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Results

Background and Methods

Conclusion

Implementation of pilot induction 

Following the feedback from the pilot 

The second PDSA cycle will consider the following: 

• Increase staff awareness/communication. It has since been presented again during 

department training and will be sent via email before new starters arrive. 

• Making the induction accessible, ensuring time is allocated as per guidelines, not lost during 

leave. This may require forward planning and allocation of supervisors before the new starter 

arrives. 
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Increased anxiety was identified in junior staff/new starters working within a 

hand therapy department, specifically surrounding development of knowledge 

and skills in this specialist area. 

A previous quality improvement project reviewed staff confidence/competence 

within this acute hand therapy department exploring experiences, barriers and 

opportunities to aid role development in new starters. 

A fishbone diagram was created outlining contributing factors. 

Thematic analysis of questionnaires sent to the team identified a series of 

desired requirements from both senior and junior staff. These requirements, 

alongside; benchmarking another acute hospital, an internal focus group and a 

general literature search, formed the development a four-week induction 

program. This was to be piloted as a learning guideline for all new starters 

entering the department. The proposed induction would allow for variation of 

learning needs and offer a guideline to increase skill set for both supervisees 

and supervisors. 

Expected Outcomes

• Increase therapists’ knowledge/skills/confidence/competence.

• Increase departmental productivity/trust capacity, 

• Enhanced clinical practice/reputation/research on induction programs                 

• Mitigate risk

The ADKAR model (Prosci 2021) was used to implemented the change proposal.

The first PDSA cycle piloted the induction at the start of a junior’s rotation and was supplied 

to any new starters during the time period of 8 months.  

Anonymous quantitative/qualitative questionnaires were then sent to all staff within the 

department to gain feedback on its use.

• A sub-team has since been recruited to developed checklists for orientation and to 

review competencies on common conditions plus review supervision documentation.

• Creation of a specific file plan on a shared drive, including all relevant 

documentation.

A further questionnaire will be repeated after the next rotation and results reviewed 

and adaptions made. 
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Challenges to implementation of induction 

-Establish change without compromising treatment -Staff engagement

-Updated Online resources and learning packs -Hospital Activity drivers 

-Hospital environments - large team over two sites -Administration support

Contributing factors 

Reasons for partial use /not 
using were related to 
unawareness, unavailable 
resources, time 
constraints/sickness and or 
annual leave.

56.3% 
supporting 
colleagues

43.8% 
New starters 

Responses- 16 out of possible 25 people 

46.70%
Partially 
following26.70%

Following 

26.70%
Not following  

Following the induction?

Reasoning using were related 
to the clear structure/content 
and emphasis on individual 
learning.
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