseline data from associatedlid® concerning current
recruitment and retention of newly qualified stafthin the NHS.

¢ What istheimpact on recruitment directly into primary care?
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0 Assess the impact of Flying Start for Newly QualifiNurses in Primary Care in
facilitating careers directly into primary caretsgjys.

o Identify any change in the employment of newly ¢ied nurses directly into
primary care settings.

o Elicit employers’ views and experiences of the @uiyncare initiative at strategic,
line manager, and mentor level.

o Identify and examine factors which have been motential in supporting the
employment of newly qualified nurses in primary esampaying particular
consideration to models of rotational experience te effectiveness of support
networks in primary care.

¢ How doesFlying Start NHS interface with other programmes
o Evaluate how successfully Flying Start NHS integgavith both national and
local development activities.
o Review the compatibility of the NHS KSF and develmmt review cycle, with
particular reference to the NHS KSF Foundation Gate
o Report on the numbers and outcomes of learners submit Flying Start NHS
portfolios in order to gain Recognition of Priordraing (RPL).

¢ Explore the potential for extending the learningggamme to other groups of clinical staff.

TheResearch Team
The initial research team comprised seven members:

¢ John Atkinson University of the West of Scotland
¢ Pauline Banks University of the West of Scotland
+ Valerie Blair University of the West of Scotland
¢ Helen Kane University of the West of Scotland
¢ Billy Lauder University of Dundee

¢ Michelle Roxburgh University of the Dundee

¢ Martyn Jones University of the Dundee

¢ European reference group

Over the two years of the evaluation Valerie Bleft UWS and took up a new post at NES. She
was replaced on the research team by Angela KRltly Lauder and Michelle Roxburgh both
left the University of Dundee and took up new paatgshe University of Stirling — both have
remained actively involved in the project. Theunhpf different members of the team has varied
throughout the project depending on other work caments and expertise.

Design and Methods

The evaluation employed a multi-method approachgusi range of methods to gather relevant
data from a variety of individuals and sources.

! Due to Flying Start NHS being made available teeotlinical staff during the evaluation, this aspeecame
superfluous.
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Data collection

Literature review

Identification and collection of secondary data

One to one face to face or telephone interviews

Focus group interviews

Critical Incident Technique

Nominal Group Technique event

Gricean analysis of on-line communication derivexhf Flying Start on-line communities
On-line survey

* & & 6 O O oo

Participants

Flying Start NHS Lead Contacts

Flying Start NHS Coordinators

Newly Qualified Practitioners

Managers

Practice Education Facilitators

Mentors

Final semester nursing, midwifery, and AHP students

@ & & & o o o

Ethics

An application for ethical approval was submittedthe University of the West of Scotland
Ethics Committee and a favourable response receinedf March 2008, see appendix, page 135.
Contact with NREC indicated that NHS ethical aptowas not required. Applications for
ethical approval for the focus groups involvingaliryear students were subsequently made to
individual ethics committees where requested.

Procedure

The evaluation began with a scoping element usghgphone interviews to elicit information
from Flying Start NHS leads in each NHS Board. Tihdings from these interviews were used
to develop a Nominal Technique Event. Following @vent telephone or face to face interviews
were carried out with NHS Flying Start Coordinateveo had come into post in some NHS
Boards. This phase was following by further dathection using focus group interviews with
final year students in all institutions providingraing, midwifery, and/or AHP education, as well
as NQPs in each NHS Board. Following the focus grimterviews, telephone interviews were
carried out with NQPs. Telephone interviews werso atarried out with mentors, PEFs, and
mangers in each NHS Board. A Gricean analysisxdine communication using the Flying Start
website was carried out. In addition a literatuegiew was conducted at the beginning of the
project and updated near the end; secondary dataigdentified and interrogated, and a feedback
event was hosted, which was attended by our Europdarence group. Finally an on-line survey
was carried out in order to involve a larger numbérnewly qualified practitioners. The
following diagram provides a pictorial represergatof the procedure — not to scale.
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Figure 1.1: Pictorial representation of the methods used dirout the evaluation
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Timescale

Initially the evaluation was to be completed inrBdnths. However, difficulty recruiting NQPs
and other staff for telephone interviews resultedai lower number of participants than
anticipated. In order to address this shortfalleaision was taken to develop an on-line survey
for completion by NQPs enrolled on Flying Starthistwas not part of the original remit. The
survey was made available to NQPs in December 8@@%ing completion of the project by two
months.

Because the evaluation was undertaken over 24 mowith two months for final analysis and
write-up, each part of the evaluation should beseiéhin the context of the time period in which
it was carried out. The Flying Start NHS programanel its delivery have not been static over
the time of the evaluation. The programme has beedified and evolved in response to the
findings of the evaluation, feedback from key stakders, and the changing environment within
the NHS. Significant changes have included shonttéunding for each NHS Board to
implement the programme, Masterclasses for PEFsramdors, revision and development of the
website, enhanced input to HEIs, awareness ragmagan ‘expectation’ in all NHS Boards that
all NQPs will complete the programme. In additionthe above, the impact of staff turnover
within NHS Boards, economic and environmental fesstand recruitment from two to four new
cohorts of NQPs should be borne in mind.

We make no apologies for any comments, criticalotrerwise, derived from participants.
Significance of, and response to criticisms willdoeered in Chapter 11 in which we return to the
research aims and objectives, drawing attentionclb@anges within the programme and
highlighting what works well and what could be iroped, as well as presenting a range of
recommendations. The findings from each stage eftraluation are presented in chronological
order based on a combination of the timing of datéection and, because data collection from
different sources was carried out concurrently, g@ton of data collection and presentation of
analysis:

Chapter 2: Literature review

Chapter 3: Interviews with NHS Flying Start Leadn@xts and Coordinators

Chapter 4: Nominal Group Technique Event

Chapter 5: Focus group interviews with final yegadents

Chapter 6: Focus group and telephone interviewls NPs

Chapter 7: Gricean analysis of on-line communiceatio

Chapter 8: Secondary data analysis

Chapter 9: Telephone interviews with mentors, RBRd managers

Chapter 10:  On-line survey: newly qualified practiers

Chapter 11:  Revisiting the research aims and obgs; and recommendations

Finally we would like to thank all the NQPs, stutserand NHS staff who gave up their time to
participate in the evaluation. Particular thanks due to the Lead contacts and Coordinators,
who have provided support throughout the evaluation
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CHAPTER 2

LITERATURE REVIEW

Early experience in the workplace may be a vita@dptor of future job satisfaction. Thus early
career development and support for newly qualifiedith practitioners has been high on the Scottish
agenda with a view to decreasing both student, post-registration attrition rates (Scottish
Executive, 2001a; 2001b; 2005a; 2006; 2007). &dar attention has focused on the transitional
phase from being a student to becoming a qualifiedtitioner, and in January 2006 the Scottish
Executive and NES provided funding to NHS Boardsupport the implementation of Flying Start
NHS, a web-based development for newly qualifiedrses, midwives, and allied health
professionals. In the autumn of 2006, 1,200 neyudglified practitioners were enrolled on Flying
Start NHS; by autumn 2007 this figure had almapted to 3,653. However, there was evidence that
the pattern of participation varied between aredls some NHS Boards making Flying Start NHS
compulsory for newly qualified staff whilst othed&l not (Lauder et al 2008). There also appeared to
be some diversity in delivery methods with repartss/ariation on the on-line mode. Furthermore,
while Flying Start NHS had been implemented andinaerd to run in parallel with existing local
development schemes, there was a lack of evidestagng to the way in which different provision
interrelated, how these differences impacted omgness through, and completion rates of newly
qualified practitioners, and in turn whether or rtlbé programme achieved its stated aims. The
project which will be detailed in this report sotigh evaluate the impact and effectiveness of Fglyin
Start NHS in supporting the recruitment, confidermee skills development of newly qualified
nurses, midwives and allied health professionalbiwiNHS Scotland.

Background

In the early 28 century the NHS in Scotland was facing major emakes and there was a
recognition that the need for education and trgnfor the workforce had never been greater
(Scottish Executive Health Department 2002; 2008)6). The main drivers for this were the
quickening pace of change for care delivery to Ndt#ents coupled with rapid and fundamental
change. Policy initiatives emerging from these gesfocused on the healthcare workforce and their
need to provide flexible care (Jenkins-Clarke &rekitl 2001).

These changes coincided with other initiatives udolg the Knowledge and Skills Framework,
NHS24, Out-of-Hours Care, nurse prescribing, AgefadaChange, NMC task & finish group on
strengthening standards in pre-registration edoicatine Scottish Executive Health Department
review of mental health nursing, the one-year dgwelent programme for all newly qualified nurses,
midwives and AHP and the pilot project to suppatwrstaff nurses into primary care. The ‘Kerr
Report’ Building a Health Service Fit for the FuguiScottish Executive 2005) signified a period of
potentially dramatic change in the delivery of tieaervices in Scotland which required nursing,
midwifery and AHP education to play its part by yide a practitioner whose portfolio of skills and
attributes enabled them to be flexible and respenisi a changing environment (Scottish Executive
2005). More recently Delivering Care, Enabling HledBEHD 2006) recognised and gave support to
nursing, midwifery and AHP to embrace and take Bodwthe healthcare agenda.
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Increasing longevity, population growth, and tedbgiwal advances were expected to result in a
shortage of nurses, midwives and AHP worldwide r&tar et al 2006). At the same time reports of
‘staff turnover’ and the reasons for this were hagig to emerge in the literature. Stordeur et al
(2007) reported that in the USA turnover variednsetin 10%-30% in 2000. In comparison Zurn et
al (2005) reported turnover in the UK to be betw&8f0-20%. Factors associated of turnover have
been researched extensively and include prediottasng to workload, work stress, job satisfaction
and supportive management (Champion 1996). Howatgition rates also vary with profession,
e.g. Robinson et al (2005) reported that there liitses evidence of attrition in mental health nungi

in the first 6 months post-qualification.

Thejourney from student to newly qualified practitioner

The theoretical framework for the development ofirid Start NHS and its subsequent evaluation
were based on the notion that the shift from sttglep to qualified practitioner is a period of
transition. Transition has become a key organisiogcept in the journey across the education
spectrum from primary, secondary and tertiary sscamd is currently the focus of much activity in
the HEI sectors including Australian, USA, Englardi Scotland under the ‘experiences dfyéar
students’ banner.

The transition year from student to practitionesegn as a:

...period of learning and adjustment when the graduate (diplomate) applies and
increases knowledge and competence and is socialised into the workplace (Victoria
Department of Human Services, 2002).

The challenges experienced by newly qualified jtianers have been known for some time (e.g.
Kramer, 1974; Mooney, 2007), and are widely regbrt@rldwide, e.g. in Australia (Lauder 2003),
Canada (Ellerton & Gregor 2003), Israel (Greenbeggeal 2005), South Africa (Moeti et al 2004)
and the UK (Holland 1999, Andrews et al 2005).

In order to find out what support was availableNQPs in other countries, and how unique the
Flying Start NHS programme was, a member of theareh team carried out a small scoping study
(Roxburgh, 2008). Responses indicated that thesenganational programme in China, Holland, or
Spain, however, in Canada a new graduate mentgosbgram which had been regionally developed
but was not national. In China hospitals usualfered the equivalent of an orientation program; in
Spain, newly qualified practitioners were offeregqeptorship on all shifts and given less complex
patients to care for. Contacts in Hollaedpressed an interest in the Flying Start prograjrand
explained that their transition programmes focusegatients rather than staff.

Transition

In 1974 Kramar highlighted the ‘reality shock’ exigaced by newly qualified graduate nurses in the
USA when they found themselves in work situatiomsch they felt inadequately prepared for. In the
UK a number of later studies identified similardings associated with the transition process
(Humphries 1987, Lathlean 1987, Gerrish 2000).s s ascribed to the failure of pre-registration
courses to equip students with the necessary kig@land skills to assume the role of a qualified
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practitioner and a lack of support during the alipost-qualification period. In Australia Adamson
et al (1998) reported that graduates perceived lgefveeen their knowledge and skills required in the
workplace, and Greenwood (2000) suggested thasitram to practice continues to be problematic
and stressful. An American study involving newlgistered nurses indicated that they found being
on the ward stressful, citing organisational, mamnid, and clinical skill deficits. Goh & Watt (28D
highlighted the unrealistic expectation for gra@sai be able to ‘hit the ground running’. Streas h
been less studied in AHPs but a recent study cangpahysiotherapy students in UK and Australia
concluded that to minimise stress academics neéulagduce the content and revision of the
outcomes of physiotherapyrricula (Tucker et al 2006).

While studies reveal that new graduates are awaae they need a high level of support to
successfully make the transition from graduatedimmetent and confident practitioner (Kerston &
Johnson 1992, Fulbrook et 2000; Amos, 2001; Haetral, 2006; Andrew et al, 2009), others report
that the real world experience of the new gradusmteften unsupportive and extremely traumatic
(Kelly 1998, Clare et al 2002). For many, the sidaon experience is typified with fear of failure,
fear of responsibility and fear of making mistak€taire et al 2003).

Confidence and competence

Problems during the transition phase have, on amtabeen reconceptualised as work readiness.
However, a recent report (Lauder et al 2008) fothvat key stakeholders viewed NQPs as fit for
practice at registration and that students/NQPsesdhthis view. Lauder et al point out that these
views represent a shift from the findings of earsiteidies.

The transition period is the time when practitianiearn to manage and control many aspects of their
practice. This involves a balance between demandscantrol. Practitionersvho report less job
control report higher stress levels (Chang et &520It is the adverse effect of participation \witih
control, rather than participation per se, whicte@s job stress (Israel et al 1989). Lack of aaintr
over one’s work has been identified both as soofcstress and as a critical health risk for some
workers. Thedemand-control theory of work is also linked to learning and professiatevelopment
(Parker & Sprigg 1999, Taris et al 2003). Employe®s are unable to exert control over their work
are more likely to experience work stress, whickumm impairs learning amongst new staff (Taris &
Feij 2004).

A number of studies highlight issues of competergeongst newly qualified practitioners
(Runciman et al, 2000; Hickey, 2000; Amos, 2001gs&l on a study involving in-depth interviews
with 12 Irish nurses who were within one year oélification, Mooney (2007) reported that newly
qualified nurses have specific needs, many of whrehunrealised. The vast and increased workload,
which involves less patient-contact and more norsing duties, came as a surprise to participants as
did the expectation of in-depth knowledge, coupleith feelings of increased responsibility,
compounded by relatively little experience. A Svebdstudy investigating the transition from a
three-year nursing programme to a professional asleegistered nurse involved eight participants
keeping diaries over a period of two months (Kagb&iischbei 1998). Again, participants reported
that ‘non-nursing’ tasks including the managemedrgaperwork, and administrative work, left them
with less time to spend on patient-oriented acdégit Participants felt uncertain about how best to
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care of patients with complex presentations. Adl tlurses experienced a high workload and reported
difficulties in feeling relaxed during their off-dutime.

O’Conner et al (2001) compared perceptions of tirapetence of newly qualified nurses as judged
by 139 senior nurses and the actual observed cemgebf 36 newly qualified nurses. They found
that newly qualified nurses consistently perfornada higher level than that expected by senior
nurses. One of the least well known and certaoig of the least implemented Project 2000
recommendations was a period of mentored on-thgjebeptorship which was to last around three-
four months. Perceptions of skill adequacy in neglgalified diplomates in their first staff nurse
post, within a nursing home context, have beenstgated by Runciman et al (2000). Perceptions of
adequacy varied, but were on the whole favourdkllestakeholders agreed that perceived strengths
were confidence, knowledge and a questioning agpr{unciman et al 2002). In contrast Fraser et
al (2000) reported that the transition from studaidwife to midwife was associated with a drop in
confidence. This was improved if support was predidand by the end of the first year midwives
were described by managers as competent and confitea small scale cross-sectional survey
comparing interview data of newly qualified nur$esl985 and 1998 Gerrish (2000) reported that
the latter cohort felt less stressed about tramsitian newly qualified nurses in 1985. Unfortehat

the relatively weak design prevents generalisatitmwever, based on a small scale evaluation of a
course on community nursing involving mostly newlyalified nurses, Wright (2005) reported that
participants felt the course had improved their &emmunity nursing skills.

Lauder et al (2008) suggest that it is not lackcompetence, nor lack of confidence which
characterise newly qualified nurses, but a recagnivf the considerable legal and professional
accountability for care, combined with limited unstanding of the disciplines of the workplace and
the requirements of being an employee.

Transition programmes

Unlike Nursing, Midwifery and AHPs, Medicine hasigprecognised the need for a longer period of
training with qualified medical staff undertakingaining posts on qualifying. Whilst having been
subject to less empirical research there are soat@ \hich suggest that during the transitional
period, AHPs have similar experiences to nursdsrims of stress, feelings of inadequacy and being
unsure about their professional identity (Rugg 1988ndy 2000).

Successful transition programmes, Heath et al (R808gest, encourage new practitioners to remain
in the workforce and maximise the communities’ stmeent in the education and training of
practitioners. In Australia, transition programnm@svide the initial sustained exposure to clinical
contexts and an opportunity for the applicationtled theory learnt in the undergraduate degree.
(Levett-Jones & FitzGerald 2005F-urthermore the first 3 -6 months is considereddhueial time

for professional adjustment and for creating a citment to a career in nursing, midwifery and
AHP (Greenwood 2000).

Although a number of researchers during the 199@gested that formal transition programmes
‘smoothed’ the transition process (Crow, 1994; @urt994; King and Cohen, 1997; Madjar et al
1997) there was minimal evidence to support efficgarticularly in terms of improved retention.

However, newly qualified practitioners have beeuonit to value support post registration (Floyd,
Kretschmann and Young, 2005). Evaluation of a e programme for graduate nurses in
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America (Altier and Kresk, 2006) found that satt$ian scores remained consistent throughout the
first year and the authors suggest that graduatsenprogrammes of this nature could prevent
attrition in the first year post registration. Hal{2007), based on an internship for graduateesurs
American, concluded that a well designed progranoméd reduce recruitment and retention costs
through increased job satisfaction. It was suggksitat introducing improved career development
would improve morale at all levels. Another intewtien involving peer-led support groups (Hamrin
et al, 2006) found that they increased self comitgeand leadership skills as participants gained
experience in clinical practice and gained a betteterstanding of the nursing role. In Irelandiras
the UK, there has been a move to align certifieaté diploma trained nurses with graduates. Finn
and Fenson (2010) report on the development of gagstration BSc (Hons) degree developed in
response to the identification of limited impactleérning on practice. The new post registration-
degree was introduced in 2005, and to date evaluditas been positive; however, it is not clear to
what extent newly qualified practitioners are umaldng it. Barton (2008) drew attention to the
importance of rites of passage and claimed thaag important that progress from student to newly
qualified NMAHPs was acknowledged in order to d¢lamrganisational boundaries, and reduce
conflict. Barton claimed that completing educatiprogrammes signified social and professional
status as well as the accumulation of clinical kieolge.

Many Australian healthcare agencies have devel@eme year graduate programme for newly
qualified practitioners as a consequence of limiegosure to clinical practice settings in pre-
registration programmes and the perceived limdampetency of this group. The Australian review
(Victoria Department of Human Services 2002) atgmorted that there was little empirical evidence
to support the benefits of costly and complex gaaelpprogrammes. Once again the different needs
and values of students, service providers, andemsimgd were highlighted in this review in which
students wished to have a programme which led tiogoe ‘work ready’ whereas academics wanted
a programme replete with generic competenciesddyme the ‘educated person’.

The revised graduate programme in Victoria (Depanthof Human Services 2002) focused on
clinical risk management, harm minimisation, mamaget skills, clinical competencies and ethical
dimensions of practice. They also suggested a framefor evaluation which measures recruitment
and retention, anxiety reduction and integratidmical competencies and growth and development
of the professional. Earlier work in the USA desed by Cooney (1992), described a three stage
programme in Texas which started with an orientaémd socialization period, followed by the
development of advanced skills, and finally leacassignments of complex cases after completing
tailored educational courses. Cooney reported tinatin-house evaluation indicated that nurses
reported greater autonomy, increased job satisfaetnd improved retention rates.

Mentor ship and preceptor ship

Both mentorship and preceptorship are believedatee lthe potential to reduce reality shock as the
practitioner leaves the relatively safe and pretatvorld of university and enter the health care
environment with all of its complex challenges gmdssures (Fitzgerald et al 20001, Pigott 2001,
Smith & Camooso-Markus 2002). A study carried autAustralia (Croxon and Maginnis, 2009)
focusing on the development of clinical competedmyw attention to the opportunities for learning
from more experienced staff. The authors stressntiportance of facilitating this and highlight the
importance of time and support being made avaijatieming that the preceptorship model is more
effective when the preceptor has time. Howevergtand resources can be limited; O’'Malley et al
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(2005) reporting on a study carried out in Amerfoand that preceptors wanted a reduction in

workload and more support from clinical educatiothey suggested that there was a need for an
education programme for NQPs, claiming that thatuigment and retention of new graduates was
dependent on support from more experienced stafhey acknowledged that the request for

additional resources was unlikely to be fulfilledauder et al (2008) found that mentors in Scotland
often had to fulfil their role with little practitasupport, in their own time, sometimes having to

choose between patient care and supporting learning

Recruitment and retention

There has been a wide ranging debate in both thfegsional and political spheres in Australia over
the high attrition rates post qualifying with sifioant numbers leaving the profession. It was
suggested that this may be a direct consequenites ddck of experience in clinical settings and the
relatively wide gap between HEIs and health cao¥iders in that country. However, changes in the
economic environment during the period of the eatidun have impacted on both students and newly
qualified practitioners. In the UK, lack of empiognt has lead to an increase in application to HEIs
for all courses. Because the number of nursingnaidgvifery students admitted each year is decided
at a national level, demand does not increase gupgkerms of places, nor in reality is it likelg t
increase the ‘quality’ of applicants. Changing sale the health service also require additionasesir
(Dept of Health, 2006b). Nursing shortages are @atad with higher mortality and morbidity rates
(OECD, 2008). They are also associated with ine@asaff dissatisfaction and increasing attrition
post-qualifying, thus compounding the overall pesbl(Healthcare Commission, 2009).

Having commenced training as a nurse, midwife, PAinancial and family problems may well be
exacerbated by the current recession putting stedeho may have family commitments under
additional strain (Cameron, Roxburgh et al in presdn graduating, jobs are increasingly hard to
find in an environment where people do not leawss jeoluntarily, and the public sector is looking to
reduce costs. Thus the findings of previous reseeglating to recruitment and retention may lack
validity in today’s climate. That said, the NHS tés to recruit the most suitable staff for evergtpo
and having expended resources on education andtioddo retain them.

The HEl/labour market interface is fundamentaluocessful transition for NQPs and Andrews et al
(2009) claim that partnership working between chhiareas and HEIs is key to facilitating

successful transition into the first year of empheynt and thereafter. As mentioned above, the
student profile has changed with widening accedgips attracting non-traditional students, and
based on a study carried out in the USA, Raine®8P@rew attention to the responsibility for

educators to accommodate the needs of these studesrter to prepare them for the workforce.

Based on a study involving occupational theragRtgyg, 1999) retention was found to be associated
with good support, adequate resources, and oppiyrtior professional development; withdrawal
was associated with lack of support, lack of autoyo excessive responsibility, and unmet
expectations of practice. More recent researctdagd that students often identify areas which they
see as supportive and this encourages them toesagloyment in these areas (Andrews et al 2005a),
based on a study carried out in Canada found Arslretwal that job search is often based on a
specific ward rather than a hospital. They alsantb poor mentorships and lack of support from
ward staff on placements acted as a disincentiveeéiing employment. Findings from a UK study
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(Andrews, 2005b) suggested that recruitment stiegeghould take account of local factors that may
influence newly qualified staff including famili&yiand trust.

To date, measuring, quantifying and solving thebfmms faced by the new practitioner has proved
more challenging than recognising that these problexist. The following chapters will present the

findings from the evaluation of Flying Start NHShish are laid out in quasi-chronological order

beginning with data collection involving Lead Carttaand Coordinators.
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CHAPTER 3

INTERVIEWSWITH NHSFLYING START
LEAD CONTACTS & COORDINATORS

Data collection March-April 2008

In order to build a knowledge base of the factolsctv support a successful outcome for newly
qualified practitioners, and identify factors whiglorked well or required further development,

telephone interviews were carried out twenty-onad_€ontacts and/or Coordinators in the fourteen
geographical NHS Boards, the Golden Jubilee Hdsqita the National State Hospital.

Topics covered in the interviews included:

¢ Role of Lead Contact
The way in which Flying Start NHS has been impletednn each NHS Board
Support mechanisms for newly appointed practitisngrdertaking Flying Start NHS
Other initiatives available
Support available for PEFs and mentors working wétvly appointed practitioners
Perceived impact on recruitment and selection afiygualified practitioners
Availability of information relating to uptake amdmpletion of Flying Start

* & & & o o

A copy of the interview schedule is included in #ppendix, page 136.

All interviews were recorded and fully transcribednalysis, which involved the identification of
themes, was undertaken using NVIVO. Quotationsrasiided in this report in order to illustrate
specific points rather than reflecting the viewsradre than one person.

Participants

Data collection involved three face-to-face intews and 17 telephone interviews; one participant
submitted written responses. Initially all namesht Contacts were contacted and invited to take
part in an interview. However, in some Boards tlaenad Lead Contact had passed day to day
management of Flying Start on to another membaetadf, usually someone specifically employed
as a Flying Start Coordinator, or a PEF with resgahty for supporting newly qualified
practitioners. In each NHS Board the person deetoedde most appropriate took part in the
interview. Particularly in NHS Boards where FlyiBgart Coordinators had been appointed it was
apparent that there was a distinction between niagagr enabling the programme, and
implementation on the ground:

Although I've been the Lead Link in name, in acfaat over the last couple of years
[other staff] have done the operational part... myerstanding of it is that you are the
person with the seniority in the organisation tokeahis happen.

My manager, who is the Lead Contact ... sort of @egshe more management
perspective of Flying Start ... as Co-ordinator, lsafliy | suppose my role is more sort of
on the ground really....

While some participants had been involved with idyBtart since its inception, others were new to
post or had only recently subsumed Flying Stad their remit. Lead Contacts reported that their
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roles included communication between the ScottisheBhment, the National Project, NHS Boards,
and staff, as well as supporting mentors and newslified practitioners, and developing a system
for monitoring registration, progress, and compieti

Experience of implementing Flying Start

It was apparent that in some areas, despite hdageg introduced in 2006, the implementation of
Flying Start is still in its infancy:

I think we’re still very much in the early stages...
I don’t know that actually it's been there long egb to criticise it

Taking aflexible approach
Participants spoke of raising awareness and pmoyichiformation to key individuals at all levels:

A lot of it very much at the moment is about infation, and getting the right
information across to people in terms of what thaye to do, what’s expected of them,
how they know that they've completed, and how El$gtart really links into KSF and
professional development plans, and all that kihthimg.

What we have done, quite recently actually, wasmploy one whole time equivalent,
two people 0.5 Flying Start PEFs to take forward #ying Start agenda and what
we have done is look at different ways of making that the population of qualified

practitioners are aware of the programme prior beit training.

Geographical variation: single or multi-site implementation

Given the number and diversity of tasks carriedlmut.ead Contacts and Coordinators it was not
surprising that different systems had evolved, roféssociated with the size and geographical
dispersal within NHS Boards. Participants drewergion to differences in practice between
localities, between disciplines, and between aantecommunity:

There are different pockets of things happeningsethe whole [NHS Board] really,

S0 no one place is actually the same. Some growpsiare advanced | think, so that
can obviously be divided into the professions, @sd in terms of the location ...l guess
the Acute Hospitals, they feel they’re a littledaibre pushed for time ...

Most of our newly qualified practitioners are iretmfirmary ... we've got a few in
outlying areas, but as PEFs we can see them ondinidual basis.

As might be expected the number of newly qualifsedctitioners employed, and the area covered
varied between NHS Boards creating different cingiés for staff:

Because of the size of our organisation we actudty to appoint two PEFs to take
it forward...

Needless to say we have only got a handful of pesiphg the programme ... | think
we started off with something like four people wieve registered onto the
programme.
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Single site NHS Boards also have different expeeenin terms of organising support for newly
qualified staff:

| think we’re lucky we’re a single site operationaur two PEFs have got a high
visibility profile and | think that has been a miasssupport and support for a) the
ward managers, b) more importantly for the newlgldied staff themselves ...

Supporting implementation

Participants emphasised the importance of supporthe programme at all levels, with most NHS
Boards involving Practice Development, PEFs, andthilu Resources in the planning. Five Lead
Contacts reported that their NHS Board had takéopadown’ approach:

[Lead Contact] chairs that group ... people tend éoREFs, and there is also a director
of nursing, a chief nurse on it, there is also eg@ntation from HR.

We decided early on to take a top down approaclhe.chair was the nurse director and
we were very fortunate.

While others stressed the role played by ward mensag

If we could get our ward managers and our distnatses and health visitors on board
with Flying Start and they see the benefits ... themuld be easier when they get the
newly qualified staff.

A majority of participants reported having receivadequate support in their NHS Boards; where
problems had occurred, in general, the situatiqgpeaped to be improving. However, it was apparent
that in some areas, the provision of equitable sttppas quite challenging:

It's 100% implementation; we’ve done very well. &f@raced it from the word go
because we liked the concept and the principal of i

It has been very variable | would say dependinghenlocal areas, whether they have
had a champion ... if so it has moved forward que,\and in other areas it has
probably not been implemented as well.

One participant felt that the implementation ofiftyStart had not been well managed in their NHS
Board:

It maybe wasn’t launched in a way that [it] shohlave, maybe it was targeted at the
wrong group, by that I mean when you launch angtlyiou’'re always told, ‘Go to the
Director of Nursing, the Chief Nurses, and they iy it...,” but down at the grass
roots it’s very different.

Resistanceto Flying Start

A small number of participants drew attention t@ateve attitudes amongst a proportion of new

staff, including dislike of change in terms of fegl under pressure to complete a programme that
had not been a requirement for newly qualified fiiacers in the past, and a perception that they
had completed their education at registration:
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Whenever there’s change there’s always this restgta

People don't like new things they’re very resist@anthange ... you are still getting
people that are like ‘Well if it's not statutory arandatory, well then I’'m not doing it

There is a lot of negativity, ‘Why should | do i&lot of negativity from the,
especially the nurses who have done their degree,done my degree | don’t need
to do it.

One participant reported that newly qualified pitasrters in their NHS Board failed to recognise
the potential benefits of Flying Start, and claintieat these perceptions were not revised after
having undertaken the programme:

| think certainly within our organisation there astaff that don’t see the benefit of
doing it, and they don’t seem to feel that theyehgained an awful lot...

Optional or mandatory
There were mixed feelings about whether or noti@pétion should be mandatory:

Perhaps if [Chief Nursing Officer] made it slighttyore mandatory, | know we’re kind
of reluctant to say something like that, but | adiyithink saying something like that
would just probably help us and the ones who armgyto facilitate the programme.

| think there needs to be some sort of more strosiger... it would help me
implement it

There was a perception in most NHS Boards thanglgtart had been more readily accepted by
nurses and midwives than AHPs. However, two paeicis felt that there had been a better uptake
amongst AHPs in their area, possibly in part dudaéoinitial funding:

The uptake is probably quite good on both sidesldeel that the AHPs, they've
probably a wee bit more protected time.

Timing of enrolment

It was apparent that views relating to the besetim enrol varied, for example, one participant
reported that in their NHS Board they had developedorkbook designed for newly qualified
practitioners starting Flying Staafter having time to settle in to their new posts. Hegrethey had
since revised their opinion and believing thatieawas better.

We thought staff should start after three monthsecause we felt they needed time
to settle in, and being newly qualified staff tedyiously wanted to get a lot of
clinical, they weren’t interested in learning magethat point ... we have changed
our mind since.

| feel that anybody in a new job really should Hevaed some settling in time you
know, finding your feet and feeling comfortableéha work place before embarking
on the programme.
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One patrticipant expressed concern that their newblified practitioners could not enrol straight
away due to IT constraints. She explained thagy afitial induction, it was difficult to keep wh
of new appointments:

They have to be in post before their number comesigh ... so they can’t actually
register at induction unfortunately ... it means that lose sight of them a bit because
we haven’t got them all together in one place again

Another participant supported this view, stresshgbenefits of introducing Flying Start as soon as
possible:

Although | don't think realistically we’re going tget it as part of induction, we're
going to try and make it so that people have teeasdFlying Start information
session] pretty much at the start.

Some participants reported that they endeavouradigport newly qualified practitioners who had
not secured employment immediately when qualified:

We have also incorporated [Flying Start] into ourarik aid care because we
appreciate that not all newly qualified practitioseare getting permanent posts ...
we will try and give them a placement that williizgate them to do it.

Support for newly qualified practitionersto complete Flying Start

When asked what they thought was the most effeds@ect of implementation in their area,
participants drew attention to the importance oppgut from senior management, involving
representatives from all disciplines, face to faoatact with PEFs, access to IT, support with IT
literacy, protected time, and awareness raisirthenHEIs so that newly qualified practitioners were
aware of Flying Start before coming into post:

Through NES funding we were able to employ somieoare information/literary
support role... We've developed that role to inclbdsic IT skills for staff... it wasn’t
the newly qualified staff that had the problem wftat, it was their mentors.

We’ve got a local steering group ... so rather thacoming from the Practice
Development or coming from NES, people actuallytisaiethey own it locally.

Leadership and engagement with key stakeholderpratebly the two things that have
made it a valuable and effective process for ukiatpoint in time.

Protected time as well is causing a problem witplementation, people don't feel they
have enough protected time... that's one of the sstha comes up again and again
and also access to computers.

Protected time

Six participants indicated that newly qualified girioners in their NHS Board were given protected
time to complete Flying Start. One NHS Board régabrthat money had been make available to
provide backfill to enable newly qualified praatiters to have time to complete Flying Start.
However, it was apparent that the time availableedaconsiderably between areas:
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It is not perfect, but we offer them two and a halfirs a month, and they negotiate that
time with their ward manager.

We took the stance when Flying Start first caméaard that we would give them one
hour per unit, just to do their fact finding on threernet and things like that. Whether
or not the charge nurses actually give them thagtk of time | really wouldn't like to
comment... | doubt it.

What | said was that there was three/four hoursweek, and it was up to them how
they did it ... whether they took a day a fortniginttwo days a month, | really didn’t
mind.

Where protected time was not available some areas working towards addressing the issue:

There probably isn't protected time for them jugtw.. we've reallocated all these
funds to the clinical directorates in order thaaftcan be supported to have some
protected time but we’re still working through theith them.

Accessto I T

Seven NHS Boards reported that access to IT im Beard was good, another three specifically
bought laptops or computers to support newly guealifpractitioners undertaking Flying Start.
However, this did not always have the desired tesul

With the Flying Start money that we were allocatedused that money to buy 13
laptops and many printers and computers.

As part of the allocation for Flying Start we'veught more computers ...they’'ve
practically never been used, in fact | think ifytve been used a handful of times if
we’re lucky.

It was apparent that location had an impact onsscttePCs in work time:

We actually have good library facilities so | cenig know that some staff will go to
the library for an hour or two hours ...

| think we could do better; all areas do have [cantgps] at their sort of nurses’
station, and in their Sister’s office.

That again is very hit and miss ... Within some ofbausy clinical areas there may
be one or two PC’s in a clinical area, but theylsed for admissions and transfers
and discharges, blood results and everybody’s céimgpéor the one PC.

A number of participants reported that newly quedifpractitioners were completing Flying Start in
their own time on home computers:

| think most of them do it at home, any time I'veréhad a call form someone about
it it's always, ‘Oh I'm at home, and I'm on the vedle just now...’

Much of Flying Start is done in their own time @nte computers
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Perceptions of whether completing Flying Start@hk was a problem or not varied:
Most of our staff will probably do Flying Start frohome, unfortunately.

We try and support them at work time - again ther@ responsibility on them to do it
within their own personal time.

Finally, a number of participants drew attentioriite importance of face-to-face contact as well as
on-line support:

We’'re actually not promoting it as an online prograe ... yes the toolkit sits online,
but actually you're doing it in your day to day wanyway.

| think that’s a really good idea to get [newly djfiad practitioners] together so they
can share thoughts. | know they can do it onlinaut.dbher times you're really sort of
wanting to talk things over with people.

Mentors
Participants highlighted the lack of knowledge agsinsome of the mentors who had not
undertaken the Flying Start programme themselveshad limited knowledge of the requirements:

We’'re finding quite a lot of the time that a lottbé mentors don't actually know
anything about Flying Start.

We still have big leaps and bounds to get mentoustlerstand fully their role.
Because we haven't got mentors who have been thrimegprogramme... | think a
lot of them are sitting back thinking, ‘1 don’t walo make a fool of myself because |

don’t know what this is about...’

Attention was drawn to the lack of experience img®n-line learning, and the need for support for
both mentors and newly qualified practitioners:

Some of our mentor population, it would be fais&y, are not themselves aware of the
concept of e-learning so there is a need for thetvetdeveloped in terms of supporting
the participants.

A majority of participants reported that supportiHzeen put in place for mentors so that they, in
turn, could support newly qualified practitioners:

I’'m putting mentor sessions on, which | think w#&l an ongoing thing because...
there’s always going to be new ones coming up.

We have organised protected time for newly qudlifeeactitioners [and] for the
mentors, and | think word is now getting round aftbat.

In some areas newsletters have been developeawidw to improving communication:
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The other thing that we have now ... is a Practicadation Facilitators newsletter ...
each one so far has had something about Flyingt 8tar. This goes out round all the
mentors and we tell them a bit about protected &me whatever else.

However, a survey carried out in one NHS Board akdtthat even if newly qualified practitioners
had been allocated mentors, the mentors were iessarily supporting them in any meaningful
way. One participant drew attention to the potémbiafuture mentors who have completed Flying
Start themselves:

There was one [newly qualified practitioner] whoshaist about completed... she
would be quite willing to come and talk to groupsewen talk to the semester sixes ...
So it's always another person who has been throwiio, knows what it's about ... I'm
just wondering if we can have kind of a Flying $taentor or maybe a different name
- a Flying Start Buddy...

Other educational initiatives: complementary or duplication?

All but two NHS Boards had induction or other prammgmes already in place for new recruits,
however provision varied between and within NHS riflsa

What we found when we scoped out through [NHS Baead that it was very ad hoc
- some placements did it very well, and others’tdimit at all - so the Flying Start
was really welcomed ...

Perceptions of the way in which Flying Start fittwdh existing programmes varied considerably
between NHS Boards and between disciplines:

There is some duplication, but the Flying Start eéso compliment ... | think just
now they are seeing it as two entirely separatgmmmes and they are just
appearing to refer to Flying Start at a later staigehe game ...

The orientation pack was mapped directly againgtrig Start so it should
compliment each other, but that said a numberadf sio see it as two separate
things...

A majority of participants reported that they warapping previously existing programmes to
Flying Start:

We had an interim programme for newly qualifiedgtitéoners. However, when
Flying Start was launched we made the decisiorottonger run with the interim
programme...

We have tried to integrate [induction] with Flyiigjart so that the people didn’t have
two things to do.

Other training/development opportunities were regeias required:
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We want the Flying Start to be the central compooéa nurses’ induction and the
nursing induction programme that we devised locaidlly supplement that rather
than the other way around.

Flying Start is our main thing yeah, and obviously've got lots of in-house
education and things but that’s for everybody, tabt necessarily for newly
qualified staff...

A number of participants emphasised the importarideking all programmes together:

| think we have to do more work in linking it all i.. We have done a bit of that,
linking in the competencies and Flying Start andFka8 as one programme rather
than three individual programmes and there is stk to be done there.

Flying Start will dovetail into the competency framwork and therefore is linked into
their KSF framework... at the end of the year theanager will then pick up their
portfolio as part of their performance review ...r#ie going to be enough evidence in
there that will link them straight through to ghaetr foundation gateway when they
qualify.

One participant reported that their NHS Board wasuato introduce a new initiative that would
feed into Flying Start:

We have got a new initiative about to start... a nevdule called ‘Newly Qualified
Practitioners’ Development Programme’, which we preposing for four core days
so it would be for nurses and AHPs, four core dafysormally 12 hour days in which
they will have some information given in sessibias will be linked to skills for

clinical practice, and quite a period of the daylwe reflective processes ... what
they would be doing would be the Flying Start midf that would be the assessment
criteria although we are not assessing it.

Attention was drawn to the benefits of face-to-faoatact for some topics:
As clinical staff are concerned [with] the handssioff of moving and handling,
violence and aggression stuff, you need face t® $adff, you need a workshop for
these things ....
Monitoring uptake and completion of Flying Start
Participants indicated that having newly qualifigéctitioners enrol on Flying Start was not the
main problem, although as mentioned above, there vgsues about the best time for enrolment.

However, monitoring and providing ongoing suppoasviound to be more of a challenge.

It's easy to get them registered, that's not thiialilt bit... | don’t think there is a
problem with registering. It's the rest of it.

We are aware of the uptake but we are not awateeotompletion
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Attention was drawn to the difficulty for newly difeed practitioners managing their time when
coping with a new job and the difficulties assoeihtvith having no externally imposed deadlines or
guidance:

| don’t think many [newly qualified practitionerbjd a focus - they had a year
stretching ahead and it was, ‘We’ve got a yearearis plenty...’

People don’t necessarily get that the responsibititon them because it's a self
directed learning programme, there is no final @&sseent, it's according to their
needs. | think that really confuses people.

Monitoring progress
Having enrolled, there is no Scotland-wide acceptethod of monitoring progress. Participants
felt that the lack of structure did not motivatevhequalified practitioners:

I don’t think [newly qualified practitioners] areevy good at self-directed learning, no
matter what they say, they’re not actually verydaoit.

I think we’re needing to make the programme mocei$sed

What should my portfolio look like? How much are gxpecting me to do? And one

of the big questions is, ‘Well what's the pointlming this if nobody’s going to mark
it?’

A small number reported being able to track thewly qualified practitioners, but this tended to be
in the smaller NHS Boards:

I am more likely to find out they have completed lopnversation with a mentor in
the corridor ... because you can bump into peopleyandcan ask how they are
getting on, and get an answer, but you realiss itat a formal process.

Larger Boards reported finding it more difficult:

This is where we want the local people to starintgla bit more responsibility, so that
it will be policed a bit more down at local levet that charge nurses will be doing

reviews and making sure they’re at least prograg#imot completed it by the twelfth
month.

Just now we are just getting out lists of nameh Wieé Board, when you have a
Board of this size it’s difficult.

A number of participants reported having develogmdbeing in the process of developing, their

own systems with the joint aims of supporting newlyalified practitioners, and ensuring that

benefits accrue from providing protected time. Ragmeetings and updates are now required in
many areas:

We're giving them deadlines now because every nthethre going to get a progress
form from me saying, ‘What have you done? Whayaveworking on?’ ... because
they are now given protected time.
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We were talking with NES about sign-posting peapk# giving them an idea at
approximately two months, ‘this is what you shdagddoing at the end of six months’,
‘this is what you'...I think this gives them moreusc

The PEFs follow up with the newly qualified praotiers every month, ‘Where are
you? What are you doing? How are you getting on3/Bwneed anything?’... That's
by letter and they’ve got to respond...

In one NHS Board they have recently put a systepiaoe for tracking progress:

I’'m getting completion forms back and I've put griflave you completed?’ and I've
maybe had half a dozen so far, | just sent thenwbiat, three weeks ago, I've had a
few more back saying I've not completed, but I'skeal for what date they envisage
completion.

Other participants reported that they too were iloglat systems for tracking progress, however,
attention was drawn to the difficulties associatéth monitoring a programme when there is no

guidance as to what progress or completion loak lik

It would probably have felt better from our persjpeif [there was] some kind of
bench mark to measure their work against.

That is extremely difficult because we/l think NE&8en’'t even come up with an exit
process - what | have done with my AHP colleagukaswe have devised an exit
process...

There was a perception that it was easier to moniuoses than AHPs, possibly because a cohort of

newly qualified nurses often starts at one time:

We can police and monitor the nursing but the ofiidPs are very difficult ... With
the nurses we have like two cohorts come into tabkshed programme twice a year,
so it’s really easy to police them and it's big rners, but the other graduates, AHPs
can be any time.

Monitoring completion

Almost all participants indicated that they hadway of tracking whether or not newly qualified

practitioners completed Flying Start in their NH8aBd:

We don’t have any information on the completiomsat

I don’t know is the easy answer, | don’t know wlecampletion rates] are and I’'m worried

that they are actually very, very low.
It is difficult from my situation to see who we aaot that has completed the

programme, and who hasn't - you know we have gaplpevho log on and literally
don’t do anything once they are on.

Accreditation
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A number of participants mentioned work currentiyrig undertaken which focuses on the potential
for accreditation of Flying Start. It was apparémt there were mixed views, for example while
some participants highlighted the disincentive riewly qualified practitioners at degree level or
above, others felt it would increase uptake:

| think a lot of them think it unnecessary becahsy’ve got this graduate
qualification, if there was some sort of accreddatthen the uptake might improve.

There are various different levels of work whetlhe&ras a graduate or a diplomat ... |
felt it was a little bit too low for the people whave qualified as a graduate.

However, one participant voiced concerns that alitagon might shift the emphasis from
experiential learning to a more academic approach:

I've got some reservations about that because ¢toedlt it is beneficial, but it could
mean then that the newly qualified practitionerdees on the academic content and
not it’s clinical application ...

Recruitment and retention

When asked about their perceptions of the impadtlphg Start on recruitment and retention, a
large majority of participants indicated that theras no evidence that the programme had had an
impact on recruitment. In fact participants repdrthat there were generally more applicants than
jobs available. One participant suggested thaeth@ght be more competition, both for jobs, and
for good applicants in the central belt, but felttin more isolated areas there was less choicdlfo
health professionals including those who are neyiglified. Two participants believed that Flying
Starthad had an impact on recruitment in their NHS Board:

| think it does have a positive benefit on recreitm

| think it's always difficult to say that one pamtlar issues has a clear correlation
and identified influence over things like recruitmebut | think | can confidently say
it has been part of our success in recruitment i@tention ... we've got a good track
record... | think Flying Start is playing its part ihat.

However, others were not convinced:

I don’t think Flying Start will particularly makeosnebody stay in [NHS Board]
because it's everywhere... | don’t think that it vblake that much difference.

Interestingly a small number of participants intichthat they ‘felt’ that Flying Stadughtto have
some impact on recruitment. Two participants dagention to the potential benefits:

If | was aware that somebody was actively partitigin the Flying Start programme
that would make them far more desirable to me .rtaicdy the students are made
very much aware that this should be somethingghatld be on their CV.

I had a girl who qualified two years ago so shesadsout on the complete programme
because she went fairly quickly on maternity leave this is her coming back to work
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... my advice to her was to re-register on Flyingtsta therefore keep up her
professional development.

One participant believed that AHPs might be moréngi to move than their nursing colleagues and
that AHPs from England might find Flying Start attractive proposition. Others thought that
increased confidence might have an impact on rieteand future prospects:

Sometimes maybe the newly qualified just feel abivemit of place ... to me that's
guite a big issue where retention’s concernedoif feel welcomed in a team and
you’re made to feel welcome and enjoy what youdiegl chances are your going to
stay a bit longer ....

| don’t think there is any evidence ... | think whaloes is it gives an opportunity of
some equity of support for newly qualified praotigrs ...

Life Long L earning and the Knowledge and Skills Framework

A number of participants felt that there was a n&wda shift in ethos with health professionals
recognising that learning is an ongoing procesgerahan a discrete event.

It's getting that culture into all staff... It's lifileng learning now... Even when you've
qualified it doesn’t mean to say that you don’tchémdo more learning... people
need to change.

Flying Start Coordinators in particular reportedttthey were visiting students in their local Hils
order to raise awareness of the Flying Start progre, promoting it as a source of support for
newly qualified practitioners rather than anotherdte:

| think there could be a wee bit more educatiothe pre-reg stage about
development, and life long learning.

Participants drew attention to the implementatiérihe KSF and the way in which Flying Start
would fit with the Foundation Gateway.

KSF is a higher priority on their agenda whereath#y could recognise that [Flying
Start] would compliment that, and give them theatire and evidence to support
KSF.

although, one participant thought it was too eéwhthe KSF to have an impact on the attitudes and
behaviour of newly qualified practitioners:

| think the link to the KSF it isn’t quite theretyand it isn’t quite evident and | think
that the newly qualified practitioners aren’t reaeeing the value between the two,
but I think that will change - | think that theseat pieces of jigsaw will snap into
place in October hopefully, or before that.

However, when asked about the anticipated timefrmmthe KSF being implemented in their NHS
Board, it was apparent that progress varied coreidie

| think it has been put back a year
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| really haven't a clue
I’'m tempted to say it's implemented to a certaigrde
Primary Carelnitiative

Although the majority of interviews focused on ngwgjualified practitioners in acute settings, a
small number of participants mentioned newly quedif practitioners going straight into the
community. In one NHS Board where newly qualifieggtitioners had been employed into the
community they had failed to secure permanent eynpdmt at the end of their first year due to
situations out with their control:

It was a real disappointment because | had a remsa for the primary care girls,
had we set them up to fail because we didn’t h@amanent jobs for them?

Despite this the above participant reported that mewly qualified practitioners who had been
involved had valued the experience:

I mean all of them said that even if they didnvéa job at the end of it, they had
learned such a lot and it was a really good prognaenand they would do it again.

Attention was drawn to differences in the way inahnewly qualified practitioners had settled into
community settings and preconceived expectations:

Things we thought they might struggle ... clinicélskvere not an issue ... they
could learn them easily, it was things like teanmkivgy that they struggled with...

They could do the tasks but, they didn’t apprednt&@ much more there was than the
task... they just didn’t have that bigger pictufelee whole holistic nature of care.

Another participant reported that in their NHS Bbdney had always recruited straight into the
community:

We have always employed newly qualified staff imgry care here and while we
had a sort of supervisee clinical supervision sénnentor relationship for them we
had no real programme as such.

Thus Flying Start and the extra funds associatél thie programme were greatly appreciated:

We were really innovative and we managed to hassetlthree [newly qualified
nurses] who rotated round that much wider commupésis, and that was absolutely
fabulous for us. It solved the recruitment probiemeant that it opened up you know
exposure to students for the staff in those plawasit also meant that the students
got that wider development of being a staff nunsa remote and rural community.

Thefuture

When discussing potential improvements and therdutlevelopment of Flying Start the vast
majority of comments related to the issues raisev@ including protected time, lack of structure,
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the ability of mentors to support newly qualifiechgtitioners undertaking Flying Start, whether or
not it should be compulsory, the integration ofesthrogrammes, and how Flying Start will fit into
the KSF. However, there were also comments rgldtirthe support currently available due to the
additional funding, for example the Flying Startd@ainators posts. Particularly in the larger NHS
Boards there was a perception that while consitenamgress had been made over the past six to
twelve months, further input was needed for Fly8tgrt to be fully developed and embedded:

I mean | suppose from my point having the Flyiragt®to-ordinator in post, she won't
have finished her job in the next six months ...&M@$) think another year would

really make a difference in getting us to a positichere we have got all the systems in
place.

When | was given the post my lead made it very thed | wasn’t to start something
that would need a person to support it long-term.

Summary

As part of the evaluation of Flying Start NHS datere collected from twenty-one Lead Contacts
and/or Coordinators covering all NHS Boards in &oat. A thematic analysis of the data derived
from the interviews highlighted the enthusiasm amdellent work being carried out across
Scotland.

Despite having been introduced in 2006, the impleateon of Flying Start appeared to still be in its
infancy. It was apparent that a distinction hactregad between Flying Start Lead Links and/or Co-
ordinators in terms of their roles, for examplewss#n managing or enabling the programme, and
implementation on the ground. The number of newdslidled practitioners employed, and the area
covered varied between NHS Boards creating diffedrallenges for staff. Participants drew
attention to differences between localities, betwdesciplines, and between acute and community
settings, and emphasised the importance of sugporthe programme at all levels, including
Directors, Practice Development, ward managers sPEEntors and Human Resources.

Participants indicated that having newly qualif@ectitioners enrol on Flying Start was less of a
problem than ensuring that they progressed and ledetpthe programme. It was suggested that
newly qualified practitioners found the self-diredtapproach to study difficult to manage. Some
participants felt that it would be preferable ifrfi@pation were mandatory, or if newly qualified
staff were given a stronger strategic and profesdisteer that they should undertake Flying Start.

Participants drew attention to the importance oppsut from senior management, involving
representatives from all disciplines, face to faoatact with PEFs, access to IT, support with IT
literacy, protected time, and awareness raisirthenHEIs so that newly qualified practitioners were
aware of Flying Start before coming into post. Heere the provision of protected time and access
to IT varied considerably between different NHS Risdocalities. Participants highlighted the lack
of knowledge relating to Flying Start amongst soofighe mentors who had not undertaken the
programme themselves, and had limited knowledgbeftequirements. A majority of participants
reported that their NHS Board provided some faette support for newly qualified practitioners,
which was thought vital for a number of topics.

A small number of participants drew attention t@atéeve attitudes amongst a proportion of new
staff, including dislike of change in terms of fegl under pressure to complete a programme that
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had not been a requirement for newly qualified fitiacers in the past, and a perception that they
had completed their education at registration. ds wuggested that there was a need for a shift in
ethos with health professionals recognising thatig is an ongoing process rather than a discrete
event. Concerns were raised about the best wsiypport newly qualified practitioners who did not
secure employment immediately, e.g. those whotjerNurse or AHP Banks.

Perceptions of the way in which Flying Start fittedh previously existing education or induction
programmes varied between NHS Boards and betwestiplines. A majority of participants
reported that they were mapping previously exisprggrammes to Flying Start. Participants drew
attention to the implementation of the KSF and waey in which Flying Start would fit with the
Foundation Gateway. However, it was suggestedpidtaps it was too early for the KSF to have
an impact on the attitudes and behaviour of newlgliied practitioners, particularly as the timing
of full implementation is unclear in some areas.

A number of participants mentioned work currentiyrig undertaken which focused on the potential
for accreditation of Flying Start. It was apparémt views were mixed, for example while some
participants highlighted the disincentive for newjyalified practitioners at degree level or above,
others felt it would increase uptake. One partigipaiced concerns that accreditation might shift
the emphasis from experiential learning to a moeeglamic approach.

Although the majority of interviews focused on ngwjualified practitioners in acute settings, a
small number of participants mentioned newly qugdifpractitioners employed in the community.
One NHS Board, which had participated in the priymzare pilot study, felt that it had been very
successful, despite having been unable to provadmanent employment at the end of the year.
Another participant reported that, due to the reatof their locality they had always employed
directly into the community. However, the extrgppgart associated with Flying Start had been
beneficial. A large majority of participants indied that there was no evidence that Flying Stait ha
had an impact on recruitment.

Information gathered from the telephone interviepresented above, was used to form the basis of
a half-day Nominal Group Technique Event (NGT) tuch all Lead Contacts and Coordinators for
Flying Start NHS were invited. Further informatioglating to the NGT event is included in the
next chapter, chapter 4.
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CHAPTER 4

MODIFIED NOMINAL GROUP TECHNIQUE EVENT INVOLVING
FLYING START NHSLEAD CONTACTS & COORDINATORS

Data collection June 2008

Initial work on the evaluation of Flying Start, vehi involved telephone or one-to-one interviews
with twenty-one Lead Contacts and/or Coordinatargedng all NHS Boards in Scotland, was
presented in the previous chapter. The aim wasutid b knowledge base of the factors which
supported a successful outcome for newly qualifiedctitioners, and identify factors which
worked well or required further development. A tleim analysis indicated that there were
variations in the way in which Flying Start has mé@plemented in different NHS Boards, and
that there were differences in the nature and dyaot support provided for newly qualified
practitioners and the mentors who support themortier to build on this early work and to
provide an opportunity to share good practice betwldHS Boards and disciplines, the findings
derived from the interviews were used to underpmaified Nominal Group Technique event
held in Edinburgh in June 2008.

Procedure

Preparation for the NGT event began with circulatad the summary of the findings from the
interviews and a list of a list of potential topiddentified from the analysis, to be ranked
according to those deemed most important to disadge event:

Role of Leak Link/Coordinator

Whether Flying Start should be optional or mandator
Structure of Flying Start

Support for newly qualified staff

The role of mentors

Monitoring

Promotion of Flying Start and avoidance of duplmat
Primary care initiative

S & 6 6 o 0o

A full list of the topics is included in the appéxndoage 137.

Based on the ranking of topics circulated to athdl€ontacts and Coordinators, two main topics
were identified:

1. The role of staff, at all levels, supporting timplementation of Flying Start
> Role of Lead Contact/Coordinator
» The role of mentors

2. The organisation and structure of Flying Start
» Should Flying Start be optional or mandatory?
» Structure of Flying Start

Evaluation of Flying Start NHS Final Report. Felbsua010. 29



The next stage of the process involved emailind-a#id Contacts and Co-ordinators the topics
identified. They were also sentpaoforma on which they were invited to independently and
privately record their ideas and opinions relatioghe questions and problems of interest, see
appendix, page 4. Lead Contacts and/or Coordimathio were able to attend the NGT event
were invited to bring their ideas with them. Thagleo were unable to attend were invited to
email ideas and comments to the research teamvianad of the event. A summary of the
comments recorded on tipeoformas completed prior to the event are included in thpeadix,
page 139.

The Nominal Group Technique Event

Twelve NHS Flying Start Lead Contacts/Co-ordinafoosn nine NHS Boards attended the event.
One Lead Contact, who was unable to attend, sudaincttmments. The two topics were
managed in a similar fashion involving three stages
1. Around-robin session to identify relevant themegsues relating to each topic
2. Individual selection of themes/issues perceiveldgf greatest importance
3. Group work in small groups to identify the mainues or difficulties, and potential
solutions.

Findings
TOPIC 1: Theroleof staff, at all levels, supporting theimplementation of Flying Start

Participants were asked to think about staff thatently, or in the future, could support the
implementation of Flying Start, and indicate whagyt thought were the most important themes or
issues. Themes were recorded on flip-charts (speralix, page 9) and five main areas selected
for further ranking, 1) Appropriate Lead Contagt Stistainability after dedicated role, 3) Middle
management support, 4) Expectations of newly gedlifractitioners, and 5) Role of mentors

Participants were then asked to decide which ttiremmes/issues from the above list they thought
it most important to address, and write the reabay have chosen each theme or issue on a
‘post-it’. The five topics were listed on a wallanth, and participants were asked to put their three
post-its beside the topics of their choice givingisual picture of the topics deemed worthy of
further investigation by the group as a whole. TdpEcs selected as being the most important to
address were:

¢ Sustainability after dedicated role: selected byaDof 14 participants
+ Middle management support: selected by nine ppeitis
¢+ Role of mentors: selected by nine participants

Data are relating to the reasons participants ckash topic are included in the appendix, page
143.

Participants divided into three groups of four, hwéach group focusing on one topic for 30
minutes. Group interactions were recorded in otd@nable clarification of any issues that were
raised, and each group fed back their perceptioth@fissues/difficulties associated with their
topic and potential solutions.
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a) Sustainability of Flying Start programme

I ssues

¢ Prolonged commitment to co-ordinators ¢

¢
¢
¢

Maintain National/local consistency
Liaising: NES, other NHS Boards
Service development based on local
need

Capacity to trouble shoot local issues
Relieves pressure on existing Practice
Education priorities

¢ Mandatory status

¢
¢
¢

Yes/no
Requires extensive discussion
Financial implications

b) Middle management support

<

I ssues

Capacity priority over development

Not middle management early enough in

process of Flying Start launch

Lack of awareness and ownership of FSe
¢ PR Masterclasses for middle management

(valuing)
KSF agenda delayed

Resources
o Corporate objectives
o Implementation of parental
leave

Accountability — lack of!
Leadership vision
IT access — skills

Potential solutions
Promote professional responsibility
¢ CPD/PDP

¢ KSF
¢ Mentor — responsibility to new staff
¢ Managers

Constant awareness raising
o Various methods
= Leaflets
= T
=  Word of mouth
= Forums — personnel

required with sole focus

o Different groups

Protected time
o Mentor
o Newly qualified practitioner

GuaranteedT access

What is completion?
o Would it give focus to Newly
gualified practitioners
o0 Involves KSF

Potential solutions

¢ Strategic support
¢+ Director down

Embedding CPD

level
¢ Senior Charge Nurse Review
0 SCN objectives
¢ Resources — Workforce Planning
o National
o Local
¢ Supporting CPD - ownership
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c) The Role of mentors

| ssues Potential solutions
Support from Charge Nurses o Clarity of roles
0 Recognition of additional role 0 e.g. Pre and Post Registration
o Understanding o Preparation of role model
o Time o Programme A
o Resourced Quality
o High Expectations A;surance
0 Unrealistic o Skills assumed
0 Selection of mentors o Enable newly qualified practitioners

o Work blending

TOPIC 2: Theorganisation and structure of Flying Start

Discussion of the second topic began with a rowtirsession in which participants were asked
to think about the way Flying Start is currentlypl@mented and indicate what they thought were
the most important issues. Issues or themes vee@ded on a flip-chart and four main areas
selected for further ranking, 1) Completion/KSFMndatory, 3) Signposting, 4) Start Point, see
appendix, page 146.

Participants were then asked to decide which ttiremes/issues they thought it most important
to address, and write the reason they have chasgntbeme or issue on a ‘post-it'— these data
are included in the appendix, page 13. Again them#ts were listed on a wall-chart, and

participants were asked to put their three posbéiside the area of their choice giving a visual
picture of the issues deemed worthy of further stigation by the group as a whole. The issues
selected as being the most important to addresiseognost participants were:

¢ Completion/KSF: selected by 12 out of 14 participan
¢ Mandatory: selected by 12 participants
¢ Signposting: selected by 8 participants

Participants again divided into three groups of fewith each group focusing on one topic for
30 minutes the aim being to identify the main issoedifficulties and potential solutions.
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a) Completion
| ssues Potential solutions
¢ There are more questions than answers! No solutions were listed.

¢ What does it look like?

0 e.g. 10 concluding activities?

o Evidence of reflection based on
clinical experience not a collection
of resources

o Who marks it and gives guidance?

¢ Will focusing on the KSF change the
impact of the course for newly qualified
practitioners?

¢ Recognition of completion — where should
it come from?

b) Mandatory

If Yes: If No:
¢ CNO and CAHP Officer endorsement ¢ Framework for personal development —
¢ All or nothing not an essential requisite
¢ Lever for protected time ¢ Prescriptive - dimensionally
¢ Link to KSF : gateway ¢ Restrictive —dimensionally
¢ Equity in Scotland ¢ Becomes a paper exercise
¢ Link to CPD and prep ¢ Limited to deep learning
¢ Prioritise learning ¢ FS-RIP!
¢ ?Probational Year
c) Signposting
| ssues Potential solutions:
¢ Where to start? How to progress? ¢ Feedback from NES national writing
¢ When to start? How to finish (should we workshop?
call it finish?) ¢ Updating websites to address issues of user
¢ Link to local programmes/training friendly

<&

¢ Link to KSF not evident for NQPs and
mentors and managers

Clarity for users and mentors

Emails to participants at regular intervals

¢ National approach to “completion”-
certificate?

¢ Local review of progression — guidance to

underpin

<&
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Proposed actions

Two main topics, each encompassing three themes, sedected by Flying Start Lead Contacts
and/or Co-ordinators and used as the basis fopgimcussions with a view to identifying areas
of difficulty and potential solutions. The followgrtable summarises some of the suggested
actions:

TOPIC 1: Theroleof staff, at all levels, supporting theimplementation of Flying Start

1.1 Sustainability of Flying Start programme

¢

* & & o

Promote professional responsibility in terms o€&8D/PDP, working towards the KSF
Gateway, and b) the provision of support, manag@pporting mentors and mentors
supporting newly qualified practitioners

Raise awareness of Flying Start programme thropghopriate channels

Provide protected time for NQPs and mentors

Ensure NQPs have access to IT

Clarify nature of completion

1.2 Middle management support

¢

¢
¢
¢

Ensure strategic support at all levels

Embed Flying Start programme in CPD and promoteesitip
Provide masterclasses at appropriate levels

Focus on staffing levels

1.3 The Role of mentors

¢

¢
¢
¢

Clarify staff roles pre and post registration

Senior staff should provide/be seen as role models
Mentors should support newly qualified practiticme
Encourage work blending

TOPIC 2: Theorganisation and structure of Flying Start
2.1 Completion

¢

Clarify criteria for completion, who assessestiitl &ilow it will be acknowledged

2.2 Signposting

* & & & o o

Provide guidance relating to timetable for begigniiying Start
Clarify what completion looks like for both usersdamentors
Establish a National approach to “completion”

Update websites to provide information re completio

Email participants at regular intervals

Regular local review of progression
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2.3 Mandatory

Potential actions Potential actions
If Flying Start becomes mandatory: If enrolment on Flying Start is optional:
¢ Provide strategic endorsement across ¢ Framework for personal development
Scotland only, not an essential requisite
¢ Ring fence protected time ¢ Lacks teeth

¢ Link to KSF gateway and CPD
¢ Prioritise learning

Summary

The modified Nominal Group Technique Event brougigiether twelve NHS Flying Start Lead
Contacts and/or Coordinators and allowed them timeliscuss the implementation of NHS
Flying Start in their own NHS Boards, comparing rapges of good practice, positive
experiences, and difficulties that they have entemad since its introduction in 2006. All
participants approached the tasks with enthusia&xpressing their belief in the Flying Start
Programme and indicating their commitment to itsifel success.

Attention was drawn to differences between NHS Bsarhighlighting the importance of
allowing a degree of flexibility in the way in winahe programme is supported. Despite this,
participants indicated that there would be beneafésociated with a tighter steer, possibly making
the completion of Flying Start mandatory for newlyalified practitioners and if not mandatory,
certainly stressing that they weespected to undertake the programme. Other areas of the
programme where participants indicated that theylavbke a more structured approach included
guidance on the best time to enrol on the programih@eextent to which participants’ progress
should be monitored, and what completion looks. likesues of equity were also raised, e.g.
differences in the time available for undertakidging Start and access to IT in different NHS
Boards. Participants felt that greater emphasmilshbe placed on the opportunity to embed
Flying Start into clinical practice and ongoing CB®newly qualified practitioners work towards
their first gateway; attention was drawn to theddigs of bringing together induction and other
programmes where possible in order to reduce pressunewly qualified practitioners and other
staff. Participants also highlighted the impor&€ staff at all levels supporting the programme
and creating role models for new staff and theimtoes who may not have undertaken the
programme themselves.
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CHAPTER S

FOCUS GROUP AND ONE TO ONE INTERVIEWS
WITH FINAL YEAR STUDENTS

Data collection April - December 2008

This chapter provides details of data collectionolwing final year (574" year, and Masters
students) nursing, midwifery and allied health pssion students which sought to assess
students’ attitudes as they approach registration.

Aim
The aim of this stage of the evaluation was to @epthe views of final year students about to
seek employment in the NHS. An interview scheduds Weveloped covering a range of topics
including:
¢+ Knowledge relating to Flying Start NHS
Perceived support needs following registration
Positive and/or negative beliefs about Flying SiS
Support required to complete Flying Start NHS
Future employment

* & & o

A copy of the interview schedule is included in #ppendix, page 149.
Procedure

All HEIs providing education in Nursing, Midwiferyand the Allied Health Professions were
contacted, provided with information about the aatibn of Flying Start, and asked if their final
semester students could be involved in the evalmaffhe aim was to carry out focus group
interviews in eleven HEIs between April and Jul0 HEIs dealt with our request according
to their own institutional procedures with someuieqg a full application to their own Research
Ethics Committees, and others accepting the appgraated by the University of the West of
Scotland Research Ethics Committee. Perceptionthefrelevance of involving final year
students in the evaluation also varied, with staBome institutions questioning whether or not it
would be good use of their students’ time. Thudemiome institutions organised recruitment of
students and provided a venue very quickly follayvour request, the involvement of students in
other institutions was more difficult. Studenttpapation also varied; on a number of occasions
members of the research team arrived at an arravgeae and no students attended, on other
occasions one to one interviews were carried dherahan focus group interviews.

Participants

Overall 70 final year nursing and AHP studentsratileg Glasgow Caledonian University, Queen
Margaret University, University of Abertay, Univeys of Dundee, University of Edinburgh,
University of Glasgow, Napier University, Univessiof Stirling, University of Stirling Highland
Campus, University of Strathclyde, and the Uniugrsif the West of Scotland were involved.
Unfortunately we failed to involve students at ddmiversity because no students attended a
scheduled focus group interview. Further atteripisivolve students were unsuccessful despite
considerable effort on the part of members of theearch team and staff in the institution.
However, we felt that it was necessary to put aetimit on the period over which data were
collected.
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A small number of participants had in fact compdetikeir courses prior to participating in the
focus group interviews, but none had started wagrkas a qualified practitioner. Fifty-six
participants were female, 14 male. Age ranged f&finto 52 years with a mean of 31 years;
however the age distribution was skewed towardsg/thumger ages - half of all students (50.0%)
were aged less than 30, with a second peak (27i1%arly to mid 30s (see figure 1 below).
There was no difference in the distribution of ageociated with gender or profession.

Figure5.1: Final year Nursing, Midwifery, and AHP studentgea

20

Frequency
6

Mean = 30.67
Std. Dev. = 8.889
N = 70

o
20 30 a0 50
AGE

Forty-six participants were nursing students, obmh41 were working at degree level and five
were completing a diploma. Twenty-eight nursingdshts reported that they were working
towards registration as general nurses, 12 wereiagdi®ng in adult nursing, and 10 in mental

health nursing. Six students were working towastgistration as midwives, and four reported
that they were studying nursing and midwifery. Amgst the students working towards

registration as AHPs, disciplines included speewth language therapy (1), Diagnostic Imaging
Science (1), and Occupational Therapy (8); two estigl were working towards undergraduate
degrees and eight were completing an MSc. Theuiatlg table provides information relating to

the location and discipline of participants.

Tableb5.1: Final year students involved in focus group intews, location and discipline.

HEI Nursing | Midwifey | Nursing AHP
&

Midwifery Total
Glasgow Caledonian University 3 - 2 2 2
Napier University 3 - - - 3
Queen Margaret University - - - 7 7
Robert Gordon University - - - - 0
University of Abertay 1 - - - 1
University of Dundee 4 - 2 - 6
University of Edinburgh 4 - - - 4
University of Glasgow 8 - - - 8
University of Stirling 4 - - 4
University of Stirling Highland Campus 8 - - - 8
University of Strathclyde - - - 1 1
University of the West of Scotland 15 6 - - 21
Total 50 6 4 10 70
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The choice of focus group interviews, which involyaelatively small number of participants

rather than other methods, e.g. a survey, whicldgoatentially reach a larger number of students
was based on a desire to gather in-depth informdtimm students, and typically low response
rates achieved in many surveys. However, it isartgnt to acknowledge that it is not possible to
gauge how representative of final year NMAHP stisleur participants were. Asking students
to give up their time to participate in a focusigvanterview at a busy time in their studies would
undoubtedly have had a negative impact on recruitrrecertainly one student questioned her
own suitability:

You know we were selected by [lecturer] - sat onfrof a room and saitlyho is
prepared to take part3o we'll see ... | don’t know how representative ngws are...

We were also aware of a tendency for friends t@@do participate together, i.e. groups with
generally shared attitudes towards a number oégsdbespite this, discussion in all focus groups
covered a range of opinions, thus while the atitudf students in some institutions did appear to
be more positive than those expressed by studewther institutions we do not feel that it would
be appropriate to take the next step and attrithese differences to the ethos within the host
institution.

Findings
Knowledgerelating to Flying Start NHS

Students were asked what they knew about Flying. SResponses varied, with students from
four HEIs demonstrating a good knowledge of theggpamme:

It is making the transition from student to staffse with the support of a mentor to
progress and gain more confidence.

It is almost kind of linked to your initial pay irenents and things, and you can use it to
demonstration certain competencies or whatever...

However, students from six institutions had limitegbwledge:

| am not entirely sure how Flying Start is impleteeh if it is online, or if it is face to face
meetings...

We hadn’t heard about Flying Start until this[week].

In one institution, where data collection involvadnumber of focus groups and one to one
interviews, it was apparent that knowledge varietieen students, possibly indicating that some
students had sought information independently rath&n having received information within
their course. When asked about the ways in whidy thad heard about Flying Start, some
students reported that they had attended talks:

We've had a few talks from PEFs and things like.tha
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| went to one of the Flying Start lectures at tlegibning of the year ... 3rd year students
were asked because there were spaces... | founallit neteresting actually ... it instilled
a lot of sort of confidence.

Others indicated that their institution had domtelito inform them:

We haven't been told anything about it, and it entioned in passing like, You will
undertake this programme... but we don't really kndvat it is.

There is something written into it that every umsity has to tell their pupils about it, but
| just got, There’s the web address.

Other students reported having heard about theg@mage through word of mouth:
Funnily enough it was mentioned to me in passing slative

A majority of students who had been provided wifbrmation about Flying Start
revealed that it was something that was raised td&/éhe end of their education/training.

First impressions of Flying Start NHS website

Students in a number of focus group interviews regothat they had looked at the Flying Start

website prior to attending the interview. Initg@rceptions varied, with some students being very
positive, drawing attention to the resources ab&ldhrough the programme, and the fact that it
can be accessed at any time of day or night, fnroywhere:

There are tons of examples we can look at in eaclias, and loads of references and
reading. It is pretty good.

| looked at the website and it is some kind of ‘dekexpert’ kind of thing.... | think for
[newly qualified practitioners] in rural areas orne of the islands up there, I think they
would be completely lost on their own, and it great way for them to get some support.
| think that is quite a good way of accessing supgwen of an evening ...

While others reported feeling overwhelmed:

| think looking at the website last night | wastjasit overwhelmed by the amount... |
was thinking God, you know, never work throughta#l in the next year ...

Having looked at the website | suppose my inigalation to it is to say it's a little bit, |
feel a little bit down ... you're confronted with @tsof one size fits all programme ...

Attention was drawn to the potential for duplicatiaf effort:
It just gets a bit over whelming sometimes ... yogbteyour Knowledge and Skills

Framework, you've got your Flying Start, and youdat all your learning outcomes from
your university, and portfolios...
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Contact with newly qualified practitioners

One potential source of information relating toiRtyStart is contact with newly qualified
practitioners when on placement. The studentsawlatdged that speaking to others who had
completed or were currently undertaking Flying Stesuld be valuable:

If I had got some positive feedback from somebodyome kind of feedback about
whether it's valuable to sink your effort and emyemto [Flying Start].

However, several participants reported that newlglifjed practitioners that they had met while
on placement had not enrolled on Flying Start ¢inéfy had, had not mentioned the programme:

| have spoken to people in the wards who are nqudyified and | have not come across
anyone that has registered for it yet.

Others reported that their contact with newly diedi practitioners undertaking the course failed
to convince them of it value:

At my last placement there was nurses there thdtteat they weren’t doing it because
they felt that they didn’t have the time and thieind feel it was going to benefit them.

There was a nurse who was undertaking the prograoprie [rural area] and she was
working with district nurses and she was havingrawel into [town] to do the course ...

One [newly qualified practitioner] was towards tbed of her first post qualified year and
she hadn’t even looked at Flying Start.

Participants drew attention to the difficultiescofping with a new job:

They seemed quite harassed a lot of the time thutk that is just a general settling in
period....

At the moment there are quite a lot of newly gigalifstaff] on the ward ... they have
been thrown in at the deep end, and they are kirideding out of their depth.

A perception that managers did not value the progra was not unusual:

I've seen some newly qualified nurses not bothewity it. It's not because they don’t
feel it's important, but it's because like theyiret getting... they’re not being told that
it's important by their employer

Participants reported that newly qualified practigrs spoke of difficulty accessing support from
managers and mentors particularly in terms of gliog time within working hours:

| worked with a girl that had been qualified foyaar and a half and she was saying that
she didn’t get time to do it at all, she had notpoted time because the ward was so busy
and she was trying to get to grips with what waggdening on the ward and her mentor
for Flying Start wasn’t on the same shift as her...

Other participants reported that newly qualifiedgtitioners they had worked with spoke
positively about Flying Start:

Evaluation of Flying Start Final Report. Februafig. 40



[Newly qualified practitioner] found it very usefahd | think it was partly because she
was given the time from her supervisor to go awaywork on it ... | wouldn’t quite say
‘raved about it’, but [she] definitely said it waspositive experience to the extent where |
would think about doing it myself.

However, it was apparent that support from managearsicularly in terms of time, was vital if
newly qualified staff were going to progress:

[My ward manager] was saying that she has got ablem with newly qualified staff if
they have got time then to go away into the compuiem and get on with it ...

One [newly qualified practitioner] had just got {oe, and one had got the job just about
Christmas time, just after she qualified, and ladtthem were saying about Flying Start,
but they hadn’t actually started it ... understaffedgrworked, busy ward and no time ...

A few students reported having spoken to AHPs wdm henefited from fundifigo complete
Flying Start:

It was at the point where they were getting pardtfcso they felt they had to do it to get
their money, but it did feel a necessity rathemtttaey wanted to do it ... they were doing
it for the money ...
Support needsfollowing registration
When asked what they thought their support needsldvbe when taking up their first
appointment post-registration, students acknowlédge significance of the move from student
to qualified professional:

It's really daunting the whole prospect of goingrfr student and kind of being held by the
hand, and then all of a sudden you've got to deyehmg all by yourself ...

You are getting totally cut off and the whole raspbility of having a job and, you know,
being a new recruit, it is dreadful ...

they drew attention to the differences between wgrkn a ward in which they had recently
completed a placement and entering a less faneitisironment/speciality:

Just to let you get your feet on the ground and tfedting to know the ward ...

New job, you'd need support into the regular dagldg running of the ward as a staff
nurse, as well as say it's a speciality you’'d waugport into learning about that
speciality...

Others stressed more generic skills:

Em, confidence, basic clinical skills, and to béeab confer with staff if you need them,
and continuing personal development.

! Initially AHPs received funding for undertakingyffig Start; this is no longer available.
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Differencesin support needsin acute and community settings

Students were asked whether they thought suppatsnevould vary between acute and
community settings. The vast majority of studertisught that there would be significant
differences between acute and community setting\éwly qualified practitioners, and drew
attention to the potential for feeling isolatedtire community, different ways in which health
professionals interact with patients and their fee®j and the different skills that might be
required:

You are kind of more on your own. You have morpatiin the wards, | think.

You are seeing patients in their home so it isfeidint atmosphere compared to being on
the wards.

Due to different client groups, there will be difiet developmental needs
Some students felt that they might be more vulderafrking in the community:

It's a safety thing as well ... going in as a newhalified staff nurse you don’t know what
you're going into.

However, not all students were convinced of thevbeck of newly qualified practitioners going
straight into the community:

I don’t think it's as isolated as people conceiv®ibe, if you're in community.

Some students thought that working in the commumduld have advantages in terms of pace of
work:

My experience of placement in the mental healtiingeivas quite a slow pace, and you
get time to think and time to reflect, and timeMan your interventions

| think it is more relaxed in the community, ist'tl think they do tend to have more time
This topic is covered further later in the chapter.
Attitudestowardslifelong learning
In light of their perceived support needs followirgpistration and their knowledge of Flying
Start, students were asked how they felt aboutimaing to study when they had just completed
their courses. A majority of students were phildsogl about it, indicating the lifelong learning
was something that they had always understood wweil part of their working lives:

We knew that when we started that it's an ongogagring thing ...

| think | was always aware that, even when | sthtte course, that my nursing is a
constantly evolving profession.

However, students drew attention to the importariddying Start being relevant to their new
roles:
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If it is relevant to your job and it is going tolpg/ou then, yeah, but if it is something that
is not relevant, then | don’t want to be doingoit the sake of doing it.

It's evidenced based learning ...

Some students expressed reservations about begiRlyimg Start straight away, for example
guestioning the time allowed to undertake it:

If you had protected time at work to do it then yaight have a wee bit more incentive to
do it and that is if it was rolled out over a lomgeeriod of time rather than 1 year ...

[Flying Start] wouldn’t be an issue for the majgriof us, providing it is done in our work
time - as soon as it spills over into our persaimake then people will resent it ....

The focus group interviews corresponded with a wergy time for some students who were
approaching the end of their courses, and one staddeast reported feeling overwhelmed by his
current work without beginning to think about thexhset of tasks:

I kind of feel a little bit out of control at theoment and | think that’'s maybe what’s
bothering me...

Many students were tired, reporting that a comimmadf work and study over a number of years
had taken its toll:

| think that we have done so much work across ¢aesyand then to start another thing ...

It is the assignments that put me off | hate wgitassays and | am thinking, Yes, we are
finished! And then we have got to do more reflectiecounts.

| think it could add to the stress from the traiositfrom student nurse to staff nurse ...

Some students believed that Flying Start wouldifferdnt from the study that they had carried
out over the past few years:

Compared with what we are doing just now and whatave just done | don't think. It
doesn’t seem like a lot to me ...

A number of students reported that they had resaljgyed studying and did not want to stop:

[Flying Start] wouldn’t bother me at all and that why | joined the profession to improve
myself.

| can’t imagine not studying; | want to keep going...
Some reported that they intended to continue shgdiynmediately on completing their courses:

I'd quite like to do the MPhil so ... if everythingas well I'll can start on that after the
honours finish....
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Other participants who had initially thought theight continue studying following registration
indicated that they needed a break for a varietgasons:

After doing the 3 years and with all the paper warkjust want to get on the wards now
rather than doing more work.

It is financial | can’t afford to stay on anymord&éave to get out to work now
Should Flying Start be compulsory?
When asked if they thought Flying Start should bepulsory or voluntary, responses varied. A
number of students indicated that they did nohaat not, known whether the programme was
compulsory.

It was never actually explained that this was stwnegtwe had to do.

One student recounted the rather incongruous coatenlecture they had attended just prior to
the focus group interview:

We’'ve just had a lecture on change this morning @mel of the things that came up was
you know, being really clear with people whethenot they have a choice about the
change that’s being imposed, to opt in or opt any obviously you know we don’t have a
choice ...

Some students indicated that their attitudes tosvdrel programme would vary depending on
whether or not it was compulsory.

Advocates of compulsory registration on Flying Start NHS
Students who thought that the Flying Start shogl@dmpulsory felt that if the programme was
compulsory there would be more pressure on empdpeprovide adequate resources to enable
them to do it as part of their work:

It if is compulsory they have to support you tatdthe managers.

A number of students extended the concept of ‘cdsapy’ beyond newly qualified practitioners
registering on the programme, pointing out thapoesibility was a two-way thing:

Personally | do [think it should be compulsory] anithink it should also be made
compulsory for the work places to incorporate ananpote it as well, | think it has to be
both ways.

| think it should be compulsory for ward managersuipport you through it rather than
compulsory to do it...

However, others had their doubts relating to vamnparticipation:
| don’t think there would be a very good uptakie was voluntary.

Advocates of voluntary registration on Flying Start NHS

Evaluation of Flying Start Final Report. Februafig. 44



Advocates for voluntary uptake divided into threaimgroups, those who wanted to have a
choice about what they did:

| think you should have some sort of choice oveatiadr you want to take part in it or not
because some people are just not interested.

| would be annoyed if someone told me | had tatuse

Those who felt that they should not be asked tkwaitwith their working hours unless given
remuneration:

| wouldn’t be happy doing it outwith my working Ineuithink your working hours are
enough ...

And those who could see personal and/or profesksamvantages of completing Flying Start,
particularly if their peers decided against it:

If you go for a job you can say, | did the Flyingi®on the Internet for the first year and
kept my studies up to date ... which will look bettan saying, Yeah not done anything
for a year

You are still in the learning process anyway soraethe end of your year you'll be a lot
more competent having been on the Flying Start ...

Attention was drawn to the flexibility of Flying &t as it is currently organised:
It sounds as if it is meant to be very flexible god use it in the way you need to.

Taking a pragmatic approach, some students thabhghtmaking Flying Start compulsory might
be counterproductive:

| think people that are made to do things don’tldem well.
The optimum timeto enrol on Flying Start
Given that new recruits to the NHS are likely toebgectedo complete Flying Start, students
were asked about their views on the optimum timertml. As mentioned earlier students felt
that their needs when starting work would be infleed by how long it had taken them to secure

a job, and whether or not they were familiar whike physical environment/speciality:

Depending how long it takes now for us to get a jabean how long that’s going to be,
how deskilled are we at that point.

If you have been there during your placement yaobably would want to [enrol on
Flying Start] straight away... but if you come in llganew you may want to get used to
the ward and the environment...

The majority of students indicated that they thdupht a settling in period would be beneficial:
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| think the first couple of months in the job yoill just want to get familiar with the job
and settle into the place

One student indicated that despite misgivings Bbaght that she would enrol on Flying Start:

| probably will make time to do it because | thimk the whole it is good, it is good for
you...

A small number of students reported having metifiedlhealth professionals who had enrolled
on Flying start some time after registration:

| spoke to a newly qualified nurse last week ...hgtebeen qualified for 10 or 11 months
or something. She feels that it is pointless newabse she has already been qualified for
a year, but now she has got a post she has to dstant to do her Flying Start.

Students at three institutions suggested thatghtbe useful to have access to Flying Start prior
to registration:

| think maybe an idea might be to, you know, iniiedit within third year at some stage
and people start it ... because then you've hadwilaof it and you kind of say well |
would like to keep this support going for my fjodi ...

If you could actually access it ... there’s a lotlohgs on it like delegation, team working
- it could have been like used in your class watdnse it gave you some good references
and things like that...

Mode of delivery: online-learning
Because Flying Start is an on-line programme, stisdeere asked about their experiences of on-
line learning. Students reported that a numbenstitutions are putting coursework on-line for

their students:

Our whole course is based around the web suppord, \®e have a lot of interactive
learning, study and stuff like that.

All your resources are all online based ...

Many students reported having completed online resdas part of their course. However, there
were mixed feelings regarding this mode of learning

Not a problem at all, | would rather do it onlined¢ause you are free to stop and start or
whatever whenever you like and it is always thereg/du.

It's easy to assume that because something’s dalimeepdone away from the work place
and in your on time... somehow it takes less timdtatmesn't...

Some students found it easy to let things slixdexted to complete them online:

| think not having to submit anything or hand amythin you could just kind of click
through it and not really focus.
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One student explained that, despite being compéteniorking online, their cohort tended to
avoid online activities:

We are all very competent in using the internet fimding information but ... for some
reason... none of us use it.

Several students expressed a preference for fa@@géccommunication:

I just don't think that online learning is for menéed somebody like almost face to face
...I have to have some sort of interaction with peopl

One student who had attended a Flying Start sesstaily drew attention to the advantages of
people meeting face to face:

There was a lot of newly qualified nurses there winad all talk to each other about how
they felt as well and | think that's extremely \adile ...

Advantagesfor newly qualified practitionersundertaking Flying Start
Students were asked about the advantages and adades of undertaking Flying Start. There
were marked differences both within, and betweeougs. While some students were very
positive:
| was going to do it.
It's really a good idea.
Others expressed feelings of resentment:
| understand it is just more work
Supervision
Students in all focus groups discussed the potdntiaeceiving support to undertake Flying

Start, including supervision from mentors, managarshe on-line programme:

A wee bit of guidance and knowing that you arejusttbeing flung in there and a wee bit
of help for you...

Some students appeared to lack confidence indleircommitment to complete a programme
that was self-directed and indicated that they @Waydpreciate managers taking an interest in their
progress and monitoring what they were doing:

Because [I] don't think I'd be so self disciplineddoing that ...

Asking how you’re getting on with it.

More positive comments grouped around the recagnttiat they weraewly qualified
practitionersconfidenceandhaving a structure for CPD
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Thetransition from student to qualified practitioners

Attention was drawn to the importance of recogmjsthat they were new recruits and not
expected to know everything

| think it's a reassurance as well that they doexipect us to be out there all knowing or
doing at first ... you're not really thrown in at thard end without any support at all.

Makes you feel like it's alright to still be leang things as well ... you're consciously
aware that you should be learning and you're ngimsed be finished.

Confidence.

As mentioned above, students recognised thatdhesitron from student to qualified practitioners
could present a considerable hurdle. In a numbfrcas groups students suggested that
completing Flying Start would enable them to beconage confident:

| think it seems like its going to give you a wéeniore confidence that you have got
something there to help you when you need it.

One student suggested that the reflection reqéimellying Start could alert them to the potential
of developing poor practice:

If you find yourself in a setting where a lot oé tikam are doing things the way they have
always done for years and years because that isvthethey have always done it, it [is]
just making sure that you don’t get sucked too michthat ...

Having a structurefor CPD
Students drew attention to the benefits of develggiood practice early their careers:

Knowing that you’re working within the evidence éadseing able to reflect on things ... if
you didn’t get into that kind of habit in your fingear post qualifying then it would be
harder to pick that up...

The advantages are there, they are there to prgogptand keep and put all your details
in and a good way of keeping all your records tbget

Some students believed that it would be very easyse their way due to the demands of a new
post:
I think it will be very easy to get lost and justirty things but not really thinking about
what you are doing.

Thus they felt that Flying Start would help to deyeorganisational skills without imposing an
overly rigid structure on their individual needs:

Good way to introduce to CPD - content optional

It still keeps you in that frame of mind like buig up knowledge rather than just going
out on the job ...
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Students recognised that they were on a continwagey and that they required to document
their learning for themselves, their supervisongl emanagers if they wished to progress:

You are showing some evidence that ... in say a aedra half, two years time, that
actually I am going to for a senior post, becauseklhow | have progressed in different
areas.

| was under the impression that it would help tenitify practitioners with promise as
well.

Interdisciplinary interaction

In one focus group interview attention was drawihi® benefits of being able to meet with and
share learning resources with other disciplinestiquaar reference was made to the on-line
communication:

Personally | would quite like to speak to OTs, Rg,sdieticians, because you work so
closely with them anyway in all of the wards seovduld be nice to get their point of
view...

Support required to complete Flying Start NHS: identifying and over coming per ceived
disadvantages

Despite students acknowledging that they would ttakle education and training throughout
their careers, and a self-reported acceptancesahthde of delivery of Flying Start, i.e. an on-line
programme, students appeared to have little comfel¢hat they would be given the support they
perceived necessary to complete the programme:

Is the mentorship going to be there for you, aredliackup, the time, the support, and
resources?

| don’t think the people at the moment get thetrgyipport
Other concerns related &mcess to ITlack of time
Accessto I T
The vast majority of participants reported thasdzhon their experience on placement, access to
computers created problems. Students reportedgongbwith passwords, outdated and slow

computers, lack of time, and lack of privacy.

Usually where we are you're lucky to have a onemater on the ward - it's usually
getting used to get blood results, and technicalgs...

Normally the computers are right at the nurse’distaso you've got everybody coming
back and interrupting you, and relatives and evedb

A number of students thought that there would beaathges in using their home computers to
complete Flying Start:

It would give you more privacy
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It's more confidential

Time

As mentioned above, students’ perceptions of tippat that was likely to be available was often
based on interactions with newly qualified practigrs met while on placement and failed to
instil students with confidence:

We had a lecture yesterday by last year’s studehtshad just qualified, and they said
they were meant to get protected time, but in jicadt doesn’t happen.

Given the age profile of the students who took partthe focus group interviews, it is
unsurprising that a substantial number reportednigaschool age children to care for when not
working. Attention was drawn to the potential irapan families of having to complete work-
related tasks in their own time:

If your area/department did not support you welegh to do it and you did end up
having to do it in outside areas and it could afffgaur home life.

Students indicated that they believed that theoglshbe time available for training and
development:

I think newly qualified staff nurses should be edited x amount of hours through the year
for these study type day things, and | think thadilel be a good idea.

Some students drew attention to the difference éetvdifferent wards and disciplines:

Night shift or something ... the ward is quiet anyway could take half an hour and get
to it.

It depends on the ward doesn’t it? Because tls¢dvard | was in [newly qualified
practitioner] was enjoying it, but the other one#t that it was such a busy ward that they
weren’t getting the support and time to do it.

Ethos on thewards

Students raised concerns about the general etheslation to newly qualified practitioners
undertaking Flying Start suggesting that there edetb be an acknowledgement of the
importance of undertaking the programme at allleve

| think it definitely has [to] come from the toprafinagement
Knowledge and commitment amongst manager s
Some students felt that there was little knowledhjeut Flying Start within the NHS, and that
managers did not understand what was entailed:
| think that's a big problem as well, the awarenessw staff or nursing managers are
actually aware of what it entails and what sorswbport newly qualified staff are
needing.

Some are kind of aware it exists, but no very sumat it is.
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One student expressed surprise that ward manageesnet better informed about Flying Start:
It is quite amazing how things like this don’t peate down to ward management level.

Mentors

Students highlighted the importance of mentorsyéewly qualified staff taking up their first

posts:
Your mentor is key, almost everything .... if yountoreis creative and adaptive and able
to support you in a way that is suitable for yowaasndividual then you know you're
going to win every time, if you've got a mentorthaot bought into the process then
you'll really struggle ...

Reports of their experiences with mentors whilgptatement were mixed:

Some of us have had extremely positive placemdht$antastic mentors ... on the other
hand we’ve had some bad placements ... as a resdidomentorship

Mentors don’t seem to get the time to spend withtgdeach you ...

Reports gleaned from newly qualified practitionsgitedents had had contact with included a few
positive examples of successful mentoring:

Where | was on placement ... there was a very, \@yg ghentoring system so | did see
them getting support...

However, a proportion of the messages that studerttsaken from newly qualified practitioners
they had had contact with were negative:

[Newly qualified practitioner] was trying to get tips with what was happening on the
ward and her mentor for Flying Start wasn't on game shift as her ...

It wasn’t very well structured for them and whatsyaomised them at the start with
regard to mentorship wasn't fulfilled ...

Students expressed some sympathy for the mentors
The mentors should have protected time as well.
| think mentors need support as well, as much asthdents do.

And suggested that support for Flying Start shamigrove as more people complete the
programme:

The more people that do it the easier it will ggtgeople coming up doing it because
you’ll have more of a knowledge of howto do it ...
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The future: seeking and securing employment

The final part of the focus group interviews foalisa students’ attitudes towards their chosen
profession as they approached registration, thiegrpss in securing employment including the
advice that they had received, the strategiestiegtwere planning to adopt, and the nature of the
posts that they were seeking.

Careersadvice

When asked to rate the careers advice that theydtaived from 1poor,to 10,excellent ratings
ranged from 1 to 10, with a mean of 5.76. Howenwet, all students were in a position to rate
careers advice because they had not, as yet, eecamy, and scores in each focus group
interview tended to be similar, giving a bimodadtdbution indicating that students had received
eithervery goodor very pooradvice.

In a number of HEIs students reported that theyewstpecting to be given advice prior to
completing their courses or that careers talks veefeeduled for later in the semester. Some
students who had received careers advice repdrétd thad benefited them:

| would say we really have only had stuff to ddwhitat in the last two week, but it has
been really beneficial ...

Those who had not received advice reported feelisgdvantaged:
| think the advice should have come a lot earlier....

A lot of people are saying to me, like on placenard things, to apply in April time
because that is when the financial year comes tcerah so people know what their
budgets are ...

One student explained that lack of advice had headications for her plans:

| was also considering leaving this area and gdim@nother [NHS Board] but | can’t
because all the jobs have been done for that [Boardve didn’t have any guidance to
help us.

Students from some institutions reported that nafdhe advice received by the time of the focus
group interviews had been informal, with studertsvaly seeking advice either from a lecturer
or staff they met on placement. However, this dil aiways provide the desired result and one
student drew attention to the importance of beiageful whose advice was sought. Students in
one focus group interview reported that they weowiding their own guidance:

Yeah, we have actually been supporting each otherfirst girl to get a job sent us a list
and loads of question of what she got asked.

| think there are certain things that are such g liing at the moment, and we are all
trying to get our heads around [them] and that @sshwe put our portfolios together.

The perceived impact of Flying Start on recruitment and retention
Students were asked if the support available toetiakle Flying Start would influence their
choice of employer. Despite the fact that manyletts reported they were unlikely to have a
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‘choice’ of employer, a number of students indidatieat they would use Flying Start as a way of
gauging potential employers’ commitment to suppogrtheir future career development.
With newly qualified practitioners the emphasialisays on retaining staff and so on,
well [Flying Start] is a key thing ... if they recage this then [newly qualified
practitioners] might hang about longer.

If there was [a post] available that promoted FlgiStart and one that didn’t, | would
take the one that promoted the Flying Start. Yéalould have an impact.

Interestingly, students in one group reported thay had based some of the documents prepared
in anticipation of job applications around Flyintaf:

[One student in our cohort] set her portfolio adal a summary, and everyone is trying
to do it, and it was nine sections of Flying Start

Attitudes towar ds chosen profession
The vast majority of students reported that theyewer would be seeking employment in their
chosen profession. However, for a number of stisdéans was their second or even third career,
reflecting the fact that a ‘career for life’ appe#o be a thing of the past:
Stay in nursing
Yeah, for the foreseeable future.
Yeah, for a few years.
Only one student was adamant that his chosen giofes/as not the right choice:
It's nursing, | really don’t want to do nursing...
Attention was drawn to the physical demands oftbekplace and it was suggested that the
decision to stay in a chosen profession might de:mena variety of factors including age and
specific role:
There is an age limit at which | will have to give through the sheer physical health... if
| am in a ward situation and not being able to keepwith other people, but again if | am
a health visitor then hopefully that will be longer

Other students also highlighted the range of clsoéailable following registration:

| think there are a lot of avenues that you cardgan like health visitor or community
nurse ...

A small number of students who were perhaps uretiet their future drew attention to the
transferable skills developed during their course:

Even if nursing is not for you ... it allows you dok at everything, whether you like the
theory side of it or the practical side of it or @her you like anatomy or just the basic
care of the patient and things like that ... | sugpb®pens up so many different
opportunities for people and gives you differeraisl
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| did the degree along with my diploma so | coutdagd do a year’s teacher training to
be any kind of teacher so it even opens up that.

Nature of desired employment

Students were asked where they were hoping to fetddwing registration. A few students had
already secured their first posts; however, forrtfagority job search was in the future. Students
indicated that, in an ideal world, their interestsuld be varied:

I'd love to work in rehab; accident and emergenagiults with learning disabilities;
cancer nurse in oncology; cardiology; communityDd; ENT; elderly; gyni; theatres;
medical or surgical; mental health; orthopaedicsegliatrics; palliative care; surgery;
not sure.

For many there was a perception that the best méawould be to secure a post where they had
had an enjoyable placement. However, in the realdywstudents recognised that their choices
were likely to be limited:

Ah well, I'm trying not to be sort of, very partlay, because there’s not much choice at
the moment ...

If I had an option of where to work and wasn't jastt of taking the first job that was
available...

A majority of students indicated that they expedtedork in an acute setting in the first instance
in order to consolidate their skills.

I'd like to start off in acute because | don't tkilid like to go straight into community - |
wouldn’t have the confidence ...

I'd want to get a bit of experience before | weartbithe community

Students highlighted the differences in roles betwacute and community setting, and suggested
that they would need different skills in differesdgttings. A mental health nursing student drew
attention to different learning environments in degnmunity:

| think it would help you to hone your counsellsiglls if you've got a group of people
...that you're seeing on every shift, you're seelreg basically five days a week, you're
sort of building up a relationship with them. Tlmaips you hone skills you're really
going to need in the community when you're onlyngeeeople for a little window for an
hour once a fortnight

While some students indicated that an acute settondd be their first choice:

A hospital | prefer the environment for some unkmoeason | like the fast pace of the
sort of clinical nature of it.

Others felt that the time they would spend in am@setting was almost an extension of their
training prior to beginning what they really wantedlo:
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I’'m not allowed [to go straight into community] thdon’t want to employ newly qualified
staff in [NHS Board] so it'll be acute for me.

If a community job came up | would take it butihkhthere’s the security within the wards
- that back up’s right there right now.

| feel much more comfortable in community and dttuan the opposite with wards it's
a bit scary for me ...

There was a perception that having worked in theroanity it would be difficult to move to an
acute setting:

You can’t go back into mainstream ward life... | khanmce you've specialised you are
sort of streamlined to continue on that road argm@u?

A little bit like kind of serving an apprenticeshijut you're learning from experienced
people ...

A midwives felt that it was important for them tave acute experience following registration:
Acute to start with and then maybe do a bit of both
You've got totally different stuff happening outammunity you’ve got your anti-natal
care, you've got your post-natal care, you've dw@ bccasional rare home birth

happening. In hospital probably about 90% of what'ye doing is deliveries ...

However a minority of student felt that spendingeiin an acute setting would be unnecessary
and demoralising for anyone whose real ambition twagork in the community:

Could you imagine doing a year in the wards if [coumity] is really where you don’t
want to be?

A small number of participants reported that thelyrebt want to stay in one area for too long,
and indicated that they would prefer to move around

| don’t want to work in one area... | would like towe and see different parts, different
perspectives on the problems and maybe differéaticos ...

One student who had had placements in differengmggdical locations thought that it had been a
valuable experience:

[They] gave us the choice of while we were trainimgo anywhere else ...I'd say to
anybody to go and do it because it worth it ... I'sedito all different things and different
guidelines, different ways of working, differentdats ....

Failing to secur e employment
Some students expressed concern about securingymgit and the delay before a post became
available:

You can’t even get on the Bank just now because’sh& many.
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We’'ve just got to sit back and wait and it's thensawith the Flying Start thing we can’t
do anything about it until we're employed, so umd become employed ....

By that time you’ve not used any skills for eigbnths.

There appeared to be some confusion relating torieeyear guaranteed posts and a number of
participants reported feeling quite disillusioned:

Although it’s called a one year guaranteed postmoffreally isn't...

I’'m a newly qualified unemployed midwife

NHSor private

Students were asked whether they intended to wottkel NHS or if they would consider another
employer. With the exception of a small numbertatients who indicated they planned to work
overseas, the vast majority of students reportatttiey hoped to work in the NHS:

| think the NHS, but some day | would maybe likga@broad and work.

A small number of students reported that they labiclered applying to the private sector for a
variety of reasons including the need to securel@mpent as soon as possible:

| had never considered private nursing before, Bvel been to visit two [private] places
since that careers fair, and | think it's fantastidike their ethos and I've applied for jobs
there.

Wherever a job came up ... | really need to work m.the only one person who works in
my house ...

One student who wanted to work in the field of loéag Disability thought that she would find it
difficult to secure employment within the NHS:

I'd like to work in NHS, but learning disabilityhere isn’t the jobs there so you have to
step outside the NHS...

Another student wanted to work in palliative cane,option that she thought would have
implications for remaining in the NHS:

| would like to go into palliative care and hospiaare, and obviously they’re
predominantly charitable organisations... althougleythget NHS funding, | don’t think
you're strictly employed by the NHS ...

Career progression

Students were asked where they saw themselvegeirofiten year's time. For some students, at
a busy time approaching registration, the whole ceph of the future appeared to be
overwhelming, and elicited a significant amountregrvous’ laughter. Looking to the future can
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be difficult, and clearly individual perceptionsdaambitions will change over time in a shifting
environment:

A lot of it depends on how your professional dguelent grows over the next few years,
and areas that you work, and opportunities, ss difficult to say.

The 70 students who took part in the interviewsecaon a number of dimensions; some had

been school-leavers at the start of their coummgeshad left school with no qualifications and
gained entry by completing an access course, ottzetstarted other degree courses and changed
discipline, some had young families, and otherseveghieving their second or third career
change. People’s priorities shift as they moveugh the lifecourse, and students taking part in
the focus group interviews demonstrated very difieattitudes towards their future careers.
Students divided into a number of ‘types’ includithgse who indicated that they just wanted to
secure a job in their chosen profession and seé h@mgpened, for example a number of students
reported that they would be happy to remain at Bafat the foreseeable future:

Mainly because of family commitments, its not thdain’t want to work my way up, but
eventually, but not in 5 years time, maybe 15 y&ars.

I'll just wait and see; I'm not greatly ambitious

| don’t want to progress up. | just want to go imdado nursing for the patients, so | have
got no aspirations; | just hope | stay a band ®aftO years.

Some students appeared to have set themselvedirsg'ce
Yeah, | would go up to band 6, but I'm going ndHar.

Students were concerned that the nature of thevgaldd change if they sought promotion and
indicated that they did not want additional resploifity:

I would like to keep up patient contact | don’t lilgavant to go into management so if
going up the bands involves going up the managehdmt’t really want to do it.

I mean difficult decisions have to be made, | mearst becomes stressful, and basically
not worth it.

Other students expressed more ambitious goalspi@ ©f moving through the Bands:

| want to be on Band 6, and then Band 8 in tenyear

I would hope that after a 5 year period | wouldgretty close to the ‘expert’ nurse...
Or choosing different routes:

You know charge nurse, ward manager ... | don't ktt@y all look good to me.

I have no qualms about taking on extra respongybili
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| quite fancy getting into research ... I've alwalgeught research would be really good to
go into

However, even the more ‘career-minded’ studentsatdd that there might be ‘trade-offs’ along
the way:

There’s good responsibility and bad responsibditg I'm not sure how good the
responsibility is....

There is something really nice about that kindioéat patient relationship you have as a
staff nurse, or as a community nurse or as a dptcia Having said that | can see that
management could be extremely rewarding if youitseg an opportunity to care for your
nurses in the same way as you care for people

Summary

This paper has presented the findings of an arsabylstlata derived from 70 final year4a™
year) nursing, midwifery and allied health professistudents attending nine universities in
Scotland. Findings indicated that.

¢ Students’ knowledge and attitudes towards FlyingrtStaried both within, and between
groups.

¢+ A majority of students who had been provided witfoimation about Flying Start revealed
that it was something that had been raised towtlsend of their education/training.

¢ Some students who had looked at the Flying Stalisike prior to attending the interview
responded positively, others reported feeling ovhedmed.

¢ While some students were very positive about tlegnamme, others expressed feelings of
resentment.

¢ Perceived advantages included the potential foreivew supervision from mentors,
managers, or the on-line programme, recognitiohttiey werenewly qualifiedpractitioners,
confidenceandhaving a structure for CPD

¢ Students were philosophical about continuing taltiollowing registration indicating that
lifelong learning was something that they had akvapderstood would be a part of their
working lives. However, they drew attention to thgortance of Flying Start being relevant
to their new roles.

¢ Opinions relating to whether Flying Start shouldcbhenpulsory or voluntary varied with some
students believing that they might be better suggpolaf the programme were compulsory.

¢+ A majority of students thought that a settling &ripd prior to enrolling on Flying Start would
be beneficialHowever, students at three institutions suggestatdit might be useful to have
access to Flying Start prior to registration.

¢ Concerns relating to Flying Start included to asdedIT, lack of time, fears about the support
that would be available from managers and mentans, lack confidence in their own
commitment to complete a programme that was sedctid.

¢ Students reported having mixed feelings about @-liearning, with several students
expressing a preference for face-to-face communoitat

¢ A substantial number of students reported havirdgaicage children to care for and drew
attention to the potential impact on families oVing to complete work-related tasks in their
own time.
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¢ Some students felt that there was little knowlealgeut Flying Start within the NHS, and that
managers did not understand what was entailed.

¢ Contact with newly qualified practitioners while gacements did not always convince
students of the benefits of the programme.

¢ Students believed that their support needs follgwiggistration would depend on whether
they secured employment in an area in which they teently completed a placement
compared to entering a less familiar environmeptglity.

¢ A majority of students thought that there wouldsgnificant differences between acute and
community settings for newly qualified practitioeseand drew attention to the potential for
feeling isolated in the community, different wayswhich health professionals interact with
patients and their families, and the differentlskihat might be required.

¢ A majority of students indicated that they expededvork in an acute setting in the first
instancein order to consolidate their skill§here was a perception that the best outcome
would be to secure a post where they had had ayarig placement.

+ All but one student reported that they were, or Mdae seeking employment in their chosen
profession.

¢ Although students reported they were unlikely twena ‘choice’ of employer, a number of
students indicated that they would use Flying Siard way of gauging potential employers’
commitment to supporting their future career depelent.

¢ Some students expressed concern about securingymgit and the delay before a post
became available.

¢ There appeared to be some confusion relating tornleeyear guaranteed posts and a number
of participants reported feeling quite disillusidne
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CHAPTERG

FOCUS GROUPS AND INTERVIEWS
WITH NEWLY QUALIFIED PRACTITIONERS

Data collection April 2008 - August 2009

Chapter 6 provides details of data collection immj focus group interviews with newly
gualified practitioners including nurses, midwivasd allied health professionals. Data derived
from a small number of telephone interviews hage &leen included in the analysis. Prior to the
focus group interviews participants were asked repare two critical incidents, one in which
undertaking Flying Start NHS had contributed tartlability to deal with a situation, and one in
which they had not felt adequately equipped to eetll a situation. Few participant completed
this task; however, those who did provided soméuligesights to the benefits of the programme
and the challenges of being a NQP — examples ataded in this and future chapters for
illustrative purposes.

Aim

To build a knowledge base of the factors which supa successful outcome for newly qualified
practitioners, and identify factors which work wetlrequire further development.

Specific objectives:

¢ To investigate participants’ perceptions of how awitere Flying Start NHS supports the
transition from student to newly qualified pradiier, and if the programme needs to change
to meet changing demands

¢ To evaluate the effectiveness of the on-line, muitifessional model selected for use in
delivering Flying Start NHS NHS.

¢ To provide a picture of newly qualified practitisaeexperiences of entering their first NHS
post after registration.

¢ To identify the challenges and rewards which neguglified practitioners may experience in
practice.

Procedure
Focus groups and telephone interviews were cawigdwith Newly Qualified Practitioners
during between May 2008 and August 2009. Topie®id in the interviews included:

» Factors considered when seeking employment

* Awareness of the Flying Start programme

* Timing of enrolment on Flying Start

» Identification of main development needs as newiglifjed practitioners during first year
post qualifying

» Experience of the Flying Start programme:

» Organisational support to undertake the programme

» Experience of on-line learning environment

A copy of the interview schedule is included in #ppendix, page 150.
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Participants

Focus group interviews were carried out in all NBi&rds except NHS Orkney because they did
not have any NQPs at the time. Overall that 92PN @ok part, 85 in focus group interviews,
five one to one or telephone interviews targetireaa where input was low. A further four
telephone interviews were carried out with NQPs leygdl under the community initiative.

Table 6.1: Newly qualified practitioners involved in data leaition, discipline, and NHS Board

NHS Board Nursing | Midwifery AHP Freg Total %
Ayrshire & Arran 4 0 <] 12 13.8
Borders 2 0 0 2 2.1
Dumfries And Galloway 4 1 0 5 5.3
Fife 3 1 5 9 9.6
Forth Valley 1 2 3 6 6.4
Grampian 7 0 2 9 9.6
Greater Glasgow & Clyde 6 0 0 6 6.4
Highland 2 0 2 4 4.3
Lanarkshire 3 0 5 8 8.5
Lothian 10 0 3 13 13.8
Shetland 3 0 0 3 3.2
Tayside 5 0 3 8 8.5
Golden Jubilee 3 0 0 3 3.2
State Hospital 5 0 0 5 5.3
Joint Lothian/Borders 1 0 0 1 1.1

59 4 31 94 100%
Total 62.8 4.3 32.0 100%

Of the NQPs who took part in a focus group or tetey® interview, 83 were female and 8 male,
the gender of three was unknown. Age ranged franoZ9 with a mean of 30 years, thus the
range and distribution was similar to that amonigststudents.

Figure 6.1: Newly qualified practitioners by age group (n=91)
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Fifty-nine of the NQPs were nurses, four were midsiand 31 were AHPs. Courses undertaken
included Nursing (adult, children’s, mental health)dwifery, dietetics, occupational therapy,
physiotherapy, podiatry, radiography, and speechi@mguage therapy, see table 2 below.
Reported level of study ranged from Diploma to Mest

Table 6.2: Reported courseand level of study (n=91)

Course Diploma | Degree | Honours PG Masters
Degree | Diploma
15 - -

Nursing 25
Midwifery -
Human nutrition & dietetics -
Occupational Therapy -
Physiother apy -
Podiatry -
Radiography - -
SALT - -
Total 25 26

1
N

1
N

=
'le\)-bm

WA R[N o1
1

5 1 4

Seventy-eight participants reported that they lemtied a permanent job, eleven, seven nurses
and four AHPs had not managed to secure permangiogment, six did not respond to this
guestion. Time in post ranged from two weeks ta fgars, with a mean of one year one month.
A majority of NQPs reported that they worked inaaute setting (n=57, 60.6%), 18 (19.1%)
reported that they worked in the community, ané fiour AHPs and one midwife reported that
they worked in both acute and community settings.

Analysis of interview data

All interviews were recorded and fully transcribe@inalysis involved reading through transcripts
to gain an overall understanding of the data, fedd by a more detailed thematic analysis. Four
key themes emerged, each of which had sub-themes:

¢ Roletransition

o Gaining employment
Timing of enrolment on Flying Start
Learning the job
Burden
CPD

o Benefits & challenges
¢ Support

o Mentors

o Organisational commitment
¢ Expectations

o Organisational

o Career progression
¢ Improvement

0 Units

0 Support

o Clarity

o |IT access

O O OO
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Roletransition

Not surprisingly across all focus groups with NQié hotion of Role Transition arose. Within
this theme a number of sub-categories have beaiifidd.

Gaining employment: Early experience in the workplace may be a viteldprtor of future job
satisfaction. Thus early career development angator newly qualified health practitioners
has been high on the Scottish agenda with a viedetoeasing both student, and post-registration
attrition rates (Scottish Executive, 2002; 20050&fb). A majority of participants reported
difficulties when seeking their first posts.

It was really just what job was going at the tifhiaere were no surgical posts going when
| qualified, so | just had to take what was there.

There were not many jobs either and just anythingny area, but again | was looking for
rotational posts rather than be stuck in one area.

For some NQPs a job within their chosen profesgias not possible at the time of registration:

When | first qualified there were not a lot of @b$. | went straight into a summer play
school and just started working outwith OT for nitngen months. | just wanted to get a
job within OT and continue with my skills, and ehdgp with this job after four
interviews.

In exploring what participants’ ideal posts woulkel NQPs described how placement experience
as a student shaped their views. However the isbuboicecame through strongly, with very
few indicating that they had secured their fidgtdl post - those that had, attributed it to ‘luck’
‘right place at right time’.

It was my options placement at the finish of mynirgg and [I was] lucky enough to
choose what placement | wanted to go to. | wasyl@rtough to get to go there, and was
lucky that a post became available when | was these | think | was fortunate ...

| work for the Acute Adult Mental Health Team. Mertealth was the area | always
wanted to go into again just from being at uni ¢ecpments and things.

I've been in post for seven months now and teamvifieid/ was the post | wanted, so |
work on the post | wanted, lucky me.

Timing of enrolment on Flying Start: A key aim of Flying Start NHS is to support the
recruitment, confidencand skills development of newly qualified nurses, mides and allied
health professionals within NHS Scotland during hériod of transition. In exploring with NQP
when they enrolled on Flying Start NHS there wegaiicant variations both within and across
organisations identified:

| worked about four months before starting it
Just straight away
| had been in my job a year before | was confirmedrlying Start. | felt that the Flying

Start programme wasn't very helpful to me at tivaet perhaps if I'd known about it at
the start of the year, it may have been more useful
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Exploring the optimum time to enrol and undertalging Start NHS there was a general
consensus from the NQP that there was a needdettlang in period before commencing Flying
Start NHS.

It was quite daunting starting a new job and theftigg told | had to do this Flying Start
thing.... | think you need time to adapt to thatedl that I've been qualified 6/7 months,
now I'm ready to do Flying Start

| just think that it's a lot to ask somebody thatswly qualified. You've just got a job and
you're needing to settle in and consolidate evengh..

From the exerts above, our findings support eank by Greenwood (2000) who identified the
first 3 -6 months as the crucial time for professibadjustment and for creating a commitment to
a career in nursing, midwifery and AHP. Informatiderived from the interviews with Flying
Start NHS Lead Contacts and Coordinators also stggbthe notion of a settling in period for the
NQP before undertaking Flying Start NHS

| feel that anybody in a new job really should tievaed some settling in time you
know, finding your feet and feeling comfortable time work place before
embarking on the programme.

However, not all Lead contacts were convinced:

We thought staff should start after three monthdecause we felt they needed
time to settle in ... we have changed our mind since.

Although Flying Start Lead Contacts recognised thaeriod of settling could be beneficial, the
majority of NQP participants in this study were dpd to commence Flying Start NHS
immediately.

Further support for a ‘settling in’ period is ewdenvhen reviewing the theme of self-efficacy,
from the Gricean Analysis, whereby within 1 ye&post qualifying practitioners feel better able
to manage their time, cope with different situasi@md feel less anxious in their role

Throughout the focus groups, NQP detailed the éessand burdens they felt in juggling Flying
Start NHS, local orientation and induction progra@simand local CPD. There was a feeling that
everything was duplicated. However, a number ofigpants had recognised that there were
links:

I've been working my way through it now, the ratatiady told us it's quite tied into our
rotation documentation that we already have sodlgenot as much to get duplicated

| have been issued with PDP as well from my memtod, a lot of that | find relates to
Flying Start and some of the information | collémt one | can use for the other ...

| can see that it's very much linked. | am over ylear now and when | flick through
Flying Start and | look back I think oh yeah I'veng that and oh | might like to pick up
on this again...
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Exploration with Flying Start NHS Lead Contacts d@abrdinators drew attention to the efforts
the NHS were making to bring many of the initiaivexpected of newly qualified practitioners
together:

| think we have to do more work in linking it all i.. We have done a bit of that,
linking in the competencies and Flying Start and-K8 as one programme rather
than three individual programmes and there is stk to be done there.

Flying Start will dovetail into the competency frawork and therefore is linked into
their KSF framework ... there’s going to be enougldence in there that will link
them straight through to get their foundation gaagwhen they qualify.

Critical incident 1: newly qualified practitioner

Where were you? Interview

Who else was present? Interview Panel

What happened? Used flying start folder as evidence towards pgptition in
In what way did Flying Start help you? gz)l\)/i.ded evidence to move througB8F pathway.

An area of particular tension identified by NQP wheir perception of the duplication of learning
undertaken at University.

| personally thought a lot of the tasks we haveedanuniversity. From the minute we got
into a lecture at university it was reflection, legftion. | have left that section until last
cause | personally don't feel | need to do it...

Well | just felt that when | looked at Flying Stautfirst this is a repetition of what I've
proved | can do to get my diploma, so why do we lhawo it all over again?

It's like going back to scratch again. You openfil& page communication its something
you covered in Semester 1

Throughout the focus groups some NQP demonstratgdtive attitudes towards Flying Start
NHS:

| only did it because of the authorities. | hongstbn’'t see any advantages, but as | said
all along I just think it's a lot to ask you to ddhen you're newly qualified

| actually got to the stage, ‘No I'm going to stibyis, this isn’t meaningful for me, this is a
complete waste of time’

However, not all NQPs felt this way, for examplertggpants on the Early Clinical Career
Fellowship Scheme who undertake Flying Start NHpas$ of this programme spoke positively
of their experiences:

I've finished mine, | had a really good experiebeeause | finished Flying Start and it
got me into the fellowship, the early clinical cardellowship and I'm now doing my
masters so I've had a positive experience of tlog@mme.
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Critical incident 2: newly qualified practitioner

Where were you? Stroke team meeting
Who else was present? 2 senior staff and OT assistant
What happened? | fed back information as part of sharing evidentbest

practice, which stimulated discussion. From thiseffyand
OTA began to explore potential group work and tzeld
meeting with patients to identify where they fappgwere.
This led to provision of increased activity on wartd
prompted me to commence literature review lookmgeif-
management in stroke.

In what way did Flying Start help you? It was through the undertaking of this module tha¢gan
to think about service provision/development. teemaged
me tobroaden my thinking and review my practice.

The transition period is the time when practitiankrarn to manage and control many aspects of
their practice. This involves a balance betweenateta and control. Practitionesho report less
job control have been found to report higher sttegsls (Chang et al 2009n a study of 876
Dutch teachers Taris et al found that the transiteohigh demand/low control posts (such as we
see in the newly qualified practitioner) is asstamlawith a strong deterioration in learning and
self-efficacy.

A majority identified their main development needarly into qualification as developing
confidence in their practice and learning the chhskills of their new posts

Just to learn about the speciality really, | meaere’s so much, cardiac is a huge area,
and especially in intensive care, we don’t do tatch in your pre-registration...

Developing your clinical skills and your documendatskills and anything like that that's
ward based.... I'm more a hands on sort of persotsh#ow | learn more when | do
actually, than sort of sitting in front of a sorft @document like Flying Start

Throughout the interviews NQPs discussed the bisnefid challenges in undertaking Flying
Start NHS. These included detailing the programmebaing a framework to support them
evaluating their own work, to assist in structurithgir work and in supporting them to gain
access to the first gateway in KSF.

It does take a lot of time but I think it is usafuhakes you sit down and think about it and
reflect on what you have done in practice

Really the advantage is to know that you've gat,lik kind of start on your portfolio,
because... can that not count towards your persdaaélopment portfolio thing like?

It builds confidence

| thought it was so easy to go through Flying Staryou know your learning priorities, it
IS so easy to pick things from that and put jyaar KFS it cut the process down.

| suppose it kind of formalises your first year PBRd KSF | suppose and that's useful
and | think it's especially if you decide to mowvefmom your post so future employers that
I've done my first year Flying Start and to showttlgou have that under your belt it's a
useful thing to have
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Conversely they detail the volume of work Flyingu$tentails, the associated stresses and their
lack of understanding of how to utilise the undsfhaximum benefit.

If you pick out the activities relevant to your are you don’'t have to go through each
section, but nobody tells you that, you just thjaol have to work through it all

Support

While studies reveal that new graduates are awaatthey need a high level of support to
successfully make the transition from graduateaimmetent and confident practitioner (Kerston
& Johnson 1992, Fulbrook et 2000), others repoat the real world experience of the new
graduate is often unsupportive and extremely traign{&elly 1998, Clare et al 2002). AHPs
have similar experiences to nurses in terms ofstrieelings of inadequacy and being unsure
about their professional identity (Rugg 1999, Ma2090).

As part of this evaluation NQP were asked to dbsctheir experiences of undertaking Flying
Start NHS. A key and crucial theme identified asralt data sets was that of support. Within this
theme a number of sub-categories have been idshtifi

Mentor support:

In all focus groups and interviews was apparent tie allocation of mentors to the NQP was
‘patchy’ with many NQP detailing the length of timeook to get a mentor

Yea, but it was quite late on - 6/9 months aftealifying

| just got one like last month or something and thed been sort of a year | didn’t know
you were supposed to go and find your own mentor

I haven’t no. | know they’ve just started allocatipeople they were saying for doing the
Flying Start mentorship

A majority of NQP described the lack of understaigdihat mentors had of the programme.

I've been allocated a mentor that hasn’t even domoiversity course so she just goes,
‘Oh that looks good,” but she’s not got any ideauatbwvhat Flying Start is at all you know

Well as far as Flying Start is concerned | don’inthany staff know what it's about. |
don’t think they, any of them, realise how to bmentor to you or what they’re supposed
to be doing

Yeah but they're just kind of you know, Get in ¢héearn from you peers and muck in,
and like it's not really recognised as an importémng to do.

NQP also detailed the competing demands mentorg, h@avd how this can influence their
commitment to supporting them through the programme

Some of the mentors have been in the job for tarsy®us, they don’t like change. They
see this as a hindrance to be honest...
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[Senior staff] do not want to be bothered with avngrogramme, you know to make the
newly qualified staff nurses feel like they’re piegging, because it’s not a priority. There
priority is their budget, sickness, annual leave...

| think there’s problems in Physio because we et we only have four months in one
area and I'm normally in different hospitals frony mentor for a few months as well

Organisational Commitment

NQP were asked to describe how much protected ttiexe were allocated for Flying Start, how
this was managed and how accessible computerswitti@a the workplace. A majority of NQP
reported having no protected time to complete Flyatart NHS as part of their workload. Most
undertook the activities associated with FlyingrlS#HS at home, in their own time:

| think that if you're going to have set deadlin@si need to also have ring fenced time. |
don’t think it’s fair to expect us to do it out tviin our own time

| don't get protected time. No don't get time.

| did the majority of it at home. It was completad home. That is how | found it
particularly challenging because there were othengs | wanted to do as well...

In some cases protected time was available but ofté taken for a number of reasons

Sorry, even if you do get two hours yourself, wg@dd’s two hours yourself. To me the
two hours needs to be spent with somebody elsealtight reflecting on your own
practice but you need somebody to reflect off ofefbect with ...

It's just not feasible to, you know, to sit dowrdde, ‘Oh I'm taking time out’, and you've
got five patients that still need their tablets,speak to a relative, that kind of comes first,
so doing [it] at home is your only option

Gricean Analysis supports these excerpts as matlyeopostings by NQP analysed discuss the
challenges of managing their time to complete tlogimamme in the one year suggested.

However, lack of time was not universal, focus gowith NQP highlighted the variation within
and between NHS Divisions:

| have to admit our ward is pretty good, but thétfalls down to the senior staff nurses
who allocate all the newly qualified. We get absix hours. You're allocated to do
whatever you want, your Flying Start, that couleérevnvolve your PDP or your ward
orientation. You can use a computer either in thie® or go down to the ones in the
library its really, really good.

It would be good if that was like across the bodmon’t know how it can be like that
how someone can get six and we can't get one...

Importantly NQP identified the need for mentorshave ‘protected’ time to provide crucial
support for the NQP undertaking Flying Start NHS
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| think mentors need time allocated. To give ugtas well. | don’t think it's just us that
need the time off. | think the mentors definitatyet beside because you can’t speak to
them in the ward ...

I think a major disadvantage that | keep comingagainst is that the seniors in our
department do not have a clue, they don’'t haveua,ahothing has filtered down to them
as to what their role is, and how important itas tis to be doing this.

Accessing Flying Start NHS

Asynchronous communication has now become the domhimode of on-line instruction (Laffey
et al 2006). It is suggested that this form of camioation creates a greater sense of reflection in
student communications (Garrison 2003). Much edmeat theory, including on-line educational
theory, places much emphasis on the virtual comtyuand virtual shared engagement in
promoting effective learningGrice (1975) suggested that for on-line communicatio be
successful and meaningful some form of social paal to be explicit. The social goal of Flying
Start NHS is to develop confident, capable praxcigrs through structured support in the
transition phase from student to practitioner einguwork readiness. On-line programmes have a
number of objectives including the delivery of edtignal materials to individuals through to the
development of on-line communities.

NQP were asked to describe their experiences dfjaawg the Flying Start NHS website, how
they utilised the materials and their understandihnghat the requirements are for completion.
A majority of NQP had had previous extensive exgwe of using on-line sites in their
undergraduate curriculums

| used Blackboard on one of my last courses
We did Cleanliness Champions at university scsitisilar

A majority detailed their confusion at how to wgéi the learning units with a number believing
that they had to complete all units and activities

| think it's very vague | don’t think there’s a gbdescription | couldn’t work out from the
website what a) was expected of me, where do 1 atat where do | finish it and what
goes in between

It seems an awful lot with the drop down menustansork out what fits
A majority of NQP detailed how trying to accessomputer in working time was challenging and
that when they did have the opportunity they tendedownload and print of information from
the site.
In my work it's a wee bit more difficult. There amely two computers in our department
and I'm in a department with all the adult team aalldthe elderly team and then the Head
OT’s as well... so I've got to kind of jump on arkvprint things off

| printed it off. It was easier

In the hospital you need to have internet accessicbward staff like us wouldn’t get that
unless we could justify it ...
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Challenges of accessing IT at work were highlightgdFlying Start NHS Lead Contacts and
Coordinators with location having an impact on asdaility

| think we could do better; all areas do have [cartgps] at their sort of nurses’
station, and in their Sister’s office

That again is very hit and miss ... Within some oftusy clinical areas there may
be one or two PC’s in a clinical area, but theyursed for admissions and transfers
and discharges, blood results and everybody’s ctimgpéor the one PC

A majority of NQP also detailed how they have gamte the discussion forum but not engaged
with it for a number of reasons

I have only logged on to have a look. Haven't ngdibne anything else...

‘Ask the expert’ thing doesn’t seem to have angtfan to me. | looked at it but the last
time the ask the expert thing it was last year tikd last year and nothing coming up at
all. And the forum I think doesn’t seem to havemuarpose... It doesn’'t seem to
generate proper discussion or stimulate ideas

I've looked at the forum.....I've not sort of usetbitmyself but I've seen people saying
Not sure what to put in my portfolio, do you kndintlas kind of thing and other people
saying | feel the same or so. That’s quite nickntow that you’re not the only one ...

| don’t go on the website anymore it was so anrgpyiwu go find something and it just
crashed.

Gricean Analysis identified little evidence of lodgscussion strings which suggested that very
few NQP engaged in the type of interactive engageémich is essential for creating on-line
learning communities. The above excerpts supp@fitiding.

Expectations

Gricean Analysis identified that Flying Start NHSseen by NQP as assisting them to plan their
future career pathways, with many having the ne & their career journey already identified
i.e MSc programme commencements, ECCF Programmeneagements lined up. In the focus
groups NQP discussed their expectation of how tbhgramme will assist their career progression
through the KSF gateways

When we started they said you wouldn’t get youeways unless you did your Flying
Start because they told us at (university) thgbif didn’t do the Flying Start you
wouldn’t get your first increment either

Others detail their career aspirations

Well I've been there for a year now in the postifnso | know I'm actually looking to
soon change my position. Maybe just differentshifid also just variety to see what area
I would like to specialise in towards progressing.

Because there are no Band 5 jobs in [NHS Board] a@upaid as a band 5 for 2 years
,and if you complete your Flying Start, you do yessay and you do your Speech and
language therapy competencies you can progresand 6
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Across all focus groups with NQP it was evidentéhsere confusions about completion:

| don’t understand what completion is because vdoayou need to have

Well | suppose it's supposed to be self directatjtls a bit em free, and you can just pick
and choose whatever you want, the activities tbatwant to do

I mean it's knowing where to start you know if tharas something on the online package
that was saying if this is your first time comirgyéntry doing this part .... but being faced
with these ten units with all these different sgheas it's too vast, you don’t know what's
appropriate for you, which to tackle first

No one has actually explained and said to me thatisfinished, completed the
programme - | am just doing it until the tasks &neshed ...

These confusions were also identified by Flyingt3tddS Lead Contacts and Coordinators who
noted, there is no Scotland-wide accepted methoaomiitoring progress:

| think we’re needing to make the programme mocei$sed

A number of NQP identified the Flying Start programas being a useful resource to dip in and
out of

It's a useful resource for information althoughridw it's very generic it's helpful with the
large knowledge gap from student to practitionertigalarly in community

Many NHS Divisions have made Flying Start NHS cotspry for NQP, however there were
mixed reactions across focus groups to this idea

| feel that if it's mandatory then it should be rdatory. We didn’t have a choice on it and
if managers are told you need to let your staff ateado this then they should be made to
do that

| think that should be compulsory, | don’t thinkuyshould... Because | think you work
hard, you've graduated this is your job and thiaisequirement of your job

Again at these two meetings that | did go to, thestjon was asked, ‘Is this mandatory?’ -
‘No it's not mandatory’ - but in the same brealle facilitator says that, defy you to try
and find another job without having done it

I mprovement

In exploring with NQP how Flying Start NHS couldttee support their development needs a
number of areas were identified: support, clatifyaccess

In relation to support the key areas identifiedevaround ‘protected time’ and mentors being
more knowledgeable about the programme.

Disadvantage is time, time from home because ymowme on the wards to do it we
keep going back to that
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My mentor went to one of the workshops and we found lot | had been doing and
what | should be actually doing ....... you need samsagce and seniors definitely need
to be aware of how to go about mentoring or itsoanplete waste of time

The first time | told my clinical supervisor how chuime Flying Start people are
expecting us to take out our clinical time to dgifd Start she laughed at me

Clarity and guidance was also requested in reldatdrow to utilise the learning units and more
clarity around knowing when they had completedrystart and who decided this.

You could have just been sitting there and saydiyg,l've done it, and you know fine that
you haven't ....

The ideal system would be like if you had booksytba could sit down at first [with]

your PEF and say, ‘Right, Flying Start, eh this miedwould be suitable for me, this
module would be suitable for you and this one. &lmefour modules to do that you work
on...

For some NQP the issue around accessing IT whilgbek was raised but when IT accessibility
was not optimum the requirement for the materialse provided in a folder for eas of use and
completion was a suggestion:

| think even if there is time it's very difficuleour computers in the middle of the ward
and | had hand written stuff and | thought rigHt §it and type this in at work but it's so
difficult because there’s things going on and pasdbuzzing and | just find it impossible
to sit and type its just not right

Probably it would have been easier if it was alitselo you know, already printed off for
me, but it's a hell of a lot of paper

Although the number of NQPs taking part on the $ogroup interviews fell within the lower
boundary of our target numbers, analysis of tha daggests that we had reached saturation with
this method, getting the same messages from difgreups.

Summary

This chapter has provided details of data collectiovolving focus group and telephone
interviews with newly qualified practitioners indimg nurses, midwives and allied health
professionals. Overall 94 NQPs, 59 nurses, foulwivies and 31 AHPs, took part.

+ Although NQPs indicated that placement experieisca student shaped their choice of future
employment, in fact few had a ‘choice’, with almadit participants reporting that they were
grateful to secure employment.

¢ There were significant variations both within amoss organisations in the time lag prior to
enrolling on Flying Start.

¢ NOQP indicated that they thought that there was edni®r a settling in period before
commencing Flying Start NHS.

¢ A majority identified their main development neeslrly into qualification as developing
confidence in their practice and learning the chhskills of their new posts.
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¢+ NQP drew attention to the tensions and burdens feésleyn juggling Flying Start NHS, local
orientation and induction programmes, and local ClPhere was a feeling that everything
was duplicated.

¢ NOQP also felt that they there was duplication afiéng undertaken at University.

¢ NQPs who recognised the links between programnsés/ta.g. CPD, KSF, were able to
appreciate the benefits of Flying Start; howevertainly in the early interviews this was
unusual.

¢ Although many NQPs held negative views of FlyingrGtNQPs on the Early Clinical Career
Fellowship Scheme spoke positively of their expeares.

¢ A proportion of NQPs reported having to wait a ¢desable time prior to being allocated a
mentor.

¢+ NQP raised concerns about the lack of understartdatgnentors had of the programme.

¢ NQP also drew attention to the competing demandsore have, and how this can influence
their commitment to supporting them through thegpamme.

¢+ A majority of NQP reported having no protected titmeomplete Flying Start NHS as part of
their workload, most undertook the activities assted with Flying Start NHS at home, in
their own time.

¢ In some cases protected time was ‘technically’laté, but often not taken for a number of
reasons including wards being too busy.

¢ Despite NQPs having had previous experience ofgusmline sites, a majority reported that
they found the Flying Start site confusing, a numaieving that they had to complete all
units and activities.

¢ Across all focus groups it was evident there wemefusions about completion, and lack of
monitoring.

¢ Access to a computer in working time was challeggind NQPs reported that when they did
have the opportunity they tended to download antt pf information from the site.

¢ A high proportion of NQP reported that they had gonto the discussion forum but not
engaged with it for a number of reasons.

¢ However, in contrast, a number of NQP indicated tiwa Flying Start programme was a
useful resource to dip in and out of.

¢ In exploring with NQP how Flying Start NHS couldttee support their development needs a
number of areas were identified including: suppd#rity, and IT access
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CHAPTER 7
GRICEAN ANALYSISOF ON-LINE COMMUNICATION

Data collection M arch 2009

I ntroduction

Asynchronous communication has now become the dormhimode of on-line instruction (Laffey
et al, 2006). It is suggested that this form of ommication creates a greater sense of reflection in
student communications (Garrison, 2003). Much etical theory, including on-line
educational theory, places much emphasis on thaabvircommunity and virtual shared
engagement in promoting effective learning. Eantrexdels on on-line learning emphasised the
individual's engagement with the learning materiaBommunities of practice theory views
learning as emerging from what is essentially asd@rocess (Lave and Wenger, 1991).

Grice (1975) suggested that for on-line communacatio be successful and meaningful some
form of social goal had to be explicit. The sogahl of Flying Start NHS is to develop confident,

capable practitioners through structured supporttba transition phase from student to

practitioner ensuring work readiness. On-line pangmes have a number of objectives including
the delivery of educational materials to individuahrough to the development of on-line

communities. These objectives may be shared wghiigrammes and any evaluation of on-line
programmes should explore the extent to whichlgkaiives are realised.

Aims
To provide a direct and objective understandinthefquality of the online community and give
an indication of areas of strength and weakneds avitiew to future developments.

Method

This element of the project involved a Gricean gsial of students’ on-line postings in both the
general, and the 10 learning unit columns in FlyBigrt NHS. Grice (1975) proposed four
maxims which underpin communication and these weamntity, quality, relevance and manner.
These four maxims were adapted by Ho & Swan (2@@d)formed the conceptual framework for
this study:

Gricean Dimensions
1. Quantity: The posting provides as much information/mateigakanecessary and no more

2. Quality: The posting is a new contribution, reflectivetlod student’s belief and/or opinions,
and is supported by sufficient evidence where resrgs

3. Reevance: The posting is on the same topic, and follows anahtonversation from either
the conference topic or previous posting, whichevapplicable

4. Manner: The posting is logically organised and clearly prdsd
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The Gricean rating rubric developed by Ho & Swa®0@ was employed in this study.
Independent analysis was undertaken by Roxburgh Laudler followed by discussions and
agreement on gqualitative analysis. Ratings werergiafter a content analysis of each posting.
Postings in both the general forum, and the legromts forum, were scored on each of the four
dimensions. Each dimension was scored on a fountgoale with 0 being low and 3 being high.
An overall rating for each posting was also cal®daby summing all four dimension scores. A
total of 98 student postings were rated. These wested on the Flying Start NHS website with
date ending 23March 2009.

Qualitative analysis of the postings was undertaikgm®mploying an adapted narrative analysis
approach. This required the researcher to completmitial impression reading of all data and
memo record of emergent ideas. This was followeddnducting a thematic content analysis and
finally a detailed analysis with illustrative vetlma quotes.

Findings
Student Postings
In the general forum there were 67 postings indffics with a range of 0-20 postings for each
topic.

In the 10 learning units a total of 221 posting evarade and a range of 1-72 for each learning
unit with a mean student posting of 22.1 for earding unit. In each learning unit a different
number of topics were covered ranging from 2 — @pics. A number of postings were
administrator postings and these were excluded fimemanalysis. There was little evidence of
long discussion strings which suggest that very $twdents engaged in the type of interactive
engagement which is essential for creating oniéaening communities.

Gricean descriptive analysisfor student postings

Scores for manner, relevance, quantity and quaigse rated on a 4 point scale with 0 being low
and 3 being highest. The highest mean score falests’ postings was for the dimensions in

descending order were manner (1.77), relevan@8)lguantity (1.63) with the lowest being the

quality dimension (1.23). Quality also had the lstvenode score (1.00) amongst the four
dimensions.

The majority of scores in all dimensions apart frgnality were in the higher end of the scale, see
table 1.

Table 7.1: Frequency and percentages for Gricean dimensions

Dimension Quantity Quality Relevance Manner
0 19 (19.4%) 18 (18.4%) 7 (7.1%) 12 (12.2%)
1 19 (19.4%) 42 (42.9%) 30 (30.6%) 17 (17.3%)
2 39 (39.8%) 31 (31.6%) 43 (43.9%) 51 (52%)
3 21 (21.4%) 7 (7.1%) 18 (18.4%) 18 (18.4%)

Corrdations Between Dimensions

Correlations between scores in each of the fouedsions were explored using Spearman’s Test.
There were high positive correlations between afieshsions with the highest being between
manner and quantity (r =.716, p =.001), seeetabl
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Table 7.2: Correlations between Gricean Dimensions

Quantity Quality Relevance Manner
Quantity 1
Quality 679* 1
Relevance .695* .559* 1
Manner .716* .666* .675* 1

*p =.001
Qualitative Analysis

The data from the various learning unit postings loa reclassified to provide an overview of
core themes which cut across learning units:

Cross cutting themes
¢+ Time Management/Protected Time
¢ Career Aspirations
¢ Tensions
+ Self-efficacy Growth

Time M anagement/Protected Time

Many of the postings by students discuss the ahgdle of managing their time to complete the
programme in the one year suggested. A numbeiH8 Boards are considering providing ring-
fenced time for practitioners during their workingurs to undertake Flying Start NHS (Lauder et
al 2008). However from the postings sampled paricis detail a lack of supported, protected
time as illustrated below

| have not had any time allocated for study forifdyStart and am finding it difficult to
make the time.

I would be flabbergasted if | was offered timetfuos.
Some participants did detail their ability to inéepently manage their time in order to undertake
Flying Start programme:

| don't get protected time for Flying Start, howeveam quite fortunate at the moment
that one of my clinics is quite quiet and | havataof time to spare.

I work in a range of settings both community andtacadult services, and so we have

periods when we have few patients and others wrerave too many! | just try to
capitalise on the quiet times and make the motteofime | have.

Linked to the issue of time management was theinigebf stress whilst undertaking the
programme:

It's not helping — actually its making newly quigd life more stressful!
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This programme can make being newly qualified nstnessful especially when problems
such as understaffing and heavy caseloads makesyiits very stressful.

Career Aspirations

Planning and mapping of a future career pathwayergral to many of NHS Scotland’s policies
(Scottish Executive 2006a, b). Of note is howipgrdnts viewed undertaking Flying Start NHS
as assisting with their future career developmadtahoices.

It may be difficult to get into the perfect job iexiately, but at least Flying Start gets you
thinking about it early in your career, so if yougleal job does come up, then you will be
in a good position to go for it.

| am starting a post-grad course next year, canmait to do this....I may branch out as |
really want to be an Educator in nursing! Too anthis you may think? | guess so in a
way.. but | relish the challenge.

| too am startingEarly Clinical Career FellowshipGetting excited about starting!
Excellent opportunity to meet with others who aceng through similar issues and to
debate situations.

Tensions

Across the sampled postings participants identifedumber of tensions they faced in both
undertaking the programme and in trying to leard develop in their new role. Many of the
postings indicated that participants were on roteti programmes, moving clinical area
approximately every six month to gain broad expee However, many reported that this was

unsettling, fearful and posed difficulties in thénying to ‘fit in’

| am due to move to a different ward and | am noed will enjoy it. | know senior staff
say it's for the experience but | am nervous, dhea, anxious about my next ward move.

Although each and every one of us knew what oerwdien qualifying would entail, why
didn’t we see how stressful this would be as stisden

| will be moving to acute adult at some point. | bath nervous and excited about this.
| was the newest staff nurse there in about sisewen years, so the MDT were aware that
| was new. They seemed reluctant to put any gegiht ih me.

Further tensions were identified in relation to gdeting the Flying Start programme whilst being

expected to also complete local orientation/inadutprogrammes and CPD activities.

| am not convinced that Flying Start is the besyuwafacilitate my development. For one
thing the prohibitive amount to work through.

I, like most, could do without the extra work FlyiStart causes.
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I'm a newly qualified midwife in (name of regiorl).have ended up with piles of
duplication.... There’s not enough time in the daykeep going over all this self
education malarkey — let me do my job!

Where in earth do we find the time, but really adbthe Flying Start stuff (as much as |
find it annoying to do) is CPD. | did a CPD diarpw and then before | started Flying
Start, and | find a lot of the stuff is similar.

Self-efficacy Growth

Many of the postings detail the growth and develeptrof self-efficacy and competency during
the transition period, aided by organisational suppexperiencing situations and through
personal reflection on situations:

About making the transition from student to newlgldied. | have been qualified for a
year now and looking back, | feel from my first ddyave changed so much. When | first
started | used to be running about like a headigdssken. But | have learnt so much.
Delegation, better time management, and basicaltyking in a team. You are more
exposed to risk and | have done a rotation post lafalind that | have learnt a better
understanding and knowledge and different ways ofking........ this allowed me to
adopt different situations to allow me to develog ¢éhis allowed my confidence to grow.

I've been working for almost a year now and | héuend that there are more up days and
fewer down days. | think it's a confidence thing yau work longer there are more areas
that become your safe zone. I've been lucky withant supervisors.

There ought to be a balance between asking antingugour own judgement, its very
easy to form a dependence on seniors and as a resul self confidence as a
practitioner will struggle to grow.

Other staff members are supportive of me and thlusha lot. | do a lot of self-reflective
learning to improve my skills and my ability to wan these situations and | find it very
helpful.

Discussion

There were relatively few postings in the geneoaiin with only 20 topics being posted and a
small number of postings in each thread suggeshiagconversations were relatively brief and
engaged a small proportion of potential participanthe evolution of on-line communities
develop most effectively when they exist outwithe thontrol of individual organisation or
controls (Schlager and Schank 2002). The extemthich Flying Start NHS exists in the same
way as social network sites such as Facebook is tpdebate. It is interesting that organisations
such as the IHI Open School use the Facebook veetosiiuild their community of learning.

The large majority of postings in both the genaral learning units were relevant to the students’
progression through Flying Start, but few were diserelated to the learning materials in the
programme. This may be expected in the generahfdsut was unexpected in the learning unit
forum. The sharp distinction between both typefonfm may, in practice, be less defined.
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The use of the on-line element of Flying Start N8l a functional purpose in that students used
it as almost a form of “frequently answered questidacility. Those communications which
began to engage with the learning materials wengtdd and there was little evidence of the
development of critical debate or building of anlioe learning communities. It may be that this
national programme was essentially a series of rowma and spatially defined groups whose
learning took place outwith the on-line dimensiol @ a more traditional face-to-face method in
specific locations. In that respect Flying Start 8lkhay be seen as a vehicle for the delivery and
access of materials which were then experiencaddiyiduals or as small groups working in the
same location.

As far back as 1975 Kramar highlighted the ‘reabtyock’ experienced by newly qualified
graduate nurses in the USA when they found theraselm work situations which they felt
inadequately prepared for. In the UK a number dérlastudies identified similar findings
associated with the transition process (Lathlea@71%errish 2000). Through exploring the
qualitative data one can identify that the peridédransition remains fraught with challenges for
today’s newly qualified practitioner. The high damds of undertaking Flying Start NHS
alongside local CPD are seen by many as a dugicati effort. Much of this can be attributed
alongside the practitioner learning to manage thigre but also from an organisational
perspective whereby no official protected time Ih@en offered to participants to undertake
Flying Start. The result of these deficits is alifeg of stress and over-burden on newly qualified
practitioners. Findings from this study suppontieastudies whereby lack of control over one’s
work has been identified both as source of streslsas a critical health risk for some workers
(Chang 2005, Israel et al 1989). The transitionqgoers the time when practitioners learn to
manage and control many aspects of their pracliois. involves a balance between demands and
control. Practitionersvho report less job control report higher stresgle (Chang et al 2005). It
is the adverse effect of participation without cohtrather than participation per se, which affect
job stress (Israel et al 1989). However as carelka svhen reviewing the theme of self-efficacy,
within 1 year of post qualifying practitioners femtter able to manage their time, cope with
different situations and feel less anxious in thele. Crucial to this journey has been the suppor
of supervisors. Our findings support those of prasistudies which identified high stress levels
during the transitional stage (Hartshorn, 1992;rghet al, 2005), and that supervisor support to
newly qualified nurses is crucial during this pdri®&mith & Chalker, 2005, Lauder et al, 2008),

Flying Start NHS is seen by students as assistiagqtto plan their future career pathways, with
many having the next step in their career journggady identified i.e MSc programme
commencements, Early Clinical Career FellowshiggRnmme commencements lined up.

Summary

This chapter has presented an analysis of on-lbmenwunication derived from the Flying Start
NHS website.

The analysis was based on a conceptual framewatsiiog on four dimensions, 1) quantity, 2)
quality, 3) relevance, and 4) manner. Overall @Rlents postings were rated using the above
framework, as well as a thematic content analysis.

¢ Analysis revealed that there was considerable tianian the number of posting associated
with different learning units.

¢ Postings in the general forum related to a rangemt€s.

¢ There was a lack of postings directing relatech®léarning materials.
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¢ There was little evidence of long discussion s8isgggesting that very few students engaged
in the type of interactive engagement necessargridme learning communities.

¢ Scores derived from the Gricean descriptive anslysere found to be mainly positive
although the scores relating to ‘quality’ of pogsrnwere low.

¢+ Qualitative Analysis identified four themes whialt @cross the learning units:
¢+ Time Management/Protected Time
¢ Career Aspirations
¢ Tensions
+ Self-efficacy Growth
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CHAPTER 8
IDENTIFICATION OF SECONDARY DATA AND ANALYSIS
Data collection: May 2008 - June 2009

As part of the evaluation of Flying Start NHS tlesearch team undertook to carry out a scoping
exercise to identify available baseline data fr@sogiated bodies concerning current recruitment and
retention of newly qualified staff within the NHS.

The aim of this element of the Flying Start evalwatvas to:
¢+ Examine the impact of Flying Start NHS by trackoiganges in recruitment and retention by
year following implementation of Flying Start in Ap2005
¢+ Evaluate the effect of Flying Start NHS on recr@tih and retention patterns in hard-to-
recruit geographical, discipline, and specialtyaare

The original bid drew attention to the potential dafficulty in accessing such information, giverat
initial information from ISD suggested that in 20@y did not identify newly qualified staff in tine
datasets.

Our plans were to gather data relating to recesdiymtes and career destinations from relevant HEIs
via the HESA database. Additional potential sosir@einformation relating to newly qualified staff
and appointments in Scotland were to be sought &ttrar sources including the SWISS data base.

Procedure

Phase 1: Following early discussion with a member of thejgct steering group ‘relevant’ data were
purchased from HESA, and a request submitted to i@Dinformation relating to other data
identified. The data received from HESA were obpquality and unable to fulfill our requirements.
Contact with ISD failed to identify the requiredtaa

Phase 2: In early 2009 HESA data for 2006-2007, which cedethe academic year after the
commencement of Flying Start in April 2005, wereadted from ISD. The aim was to examine the
number of leavers from all institutions in Scotlandull time paid work only, part time paid work
only and in work and further study. However, tmsgerrogation would not provide the kind of the
data we needed on recruitment or retention by year,would it shed light on geography and
speciality. We had doubts regarding the qualitglata and were unclear whether it was possible to
obtain data from previous years. Ultimately thid dot prove possible. There was also some a lack
of clarity in some of the coding which limited thetential usefulness of the data set.

A more promising option was provided by the SWIS&dase. In April 2009, a list of variables that
were on the SWISS data base relating to recruitnmetention by year was requested. It was hoped
that the variables would allow the identificatiohtloose NMAPHSs entering employment from HElIs,
in Scotland, and allow us to determine how long/tsimyed (or turnover in a particular period). It
might then have been possible to examine suchiaesdtips for Nursing, Midwifery and the AHP
group and to examine this by Health Board area.
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ISD was asked to provide the following data for st available year in order to ascertain wheither
would be possible to perform the required analyséisit had been found to be possible, we would
have requested these data for preceding yearboto alcomparison before and after April 2005.

1.9 Gender

1.11 DOB

1.38 Employing Organisation - Key item

1.40 Main location

1.43 Payscale Code (includes Health Board aregy {tkm
1.44 Post description, grade- Key item

1.48 Date appointed to grade

1.51 Occupational code (speciality) - Key item

1.52 Date started in NHS

1.53 Employment start date - Key item

1.54 Employment end date - Key item

1.55 Contract type

1.57 Planned end of contract

1.58 Contracted hours

1.61 Entry source (includes J- HEI) - Key item

1.62 Country from which employee recruited, inc tBoa) - Key item
1.64 Leaving destination- Key item

1.65 Reason for leaving

1.66 Employment duration

2.7 Registration body- Key item
2.10 Registration part- Key item

Unfortunately ISD were unable to release a data Hast would allow for the tracking of individuals
over time due to concerns regarding confidentialltywas suggested that there might be a pogyibili
that ISD could extract the data and perform ouuireg analysis. However, this would have had cost
implications, which had not been quantified, aretéhwas no guarantee of success.

A request was subsequently submitted for anonynawesage yearly statistics from the SWISS
database from present year back to 2005 (staryofd-start) and to 2000 if possible, identifyirtget
following:

1. The numbers of entrants to NHS, who enter frdaliddin Scotland
- by Health Board Area
- by Nursing, Midwifery and AHP professions
2. The numbers of these entrants who subsequestie Iduring that year.
- by Health Board Area
- by Nursing, Midwifery and AHP professions
3. Overall joining rates to NHS by NMAHPS
4. Overall turnover rates by NMAHPS
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Again, there were concerns regarding the qualityoohe key variables in SWISS, in particular 1.61,
entry source (includes HEI) and 1.62 (country) v@2% of data missing from these headings. ISD
suggested that the data quality for such headiragspwor. Without data from these headings it was
not possible to look at those people entering tR&Nom HEIs in Scotland.

Ultimately ISD advised us that our proposed analyss not possible. However, we were informed
that the Scottish Government and ISD were alreadieriaking work in this area. It is important that
interested parties are aware of work of this na&ume given an opportunity to inform its development
with a view to ensuring that future data basediafer purpose.

Summary

This chapter has presented information relatingth® identification and proposed analysis of
secondary data with a view to examining the impafct-lying Start NHS on recruitment and
retention of newly qualified NMAHPs, particularly ihard-to-recruit geographical, discipline, and
specialty areas. Despite considerable effortdaivai data bases proved to be of poor quality with
high proportion of unpopulated variables, and weawmable to fulfil our aims.
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CHAPTER 9
TELEPHONE INTERVIEWS
with
MENTORS, PRACTICE EDUCATION FACILITATORS, & MANAGERS
Data collection: January- November 2009

In order to investigate the perceptions and expeds of staff in a position to support NQPs
undertaking Flying Start telephone interviews weagried out with managers, practice education
facilitators, & mentors. This chapter presentsfihding from these interviews.

The original intention was to involve one managere PEF, and three mentors in each NHS Board.
The rationale for including these staff being timumbents in each role support NQPs in different
ways, for example managers may influence the enmiemt and general ethos, while mentors work
directly with NQPs. Unfortunately, it proved dftilt to recruit the required number of staff. On a
several occasions, although interviews were aririgesuit the interviewee, their circumstances
changed prior to the appointed time and they waeble to take part. In some cases interviews were
re-scheduled; however, in other instances busy wohkedules and limited time resulted in interview
arrangements breaking down more than once, or comtambers being unobtainable. In these
circumstances we did not feel that it was approgria keep contacting individuals. Eventually, 43
interviews were carried out involving 22 mentor3,PEFs, and nine managers, see table 1.

Table 9.1: Newly qualified practitioners involved in data leaition, discipline, and NHS Board

NHS Board Mentors | PEFs |Managers| Freq

Ayrshire & Arran 1
Border: -
Dumfries And Gallowa
Fife

Forth Valley

Grampial

Greater Glasgow & Clyc
Lanarkshir

Lothiar

Shetlani

Tayside

Golden Jubile

Stete Hospita

Total

=

N
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It can be seen from the above table that we wele tabinvolve a number of staff who were in a
position to support NQPs undertaking Flying Startthirteen out of the sixteen NHS Boards.
However, as mentioned previously there were no NQRkertaking Flying Start in NHS Orkney,

and although there are no staff from two other NB#@&rds listed above, they did input to the project

Evaluation of Flying Start NHS Final Report. Febua010. 84



at other times. Sixteen mentors who took part m tdlephone interviews were nurses, two were
midwives, and four were AHPs. Ten PEFs were nurkms; managers were nurses, one was a
midwife, and three were AHPs. Although a majoatymentors (77.3%) were employed in an acute
setting, five mentors, three nurses, and two AHRzked in a community setting. PEFs were

located in both acute and community settings, as wenagers (see table 2).

Table 9.2: Mentors, PEFs, and Managers by profession andgett employment (frequency)

Nursing Midwifery AHP
Acute | Commt | Acute Acute | Commu | Acute Acute | Commu | Acute
nity & com. nity & com. nity & com.

Mentors 13 3 - 2 - - 2 2 -
PEFs 5 3 2 - - - -
Managers 4 - - 0 1 - 1 1 1
Total 22 6 2 2 1 - 3 3 1
Data relating to two PEFs and one manager are mip

Mentors, PEFs, and managers were all asked about:
¢ Factors that facilitate or hinder the employmemeeivly qualified practitioners into or
community acute settings
¢ Whether newly qualified practitioners employed amonunity setting experience
different challenges from those employed in acetgérgs
¢ Whether newly qualified practitioners experienceallgmges from other professionals due
to their status
Support available to newly qualified practitioners
Their own knowledge of the Flying Start programme
The impact of Flying Start NHS
Perceived limitations in the Flying Start programme
Future provision of Flying Start

* & & o o

A copy of the interview schedule is included in #ppendix, page 152.

In each of the following sections the views of ngara are presented first, followed by PEFs, and
finally mentors.

Factorsthat impact on the employment of newly qualified practitioners
Participants were asked what factors facilitatbinder the employment of NQPs into their area.
Managers, PEFs, and mentors all drew attentiohddendency for NQPs to seek employment in an

area in which they had a positive student placement

The majority of recently employed have benefitethfprevious experience in the ward
during pre-registration course. (Manager)

“I think a lot of them have come here on studeatpments and they really enjoy the type of
work ... (PEF)

We have had a few students that have been withatib@ve come back ... they feel it's from
the experiences they got from their student placésnéVientor)
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Participants also felt that reputation for suppaythewly qualified staff, providing training, and
rotational posts were attractive:

We're a very friendly staff presently we supportFC&nd we have a good programme of in
service training and we can offer a good rangeatétions. (Manager)

We've got a good reputatiao lots of people want to come and work for usclis great...
(Manager)

| would say it's the fact it's a rotational post #tey’re getting experience of different areas...
(Mentor)

Variety was perceived to be important:
Probably I think the fact it can be quite diverdegre is quite a bit of choice, and there’s a lot
of activity you know, there’s a wide range of atjithat they can manage, and they can
obviously hone in on the clinical skills very guycKManager)
Where I'm working at the moment, it's a day surgemit I'm in, so we have a huge amount
to be learned ... there’s a whole range of skills god know different types of nursing |
mean we can be doing a bit of everything in thedaenever mind in the one week. (Mentor)

Attention was also drawn to more pragmatic consitiiens including location:

We're quite centrally located, that definitely figeites new graduates wanting to come ...
(Manager)

| think sometimes people want to work quite neagrerhhey live as well so we do have a
tendency to gather people who work or live locgManager)

| think we are quite unique in that it is the ohlyspital in the whole of the area you know it is
the only main hospital in the whole of the aredls&re isn’t a huge amount of choice for a lot
of our newly qualified. (PEF)

And hours of work:

Where | work its day surgery, its Monday to Fridag,a lot of people are attracted by that,
the hours... (Mentor)

However, there was an acknowledgement that findmgloyment was not easy for NQPs:

Well it's really governed by vacancies, so if wgjed a vacancy then we will go out to the
market place to recruit... (Manager)

| would say availability is probably the biggedts where the jobs are... (PEF)
Lack of suitable jobs was the main reason citechéaremploying NQPs:

We've not got enough jobs for the amount of pethigleare there (Manager)
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Probably the lack of posts, particularly these dey®en we're all trying to cut back and be a
bit leaner. (PEF)

There is a huge shortage of posts for NQP and jushysiotherapists (Mentor)

The hours that they’re offered you know, and the fi@e nature, the temporary hours;
they’re having to go onto the Bank first. (Mentor)

Participants suggested that more experiencedwtafid be employed before NQPs, and that staff
were not ‘moving up’ in the way they might in thasp:

There is such a large number of trained staff thay will remain quite junior, and not get an
awful lot of management experience ... (Mentor)

Negative experiences during student placements eesgmed to be a factor that might prevent NQPs
choosing a particular area:

If they have had a bad experience with a particward area [or] a member of staff, they
tend to avoid that area, and | think patient qualg a big factor. (Manager)

If they didn’t have good placements and just thiotlgat they felt unsupported as a student,
then they may well think twice about coming bec#lusg may look at it and think, * I'm
going to be unsupported as a new staff nurse’. (PEF

One mentor suggested that established staff wdralways as supportive as they might be:

| don't think that we, as professionals, trainedses, actually help a great deal. | think you
know, we kind of hark back to when it was our @y this and that and the next thing, and |
think that kind of, | think it puts them off. (Ment

Acute versus community setting?

Participants drew attention to the shift into tlkenenunity, both in the provision of care, and as a
place for newly qualified practitioners to begieithcareer:

Basically it's quite a new concept taking newly lified into the community however; I've
seen an increase especially with the Flying S{&EF)

There’s been a big drive from hospital care to camity care [in mental health] | don’t
think there’s the same opportunities for ward basedly qualified staff so | think it's
becoming, although it is still quite new for theraaunities to be employing newly qualified
staff, I think we’re going to be seeing more o ithe future... (Mentor)

| would say for community that's always been gsdmething that people would like to do,
but it's not always something that’s been openawly qualified practitioners (Mentor)

However, others felt that the tradition of spendinge in an acute setting following registration
would continue to be attractive:
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For NQP there is an attraction to acute hospitaledo the rotational element — a chance to
learn core skills in a supported environment thii¢is organised training (Mentor)

To gain experience, most newly qualified midwiees ‘afe’ in the ante/postnatal ward.
(Mentor)

And that there was a lingering perception thaff staéded to be more experienced to work in the
community.

A perceived requirement for experience by existiaff who believe that they need a wee bit
more life experience, of caring for patients beegit's] mostly autonomous working in
primary care settings.”(PEF)

The kind of historical mind set of people in thaty know, they feel that people have to be
within an acute sector or else they don't get agiae of skills and that’s a historical thing
that comes from both the education side as welhase in practice. (Mentor)

Challenges faced by newly qualified practitioners employed in acute and community settings

Participants’ perceptions of the different challesadaced by NQPs in acute and community settings
varied with some staff thinking that there was iftecence:

| don’t think the actual issues are any differetiihk it's just that they probably manifest
themselves slightly differently. (Mentor)

While others thought that NQPs going straight thi® community were more isolated than those
taking up a post in an acute setting and wouldirecadditional support:

A newly qualified person needs to consolidate tkeawledge and therefore they do need to
follow a core set of rotations, and lone workingndse very intimidating for a new
practitioner. (Manager)

| suppose the remoteness of some of the commettitygs as opposed to the sort of team
infrastructure there is within acute mentoring asiohical supervision. (Manager)

I don't think their experiences in community thrbogt their training have been very
extensive... (PEF)

When you first qualify | mean you need to rely nasothat have been qualified for years you
don’t know everything... when you’re in the ward yewjot all that support round about
you. (Mentor)

However, a third group of participants felt thagrd was adequate support in the community:

Mentorship for newly qualified staff is ‘ongoingy mentors who have previously had a staff
nurse as a student. (Manager)

| think they’re better supported within the comntyhiealth care teams because of the
experience of the existing staff because of, yowkthe team working and the available
support. (PEF)
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and primary care settings:

If anything they experience less problems becatigeesupportive environment. (Mentor)
Because it was a new situation for us here, th@aupwell | think was not too bad, because
initially all kind of new visits were all joint anaorked together in the day hospital we tried
to make kind of allowances for that, but at the sdime try to give opportunities to develop
you know confidence and autonomy. (Mentor)

One PEF indicated that supporting NQPs who werempcing difficulty was part of their role:
You know that's where my role would come in, tokwrite closely with them you know, we
may be asked to go in by their mentor or their nggmndhey may approach us themselves to
say that they’re struggling. (PEF)

Critical incident 3: newly qualified practitioner

Where were you? N/A
Who else was present? N/A
What happened? Had new client on caseload. | had no experiencdieffits

with similar difficulties

In what way did Flying Start help you? Did not know what strategies to use with the cl
Needed to make a home visit - was unsure how tg oat
the session.

The challenge of being a newly qualified practitionersworking with established professionals

Managers, PEFs and mentors were asked if they bitdligt newly qualified practitioners experience
challenges from other professionals. Responses again mixed with some participants reporting
that NQPs could feel quite intimidated by otherfessionals, particularly medics:

Yes, they're often intimidated by district nurses ¢ghey’re frightened to ask them to do like
dressings and things. (Manager)

| think there is an expectation that once they'valfied that's them they’re ready just to run.
(PEF)

When they first come to the ward, just becauseérthagwly qualified, | would say probably
from the doctors... they don’t know everything amy ttmaybe do get a bit challenged by that
sometimes. (Mentor)

Participants referred to the challenges and beneffiitvorking in a multidisciplinary team:

Within this unit there’s a multi-disciplinary, we & team approach... we have a meeting
every morning inclusive of the physiotherapists, koow, the AHPs because they see that,
and they’re involved in that... | don’t really thittkere is a huge issue with it certainly within
this area. (Manager)
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| think they probably do[face challenges] in terafgust you know settling into their role and
learning the job and even just from speaking toesaoewly qualified people they might have
issues around assertiveness within the multi-dis@py team. (PEF)

However, some participants felt that any conflietsvdue to lack of confidence on the part of NQPs

| would hope not, | would hope that all professilsnaould understand that they’re newly
qualified, but it really depends on their confidenc(Manager)

I don’t know that they are necessarily challenggather professionals; | think they
challenge themselves in feeling that they possibihyt have the knowledge, or the skills to
share with these other professionals, just becafigieeir own confidence ... (Mentor)

Critical incident 4: newly qualified practitioner

Where were you? Ward C (was moved from my ownrd to another ward t
help out)

Who else was present? Ward staff (other newly qualified staff that | tnad with

What happened? The nurse in charge had slept in leaving just neyulglified

staff on the ward.

In what way did Flying Start hp you? Felt ill equipped to be moved to ward with a vemedse
patient group where IV administration was requireden |
had none and to be left with fell newly qualifi¢afffsjust 2
months out of our training. | felt very isolateddadistressed
over the situation.

One mentor suggested that, in some circumstandeg, might be taken to be a lack of confidence in
a NQP was a realistic appraisal of their own apbilit

| think they’re quite intimidated. | would hope yhare intimidated - | have to say that as
well, | hope they're intimidated because if thep'tloecognise their short falls... but a
confidence thing, no, I think it's an educationfahg. (Mentor)

It was also suggested that this would apply to aeytaking up a new role, not just health
professionals:

This would happen in any job, until they have kmolgke and experience within their job
(Mentor)

A small number of participants felt that there adsgering ‘traditional’ mentality:
There still is this age old kind of expectationtttieey don’t now need any support, and even
with the increase in mentorship and the trainingthin place now, even with that, you still
get that impression. It's not as bad as it usebadut | think it’s still there. (PEF)

However, others were more optimistic:

| think gone are the days of intimidation and binlty | certainly hope so... (Manager)
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Attention was drawn to the benefits of Flying StartNQPs fitting into their new role:
Occasionally a NQP may have to deal with anothantenember of seniority challenging
their interventions, but this should not arise dieguate supervision is in place, and through
Flying Start communication and conflict resolutibaining. (Mentor)

Critical incident 5: newly qualified practitioner

Where vere you? Discharge planning meetil
Who else was present? Nurse, OT, PT, S
What happened? There was a patient being discussed who is hopirg

discharged imminently. The other team members keze
for discharge and felt the patient would cope anhbol was
able to raise my concerns about this patient and he
would actually cope at home.

In what way did Flying Start help you? Identifying good communication skills and develgf
confidence in my role helped me to.

Support availableto newly qualified practitioners

Participants were asked about the support provimieNQPs in their NHS Board/area. Although
some participants mentioned Flying Start in respdnghese questions, this section predominantly
excludes Flying Start which is covered in detagitan the chapter.

Manager s listed a range of training and induction proce$eedQPs, e.g.:

Hospital induction process

Hospital orientation programme

Corporate induction and mandatory training
Clinical supervision process in the hospital
In service training

Specific training for ‘on-call’

Six months preceptorship

Flying Start

Condition-specific training

Clinical educator on the ward to identify individugeeds
PDP

L 2R R B R R JEE R R JEE R 2

Managers also drew attention to the support aeillsom PEFs and mentors, and highlighted the
challenges in different areas:

For the emergency admitting wards, because of tityaand the busyness of the area, it can
be very difficult to spend the quality time witle tiewly qualified nurse (Manager)

It was apparent that different areas had develtipgid own methods depending on their own specific
challenges:
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We've got the Development Grade Programme for thieey, each have a mentor a
designated mentor, and a buddy, and they have emmm of one session per week and
ideally two sessions per week to develop into ttede during that first year. (Manager)

Initially they would have a month supernumery, #meh they would still be working with a
mentor you know, to the best of our ability we widwve them with the mentor the second
month, and they would initially be supernumery, #reltwo of them would have the same
caseload for that month. (Manager)

They would be supported, they would never bedddetin charge of a ward, they would be
given support, they would be able to do clinicallskhat they were competent to do and start
to learn (Manager)

Yeah well, what they tend to do is they come intheck kind of shadowing at the outset, very
sort of tentatively, that you’re going to allow pé® to engage the caseloads. (Manager)

If they’re up on the wards they’ve always got a@enearby, and the senior would prioritise
work and give them their caseload. (Manager)

They’re also expected, but not immediately, buhiwiabout the first six months, to start
doing some house visits you know initially we getrt to build up their confidence in a clinic
...(Manager)

PEFs also drew attention to induction programmes aadgptorship:
Robust and structured induction programme. (PEF)
They’re given preceptorship, so they're given olhacated individual who has been qualified
for at least a year, and has undertaken precepiprshining in house and they’re given
their supervised practice. (PEF)

Each newly qualified member of staff is allocatedentor. (PEF)

Mentor s referred to the role of PEFs and clinical supéovigs well as their own role in providing
support:

When they come in we’ve got a practice educatioititigtor, so she supports them a lot at
the start with finding out what training they waatdo, and she trains them with some of the
stuff she does personally... (Mentor)

The input clearly varied between areas:
Each newly qualified nurse receives two mentor&nfidr)

Mentors reported that there was significant infofrsapport from staff other than their mentor:

Weekly supervision (formal), daily informal supsion and work shadowing within each
Rotation. (Mentor)
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We do try and have it so that the new start’s abuwaprking with their mentor.
(Mentor)

While some mentors felt that NQPs in their areaeweell supported:

Within the hospital they’re quite well mentoredgytiwouldn’t be left in charge of a ward or

anything, and they are well supportéientor)
However, others were less confident of the suppqgptactice:
A mentor, me, that sounds a bit basic. (Mentor)

[NQPs] are assigned a mentor as soon as they cortfeetward as well, but to be honest it
doesn’t always quite work. (Mentor)

Knowledge of Flying Start NHS

When asked if they were familiar with the Flyin@&tProgramme, managers and PEFs, indicated

that in general they were:

Yes I've been through it with some of the studeutd mean I've never looked at it in depth
but you know | can see how they have their learsgtg to move through. (Manager)

The ten things, | couldn’t tell you each individaale, but there’s ten. (Manager)

Oh yes, been there many timgss | know all about the units and the bits in lesmwand the
concluding activities and what people should bengo{PEF)

Yes, and there’s ten units and | can hame sonteeat,tbut | struggle to remember them all
off the top of my head. (PEF)

However, there was some variation in the levelraiiledge amongst mentors:

I know a little bit about it yes, | know that thiegve various, it’s like competencies that they
do over the year with the mentor... You know I'veseen it being used. I've spoken to a
couple of the girl's sort of first year developmant | don’t think they’ve really done very
much with it. (Mentor)

| do not know the number of units on the FlyingtSieogramme, but have had an overview
of the programme on a recent in-house study dagn{if)

| am fully aware of all units and themes incorp@cin Flying Start. | use these to undertake
KSF. Knowledge and skills appraisals with foundatievel Band 5 nurses within my line of
work. (Mentor)

In fact one manager drew attentiorthe lack of knowledge they had found amongst mentor

The mentors felt, although they could mentor, then’'t a clue about Flying Start - they
didn’t know the computer system, you know, so wlieahat of training to do there.
(Manager)
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Theimpact of Flying Start NHS

Participants were asked about their perceptioriseopotential impact of the Flying Start
programme. Mentors drew attention to the flexipibf the programme:

| think it makes it easier for [NQPs] knowing whhéy need to do, like developing their skills
it's something, it's good they can work throughtsir own pace in their own time ...

However, it was felt that some guidance was necgssa
There’s so much material there, and because afldti® just in a very open way, it can form
into whatever area and kind of ... | think that's fp@yvhere the mentor comes in, they need
to have the depth of knowledge and the depth aérstehding to be able to enhance the
candidate within the Flying Start.

Attention was drawn to the benefits of completing programme in terms of enhancing confidence:
It will help improve their confidence and it get®m into a habit straight away of having a
CPD portfolio which they will then go on and budd and the modules are really very
relevant and very good within the programme. (MaTtag

My perception is of Flying Start is to ground pegphake them confident, you know, capable
practitioners. (PEF)

| think it helps the newly qualified build confidenwithin the themes and allows them to link
theory to practice. (Mentor)

However, some managers felt that the programmerggtitive for some NQPs and overly
academic when they really wanted to gain practegierience:

I think it is purely academic you know, and | ththky need a lot of practical input ...
(Manager)

| seriously think that the majority of staff theg’@one so much theory throughout that its
putting it into practice...(Manager)

PEFs were more positive indicating that they thaugtvould ease transition for NQPs

It should make things easier for the newly qualifserson to actually adjust from being a
student. (PEF)

| think Flying Start, from the people that I've &eo to who are doing the programme, find it
very helpful with, in particular communication $&ibnd team working. (PEF)

However, they also acknowledged NQPs’ desire todomn their practical experience:

| think certainly my experience of newly qualifregses is they want to come in and they
want to learn how to do the clinical part of th@b. (PEF)

Evaluation of Flying Start NHS Final Report. Febua010. 94



And drew attention to the need for support for NQRdertaking the programme:

| think its raised awareness that practitioners s\@eme form of immediate support within
their first year. (PEF)

Strengths
Participants drew attention to some of the stremgfttthe Flying Start:

| think they’re finding the Flying Start is helpitigem because it's allowing the NQP to
actually think for themselves, you know they’rénigyto find things out for themselves and
trying to actually improve their practice. (PEF)

I think it's a very useful tool for newly qualifietiaff | think it lets you think a wee bit and it’s
good for getting into all the policies and that.€Mor)

I mean it's been a fantastic learning tool for yknow my colleague and myself who have
both been around for you know quite a long timkalgh we’ve both been very experienced
with students you know coming through as well ivevfound it brought a completely new
dimension to ourselves and it's been a really gleadning experience for us. (Mentor)

And suggested that it would be useful for more erpeed staff as well:

| don't think it should be looked as just for neharts, | think any grade of staff if they're
going to do a project on a particular topic | woutdicourage them to look at the Flying Start
programme, because all the different modules haawsth information there it's a good basis
to start a very good learning resource for any lefianager)

Flying Start is superb for all grades of staff yknow, it doesn’t have to be a new graduate ...
(Manager)

Perceived limitationsin the Flying Start programme

A number of reservations mentioned by managerssP&# mentors have already been higlighted,
including knowledge of mentors, perceived emphasidesk based work rather than practical skills,
and repetition of work undertaken prior to registna However, when asked about perceived
limitations three main areas were mentioned, thecgtre of the programme, time, and support.

Structure: Managers, PEFs, and mentors all questioned therigamture of the programme:

| think to be honest because it's quite a genergpamme some of the issues, all be it | think
it's really useful for helping people consolidateir training in a theoretical sense, | think
applicability to practice might be something thia¢y maybe struggle a little bit more with.
(Manager)

Well | think what they ask them to do is very, \@pad and it does give them good tasters of
everything, but it's difficult for them to be alttesee that in their actual practice whilst
they're actually developing their skills. (Manager)
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Flying Start is very generic you know so it's abbaing a bit flexible you have to be sort of
open minded and | think you know use your imagomatib some extent with some of the
activities ... (PEF)

If I had a criticism it would be that sometimeshityour own profession it's maybe not
particularly targeted at you. (Mentor)

In addition to the generic content of Flying Stagtng perceived to a disadvantage by some
participants, attention was drawn to the need talchthe programme, or the provision of the
programme to suit different areas:

I think it's like any sort of these centralisedriys you know it's more a sort of general
approach rather than you know looking at it on & f local basis... it's up to the people
locally to try and sort of make sure that its adapand suitable for use at a local level sort of
using that as the overall template (Manager)

While some participants welcomed the self-diredtexible nature of the programme, others felt that
the lack of structure and guidance created diffies!

| don’t know whether the staff have completed fay{ completed, are they struggling to
complete? The senior charge nurses don’'t knowalahe time either, and if they haven't
got that information they can’t chivvy staff oiiManager)

From where I've been standing it never seems tchieeked by anyone other than their
mentor... They need the official, you know thepigefinished university, and they need that
kind of approval that they’ve definitely done Klgntor)

In order to address this, some NHS Boards haddotred a structure of their own:

We have created a certificate for completion, aay it’s this ambiguity about how much
information should be included in that, Have we@&enough? (Manager)

Attention was drawn to the potential for NQPs feglisolated because of the way in which the
programme is provided:

I think limitations to me would that it’s virtuahat they have to work through it on their own.
(PEF)

Time: Managers, PEFs, and mentors all drew attentidhe@mount of work involved in
undertaking Flying Start and the lack of time aafalié to NQPs to do so:

| just think that there’s quite a lot of work inved and | don’t know if that's appreciated
across the board ... (Manager)

Although, one manager reported that even when liagebeen made available completion rates were
not impressive:

“We offered time, we offered support not lots ofeihaving said that but were trying to push
it to try and get people to complete it and theredsy few people have actually ended up
completing it which is disappointing” (Manager)
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However, mentors suggested that it was not onl\NQ€s who needed time: they also felt that they
did not have sufficient time to provide the reqdiseipport:

| think more dedicated time to Flying Start becaugenk eventually it will pay dividends.
(Mentor)

If I had more time set aside to, not only get ddyainderstanding as a mentor what I'm
hoping to provide, and also to spend time withgleple that I'm mentoring ... (Mentor)

Getting time with their mentor, for the newly qtieli to work together with them. (PEF)
Support for Flying Start NHS
Attention was drawn to the need for ongoing supfmrNQPs and their mentors:
We have meetings just for the Flying Starts anit thentors; we have meetings every three
months, four months.... It started because it waswa thing but | think we’ve found that it's

still required and that's really to keep them gaikgep the momentum going...(Manager)

| think the PEF’s need to be more involved thary e, | think you need somebody to drive
it and to believe in it. (Manager)

Engagement and completion is the biggest thingtifigethem started isn’t a problem
because there’s a high level of support there tités continuing support and we don’t have
that capacity to be badgering people to finishoiitss getting that momentum and | think that
truly has to come from the mentors and the manageEsr)

Attention was drawn again to the need for undedstnamongst the wider staff, and support for
NQPs completing the tasks:

More guidance required with regard to the role loé tmentor and sort of the expectations of
the candidate. (Mentor)

| think there is a lack of knowledge | think amdrtge senior charge nurses about Flying
Start they just switch off. (Mentor)

Thefuture

While participants felt that there had been sonogass, they expressed regret that the programme
had not been more widely welcomed:

| do see a change in the last two years but | tél disappointed that it's not embraced by
everybody, and you know, | don’t know what the anssv (PEF)

Participants felt that there was some resistancertapleting the programme:

| have had thirty people going through it and lldtave only a handful or less of people who
have completed it. (Mentor)
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and that NQPs were not motivated:

What is interesting is people are finding time ¢otlde new [speciality] they’re not finding
time to do the Flying Start, which in itself speakkimes ...

It sometimes feels like it's been something thelydan told they have to do or they’ve got an
obligation to do but there not actually making seful for their development they’re just
doing it to get it out of their hair. (PEF)

| just find they are sort of reluctant really to tleeir Flying Start it is quite difficult to get
staff motivated to do it. (Mentor)

Participants recognised the challenges that NQéesifen the transition from student:
They’ve got that much else to focus on in thedt fjrear as a newly qualified ... (Manager)

Changing roles from being a student and being d@@@nd then just the transition into being
the staff nurse so that would be difficult. (PEF)

There seems to be this big transition from finakcpiment student to staff nurse. (Mentor)

Interestingly three managers suggested that itavbaluseful to introduce Flying Start prior to
registration, the idea being that final year stuslevould have a clear understanding of their own
strengths and weaknesses and would have Flyinga&atable to support thethroughthe
transition from students to registered practitioraher than being perceived as an additional
challenge immediately following transition:

| definitely think to focus on it in their final gewhat they need to gain out of the Flying Start
and they can start, you know doing that withoutatditional pressures. (Manager)

I think in their third year, if they focus on whhky feel they need to get out of Flying Start
and then they’ve got that - so when they do gét post, they can take that brief with them,
and they can sit down with an allocated mentor sal This is what | need...

Summary

This chapter presented the finding from telephonterviews with managers (n=9), practice
education facilitators (n=12), and mentors (n=22nt a variety of professions, working in both
acute and community settings.

Topics covered in the interviews included factbiat facilitate or hinder the employment of newly
qualified practitioners into or community acutetisgfs, challenges faced by newly qualified
practitioners and support available to them, kndgéeof the Flying Start programme, the potential
impact of Flying Start NHS, perceived limitatiomsthe programme, and future provision of Flying
Start.

Recruitment: Factors that were thought to facilitate the rdanent of NQPs included having had a
positive student placement, having a reputatiorsémporting newly qualified staff, providing
training, and rotational posts, posts that providadety of experience, location, and hours of work
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¢ Attention was drawn to the economic situation dvedlack of available posts.
¢ Negative experiences during student placements eesmed to be a factor that might prevent
NQPs choosing a particular area.

Acute versus community setting: Attention was drawn to the shift into the communligth in the

provision of care, and as a place for newly quedifpractitioners to begin their career.

¢ Participants felt that there was still an expeotathat NQPs would initially work in an acute
setting, possibly due to a perception that staéideel to be more experienced to work in the
community.

¢+ Perception of the different challenges faced by Bl@Racute and community settings varied
with some staff thinking that there was no diffaxenothers suggesting that NQPs going straight
into the community were at risk of isolation, ahdd group indicating that NQPs were well
supported in the community and primary care setting

Challenges: Managers, PEFs and mentors reported that NQPs terliduite intimidated by other

professionals, particularly medics.

¢ Some participants felt that any conflict was dutatk of confidence on the part of NQPs, or a
realistic appraisal of their own ability.

¢ Attention was drawn to the benefits of Flying StartNQPs fitting into their new role.

Support available to newly qualified practitioners: Participants listed a range of training and

induction processes for NQPs, and drew attentidhgsupport available from PEFs and mentors.

¢ It was apparent that different areas had develtipgid own methods depending on their own
specific challenges.

¢ Input varied between areas, and while some mefatirhat NQPs in their area were well
supported, others reported being less confident.

Flying Start NHS: Managers and PEFs, indicated that they were famifidn the Flying Start

Programme.

¢ There was some variation in the level of knowledgengst mentors:

¢+ Mentors drew attention to the flexibility of theggramme, and it was felt that some guidance
was necessary.

¢ Attention was drawn to the need for support for SQRdertaking the programme.

Some managers felt that the programme was repetdivsome NQPs and overly academic.

¢ PEFs were more positive indicating that they thaouigivould ease transition for NQPs, although
they acknowledged NQPSs’ desire to focus on theictical experience:

¢ Attention was drawn to the benefits of completing programme in terms of enhancing
confidence.

¢ Participants drew attention to some of the strengftthe Flying Start, and suggested that it
would be useful for more experienced staff as well.

¢ They also highlighted number of reservations, including knowledge ohtoes, perceived
emphasis on desk based work rather than prackitisl, ind repetition of work undertaken prior
to registration, the structure of the programmek laf time for NQPs and mentors.

¢ Participants questioned the generic nature of tagrpmme:

¢ Attention was drawn to the need for ongoing supfwrNQPs and their mentors, as well as a
wider understanding amongst the staff in general.

¢+ While participants felt that there had been sonogass, they expressed regret that the
programme had not been more widely welcomed.

L 2
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Participants felt that there was some resistancertapleting the programme and that NQPs were
not always motivated.

Participants recognised the challenges that NQé#eslfan the transition from student.

Three managers suggested that it would be usefotrimduce Flying Start prior to registration

to support NQP#hroughthe transition from students to registered priactér rather than being
perceived as an additional challenge immediatdlgwong transition.

Evaluation of Flying Start NHS Final Report. Febua010. 100



CHAPTER 10
FINDINGS OF ON-LINE SURVEY

Data collection December 2009.

As part of the evaluation newly qualified nursegwives and allied health professionals in each
NHS Board have taken part in focus group intervidd@vever, focus groups can only involve a
limited number of participants, and in order towgesthat members of the research team engaged
with a comprehensive range of professions and itmtsit an online survey was developed for
completion by newly qualified health practitiondf$QPs) currently undertaking Flying Start
(n=9,500).

The questionnaire was laid out in four sections:
1: The new job
2: Experience of undertaking Flying Start
3: Support to undertake Flying Start
4: Future career
A copy of the survey is included in appendix 2,pag2.

A push email was sent to NQPs inviting them to cletepthe survey in the third week of
November; a thank you to those who had completedstirvey and final reminder indicating
when the survey would be closed was sent three svie¢dr. Over a period of four weeks 547
NQPs took part. Unfortunately, a large proportibmespondents did not complete all sections of
the survey — the number of missing responses quertesl throughout the following chapter;
however it is important to be aware that when aalynvolves more than one variable, e.g.
profession and level of education, the number spoadents included in tables may differ as data
will not be available for respondents who failedotovide information relating to either variable
or both. We have not included tables or analysi$ tould lead to identification of participants,
e.g. profession by NHS Board.

The following chapter is divided into three sectionThe first section introduces the NQPs who
took part in the survey including their professiovhere they were working in terms of NHS
Board and whether in an acute of community settimg nature of their contract, time in post, and
perceptions of their development needs on entenmployment. The second section focuses on
the Flying Start Programme including the ten leagninits, NQPs’ perception of its impact on
their clinical skills development and confidencadduture careers development. Section three
presents information relating to the support predido NQPs to undertake Flying Start. Critical
incidents are included for illustrative purposes.

Participants
Profession
Of the 547 NQPs who took part in the survey nuseEounted for 61.1%; 237 adult nurses, 70

mental health nurses, 19 children’s nurses, artat &grning disability nurses, 20 were midwives,
and 287 AHPs, see figure 10.1, and table Al, p&8e 1
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Figure 10.1: Profession of respondents: percentage (n=544)
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Level of education

Two-hundred and ten participants (38.4%) were eddcéo degree level, 132 (24.1%) had

completed an honours degree, 68 (12.4%) had coeaplat diploma, and 25 (4.6%) had

undertaken a Masters degree. A higher proportiohHPs (87.4%) compared to nurses (9.1%),
or midwives (5.9%), had an honours or masters @egrae proportion of NQPs educated to

different levels varied between professions, faaregle a higher proportion of children’s nurses
had a diploma (38.9%), than any of the programmef&gsions; however, the majority of nurses
in all branches were educated to degree level (6884) AHPs are educated at degree level or
above, the professions with the highest proportibpractitioners with an honours degree were
podiatry (100.0%), dietetics (84.6), and speechlanguage therapy (82.4%); a higher proportion
of arts therapists (100%), physiotherapists (28,2860 occupational therapists (22.9%) had a
Masters degree, see figure 10.2, table A2, pageH&wever, it is important to bear in mind that

there were a higher number of respondents from swofessions than others — in the chart below
data relating to nurses and midwives are presemtethe left; data relating to AHPs are then

presented from left to right with those on the ledtiing the highest number of respondents.
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Figure 10.2: Level of education by profession: proportion dfprendents in each profession*
(percent, n=434)
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*|t should be noted that, although a small numbleABPs reported that they were educated to Diploma
level, all AHP education is at degree level or adyahus responses may have been entered in error.

Employer

Responses were received from all NHS Boards wighetkception of NHS Western Isles, see
figure 10.3, and table A3, page 154. However, tEEpondents (20.1%), did not indicate which
NHS Board employed them, possibly indicating arnxretating to confidentiality.

Figure 10.3: Employer (NHS Board): percentage (n=437)
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Nature of contract

Two-thirds of respondents (n=368, 67.3%) reporteat their contracts were permanent, 59
(10.8%) that theirs were temporary; six nurses veenployed on the Nurse Bank, and two AHPs
on the AHP Bank. One hundred and twelve respondeidtsnot answer this question. Five
respondents indicated that they were employed utidestaff nurse development programme;
one was employed through the Scottish Executiveyaae Job Guarantee as well as working on
the Nurse Bank. One nurse reported being unemgjayenidwife reported having voluntarily
left her post. Two AHPs reported that they workedtwo jobs, one permanent, and one
temporary. Another AHP reported having had six gerary contracts prior to gaining a
permanent contract. A lower proportion of midwi@$.0%) reported securing a permanent
contract compared to nurses and AHPs.

Setting
Two hundred and fifty-eight NQPs (47.3%) reportedttthey worked in an acute setting (, 101
worked in the community (18.5%), and 22 worked othbacute and the community (4.0%).

Fifty-four respondents reported that their postsewetational (9.9%); 107 respondents (19.6%)
did not answer this question, see table 10.1.

Table 10.1:Employment setting by profession: frequency andgrage of profession (n=435)

Profession Acute Community | Both Acute &  Rotation Total
Community
Freq % Freq % Freq % Freq %
Nursing 206 77.4 34 12.8 7 2.6 19 7.1 266
Midwifery 8 53.3 3 20.0 1 6.7 3 20.0 15
AHP 44 28.6 64 41.6 14 9.1 32 20.8 154
Total 258 59.3| 101 23.2 22 5.1 54 1214 435
Time in post

Twenty-five respondents indicated that they hadnhieepost for more than three years*, thus

were not newly qualified practitioners. It woul@ binusual for NQPs to be over 30 months in
employment; it may be that these respondents we¥€ Htudents who would have been

employed for 24 months prior to starting Flying r&taAmongst the 404 respondents who

indicated that they had been in post less thatythix months the mean length of time in post

was just over one year, see figure 10.4, table pafe 155. It can be seen that, of those who
responded to this question, more than four outvef (83.2%) had been in post for 18 months or
less.
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Figure 10.4: Time in post (months): percentage (n=405)
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* Respondents who indicated that they had been inf@osver three years are excluded from further
analysis based on ‘time in post’; however they wereexcluded from other analysis as it was thought
that their responses relating to time in post cduddle been an error on entry.

Newly Qualified Practitioners’ perception of their development needs

In order to find out what newly NQPs thought theiain development needs were on entering
employment, respondents were asked to rank fowecésmf their new job on the basis of how
important each was to them when entering employment

1) Learning the job

2) Becoming a member of the team

3) Orientation/induction to the clinical area

4) Organisation commitment/career progression

Three hundred and one participants, 71.33% of 2 who answered this question, rated
learning the jobas their most important development neBdcoming a member of the team
and/orOrientation/induction to the clinical areaere perceived to be the next most important,
leaving Organisation commitment/career progressicated as least important by 75.12% of
respondents who answered this question, see talfle 1

Table 10.2:Perceived importance of development needs: frequ@r=422)

Development need Most 2" most 39 most Least
important important important important

Learning the job 301 89 24 8
Becoming a member of the 37 186 174 25
team
Orientation/induction to the 76 125 164 60
clinical area
Organisation commitment/ 18 28 58 317
career progression
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The questionnaire invited respondents to identify ather development needs they were aware
of when they first entered employment. A small bemof participants identified additional
developmental needs including:
¢ Role transition
Knowledge and skills development
Confidence building
Caseload management
Gaining a permanent contract

* & & o

THE FLYING START NHS PROGRAMME

Enrolling on Flying Start

The length of time that respondents had been edradn Flying Start ranged from ‘newly
enrolled’, to 35 months with a mean of 10.11 monBaspondents who reported having entered
employment within the past year reported havingokea on Flying Start significantly more
quickly than those who had entered employment ntbean two years ago, mean time to
enrolment =1.77 & 3.35 months respectively{F= 9.799, p <.001}. The time lag between
enrolling and undertaking activities associatechvitying Start ranged from ‘straight away’ to
eleven months with a mean of 1.44 months. No diffee associated with time in employment
was found in the time lag between enrolling on idyBtart and becoming actively involved.

Flying Start Learning Units

The Flying Start Programme includes ten learningsuand in order to find out more about the
way in which NQPs approached the programme respsideere asked to indicate whether they
had completed some activities for each learning asmivell as whether or not they had completed
the concluding activity. The following table (tabl0.3) lists the number of NQPs that reported
that they were currently working on each learning,u.e. reported that they had completed some
activities associated with a unit, but did not gade that they had completed the concluding
activities, and the number that reported havingmeted the concluding activities. A further 84
respondents reported that they had completed theluming activities for all ten learning units
indicating that they had completed Flying StafThus it can be seen that a proportion of NQPs
were currently working their way through a numbétearning units, and some had completed
some learning units.

Table 10.3:Flying Start Activity: number of NQPs who had cdetpd activities at time of
survey

Learning Unit Completed some activities| Completedancluding activities*

Communication 75 110

Clinical Skills 78 84

Teamwork 72 76

Safe practice 75 55

Research for practice 52 39

Equality and Diversity 62 44

Policy 61 27

Reflective practice 74 50

Professional development 67 33

Career pathways 47 13

* Note that a further 84 NQPs who completed the suindicated that they had completed the
concluding activities for each learning unit.
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In order to focus on progress, data relating taviddal learning units were summed allowing a
measure of the number of learning units on whichPE@ere currently working as well as the
number of NQPs who had completed learning unitse fbllowing chart indicates that 43 NQPs,

48.9% of those who had been in employment for thas six months had completed some
activities associated with at least one learninigj ofithese 29 had not completed any concluding
activities, ten had completed some but not all kahing activities, and four reported having

completed all concluding activities (see figure5)0. This was followed by a peak of activity

reported by those who had been in employment b2 ionths and 12-18 months.

It is of interest to note the shift with time, withe number who are actively involved initially
increasing and then decreasing again, while thebeurmf NQPs who reported having completed
Flying Start increased to a maximum at 18 month®nf6-18 months the number who had
completed the concluding activities associated vattime but not all of the learning units
remained constant. By 24 months the number of N®Rs had completed all the concluding
activities was almost equal to the number who B&Ml activities outstanding. However, it should
be noted that this may have more to do with thessdéction of participants - after 18 months of
employment 37 NQPs reported that they haticompleted the concluding activities fall the
learning units, after 24 months 16 respondentsioddompleted.

Figure 10.5: Flying Start by time in post: NQPs who are acfveindertaking activities

associated with Flying Start, NQPs who have complaiome, but not all concluding activities,
and NQPs who have completed all concluding acéisi{frequency)

50 4

—

N IR ]

0-6 months >6-12 months >12-18 months >18-24 months <24-30 months >30-36 months

‘I Completed some learning activities B Completed some concluding activities B Completed all concluding activities ‘

* NQPs were taken to be actively working on a leagninit if they had completed some activities, mit n
the concluding activities; completion indicatestttiee concluding activities had been undertaken.

Impact of learning units on clinical skills developnent and confidence of NQPs

We were interested in whether NQPs undertakingngly#tart thought that the programme had
had an impact on their confidence and clinicallskilevelopment. In order to investigate this
further scores derived from 1) NQPs who were culyamorking on each learning unit, i.e. they
had completed some of the activities, and 2) NQRs lad completed the concluding activities
on each of the learning units were analysed. Bmraudifferent number of NQPs were included
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in each analysis the following section presentguescies rather than proportions/percentages.
Further information is included in tables A5 in thppendix, page 155, which present data
relating to the responses from NQPs who were ctiyremdertaking, or had completed each
learning unit and their perception of how usef@ytinad been in their clinical skills development
and increasing their confidence.

Because we do not know how many activities paricip who were undertaking each learning
unit had completed at the time of the survey, dalating to NQPs who were still completing

each learning unit may be of limited value. Howevkis of interest to look at any changes
between NQPs who were currently working on acgitassociated with each learning unit when
they completed the survey and those who had coatptee concluding activities. Looking at the

following four charts (figures 6-9, and table A5dai6) it can be seen that the learning units with
the highest number of NQPs either currently unéertp activities or having completed the

concluding activities were Communication, Clinic8kills, Teamwork, Safe Practice, and

Reflective Practice reflecting the main developmaeeds identified in the previous section, i.e.
learning the jobbecoming a member of the teamdorientation/induction to the clinical area.

Impact of learning units on clinical skills developnent

Looking first at Figure 10.6, which presents daating to NQPs who were currently completing
activities associated the learning units but hadcompleted the concluding activities, it can be
seen that approximately six out of ten NQPs whceveerrently undertaking activities relating to
Clinical Skills, and Safe practice, and half of ghoworking on Reflective practice and
Professional Development reported that they thotlgditthe learning units/activities were useful
in terms of Clinical Skills Development. Half of abe undertaking activities relating to
Communication, Teamwork, Research for practice, alityjuand Diversity reported that the
activities were not useful for Clinical Developmenidowever, it can be seen from Figure 10.7
that a higher proportion of NQPs who reported hgvaompleted the concluding activities
associated with all of these learning units rembttet it had been useful for their Clinical Skills
development. A small but relatively consistent mmjon of NQPs who were currently
undertaking or had completed each learning uniewssure whether or not the tasks had had an
impact on their clinical skills development, ortfeédat this was not applicable.

Figure 10.6: Impact of learning units on clinical skills devptoent: participants currently
undertakingeach learning units’ perception of usefulness (fezgy).
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Figure 10.7:Impact of learning units on clinical skills devpfoent: participants who have
completedconcluding activities on each learning unit petmepof usefulness (frequency).

‘I Useful 8 Not useful E1Don't know ‘

Critical incident 6: newly qualified practitioner

Where were you? In a pulmonary rehab education talk
Who else was present? Eight patients and Technical Instructor
What happened? | was taking my first education talk for the pulrapnrehab

class. This involved me educating eight patientaron
element of their disease and how they could chémggs to
help their health.

In what way did Flying Start help you? Using theclinical skills section and the enabling ones ang
improving health tasks | was prepared on what ldegkto
know to be able to teach others.

Impact of learning units on confidence of NQPs

Focusing Figure 10.8 it can be seen that approeiymdtalf of all NQPs who were currently
undertaking tasks associated with each learningraported that they had not found it useful in
terms of increasing their confidence. Howeverjragahigher proportion of respondents who had
completed the concluding tasks indicated that tedtythat the learning units had been useful
compared to those who were still working on theeg gure 10.9. The learning units rated as
useful in engendering confidence by the highespgnion of NQPs who had completed them
were, Communication, Clinical Skills, Teamwork, &giractice, and Reflective practice (see
table A6, appendix, page 156). Again a small proporof NQPs who were currently undertaking
or had completed each learning unit were unsurgheher not the tasks had had an impact on
their confidence, or felt that this was not apgiiea
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Figure 10.8: Impact of learning units on the confidence of NQ#sticipants currently
undertakingeach learning units’ perception of usefulness (feegy).
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Figure 10.9:Impact of learning units on the confidence of NQ#sticipants who have
completedconcluding activities on each learning unit petmepof usefulness (frequency).
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It should be noted, however, that although thet shifeported perceptions from feeling that the
learning activities undertaken were not useful @mms of clinical skills development, or
engendering confidence, to a higher proportion neplothat they had found them useful was
welcome, a sizeable minority of NQPs who had cotegdléhe concluding tasks associated with
each unit reported that they had not been usefteérims of Clinical Skills Development (25%-
40%) or Confidence (30%-47%).
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Critical incident 7: newly qualified practitioner

Where were you? In the ward
Who else was present? Care Assistant
What happened? Care Assistant took drugs out of the locked cupthdar her

personal use when |l was putting tablets awayhfught it
was a staff nurse at the time as she reached over f
behind me)

In what way did Flying Start help you? It gave me theonfidence to report the incident to the ward
sister. Flying start definitely helped me handle #ituation
in a professional manner. It is still helping meanas there
is a certain degree of harassment happening to ome n
which | am comfortable dealing with myself — althlou
sister is aware, we are keeping documentation.

Future Career

The Flying Start programme is designed to suppdPHBl in their transition from student to
qualified health professional. Respondents wekedas they intended to continue in their chosen
career as a registered nurse/midwife/allied hgaitifiessional on completion of the programme.
Two-hundred and ninety-one respondents (53.2%¢ated that they intended to continue in their
chosen career, one nurse indicated that they dichtend to continue, and 14 (2.6%), 13 nurses
and one AHP, reported that they did not know. Twadred and forty-one respondents (44.1%)
did not answer this question.

Respondents were asked to indicate the level treydiike to be at in five and ten years time —
a list of the Bands with examples of the natur@adts associated with each band was provided
for guidance:

¢ Band 5: e.g. Staff Nurse, AHP

¢ Band 6: e.g. Health Visitor, Nurse Specialist, Asffecialist, Midwife
community/hospital, Practice Education Facilitator

¢ Band 7: e.g. Manager, Health Visitor Specialistr$¢uAdvanced, AHP advanced,
Midwife higher level

¢ Band 8/9: e.g. Manager, Consultant, Education, Malty Sector, Independent Sector,
Research, Working overseas

Desired grade after five years

It can be seen from the following chart that onlyses (45.9%) aspired to be employed at Band 5
after five years. A similar proportion of nurses (46.5%), just ovevotthirds of midwives
(66.7%), and four out of five AHPs (83.3%) aspitecbe employed at Band 6 within five years.
One third of midwives reported that they would liteebe employed at Band 7; however, the
number of midwives who answered this question wizalls
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Figure10.10:Desired grade after five years by profession: pesge (n=296)
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Desired grade after ten years

Inspection of the following chart which presentbimation relating to NQPs aspirations relating
to ten years in the future indicate that more thalfi the nurses (53.0%) reported that they would
be happy to be a Band 5 or 6 in ten years. Howekieze out of ten nurses indicated that they
would like to have progressed to Band 7 e.g. Hedisitor Specialist, Nurse Advanced, and 29
(16.0%) reported that they would like to see thdweseas a Band 8/9 e.g. Manager, Nurse
Consultant. Almost three-quarters of the AHPs4%®). reported that they would like to achieve
Band 7, and 17 (17.3%) reported that they aspwe@dach Band 8/9. Midwives aspirations saw
them more evenly distributed across the Bands; lierwy@gain it is important to bear in mind that
the number of midwives was low.

Figure 10.11:Desired grade after ten years by profession: p&genn=288)
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A final question asked NQPs if Flying Start NHS Haelped them to understand their future
career options. Responses indicated that 65 NQP9%) reported that Flying Start had helped
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them to understand their career options, 48 (8.&)rted that they did not know whether it had
helped or not, and 173 (31.6%) reported that it matchelped them. Two hundred and sixty-one
respondents (47.7%) did not answer this questidhere was no difference in perception of
whether or not Flying Start had helped NQPs undedstheir future career options associated
with profession.

Because Career Pathways and Professional Develo@mreetwo of the learning units that NQPs
are expected to complete as part of Flying Starthér analysis focused on whether a higher
proportion of respondents who had completed thags (n=81 & n=99 respectively) might have
felt that Flying Start had helped them to underdtdreir career options compared to those who
reported that they had not completed them (n=12#=&14). Overall one third (33.3%) of those
who had completed the concluding activities assediavith the learning unit Career Pathways
reported that Flying Start had helped them to wtdad their future career options compared to
one in five (19.4%) of those who had not completedHowever, more than half the NQPs who
had completed the concluding activities (n=56.8%ported that it had not helped them to
understand their future career options. Ond tf®2.3%) of those who had completed the
concluding activities associated with the learnumgt Professional Development reported that
Flying Start had helped them to understand theuréucareer options compared to 18.4% of
those who had not completed it. More than halfNM@Ps who had completed the concluding
activities (n=54.5%) reported that it had not hdlfieem to understand their future career options.
There was no difference associated with time in.pos

Support To Undertake Flying Start NHS

In order to investigate the experience of undentgltlying Start, and identify potential barriers,
NQPs were asked about the support they receiveti@ndatisfied they were with it.

Protected time

NQPs were asked if they had protected time to workasks associated with Flying Start, and if
they had protected time how it was spent. Threelted and ten respondents (56.67%) reported
that they did have protected time for Flying Staudwever, just over a third of these (n=110)
reported thabccasionallythey were unable to take this time due to presstireork, and almost
half (n=146) reported that thaysually were unable to take protected time due to pressire
work. Sixty-three respondents, one in five (20.32%o)hose who reported having protected time
for Flying Start reported that their time was withiheir work setting with their mentor, 128, four
out of five (41.28%) reported that their protectiade was not used within their work setting.

The proportion of respondents who reported thay tied protected time for Flying Start was
almost identical for nurses (57.19%), midwives (85), and AHPs (56.84%). The number of
hours of protected time available to NQPs rangethfone to six hours per month with a mean of
3.39 hours (standard deviation = 1.80); there wasdifference in the number of protected hours
between the professions. However, a higher prapomf nurses and midwives than AHPs
reported that they were unable to take the timg there allocated;{* @=19.11, p=.001}.

Activities carried out in protected time
One hundred and seventy-six respondents reporgdtiiley normally completed the learning

activities related to Flying Start on a home corepuf7 used a computer in a ward or office at
their workplace, 28 were able to use a libraryraming suite, and 54 reported that they printed
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off relevant materials and completed tasks wherewerwhenever there was an opportunity. A
higher proportion of nurses (60.7%) and midwivea. {%) reported using a home computer than
AHPs (35.9%) who were more likely than their cofjeas to have access to a computer at work

{x% 6= 20.94, p=.002}.

When NQPs who had protected time for Flying Stagtevasked to rank a range of activities
according to what they found the time most useful inety-four respondents indicated that they
found protected time most useful fImympleting their portfolipsee table 10.4. This was followed
by reflection working with a mentqgrandwork shadowing colleague$’eer support groups/ere
rated adeastbeneficial.

Table 10.4:Perceived benefits of protected time to undertiimg Start (n=422)

Activity Most 2" most 3 most 4™ most Least
beneficial beneficial beneficial beneficial beneficial
Completing portfolio 94 17 17 8 14
Reflection 18 60 32 27 12
Work with mentor 16 38 40 33 18
Work shadow colleagues 21 14 33 39 33
Peer support groups 10 20 20 33 57

Respondents were invited to comment on the bestofayilising protected time. Comments
divided into three areasupport from mentorsvhich is covered in the following section 3.3
below,lack of time andother potential activities

Lack of time
It should be borne in mind that although 310 NQRs @wnswered this question reported that they
had protected time to undertake tasks associatidRlyiing Start, one third (35.5%) also reported
that they did not always get it, and almost half.{46) reported that they were usually unable to
take the time. Furthermore there were signifiadifferences in the amount of time that was
allocated. It was apparent that some participamse dissatisfied with the time available for
Flying Start:

No protected time allocated. Really not helpfuitas time consuming.

Do not get any time

Didn’t have protected time

It was not made clear to me in any of the clinemadas that | was entitled to this allocated
time.

Activities not completed
However, other participants indicated that they taaipleted the programme in their own time:

| did all activities on Flying Start in my own tim&lo time was allocated during Flying
Start as the programme was not up and running Wtk it.

Never used or asked for the time
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Other activities
Two respondents reported that they found theirgatet time useful for other activities:

Discussing cases with colleagues

Spending time with PEF (practice education facibta and doing our portfolios and any
other work needed to complete

Mentors

NQPs were asked how soon after starting employrineayt were allocated a mentor, how much
time they spent with their mentor, and the natinmeetings.

Identifying a mentor

Twenty five respondents (4.57%) reported that tveye allocated a mentor straight away, 170
(31.1%) were allocated a mentor within four weeks further 49 (9.0%) by the time they had

been in post for twelve weeks. By six months ist@mother 18 NQPs (3.3%) had been allocated
a mentor, however, after this period a small nundferespondents (3.1%) reported that they
waited between six months and a year before bediogaded a mentor, see figure 10.12, and table
A7, appendix page 156. Two hundred and sixty-seeepondents (48.8%) did not answer this
question.

Figure 10.12:Time from beginning employment until allocated antor (percent, n=279)
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It should be noted that 54 respondents, 19 nutkese midwives, and 32 AHPs reported that
their posts were rotational. Of the 13 participant® indicated that their posts were rotational,
eight nurses, two midwives, and three AHPs repattet their mentor would change when they
moved to another position, 14, two nurses, one nfiégwand 11 AHPs reported that their mentors
would not change; nine indicated that they did kiwbw. However, there was no difference
between NQPs whose posts were rotational and di@érs in terms of time to being allocated a
mentor.
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Further analysis indicated that AHPs who answelesl question waited longer (mean=9.06
weeks) than nurses (mean=4.84 weeks) and midwivesan=4.25 weeks) before being
allocated a mentor {f)= 6.262, p=.002}.

Time available with mentor

As mentioned above, it is not only the NQP who nexputime for tasks associated with Flying
Start, mentors also require time if they are tdilftaheir mentoring role. The amount of time

spent with mentors ranged from one to six hoursnpenth with a mean of 2.17 hours (standard
deviation 1.69 hours). There was no differenceghi@ amount of time spent with mentors
associated with profession. Respondents were thiit€omment on the time that they spent with
their mentors. One hundred comments were receivethy of which mirror the comments

relating to the frequency of meetings. While som@RY indicated they were able to spend
adequate time with their mentors:

More [time] if and when required

I have regular contact with my mentor as she isdvaranager - support is on a daily
basis if required.

Other responders reported that time with mentoutdce in short supply:
Approximately one hour every 2-3 months
One hour every three months at most
Hardly any time to devote to Flying Start with mgntor
Twenty minutes in last five months

Attention was drawn to the difficulties of makingme on a busy ward:
Dependent on how busy it is in the unit

The ward very rarely allows time due to the agyivduring the shift. We have spent no
time discussing the Flying Start

First rotation, | spent an hour a month with my toensecond rotation | did not meet with
my mentor due to both mine and her very busy casslo

Working with mentors

Eighty-nine respondents reported that they met wigir mentor on request, 85 met occasionally
if on the same shift, 30 reported meeting montimlgt &2 met weekly. Three hundred and thirty-
one respondents did not answer this question. d@duis4.4%) and midwives* (57.1%) reported
that they were more likely to meet with their mestd on the same shift, whereas AHPs tended
to request meetings (54.8%), see table A9. Regmsdwere invited to include additional
comments relating to the frequency of meetings wWitir mentors; 84 comments were received.
Eight themes were identified, 1) time since begignemployment/enrolling on Flying Start, 2)
examples of good practice, 3) incorporating suppud supervision, 4) difficulties of rotation
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and/or bank working, 5) lack of mentor, 6) exampésnadequate support, 7) ad hoc meeting,
and 8) taking personal responsibility.

* Percentages relate to the proportion of each pssion that answered these questions.
Time since beginning employment/enrolling on Flyingstart
NQPs who had just entered employment and werefistling their feet were not in a position to
comment on support received:
Have not yet met with mentor, due to start
| have not done much with Flying Start at the marbe will be attending a forum or"7
December and hope to get a better idea of whatpe&ed then and will arrange regular
meetings with my mentor

One respondent reported that the support avaiteddevaried as the year progressed:

Initially twice a month, then phased down to appewery six weeks towards the end of
the year

As mentioned above a number of respondents hadletedd-lying Start:
Finished flying so don't meet with mentor now
Examples of good practice
A number of respondents indicated that the supftat they had received or were currently
receiving worked well:

| shadowed mentor for 1st six weeks of job andofterked on same shift in 1st year.

I work with her every day as we work in a smalhteaf three people, she is the sister and
| am one of the staff nurses.

One NQP reported that monthly peer group meetingee vavailable although support from a
mentor was not.

Incorporating support into supervision
Some respondents indicated that support for Fly8tgrt was incorporated into regular
supervision or appraisals:

We discussed Flying Start during supervision ont@taight

Mentor was supervisor, so Flying Start was pamnaithly clinical supervision

Tried to incorporate it in supervision although teevas not always time

Rotation and Nursing/AHP Banks
NQPs whose posts rotated, or who had not secupedn@anent post faced particular challenges:
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We have not been given a specific mentor, mere¢lpuesenior of whatever rotation we
are currently undertaking.

First rotation - monthly meetings... this rotation meetings in four months.

Don't really have a mentor as such, as on the Baokking in acute and community, so
no continuity, or rights as a permanent employee.

Lack of mentor
Thirty-seven NQPs reported not having receivedsampyport from a mentor:

| have not been allocated a mentor
Was not allocated mentor as both my mentors ledtd Yiven a new [one] six months later

Did all activities on my own
No meeting with mentor until completion then slfiedieea before checking folder
My ward offered no support in undertaking it at dvasn't ever allocated anybody

Attention was drawn to the fact that allocatingdiper sewas not necessarily enough if mentors
or other key individuals were not available:

To be honest there was no time provided to work wimentor, peer group or shadow
because even if you are given time to study itrdbesean other staff have time to work
with you.

Reported limitations in support

A number of respondents cited examples of poor @igpm their mentors, which for one NQP
resulted in a withdrawal from the programme:

Very occasionally work the same shift. We havemsat down and discussed or worked
through any of the Flying Start.

Mentor and colleagues not interested in Flying Stltentor says it is ‘nothing to do with
her’

Whenever mentor can be bothered

It took three months to have a mentor, but soifagver 6 month, my mentor has never
had time to mentor me on the programme, therefstedped working on it after a while.

Ad hoc meetings

Several respondents reported that they discussaagFbtart with their mentors if on the same
shift; however, this was something outwith theintcol:

If on shift together we can discuss any mattersieege

Often on same shift, disscussed Flying Start ad adsen.
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Randomly throughout year
Taking personal responsibility
A small number of respondents indicated that theey $ought support for themselves:

| appointed myself a mentor recently after askimpw Flying Start and not getting
anywhere.

When | asked my mentor she didn't know anythingitaBlying Start but was happy to
take me on.

Once | telephoned them and arranged to meet wigmtbn the ward to find out what |
was entitled to and how to use the resources aviaila

Once a unit is finished | arrange a meeting witmtoe
Access to the Internet and the Flying Start website

Respondents were asked if they had used the F8fiaig website to identify and/or contact other
newly qualified practitioners, and if so how usefaey had found it. Overall 55 respondents
(10.01%), 34 nurses, 2 midwives, and 19 AHPs, tegdothat they had used the Flying Start
website to either identify (n=43) or contact (n=88)er NQPs. Forty-three respondents reported
that they had used the website to identify othevipeualified practitioners. Of these, 20 had
communicated with other NQPs from the same prafessil from a different profession, and
seven with others from their own profession as aslanother profession. Six respondents who
had used the Flying Start website to identify anadfntact other newly qualified practitioners
reported that they had foundviery useful24 that they had found uiseful ten reported that their
communication hadot been very usefaind three that it haabt been at all useful

Respondents were also asked if they had posteddbiren the Flying Start website, if they had
read threads posted by other people, and if thelyrbad thread posted by others, if they had
found it useful. One hundred and twenty-four regfemts (22.67%), 72 nurses, 7 midwives, and
45 AHPs, reported that they had posted threads2)p<8 read threads posted by other NQPs
(n=122). Of these seven reported having founakiy useful44 found ituseful 33 reported that
they hadnot found it very usefulind 6 that it hadot been useful at allWhen asked about other
activity on the website, three responses were vedei

| did it all on a pen drive not the actual site.aMhternet at home and not enough CPD
time to complete in the work place)

| have tried to [communicate] but was unable
Communicated with other newly qualified staff inanga
Satisfaction with support

In order to gauge how well the support availabl&N@Ps undertaking Flying Start, respondents
were asked to indicate, on a scale freeny poor throughpoor, neither poor or goodgood to
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very good how satisfied they were with the support thatythad received from their mentors,
their line managers, and their peers. As with joev questions a significant proportion of NQPs
had not responded to this question. However, 29@andents had rated the support that they had
received from their mentors, and 302 respondeniési rne support that they had received from
their line managers and their peers. As can be e the following chart and table A8, page
156, few respondents felt strongly, either posiyivae negatively, about the support that they had
received to undertake Flying Start.

Figure 10.13:Satisfaction with support received to undertakenigl Start NHS (Percent, n=302)
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In order to carry out further analysis on the ssaedating to reported satisfaction with support
received to undertake Flying Start, categories wetlapsed such that responses fell into one of
three levelsGood Neither Good or PograndPoor; participants who were employed by the
Nurse or AHP Banks were excluded as the number teeresmall to be meaningful. Analyses
focusing on differences associated with setting/@ngrofession are reported separately as the
number of respondents prohibits analysis involvimgtiple independent variables.

Setting

NQPs working in community settings who answeredstjaoes relating to satisfaction with
support to undertake Flying Start expressed grestsfaction with all sources of support than
those working in acute settings, both acute andnaonity settings, or posts that involved
rotation. A higher proportion of NQPs working iretkommunity reported that the support that
they received from the mentors wgsod (66.2%) compared to those employed in acute gsttin
(40.0%) § © = 13.59, p=.035}. The proportion of NQPs employadposts that involved
working in both acute and community settings (54.%%d rotation posts (50.0%) who reported
receivinggood support from mentors was lower than amongst tleoggloyed in the community
and above the proportion employed in acute settsegs figure 10.14.
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Figure 10.14:Satisfaction with support received from mentorsridertake Flying Start NHS by
setting (percent, n=287)
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Just over half the NQPs working in the community &ur out of ten of those in rotation posts
(43.2%) reported that the support they receivethfroanagers wagood(53%). Only one in five
NQPs working in acute settings (21.0%) and a quastethose working in both acute and
community settings (25.0%) reported that the supih@y received from their line managers was
good The differences between settings was found tetatistically significant 4> ©) = 28.04,
p<.001}. A similar pattern was seen in reportetisgzction with support received from peers
with a higher proportion of NQPs working in commiyrgettings reporting that the support they
received from their peers wgsod (68.2%) compared to those in acute settings (3}6{6{%6) =
22.55, p=.001}.

Profession

The small number of midwives that answered thisstioe prohibits further analysis; however, a
high proportion (85.7%) of those midwives that despond, compared to nurses (42.5%), or
AHPs (54.5%) reported that the support they reckivem their mentors had begood (see
figure 10.15 below). The difference between theres relating to mentors derived from nurses
and AHPs was not found to be statistically sigaifit (p=0.147). Less than three out of ten
nurses (28.3%) reported that support received tiaeir line managers wagpod(see table 10.6).

A higher proportion (60.8%) of AHPs reported reasgvgoodsupport from their peers compared
to nurses (38.0%)f = 18.597, p<.001}.

Figure 10.15:Satisfaction with support received from mentorsridertake Flying Start NHS by
profession (percent, n=292)
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Figure 10.16:Satisfaction with support received from line masrago undertake Flying Start
NHS by profession (percent, n=302)
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Protected time

Three quarters of NQPs (74.1%) who reported they thad protected time to undertake tasks
associated with Flying Start rated the supportiveckfrom mentors as very good (46.3%) or
good (27.8%) compared to one third (32.3%) of theke reported that they were usually unable
to take the time;f® g = 37.348, p<.001}, see table 10.5.

Table 10.5: Satisfaction with support received from mentorphbytected time (frequency and
percent, n=289)

Protected time Protected time Protected time
Satisfaction available and able to available, but available, but usually |
with support take it occasionally don't don't manage to take it
from mentor manage to take it due due to pressures at
to pressures at work work
Frequency % Frequency % Frequency %
Very good 25 46.3 26 24.8 20 15.4
Good 15 27.8 28 26.7 22 16.9
Neither poor or good 8 14.8 28 26.7 32 24.6
Poor 3 5.6 6 5.7 17 13.1
Very poor 3 5.6 17 16.2 39 30.0
Total 54 100.0% 105 100.0% 130 100.0%

A similar pattern was evident with perceptions gpgort received from line managers with two
thirds of NQPs (64.8%) who reported that they hemtgeted time to undertake tasks associated
with Flying Start rated the support received framelmanagers agery good(27.8%) orgood
(27.8%) compared to one third (15.9%) of those wdmorted that they were usually unable to
take the time §* g = 58.382, p<.001}., see table 10.6.
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Table 10.6: Satisfaction with support received from line magragoy protected time (frequency
and percent, n=299)

Protected time Protected time Protected time
Satisfaction available and able to available, but available, but usually |
with support take it occasionally don't don't manage to take it
from mentor manage to take it due due to pressures at
to pressures at work work
Frequency % Frequency % Frequency %
Very good 15 27,8 15 14.2 8 5.8
Good 20 37.0 19 17.9 14 10.1
Neither poor or good 11 20.4 39 36.8 44 31.7
Poor 5 9.3 13 12.3 24 17.3
Very poor 3 5.6 20 18.9 49 35.3
Total 54 100.0% 106 100.0% 139 100.0%

Early reports indicating that mentors were expeiign difficulty providing support to NQPs
because they had not completed the programme thesaseere addressed by delivering a series
of workshops and information sessions for mentorwever, no differences associated with
time in post or since enrolling on Flying Start wédentified in reported satisfaction with support
provided by mentors or line managers.

Summary

An Evaluation of Flying Start NHS an online surwegs developed for completion by newly
qualified health practitioners (NQPs) currently artdking Flying Start. Five hundred and forty-
seven NQPs took part. Unfortunately, a large priomorof respondents did not complete all
sections of the survey.

Participants

¢

Of the 547 NQPs who took part in the survey nueseEpunted for 61.1%; 237 adult nurses,
70 mental health nurses, 19 children’s nurses, eagllt learning disability nurses, plus 20
midwives, 190 AHPs.

Level of education included diploma (12.4%), dedi@®4%), honours degree (24.1%), and
Masters degree (4.6%). The proportion of NQPs atthacto different levels varied between
professions

Responses were received from all NHS Boards wighekception of NHS Western Isles.
However, 110 respondents (20.1%), did not indicatech NHS Board employed them,
possibly indicating anxiety relating to confidefitia

Two-thirds of respondents (67.3%) reported thair tbentracts were permanent, 10.8% that
theirs were temporary; six nurses were employetherNurse Bank, and two AHPs on the
AHP Bank.

Two hundred and fifty-eight respondents (59.3%)ortgdl that they worked in an acute
setting, 101 (23.2%) worked in the community, a@d(2 1%) worked in both acute and the
community. Fifty-four respondents (12.4%) repottieak their posts were rotational.
Twenty-five respondents indicated that they hadhbaeoost for more than three years, thus
were not newly qualified practitioners. Amongst #04 respondents who indicated that they
had been in post less than thirty-six months 82 been in post for 18 months or less.
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¢

71.33% ratedlearning the jobas their most important development need follovigd
becoming a member of the teamdorientation/induction to the clinical area

The Flying Start NHS Programme

¢

The mean length of time that respondents had betied on Flying Start was 10.11 months
with a range from ‘newly enrolled’, to 35 months.

Respondents who reported having entered employmigimin the past year reported having
enrolled on Flying Start significantly more quicklyan those who had entered employment
more than two years ago.

21.0% of respondents who had been in employmeness than six months had completed
some activities associated with at least one of tdre learning units; a proportion had
completed some concluding activities

Activity in terms of undertaking learning activsieand completing concluding activities
increased amongst NQPs who had been in employme6tI2 months and 12-18 months
The learning units with the highest number of N@Riser currently undertaking activities or
having completed the concluding activities were @Guamication, Clinical Skills, and
Teamwork

Between half and three-quarters of the NQPs whoevegther currently working on the
learning activities associated with each learnimgt,uor had completed the concluding
activities, indicated that they had found it usefulerms of their clinical skills development.

A slightly higher proportion of respondents who ltatpleted the concluding tasks indicated
that they felt that the learning units had beenfulsen terms of their clinical skills
development compared to those who were still wagrkin them.

The learning units rated as useful in the develognw Clinical Skills by the highest
proportion of NQPs who had completed them were i€dinSkills (74.5%), Safe Practice
(69.1%), Reflective Practice (68.5%), and Commuioca(66.7%).

Between four out of ten, and half the NQPs who vedtfeer currently working on the learning
activities associated with each learning unit iated that they had found it useful in terms of
increasing their confidence.

A higher proportion of respondents who had complée concluding tasks for each learning
unit indicated that they felt that the activitieadhbeen useful compared to those who were
still working on them. The learning units rateduseful in engendering confidence by the
highest proportion of NQPs who had completed theznewSafe Practice (62.2%), Clinical
Skills (61.6%), and Reflective Practice (61.1%).

Only one nurse indicated that they did not intemddntinue, and 14 NQPs, 13 nurses and one
AHP, reported that they did not know whether theuld continue.

A higher proportion of nurses compared to Midwive#AHPs reported that they would happy
to be employed at Band 5 in five years or Bandsrétén years.

The majority of NQPs who took part in the survegared that they did not think that Flying
Start had helped them to understand their futureecaptions.

Support to undertake Flying Start

¢

All NQPs who answered the question relating togutetd time (n=310) reported that they had
protected time for Flying Start, however, 82.6%omted that they were not always able to
take it due to pressure of work.

20.32% of those who reported having protected fiond-lying Start reported that they took
their time was within their work setting

41.28% reported that their protected time was setlwithin their work setting
There was no difference in the number of protebtaats between the professions.
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A higher proportion of nurses and midwives than AHé&ported that they were unable to take
the time they were allocated.

A majority of respondents reported that they nolmmabmpleted the learning activities
related to Flying Start on a home computer

A higher proportion of nurses and midwives reporsthg a home computer compared to
AHPs who were more likely than their colleaguebadwe access to a computer at work

A majority of NQPs reported that they were allodate mentor within the first couple of
months of employment.

Nurses and midwives reported that they often méh wieir mentors if on the same shift,
whereas AHPs tended to request meetings.

The main barriers to completing tasks associatéll Flying start were

¢+ No mentor or mentor not being available

Lack of time

Difficulty of making time on a busy ward

Rotational posts or not having secured a permgmesitfaced particular challenges
Attention was drawn to the fact that allocatingdiper sewas not necessarily enough
if mentors or other key individuals were not aviaiéa

¢
¢
¢
¢

Examples of good practice:

¢ High level of support initially then phased downN(3P settled in
¢ Shadowing mentor when come into post

¢ Being on same shift as mentor in 1st year.

¢ Working in a small team

Flying Start website

¢

Fifty-five respondents (10.01%) reported that thayg used the Flying Start website to either
identify or contact other NQPs. Of these, 20 hachmunicated with other NQPs from the
same profession, 11 from a different professiond aaven with others from their own
profession as well as another profession.

Thirty respondents who had used the Flying Statbsite to identify and/or contact other
newly qualified practitioners reported that theyl iaund itusefu] thirteen reported that their
communication hadot been useful

One hundred and twenty-four respondents (22.67%)rted that they had posted threads
(n=32), or read threads posted by other NQPs (nN=1Z2hese 51found iiseful 39 reported
that they hadhot found it useful.

A small number of NQPs reported having difficultyccassing the Internet and/or
communicating via the Flying Start web site.

Satisfaction with support

¢

A higher proportion of NQPs working in the commuyn{66.2%) reported that the support
that they received from thmentors wasgoodcompared to those employed in acute settings
(40.0%).

Just over half the NQPs working in the communitg &mur out of ten of those in rotation
posts (43.2%) reported that the support they receftommanagerswasgood (53%). Only
one in five NQPs working in acute settings (21.G86)1 a quarter of those working in both
acute and community settings (25.0%) reported ttiatsupport they received from their line
managers wagood
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¢ A higher proportion of NQPs working in communitytteggs reported that the support they
received from their peers wgsod(68.2%) compared to those in acute settings (3p.6%

¢ A higher proportion of midwives, compared to nur@Es5%), or AHPs (54.5%) reported that
the support they received from their mentors hahlgeod.

¢ Less than three out of ten nurses (28.3%) repattad support received from their line
managers wagood

¢ A higher proportion of AHPs reported receiviggod support from their peers compared to
nurses.

¢ A higher proportion of NQPs who reported that they protected time and were able to use
the time for Flying Start reported that the suppbey received from mentors and managers
was good or very good.

¢ Despite a series of workshops and information sasdbeing delivered to support mentors in
their role, no differences associated with timgast or since enrolling on Flying Start were
identified in reported satisfaction with supporbyided by mentors or line managers.
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CHAPTER 11
REVISITING THE RESEARCH AIMSAND OBJECTIVES

As stated in the introduction, this chapter willvigit the original aims and objectives of the
evaluation, presenting the findings from each stade is important to bear in mind that the
evaluation has been carried out over a period @ntysix months, with the original bid being
submitted two months prior to this. Both the Flyi&tart programme and the economic and social
environment have changed during this period, aedddia that have been collected and analysed
have been managed at a particular period of tinfde report has been laid out in a quasi-
chronological order, and we make no apology foluiding data that refer to perceived limitations in
the Flying Start programme that have subsequerggnbaddressed. In this chapter, we present a
summary of the findings under four main headings:

¢ The Flying Start model

¢ The impact of Flying Start NHS on recruitment aatkntion

¢ The impact of Flying Start NHS on recruitment dilgmto primary care

¢ The interface between Flying Start NHS and otheg@mmmes

These sections will be followed ur recommendations, which will focus primarily amat has
been found to be beneficial, to work well in sugpa NQPs as they take up their first posts, rather
than dwelling on any reported limitations.

The mode

When conducting the first stage of the evaluatioterviews with Lead contacts and coordinators, it
was apparent that, although Flying Start had aaigyrbeen introduced in 2005, the roll-out of the
programme was still in its infancy. Since themsigant changes have been made to the Flying Start
programme including the content of the website,dfinecture and guidance, and the way in which it
is promoted and supported.

When Flying Start was first introduced for AHPs ytheere offered a financial incentive. The
withdrawal of financial incentives for AHPs, whi¢tad not been offered to nurses and midwives,
may have resulted in a degree of dissatisfactioniclw will undoubtedly dissipate with time.
However, the initial lack of guidance, or requireth&r NQPs to enrol on the programme gave a
mixed message. In our early data collection weewarare that different NHS Boards, or sub-
divisions, were adopting a variety of approachegiwisometime resulted in NQPs enrolling on the
programme, but failing to progress thereafter. ighigicant proportion of Lead contacts, final year
students, and NQPs indicated that they thoughtRlyatg Start should be compulsory.

Flying Start is designed to be a generic programsmitable for all professions, from diploma to
Masters degree, and in all NHS Boards. Howevergtlare considerable differences between areas
in terms of the number and proximity of NQPs, tlaure of work, and contact with experienced
staff. These differences mean that support reqoiré® tailored to individual circumstances. It was
apparent that different areas had developed thein onethods depending on their specific
challenges. There was evidence that Flying Stas wost successful if there was an ethos of
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support at all levels from senior management totarenand an understanding of the purpose of the
programme, and what NQPs were required to do tpimit successfully.

NQP indicated that they thought that there wasedrfer a settling in period before commencing
Flying Start NHS. Initially Lead contacts tendew dupport the notion of a settling in period,
although subsequent steer indicated that NQPs dleouibl as soon as possible. Analysis of the data
from the on-line survey indicated that there wagnificant variation both within and across
organisations in the time lag prior to enrolling Blying Start. However, NQPs who had come into
post more recently tended to enrol on Flying Stethin a shorter period of time, and become
actively involved more quickly. More recently eropéd NQPs also reported being allocated a
mentor within a shorter period of time than thoswyed earlier.

Managers, PEFs and mentors recognised the difesulfaced by some NQPs on entering
employment, and final year students in one focosiginterview and three managers suggested that
it would be useful to introduce Flying Start pritwr registration to support NQR&rough the
transition from students to registered practitiomather than being perceived as an additional
challenge immediately following transition.

NQPs reported that they found self-directed stuficdlt and required support, both to manage their
time and through the provision of feedback on tpeogress. Across all focus groups it was evident
there were confusions relating to completion, aisdatisfaction with the lack of monitoring. Where
some recognition of completion had been put in @I&NQPs reported that they felt that the
programme itself, and their efforts, were recogtise

A proportion of NQPs reported having to wait a eadaesable time prior to being allocated a mentor.
They raised concerns about the lack of understgnttiat some mentors had of Flying Start NHS,
and drew attention to the competing demands meritave, and how this can influence their
commitment to supporting NQPs through the programN@Ps who worked closely with their
mentors, either on the same shift, or had reguleetimgs, reported feeling supported and in turn
more motivated. However, although NQPs reportetighatected time was ‘technically’ available, it
was often not taken for a number of reasons inoldvards being too busy. A majority of NQP
reported that they undertook the activities assediavith Flying Start NHS at home, in their own
time. NQPs who reported that they had protecte@ fion Flying Start, and were able to take the
time, reported greater satisfaction with the suppmvided by their mentors and managers.

Managers PEFs and mentors drew attention to thd fmesupport for NQPs undertaking the

programme, and highlighted the benefits of compietthe programme in terms of enhanced
confidence. Although some managers felt that tloggamme was repetitive and overly academic,
others drew attention to some of the strengthshefRlying Start, and suggested that it would be
useful for more experienced staff as well, partdyl learning activities such as equality and
diversity. PEFs’ perceptions of the programme ¢ghtb be more positive, in that they thought it
would ease transition for NQPs, although they askedged NQPs’ desire to focus on their practical
experience.
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Theon-line peer community

Final year nursing, midwifery, and AHP students &@Ps who took part in the focus groups and
telephone interviews reported having mixed feelirut on-line learning with a significant
proportion expressing a preference for face-to-fe@eymunication. Despite having had previous
experience of using on-line sites, a majority & students who had viewed the Flying Start website,
and NQPs enrolled on the programme, reported they found the website confusing. NQPs
reported that they found accessing a computer & difficult, and at time inappropriate if patients
and carers required attention. Many reported thet tended to download and print information from
the website. A majority NQP who had explored tlhgcuassion forum reported that they had not
engaged with it any further for a number of reasons

The Gricean analysis of postings revealed thatetheas considerable variation in the number of
postings associated with different learning urftsstings in the general forum related to a range of
topics; however, there was little reference tol#aning materials, and a lack of evidence to ssigge
that students were engaged in the type of activitiecessary for an on-line learning community to
flourish.

During the time that the evaluation has been chwigt the website has been modified considerably
with increased guidance and structure being addé message to NQPs has also been modified in
that the programme is now described as being ‘doste-line’ rather than being an on-line
programme. Thus some of the comments from theeeatdta collection refer to a very different
model.

The Gricean analysis was based on postings ¢h March 2009, now over 10 months ago.
However, analysis of the on-line survey data, ctdld in December 2009, revealed that only 125
NQPs, 22.67% of respondents, reported that theypbatkd threads, or read threads posted by other
NQPs, four out of ten reported finding it usefuifty=five NQPs, 10.01% of respondents, reported
that they had used the Flying Start website toeeittientify or contact other NQPs. Of these, just
over half reported that they had found it useful.

Theimpact of Flying Start NHS on recruitment and retention

A large majority of participants indicated that ifi@vas no evidence that Flying Start had had an
impact on recruitment. Labour market conditiongeh@hanged considerably over the past two years.
The most severe recession since the 1930s hadecksuotreased levels of unemployment and
underemployment. Both were evident in our datadh whe majority of NQPs indicating that they
were grateful to secure a job; one in ten was eyeplamn a temporary contract, eight were on the
nursing or AHP Banks, and others were only worlpagi-time. Thus the fact that only four of the
95 NQPs who took part in focus group or telepharterviews reported that they did not intend to
pursue their chosen career was unsurprising, aliggs are not enticing.

Despite the shortage of jobs, final year studentsNQPs indicated that a positive student placement
would be likely to influence their ‘choice’ of engyiment, both due to interest in a specific ared, an
because of the ease of transition if the envirorimeas familiar. Final year students stressed the
importance of feeling valued and indicated thairthdeal’ employer would have a reputation for
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supporting NQPs and that the provision of supporaridertake Flying Start would be one way of
gauging potential employers’ commitment to suppagrtiheir future career development. Managers’,
PEFs’ and mentors’ perceptions of what attracts 8i@gPa particular post corresponded with the
above; they also drew attention to the potentigldot of a negative student experience.

Unfortunately, despite considerable effort to idigntlata bases which would enable a statistical
analysis of recruitment and retention patterns a@kierperiod since the introduction of Flying Start
NHS, data of adequate quality were not available.

Theimpact of Flying Start NHS on recruitment directly into primary care

Although the majority of interviews with Lead coats focused on newly qualified practitioners in

acute settings, a small number of participants ioeetl newly qualified practitioners employed in

the community. Participants from one NHS Board,chhhad participated in the primary care pilot

study, felt that it had been very successful, despaving been unable to provide permanent
employment at the end of the year. Another pgadici reported that, due to the nature of their
locality they had always employed directly into tbemmunity. However, the extra support

associated with Flying Start had been beneficial.

Managers, PEFs and mentors drew attention to tifteirgio the community, both in the provision of
care, and as a place for newly qualified practérsnto begin their career. Despite this, partidipan
felt that there was still an expectation that N@Rsild initially work in an acute setting, possibly
due to a perception that staff needed to be magpereenced to work in the community. Perception
of the challenges faced by NQPs in acute and coritynsettings varied, with some staff thinking
that there was no difference, others suggestingNPs going straight into the community were at
risk of isolation, and third group indicating thidQPs were well supported in the community and
primary care settings.

A majority of students thought that there would &ignificant differences between acute and

community settings for newly qualified practitioaeand drew attention to the potential for feeling

isolated in the community, different ways in whicbkalth professionals interact with patients and
their families, and the different skills that mighé required. Thus it was not surprising that a
majority of students indicated that they expecteavork in an acute setting in the first instance in

order to consolidate their skills, and in fact sttt of ten NQPs who completed the on-line survey
reported that they worked exclusively in an acwirgg. In contrast to these perceptions, a higher
proportion of NQPs who worked in the community nged that the support that they received from

mangers, PEFs, and mentors was good. They wereralee likely to be able to take protected time

to complete tasks associated with Flying Start.

Theinterface between Flying Start NHS and other programmes

One of the most significant changes during the saaf the evaluation has been the roll out of the
KSF. Early data collection indicated that percempgiof the way in which Flying Start fitted with
previously existing education or induction prograesnvaried between NHS Boards and between
disciplines. Lead contacts and coordinamsw attention to the forthcoming implementation o
KSF and the way in which Flying Start would fit tvithe Foundation Gateway. However, the roll
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out happened at different times in different NHSaBbh thus NQPs inability to see links between
Flying Start and other training/induction opporties was understandable.

NQPs drew attention to the tensions and burdeng filé in juggling Flying Start NHS, local
orientation and induction programmes, and local CPBere was a feeling that everything was
duplicated, including learning undertaken at Ursitgr Those who recognised the links between
programmes/tasks e.g. CPD, KSF, were able to ajpeethe benefits of Flying Start; however,
certainly in the early interviews this was unusdakmall number of NQPs, particularly those on the
Clinical Fellowships, drew attention the materiatsthe Flying Start website and indicated that they
thought it was a useful resource. However, a ntgjaf NQPs who took part in the early focus
groups, and the later online survey, identifiedirthmain development needs as developing
confidence in their practice and learning the chhskills of their new posts.

Managers, PEFs and mentors who took part in tlepheine interviews, which were carried out well
into the evaluation, listed a range of training amtliction processes for NQPs, despite a majofity o
Lead contacts and coordinators having reportedvetbeginning of the evaluation that they were
mapping previously existing programmes onto Fly8tgrt in order to reduce duplication. A number
of Lead contacts mentioned work currently beingeartaken which focused on the potential for
accreditation of Flying Start. It was apparentt thieews were mixed, for example while some
participants highlighted the disincentive for newjyalified practitioners at degree level or above,
others felt it would increase uptake. One participaiced concerns that accreditation might shidt t
emphasis from experiential learning to a more ataclapproach.

Recommendations

Over the course of the evaluation we have workesety with the project Steering Group and
communicated our findings as the work progress@dhus some of our recommendations have
already been addressed, in addition to the intfoolucof a number of other modifications and
improvements, associated with the on-going deveéograf the programme:

Flying Start NHSis a national development programme for all newly qualified nurses,
midwives and allied health professionalsin NHS Scotland. It has been designed to support
their transition from student to newly qualified health professional by supporting their
learning in everyday practice through a range of learning activities and additional support
fromwork based mentors. (Flying Start NHS website)

Building on good practice creates an energy, wiseoegicism can be draining, whether intended
constructively or not. Thus our recommendatiors laased on a notion of ‘best practice’, our
understating of what ‘best practice’ would compiiseng derived from the findings of focus group,
telephone, and face to face interviews with 228viddals with a vested interest in the support
provided to newly qualified health professionaldeeing employment in the NHS, as well as a
survey involving 547 newly qualified practitioners.

We recommend that key stakeholders at all levelssach NHS Board, focus on the following
statements, and use them as a benchmark for thee fptovision of support for NQPs undertaking
Flying Start NHS:
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Best practice

¢

* & & o

NMAHP students are aware that the Flying Start Nit®ramme has been designed to support
their transition from student to newly qualifieddlfte professional.

NMAHP students are provided with information abthg Flying Start NHS throughout their
undergraduate training and aware of what it wittédpand the support that will be provided.
NMAHP student placements refer to Flying Start Nkifsl demonstrate its usefulness to NQPs.
HEIs encourage NMAHP students to think of employhienhe community post-registration.
Students on community placements are provided witrmation relating to careers within the
community.

Student mentors, and others providing supportudesits on placement, are aware that a well
supported placement is likely to result in studesatsking employment in their area.

All students on placement are treated with respeqotential candidates.

All NHS staff are aware that they are role modelsfiture health professionals.

Newly qualified NMAHPs enrol on Flying Start immetly on entering employment

NQPs are allocated a mentor to support their pesgoa Flying Start at enrolment, or if this is
not possible within the first month of employment.

Every effort is made to ensure that NQPs and theimtors are compatible in terms of location of
employment/shifts etc. Should this not prove gaesan alternative mentor is identified.

NQPs whose first posts involve rotation are infodnfehey are to retain the same mentor when
they move. If they are to be allocated a new metitery will be informed who this will be in
advance.

NQPs who are unable to secure employment andheiNtrsing or AHP Banks enrol on Flying
Start within six months of registration.

NQPs employed through the Nursing or AHP Banksalloeated a mentor in a suitable location.

Flying Start has strategic support at all levels.

NQPs are valued and encouraged to become a meifibeirdeam.

The position of NQPs, as new members of staff whionat know everything, is recognised.
The aims and objectives of Flying Start NHS areaustbod and respected by NHS staff at all
levels.

Flying Start NHS is promoted for all NQPs, and mfiation about the materials available on the
website is available to all staff.

Protected time is available for all NQPs and i®morated into the work allocation model, and
as such is sacrosanct.

Tasks associated with Flying Start are completetbim-clinical areas, i.e. hospital libraries,
offices, or home computers.

All NQPs have access to the Internet in a nondinarea on a weekly basis.
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¢ A proportion of activities associated with Flyinta& NHS are provided locally, allowing face to
face interaction.

¢+ Mentors fully understand the aims and objectiveBlgihg Start NHS and are provided with
training to enable them to support NQPs.

¢+ Time for mentoring NQPs is factored into workloads.

¢ NQPs meet their mentors at least monthly.

¢ Clear guidance is provided regarding the FlyingtSt&lS programme in terms of what is
expected from NQPs at different levels, in différprofessions, and in different locations.

¢ Information is available relating to what a FlyiStart portfolio should look like, as well as tips
relating to progress, e.g. suggested milestones.

¢ NQPs are aware of the links to PDP and KSF, whielckearly signposted.

¢ NOQPs have a clear understanding of what complédtioks like and who will assess and sign off
their portfolio.

¢ Life-long learning and on-going CPD are understtmhbe an integral part of being a health
professional.

¢ NQPs take personal responsibility for life-longrleag and on-going CPD.

¢ General induction programmes and discipline spepifogrammes provided in the first year of
employment are revisited and their content comptordedying Start NHS in order to identify and
eliminate duplication.

¢ Support available to NQPs is modified to suit sfiebcalities.

¢ There is equity of support between NHS Boards,amude and community settings.

¢ Final year students and NQPs sit on an advisomymfocusing on the future development of
Flying Start NHS

¢ The Flying Start website is constantly updatecesponse to feedback from key stakeholders
including students, NQPs, mentors, PEFs, and masiage

¢ NQP are aware that any communication between NQiRg the Flying Start website is
confidential. Only requests of support and/or ‘Hekexpert’ questions are viewed by NHS
Education Scotland.

¢ Investment is targeted at the on-line peer commjumith a view to enhancing its usefulness to
NQPs.
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Flying Start NHS
Telephone Interview Schedule: Lead Links
Could you explain about your role as a Lead Link?
o How long have you been in post?
How has Flying Start been implemented in your oizgtion?
o prompts how has it been facilitated? How has inlssivered?

What do you think have been the most effective esp# the way in which Flying Start has
been implemented into your organization, and why?

What support mechanisms are in place to assistyngudlified practitioners through flying
start program — prompts allocating time, allocatba mentor, availability of
computers/internet access

Do you have a Flying Start coordinator in your &ea. someone funded at a level below
lead link — not everywhere has them, and not dikdahe same thing. If so what does their
role involve? What will happen when this fundinms out?

Has there been a Masterclass for PEFs/Lead Cormagbsir area? If so this been useful?

How have PEC/practice educators in your NHS Boaict in with FS?

What other initiatives are/were in place in yougamization to support newly qualified
practitioners — for example orientation progranrjqueof supernumery status etc?

Do you think these compliment Flying Start or doate provision?
Are you aware of the uptake and completion ratdlyioig start by staff locally?

o Explore yes/no answer further — numbers registgneddessional groups
undertaking. E.g. Do you have an understanding@humber of staff have
registered, completed, or at what stage they &eDat you have a system to
monitor this?

When will KSF be fully implemented in your NHS Bdar

Do you think that flying start has had an impactrecruitment and retention of newly
qualified staff in your area? If so in what ways?

What, if anything could be improved?

Is there anything else you would like to add
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Potential Questions for the NGT event

In the table below is a list of eight potential itspfor discussion at the NGT event ori"1Rne.
Based onyour_experience of implementing Flying Start in your NHS Boardease rank the

topics from 1 - 8 according to how important yoelfe is for the future development of Flying

Start that these issues are addressed — ‘1’ bewsj important and ‘8’_leastmportant.

The

second column contains some points that you migattdb consider when making your rankings.
Please return completed forms — no identificati@yuired, to helen.kane@uws.ac.uky
Thursday 12" June.

Topic

Role of Leak
Link/Coordinator

What are the main tasks/responsibilities for anviddal taking the lead o
Flying Start in each NHS Board? Who should undertiis role in terms o
gualifications? How should the time allocation laécalated?

—_h )

Should Flying Should Flying Start be mandatory? If not what sddhbk position be? Should

Start be optional | it be standardised in all NHS Boards or at theinaliscretion? What role do

or mandatory HEIs have in raising awareness and building linkish wore-registration
training?

Structure of When should newly qualified practitioners enrol &itying Start (e.g

Flying Start immediately/time to settle in to new job)? Shoulere be a structure for
newly qualified practitioners undertaking Flyinga8? e.g. this is where yqu
should be at three months, six months, nine moett® If so what would it
look like?

Support for Protected time: Should newly qualified practitichdrave protected time to

newly qualified complete Flying Start? If so, how much and when?

staff Access to IT: Should there be an expectation teafyqualified practitioners
undertaking Flying Start use their own computefsd ) how quickly can they
be linked to nhs.net? If not, how can realisticemscto the Internet be
provided in work settings?
What level of face-to-face support should be pregidor newly qualified
practitioners undertaking Flying Start, and by wifom
How should newly qualified practitioners who do iecure employment be
supported? How to ensure equity?

The role of Shouldinput from mentors be standardised? If so whatukht comprise?

mentors How can mentors be supported to adequately prakidesupport?

Monitoring Should a Scotland-wide method of capturing datatired to progression and

completion be developed? If so by whom and whatishit look like?

Promoting Flying
Start and
avoiding
duplication

How should Flying Start sit with other programmeSfzould Flying Star
replace previously existing induction programme$?sd should this be
voluntary or compulsory? How best to raise awaremddhe link with KSF
What are the roles of HEIs and senior NHS staffpiromoting life-long
learning? How can they be supported to do so?

A\1”4

Primary care
initiative

Should newly qualified practitioners be supportedight into employment in
primary care settings? If so what is the best teagupport them? Is this
different from the support required by newly quatif practitioners in acute

settings?

Evaluation of Flying Start NHS Final Report. Felygu2010.

137



TOPICS FOR INCLUSION IN NOMINAL GROUP TECHNIQUE EVE NT

NHS Flying Start Lead contacts and Coordinatorsewasked to independently and privately
record their ideas and opinions relating to théofeing questions on proforma. If they were
able to attend the NGT event they were asked tgylihieir listed thoughts and ideas with them, if
unable to attend they were asked to email theiasdend comments to the research team in
advance of the event.

THE ROLE OF STAFF, AT ALL LEVELS, SUPPORTING THE IM PLEMENTATION
OF FLYING START

» What are the main tasks/responsibilities for amviddal taking the lead on Flying Start in
each NHS Board?

» Who should undertake this role in terms of quadificns?

How should the time allocation be calculated?

Y|V VY

Should input from mentors be standardised?

» If so what should it comprise?

» How can mentors be supported to adequately prdkidesupport?

» Other issues relating to leads/staffing

THE ORGANISATION AND STRUCTURE OF FLYING START

» Should Flying Start be mandatory? If not what stdhk position be?

» Should it be standardised in all NHS Boards ohairtown discretion?

» When should newly qualified practitioners enrolfying Start (e.g. immediately/time to
settle in to new job)?

» Should there be a structure for newly qualifiedcptimners undertaking Flying Start? e.g. this
is where you should be at three months, six momiihg, months etc? If so what would it logk
like?

» What role do HEIs have in raising awareness anidliibgilinks with pre-registration training?

» Other issues relating to implementation/structure:
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Summary of comments relating to both topics recordg on proformas prior to NGT event

1. THE ROLE OF STAFF, AT ALL LEVELS, SUPPORTING THE IMPLEMENTATION
OF FLYING START

» What are the main tasks/responsibilities for an indvzidual taking the lead on Flying Start
in each NHS Board?

Support e.g. to mentors and newly qualified prewxtédrs, and elsewhere as required
Awareness raising e.g. within organisations anth whihical staff

Create an overall programme of learning includiegdhmarking and aligning with KSF
Promoting good practice

Link to NHS Education Scotland

Contributing to national coordination as well asioraal and local consistency
Adapt to suit local environment

Ambassador for Flying Start

Monitoring: identification of newly qualified pratbners, audit, targets

Funding

Liaise with HEIs

@ G & 6 O 6 O O >

» Who should undertake this role in terms of quadifiens?

Someone with interest in education/learning
Clinical and management experience.
Nursing or AHP

Experienced mentor/equivalent

SCQF 9

Excellent communication skills

Ability to motivate and negotiate

Change manager

O 0O O0O0OO0OO0OO0OOo

» How should the time allocation be calculated?

This prompt was interpreted differently by diffetgrarticipants with a majority referring to time

allocation for newly qualified practitioners. Howvex, one participant suggested that the Flying
Start could become a full-time post working withcDpational Health and taking responsibility
for graduate return or return to practice studeats] developing Flying Start packages for
individuals.

» Should input from mentors be standardised?
Mixed views, yes, no, and possibly:

¢ Those who thought that the radeould be standardised felt that there was a need more
explicit guidelines.
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¢ Those who felt that the role shouldt be standardised suggested that Flying Start edfa S
directed course, that mentoring is a facilitatigkey and that needs vary too much to
standardise.

» If input from mentors were standardised what sha@utdmprise?

Support

Clinical supervision

Regular contact/monitoring of progress

Guidance on completion

Input should be negotiated between mentor and ngqudiified practitioner
Role model

Time allocation

* & & & O o o

» How can mentors be supported to adequately prdkiidesupport?

Training sessions/workshops

Online activities

Support forum - multidisciplinary

Guidelines

Skills incorporated into PDP

Increased knowledge of Flying Start programme
Support from managers, PEFs, Flying Start Coordisat

* & & & O o o

» Other issues relating to leads/staffing

Promotion of ownership in clinical areas

Dedicated individuals to promote uptake

Dealing with change fatigue

Newly qualified practitioners taking professionasponsibility
Funding

Status of programme

* & & & o o

» How should the time allocation be calculated?
¢ Protected time
¢ Agreed balance between clinical practice and CPD
2. THE ORGANISATION AND STRUCTURE OF FLYING START
» Should Flying Start be mandatory? If not what stdbk position be?

Mixed views with a majority thinking that Flying &t should be mandatory, some participants
felt that anexpectation was sufficient.

¢ If required for KSF foundation Flying Start sholde mandatory
¢ Easier to promote if mandatory
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¢ Promotes equity
¢ Clarify role of HEIs and managers

¢ Lack of guidance

¢ How to police
¢ Difficulty of contractual ties

> Should it be standardised in all NHS Boards ohairtown discretion?

The majority of participants felt that Flying stahould be standardised as it is a National
programme:

¢ Encourage participation
¢ Ensure equity and consistency
¢ Standard core with flexibility for local differense

However, there was some support for guidelinesjmggoromotion to the discretion of individual
NHS Boards.

» When should newly qualified practitioners enrolFying Start?

As soon as possible

Immediately

Need time to familiarise themselves with the prograe
Opportunity to reflect on early experiences

* & & o

» Should there be a structure for newly qualifiedcptners undertaking Flying Start? E.g.
this is where you should be at three months, sirthsy nine months etc? If so what would it
look like?

A majority believed that a structure would be bénaf, e.g. in line with KSF and job description,
however, a minority favoured guidance rather thaumcsure:

¢ Helpful but not essential
¢ Signposts and targets
¢ One structure would not fit all

» What role do HEIs have in raising awareness anlidliibgilinks with pre-registration training?
Participants believed that HEIs had a role in prongoFlying Start:

Raising awareness /responsibility for CPD/life long learning
as part of professional responsibility

Attention was drawn to the difficulties of accegsAHP students who do not tend to train in their
own NHS Boards in the ways nurses do. Participalsts acknowledged that some HEI staff
misunderstand Flying Start in that they view iasiticism of their students.
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+ Raise profile
¢ Yearly presentations
¢ Promote portfolio guidance

» Other issues relating to implementation/structure:
¢+ Raise awareness of links to PDP and KSF

Accreditation

Lack of funding

Competing priorities

Support

Leadership

Protected time

IT access

Lack of knowledge of Flying Start programme amomgahagers and PEFs

Reward for newly qualified practitioners

& & & O O 00
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Topic 1: Round-robin feedback

: Buying in
No capacity to Role of middle Could be
pick up Charge lovel pulled
workload Niiree
\ Time limit /
6-12 mths
Secondment
PEFS
What can PEF ROLES Time limited
support when
designated \
role ends Mentor Fixed term ——
acceptance of contract Consolidation
role/expectation/
approach
Time limited by
Some have no finance
coordinators .
Dedicate resources
¢ Brings profile
¢  Priorities are different
¢ Develop more sustainable X
. : resouces Mixed
Appropriate people in roles expectation of
Strategic what lead role
Ground level

If people more senior — impact
No consistencv in who is le

was

> & & O o o

> & o

Newly qualified role

¢ Light touch mentoring
Message from HEI

Students/newly qualified see as separate
Introduce earlier in nroaramr

Role of middle leve] i.e. Charge Nurse — tend to be lead for evergthipriority
Need to see how this links to PDP etc

Using it as structured approach
Getting them to see big picture
Lack of awareness

Maybe should have given support earlier
Giving back to units to support
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Reported importance of issues associated with Topic- The role of staff, at all levels,
supporting the implementation of Flying Start

The five main topics selected for further rankimgl ahe reasons that participants selected them
for further discussion

1. Appropriate Lead Contact

2. Sustainability after dedicated role

3. Middle management support

4. Expectations of newly qualified practitioners
5. Role of mentors

Sustainability of flying start programme (10)

= How will the programme continue to be promoted addocated following co-ordinator role
finished

Who will promote?

Who will push/police?

Role of co-ordinator possible length does not destrate belief and value

Need for support already in place is continued

It will fall by the wayside without a plan

Ensuring success continues without co-ordinatontinp

Resources

Developing exit strategy to support ongoing prograuptake and completion

Flying start participants are often overwhelmedh® programme at first look.
Support and direction are crucial at this stagerolbarking with support guidance and
encouragement required throughout the programme.

» Because need to decide on what has to happen lomamplementation money runs out.
» Big fragmented board. Dedicated role needed tsadaate implementation. Also to
‘troubleshoot’ non-implementors.

To provide consistency in implementation acrosgdhoa

Danger of FS NHS being ‘lost’ amongst competingichl agenda.

Priorities differ

Exit/no exit strategy dictates work that can bealon

Profile given to course will differ depending oaf§tand dedicated time given to it.

Role of mentor (9)

They are pivotal to the support of the NQP

Lack of clarity of the mentor role and what is neg@do support mentors
Nurturing support and encouraging NQPs

Key to it all

Mentors apprehensive about e-learning

Role and function unclear

Not to make FS feel different from any other stagéhtor relationship
Supporting ongoing progress of programme — maxngibenefit for both mentor/NQP
Expectations of?

Preparation of?

Support of?

Availability of?
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Middle management (9)

Need to be on board so staff (NQP) is supportedvahged

Raise greater awareness od NQP role/developmeriiaaredits of FSP (tool for all)

They need to encourage ownership of CPD at a leal

They have authority to regulate time out prograssic

If you get this lot right it will bring mentors dvoard

‘leaders’ — they are responsible for developmernheir staff in addition to their
responsibility for standard in their dress.

Support at this level underpins mentor NQP pardign

Programme importance needs to be better recoghisedddle management. It needs to be
rioritised alongside clinical and organisationaéde- not considered an optional extra or add-
on

The role continues to be the least supportive

They can provide resources needed to support N@E:tb undertake it, support, learning
environment

Tem leads in clinical areas pivotal to success QPN under their management engaging in
FS.

No buy-in from manager locally — no support for NQP

Can support implementation issues contributingitzess in FS — monitoring,
completion/protected time locally

Expectations of newly qualified practitioners (6)

Sometimes NQP are starting with unrealistic iddamiaprogrammes
If they know about it in advance then it comes asurprise when they qualify.
Need to not look at flying start as a ‘course’

HEI need to create culture of life long learning

Clinical not academic work

When fs introduced

Hands off ‘light touch’ mentoring

They do not see it as important to them.

How do you get NQP to see the benefit of FS

To be recognised as a continuum from prereg wighding learning
Develop good profiling CPD/development skills

Appropriateness of lead/coordinator (2)

Needs to be senior enough to drive and suppottiereivill follow
Direct the implementation

Management level dictates the progress that cachieved
Co-ordinator needs focus and to be motivates
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Topic 2: The organisation and structure of Flying Start.

Feedback from Round Robin: What do you think aeentiost important issues that should be
addressed around the organisation and structurbyioig Start?

¢ What does mandatory mean?

¢ What would be the consequences of it being manga{@ror example staff being given
designated time and support to complete FS a@svitVill there be backfill for newly
gualified practitioners and for mentors?

¢ All staff have to do KSF — it is mandatory — shokl8 be the same?

¢ There needs to be a consistent message given atlr8smrd areas — in terms of FS being
mandatory or not, in terms of being given desigmétae and support.

¢ There should be better and more consistent linkisedKSF

¢ Is FS the only evidence that newly qualified prtamtiers will need and that will be accepted
to get through the first gateway?

¢ What do we mean by completion?

+ Do newly qualified practitioners need more signpdstfacilitate completion rates i.e. targets
set at 3 months, 6 months, 9 months etc

¢ When should newly qualified practitioners start FS?
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Reported importance of issues associated with TopR; the organisation and structure of
Flying Start

MANDATORY (12 respondents)

¢

¢
¢
¢

There are mixed messaged about what is meant bglatay.

How could this be policed?

If it is mandatory staff (newly qualified practitiers and mentors) need protected time.

If it is mandatory — uptake, completion and thesamuences of doing and not doing it are
implicit

KSF is non negotiable — therefore FS should beséimee — it should be identified as the
overarching vehicle to take newly qualified praotiers to 12 months but other learning
opportunities should also be incorporated.

If mandatory it would give a clearer message t@fihe importance of the FS programme
and the development of newly qualified practitianer

Need to have the choice removed — KSF is not acehoi

It is exceptionally difficult to promote and encage completion if it is not mandatory , also it
would ensure equity amongst the NHS Boards

Need to identify structure and then make it mangatostructure is terms of completion and
the consequences of completion

There needs to be consistency and support

Presently the programme can “drift” with no consaaees of not doing it and no reward for
doing it

If mandatory — what are the consequences?

Cannot be done on a whim — has to have major imjdics — if it essential for thé'hateway
there needs to be limits and directions requiretheymanager, the mentors and the newly
qualified practitioners. We all need to be sayimg $ame i.e. FS is mandatory and the reasons
why — otherwise no one will do it!

SIGNPOSTING (8 respondents)

¢
¢

* & & & o o

* o

Need progress structure — maximising learning withe £'year as FS designs

My experience so far is that newly qualified praatiers need to be encouraged and reminded
regularly about completing the programme> Mentdge aeed regular reminding of its
importance. The programme could easily be “losticae its importance to clinical activity
and other pressures.

There is a lack of clarity to progression throughthe year

Need for guide and bite size chunks of learning daxelopment

There is a lack of clarity of what to do when

Signposting would help

What happened to the work that NES did at the mgitday?

Could be a dangerous routs to follow — too presgep- could mean we are leading and not
enabling newly qualified practitioners

Start point is part of this

Make a guide , create a pathway

Makes the programme seem more manageable andpgopte an idea of where they should
be, when are they ahead, behind etc for compl&tid2 months.
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START POINT (5 respondents)

¢

<*

<&

Should have a designated time period to commehoet anough to not prolong but long
enough to cover all staff

Who starts — first 12 months — what is no job f8Bmbnths or mat leave or break etc

When do they start — right away — will it blend kvdther existing area programmes

Needs to be started sooner rather then later tmgeimum benefit otherwise newly qualified
practitioners will have their own support mechargsm

Start point is immediate

Programme and learning activities are designed &itB month journey in mind

Advocate on settling into new role/job and identifykey development areas and use as
signpost

COMPLETION/KSF (12 respondents)

L IR JEE JER R JEE JEE R JEE JHE R JER JEE JEE JEE JER JEE R R 4

Goal to work to and to get through gateway

Real lack of clarity about how this is acknowledgeo consistency

Should not focus on finishing — just another KS¥Hew

KSF foundation gateway evidence this should b&dagot”

There is no set end at the moment — newly qualpiredtitioners feel “is that it!”
No celebration or well done!

The question everyone asks is — how and when Wilblw | have finished FS?
We need to give a focus to work towards

What does completion look like and who decides?

No consistency about “answers£ or outcomes

No visible/tangible completed profile to comparaiagt

No target to aim for

Consistency, vision, end point and recognitionratieg programme

Lack of clarity of completion - individual’s intgretation

Underpins links with KSF

Who takes ownership?

Relates to KSF fulfilment

Quality assurance — who? When? How?

Measured against KSF foundation outline?
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Flying Start NHS

Focus Group Schedule
STUDENTS

¢ Introduction and collation of demographic infornoatie.g. gender, age, previous experience
¢ Can you tell me what you know about the Flying Stangramme

NB: If students not aware of Flying Start programiimen an explanation and info abut it will be
required before continuing

¢ Where did you find out this information?

¢ What do you think your development needs will ba agwly qualified practitioner during
your first year post qualifying?
Prompts: education, professional development, role transition, support

¢ What support from your employer do you think youadorequire to undertake Flying Start
NHS?

¢+ What are the advantages and disadvantages of akihgrt-lying Start for newly qualified
staff?

¢+ How do you feel about keeping studying once yowehgualified?

¢ Have you had any previous experience of on-linmiag?

¢ Do you think Flying Start should be compulsory &tirnewly qualified practitioners? Would
compulsory registration and/or level of supportike have an impact on where you chose
to work for your first post?

¢ Where are you hoping to work once you registerpl@® acute vs community

¢ Do you think that the needs of newly qualified piteaners vary between acute and
community settings?

¢ When you have been out on placement have you wavikbchewly qualified staff? If so did
they mention Flying Start? If so how were theytiggton?

¢+ How would you rate the quality of career advice yawe received to date. On a scale of
1to 10 ... 1 being poor - 10 being excellent.

In 5yrs time which Band of Agenda for Change do gea yourself being on?

In 10 yrs which band of Agenda for change do yeeiwurself being on?

Do you intend to take up employment in the NHS rorgte sector?

Do you intend to stay in Nursing (Midwifery) (AHBYer the foreseeable future.

* & & o

¢ When you are looking for a job, what factors didiyy will you take into account, e.g. what
would prompt you choose a particular ar@a@mpts: a student placement you enjoyed,
support for Flying Start etc.

¢ Anything else?
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Flying Start NHS
Focus Group Schedule
NEWLY QUALIFIED PRACTITIONERS

¢ Introduction and collation of demographic infornaaitie.g. where are they
working? Acute/community? Was this where they haated to work? How
long have they been in post?

¢ Can you tell me whether or not you are enrolledriyging Start?
For those that are enrolled:

¢ Were you aware of the Flying Start programme befegestration? If aware
where did you access information?

¢ Was the support available to undertake Flying Stdaictor in your choice of
job?
Those that are not enrolled:

¢ Were you aware of the Flying Start programme befegestration? If aware
where did you access information?

¢ Can you tell me why you have chos®t to enrol on the programme? Do you
think that this is something that might change?
For those that are enrolled:

¢ How soon after starting employment did you enroFtying Start? Do you
think, in hindsight, that this was a good time tocé

¢ When you were looking for a job, what factors dadiytake into account, e.g.
what made you choose a particular af@asmpts. a student placement you
enjoyed, support for Flying Sart etc.

¢ What do you think are/were your main developmeetseas newly qualified
practitioners during your first year post qualifyih
Prompts. education, professional development, role transition, support

¢ Can you tell me about your experience of the Fhitat programme:

¢ In what ways does your employer support you to tale the programme e.g.
IT, time, where do they do the work?

¢ How have you found the on-line learning environrf?ddad you had previous
experience of on-line learning?

¢ What support do you receive from mentors- what doestail? Any problems?
Examples of good practice?

¢ Have you accessed any face to face sessions ssgprseorganised locally?

¢ What are the advantages and disadvantages of akuhgyt-lying Start for
newly qualified staff? Has it fulfilled your neéts

¢ What do newly qualified practitioners who have aotolled think the
advantages and disadvantages are?
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¢+ How did you feel about continuing to study once yad qualified?

¢ Do you think that the needs of newly qualified piteaners vary between acute
and community settings?

¢ You were asked to think of an example from yourkmehen having access to
Flying Start enabled you to feel more competentydu manage to think of
any examples?

¢ You were also asked to think of an example fronryeork when you felt ill-
equipped to cope with a situation? Did you managtitk of any examples?

¢ Could Flying Start have helped?

¢ Anything else?
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Flying Start NHS
Telephone Interviews

NHS Strategic Mangers, Line Mangers, PEFs, Mentors

« Welcome, introductions and demographic information including details of role.

« What factors facilitate the employment of newly qualified practitioners into an
acute setting?

» Conversely what factors hinder the employment of newly qualified practitioners
into an acute setting?

» In your experience do newly qualified practitioners who are employed directly into
a acute setting experience additional problems to newly qualified staff employed
in @ community setting?

« Do newly qualified practitioners experience challenges from other professional
groups as a result of their being newly qualified?

« (Can you tell us what forms of support have been put in place to assist newly
qualified practitioners in their first post in an acute setting?

» Are you aware of the content of the Flying Start programme?

Prompts — number of units, themes of the units

» Do you think that flying start will overcome any of the issues previously
discussed?

» Are there limitations in what fly start can offer — if so what additionally needs to
be put into this programme to overcome these limitations?

» Can you describe what newly qualified nurses will do, case load how
operate/work?

» Describe in what ways this role is different to the more traditional appointment to
the acute?

» (Can you describe the types of experiences the newly qualified practitioner will
experience e.g. Rotation, support network?
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Table Al: Profession of respondents: frequency and percentag

Profession Frequency | Percent

Nursing (Adult) 237 43.3
Nursing (Mental Health) 70 12.8
Nursing (Child) 19 3.5
Nursing (Learning Disability 8 15
Midwifery 20 3.7
Speech & Language Therap 47 8.6
Occupational Therapy 45 8.2
Physiotherapy 43 7.9
Dietetics 16 29
Podiatry 15 2.7
Radiography (Diagnostic) 15 2.7
Radiography (Therapeutic) 5 9

Orthoptics 2 4

Arts Therapy 1 2

Prosthetics and Orthotics 1 2

Total 544 99.5
Missing 3 5

Appendix
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Table A2: Employer (NHS Board): frequency and percentagd iy

Employer Frequency| Percent

NHS Tayside 89 16.3
NHS Greater Glasgow & Clyd 72 13.2
NHS Lothian 67 12.2
NHS Ayrshire & Arran 53 9.7
NHS Grampian 40 7.3
NHS Lanarkshire 23 4.2
NHS Fife 22 4.0
NHS Highland 19 3.5
NHS Dumfries & Galloway 15 2.7
NHS Forth Valley 14 2.6
NHS Golden Jubilee Hospital 12 292
NHS Shetland 7

NHS Borders 5

NHS Orkney A4

The State Hospital 4

Total 437 79.9
Missing 110 20.1

Table A3: Level of education by profession: proportion ifpendents in each profession

(n=434)
Degree

Profession Diploma| Degree (hons) Masters
Nursing (Adult) 23.4 65.4 10.1 1.1
Nursing (Mental Health) 18.9 77.4 3.8 0
Nursing (Child) 38.9 61.1 0 0
Nursing (Learning Disability) 0 85.7 14.3 0
Midwifery 5.9 88.2 5.9 0
Speech & Language Therapy g g 8.8 82.4 2.9
Occupational Therapy 29 17.1 57.1 22.9
Physiotherapy 2.6 10.3 59 28.2
Dietetics 7.7 7.7 84.6 0
Arts Therapy 0 0 0 100
Podiatry 0 0 100 0
Radiography (Diagnostic) 0 0 092.3 7.7
Radiography (Therapeutic) 0 0 80.0 20.0
Total 15.4 48.4 30.4 5.8
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*|t should be noted that, although a small number of AHPs reported that they were educated to Diploma
level, all AHP education is at degree level or above, thus responses may have been entered in error.

Table A4: Timein post: months (n=405)

Time Frequency Percent

0-6 months 88 16.1
>6 months -12 months 142 26.0
>12 months -18 months 107 19.6
>18 months -24 months 40 7.3
>24 months -30 months 21 3.8
>30 months -36 months 7 1.3
Total 405 74.0
Missing 117 21.4
> 36 months 25 4.6

Table A5: Impact of learning units oclinical skills development participants currently

undertaking, or having completed each learningsup#rception of usefulness (frequency and

percentage of NQPs for each unit.).

%

Currently undertaking Completed

Useful Not useful Don't Useful Not useful Don't

Learning Unit know know

Freq| % | Freq % | Freq %| Freq ¢ Freq % Freq
Communication 149 | 58.2| 94 | 36.7| 13 | 6.6 | 128 | 66.7| 57 | 29.7| 7 3.6
Clinical Skills 159 | 67.4| 63 | 26.7| 14 | 59 | 123 | 745| 37 | 224 5 | 3.0
Teamwork 121 |550| 85 |386| 14 | 6.3 | 94 | 59.9| 56 |357| 7 4.5
Safe practice 122 [ 625| 57 | 29.2| 16 | 82 | 94 | 69.1| 35 | 25.7| 7 5.1
Research for practice 85 | 521 63 |38.7| 15 | 92 | 62 |52.1| 46 |38.7| 11 | 9.2
Equality and diversity 94 |540| 68 |39.0| 12 | 69 | 76 | 61.8| 42 |341| 5 | 41
Policy 81 [523| 61 | 394| 13 | 83 | 58 | 54.7| 39 [36.8| 9 8.5
Reflective practice 129 | 65.2| 59 [ 298| 10 | 5.0 | 89 | 685| 38 | 29.2| 3 2.3
Professional development | 102 | 59.0| 57 | 32.9| 14 | 81 | 70 [ 61.9| 33 | 29.2| 10 | 8.8
Career pathways 62|48.4| 50 | 39.1| 16 | 125| 41 |43.2| 38 |40.0| 16 | 16.8
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Table A6: Impact of learning units on tleenfidenceof NQPSs: participants currently
undertaking, or having completed each learningsupgrception of usefulness (frequency and
percentage of NQPs for each unit.).

Currently undertaking Completed
Useful Not useful Don't Useful Not useful Don't
Learning Unit know know
Freq| % | Freq % | Freq % Freq 9 Freq % Freq %
Communication 123 |46.9| 126 | 48.1| 13 | 5.0 | 107 | 56.3| 77 | 405| 6 | 3.2
Clinical Skills 125|53.6| 89 (382 19 | 82 |101| 61.6| 57 | 348| 6 3.7
Teamwork 105|46.5| 99 | 438| 22 | 9.7 | 88 | 56.4| 60 |385| 8 | 51
Safe practice 102 | 53.1| 69 |359| 21 |109| 84 | 62.2| 41 | 304| 10 | 7.4
Research for practice 66 | 405| 80 [ 49.1| 17 |104| 51 | 429 | 56 | 47.1| 12 |10.1
Equality and diversity 73 |445| 81 | 494| 10 | 6.1 | 61 | 496 | 51 | 415| 11 | 89
Policy 65 (422 72 |46.8| 17 |11.0| 50 | 47.2| 46 | 434 | 10 | 94
Reflective practice 104|528 77 |39.1| 16 | 81| 80 | 61.1]| 45 | 344| 6 | 46
Professional development | 85 | 49.4| 70 | 40.7]| 17 | 99 | 66 | 574 | 40 | 348 9 | 738
Career pathways 47 | 36.7| 57 | 445| 24 |18.8| 32 | 33.7| 44 | 46.3| 19 | 20.0
Table A7: Time from beginning employment until allocated antor (n=279)
Time Frequency | Percent
Immediate 25 4.6
1-4 weeks 170 31.1
5-8 weeks 29 5.3
9-12 weeks 20 3.7
13-26 weeks 18 3.3
27+ weeks 17 3.1
Total 279 51.0
Missing 268 49.0
Table A8: Satisfaction with support received to undertakeng Start NHS
Source Very poor Poor Neither poor Good Very good Total
of or good
support Freq.| % |Freq.| % |Freq. % Freq. | % |Freq. | % Freq.
Mentor 59 | 10.8| 26 4.8 68 12.4 67 12j2 72 13.2 292
Line Manager | 73 | 13.3| 42 7.7 94 17.2 55 10{1 38 619 302
Peers 50 9.1 37 6.8 79 14.4 92| 168 44 8/0 302
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Table A 9: Frequency of contact with mentor (frequency andgetage)

Contact Nursing Midwifery AHP Total
Frequen % Frequen % Frequen % Frequen %
cy cy cy cy
Weekly 6 4.4 0 0 6 8.2 12 5.6
Monthly 10 7.4 0 0 20 27.4 30 13.9
On request 48 33.8 3 42.9 40 54.8 89 41.2
Occasionally if 74 54.4 4 57.1 7 9.6 85 394
on same shift
Total 136 - 7 - 73 - 216 100.0
331 respondents did not answer this question
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