Measuring the Impact of Continuing Professional Development (CPD) Learning on

Patient Experience Outcomes in the Workplace — A Realist Synthesis and Evaluation

Project Aim

Research Questions Project Objectives
The research questions were mapped to the domains of the Health Education England (HEE) Education Outcomes Framework (EOF) to articulate their The research objectives were agreed with commissioners as:
intention.
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To develop a CPD Impact Tool that encompasses impact indicators.
To identify and test impact indicators of effectiveness with an expert stakeholder critical reference group.

3

<

% Which indicators are useful for providing information on individual and team effectiveness in relation to improvements in quality of care and patient
experience in the workplace? (EOF Domain 1, 2, 3, 5). To refine the tool to ensure impact is captured at individual practitioner, and team level.

% How can these impact indicators be synthesized to develop a tool to measure individual and team effectiveness in the workplace? To provide evidence of evaluative impact for measuring organisational effectiveness of CPD programmes on the
(EGEBOR AN sZ 18145 g e health and social care workforce.

% What are the indicators of organisational effectiveness appropriate to include in a CPD igﬂ%'act tool? (EOF Domain 1-5).
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Methodology

4‘@% understanding and unpaclg_m‘é the mechanisms by which an intervention (CPD) works (or fails to work), thereby providing an explanation, as opposed to a judgement about

L how it works (Pawson et al 2005).

Realist Synthesis and Evaluation (Pawson and Tilley 2004) was chosen for this study because it focu:
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CPD in healthcare Is ostensibly about having a positive impact on patient/user experience and outcomes (HEE 2014). Our findings indicate that this is achievable through the fourfold purposes of:
» Transforming professional practice.
» Bringing about social change through learning and achieving social values in the workplace.
» Updating, developing, and making use of knowledge in the workplace.
» Being useful to the changing needs of society.

Transformation of Individual’s Transformation of Skills to Meet Transformation of Knowledge Enabling Transformation of Workplace Culture to
Professional Practice Society’s Changing Healthcare Needs Knowledge Translation Implement Workplace and Organisational Values
and Purpose Relating to Person Centred, Safe

e e R LA AT CPD for the transformation of skills to meet society’s CPD supported by workplace contexts that both support and encourage and Effective Care

enabling, inquiring and supportive and learner-driven, changing healthcare needs that focuses on team and system engagement with and use of different types of knowledge in everyday

and centred on the provision of facilitated support and assessment to identify gaps andl expand skills tq meet a practice and active slhar/ng through CPD sltrateg/es that fgcus on: gsllng CPD that takes place within contexts where there are shared values and
e e S e e e D T Tl cha@g/ng hea/thca_re context, WI.// l_ae reflected in better and .b/end/{vg.mu/t{p/e ./<nov.v/edge5 to./nform ',orofe55/ona/ c?’ec15/on— ourposes, and. organisational readiness that draws on CPD strategies
self-awareness, will increase self-confidence, self- REY ’.Ce ees/ : _eX'O eriences of CO””_’ _u1ty and con5/5te_r_7cy 24 mak/ng,'. S f'aC///tat/ng g ey L_’e' HeuciengiEano gva/uat/on,' a/?d that focus on: developing and implementing shared values; evaluating the
awareness, and self-efficacy and role clarity, as well as sefvice provision, bette_r emp/oyab///ty and o,oportun/t/es for deve/op/ng practical and.theor.et/ca/ know/edgg fostering /eadersh/p, Sxperente s ofiary et s W U ST e ae s B
create a positive attitude to change with opportunities career ,orogre;spn for individuals, more effect/ve. teams c.'md evaluation and culture, will achieve know/eg’ge .r/ch Fu/tgres recpgnlsed developing Lekis e AR = v e e e s A S
for role & career development. better org.anlsat/ona//systemsl outcomes around integration, by k/.vcl)wledge use and development, active inquiry, innovation and leadershio, Wil Sehicusmarm IR SIos FHRI SR L e

partnerships and more effective use of human resources. creativity.

outcomes and Iimpact, sustained person centred, safe and effective

Knowledges encompasses theoretical and practical knowledge, knowledge of the person being Workp/ace Cultures and team effect/veness, increased employee

cared for/worked with, experience, expertise, artistry, creativity and local knowledge. comm/'tmem‘, and organ/'sat/'ona/ /eadership and effectiveness.
Indicators Identified for the Outcomes of Each Transformation Theory Recommendations
Recommendations for Health Education England, Professional Regulators
Transformation of Transformation of skills | Transformation of Transformation of work and Policy Makers
individual professional to meet service knowledge/knowledge place teams/context to The CPD Impact Tool provides the mechanisms to demonstrate application and evaluation of the EOF domains
practice provision for society’s e By using a whole systems integrated approach to measuring the impact of CPD learning on individuals, teams,
services and organisations for health care professionals. It could form the basis of a national benchmark for CPD
needs organisational values programmes across the country to demonstrate whole systems integrated learning, development, improvement,
inquiry and innovation.
The Tool has the potential to provide an evidence based self-assessment framework for professional revalidation
for reqgistration as well as being transportable from one institution or organisational to another (educational
Individual Indicators of effectiveness ISecrl\./iccz & Organisational/Systems Team & organisational Indicators Team & Organisational Indicators passport).
ndicators
1.1.Self awareness 3.1.Shared vision & purpose 4.1.Role clarity & . . .
1.2.Self confidence 2.1.Shared purpose framework for service responsibility Recommendations for Commissioners Of CPD
1.3.Emotional intelligence 2.2.Shared values 3.2.Person Centred culture 4.2 .Shared vision & values The report recommends that more emphasis should be placed on the importance of learning in the workplace
1.4.Critical Reflection 2.3.Inclusive culture 3..4.Effective levels of 4.3. Interdisciplinary team which is at the heart of providing person centred safe and effective integrated services and care for the public. In
1.5.Role Clarity | 2.4. Commitment to LLL staffing . working order to deliver this vision that integrates learning with development, improvement, innovation and inquiry in
1.9 Person cemitee) piacide ZSHONEIET SIS 3.5. Patient satety metrics fAL Hese e iee T the workplace there is a need for facilitation skills that embraces all of these areas and mechanisms for
1.7.Compassion 2.6.Effective use of 3.6.Improved patient flow & culture e o Mo : :
1.8.Active Lifelong learning Resources discharge 4.5.Collaborative decision accred.ltlr)g I.ndl\”duals ANCRWONRpIace programmeg (Weloelievehat more empha5|s should o .placed on
1.5, sregsslon & R ———. 5 7 e s e einG commissioning of workplace programmes of Iearr_npg to keep pace Wlth rapidly changing practice needs gnd
personal growth national standards e N . A B e g contexts. This approach would overcome the traditional theory-practice gap. The Tool also has the potential to
1.10.Positive attitude to change 2.8. Whole systems working decision making communication guide commissioning and tendering documents where providing benchmark measurements may be difficult. For
1.11.Skilled & competent 2.9.Systems for shared 3.9.Systematic mechanism 4.7 Positive learning culture example the number of people who can demonstrate role clarity, or number of people who have achieved
1.12.Active listening/ governance for capturing best and 4.8.High challenge & promotion.
communication 2.10. Good partner relations poor practice support
1.13.Speaking up for human rights 2.11.Creativity & innovation 3.10. Patient experience 4.9.Innovation & creativit . . .
1.14.Role MogdelIo : 2.12.PPl and >|c/>ublic trust 3.11 .Reviewing%( improving 4.10.Peer learning & revie}i/v Recommendatlons for Providers Of_ CPD Learnlng . _
1.15.Using evidence systematically 2.13.0rganisationa awareness & standards/Clinical Audit) 4.11.Commitment to lifelong The Council of Deans for Health could support a national pilot of the Tool to offer opportunity for further testing
1.16.Positive impact on patient experience intelligence learning and refinement. Working with a number of pilot implementation sites in England it could be used by HEls in
1.17.Creative problem solving 4.12 .Skilled facilitation of order to measure the impact of the outcomes and indicator measurements on CPD learners.
others The CPD Impact Tool could provide a valuable benchmark tool for designing curriculum for professional
4.13.Systematic use of programmes leading to registration or specialist qualifications and be used to design teaching, learning and
SUICIEIES 401 I assessment and impact evaluation strategies.
practice Further development of the impact indicators for knowledge translation is needed and we would recommend
this provides opportunity for HEIs to work in partnership with CPD facilitators and workforce planners to achieve
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