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Executive Summary
REGIONAL CLINICAL INDUCTION PASSPORT
In 2013 HEE Yorkshire and Humber launched the regional clinical induction passport for doctors in
training. The aim of the clinical induction passport was to:
•
•
•
•
•

Develop a single resource that would be accredited by employers and have transferrable
training records across NHS organisations.
Reduce the burden of repeated induction on trainees and allow for more focused local
induction and orientation.
Integrate learning through interactive scenarios to ensure that not only core knowledge is
covered but to also influence behaviours and change in practice
Ensure core mandatory topics are addressed but also clinical and professional key topics are
introduced and signposted
To give an introduction to the employing organisations and link to their key policies and
documents.

The clinical induction passport utilised in the Yorkshire and Humber is an online clinical simulation
passport with 6 scenarios containing embedded core mandatory training. Integrated with the scenarios a
range of professional and clinical topics identified by experts within the regional working group.

EVALUATION
We have explored the utility, acceptability and quality of learning and behavioural change in practice. The
views of other stakeholders were collected by semi-structured telephone interviews using a standardised
interview script. Trainees views were collated using an online evaluation at the end of the passport.
Trainees replied with qualitative free text statements. With 2100 completions of the passport we received
5152 statements in relation to learning and 1560 statements in relation to proposed behavioural change.
We conducted thematic analysis of every individual statement and coded them in to several key topics and
domains.

RESULTS
In terms of utility our stakeholder’s views and that of trainees highlight that the passport is an effective and
efficient way of delivering a wide range of core topics for doctors in training and is preferable to repeated
local induction. It has significantly increased overall compliance with mandatory training. A regional
consensus has been achieved and the passport is accredited and recognised by the majority of centers.
There are a small number of centers that have not fully accepted the competencies in the passport and
request trainees to do additional more in-depth modules.
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The online feedback demonstrates the significant majority (77%) agree was easy to access. A significant
number (83%) have reported that the passport was logically structured and easy to use with only a
minority (4%) disagreeing.
Thematic analysis of 2100 completed online evaluations demonstrated significant impact on learning and
behavioural change.
Top 10 areas of Learnng

Top 10 – Behavioural Change

Safeguarding and Vulnerable patients
Fire management / safety
Handover and SBAR
Hand hygiene
Mental capacity
Prescribing safely

882
444
396
365
355
232

Documentation
Consent
Allergy
Communication and dealing with difficult
scenarios (Inc. violence and aggression)

200
194
191

Documentation
Local Trust protocols and policies
Safeguarding & Vulnerable patients
Handover and SBAR
Hand hygiene
Prioritisation & escalation
Communication and dealing with difficult
scenarios (Inc. violence and aggression)
Allergy
Prescribing safely

171

Professionalism

Professional
Skills
30%

Change in practice
Domains
Mandatory
training
25%

Mandatory
training
39%
Professional
Skills
47%

Additional
Clinical
31%
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71
64
52
49

Combined scores on Learning and Practice based on domains

Feedback on learning

190
185
169
136
121
103

Additional
Clinical
28%

CONCLUSIONS
The regional clinical induction passport is an effective high quality online simulation resource. It has
supported standardisation of practice with regional accreditation and transferability of training records
between organisations. It has significantly reduced the burden for trainees and training centers removing
duplication of participation and provision of training.
It is easy to access, flexible and always available. Our evaluation demonstrates a wide range of learning and
planned changed in practice across core mandatory topics, wider clinical and professional domains.
A critical success factor to this project has been the regional collaborative approach, bringing acute Trusts
together with HEE. Going forward there is a need to review the purpose of induction and explore the
current model of provision of induction in the light of emerging national products, ever increasing
demands on induction and the differing requirements based on seniority. We recommend that there is a
need to continue a regional collaborative approach focusing on doctors in training and greater trainee
representation within this process.

Dr Simon Frazer
Frazer Medical Education Consultancy
July 16, 2108
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Background
In 2013 HEE Yorkshire and Humber launched the regional clinical induction passport for doctors in
training. The aim of the clinical induction passport was to:
•
•
•
•
•

Develop a single resource that would be accredited by employers and have transferrable
training records across NHS organisations.
Reduce the burden of repeated induction on trainees and allow for more focused local
induction and orientation.
Integrate learning through interactive scenarios to ensure that not only core knowledge is
covered but to also influence behaviours and change in practice
Ensure core mandatory topics are addressed but also clinical and professional key topics are
introduced and signposted
To give an introduction to the employing organisations and link to their key policies and
documents.

Prior to the introduction of the passport many Trusts delivered a range of very different inductions often
with a mixture of face to face training days, online Trust induction modules supported by a range of
supplemental local and national mandatory training modules. Every time a trainee rotated to a new Trust
they would have to repeat that specific Trusts induction package with no prior training being
acknowledged or accredited.
Recognising the increasing burden and the frustration this was causing both trainees and the education
centers, HEE Y&H along with a group of acute Trusts established a working group to develop common
resource and updated processes for sharing training records. The initial e-learning passport was developed
by the Medical Education Department at Leeds Teaching Hospitals NHS Foundation Trust who jointly
commissioned the work with HEE Yorkshire and Humber from eLearning developers Dynamic Business
Solutions.
After the initial launch in Leeds a working group set up with representatives from HEE, Bradford Teaching
Hospitals NHS Foundation Trust, Leeds Teaching Hospitals NHS Trust, Sheffield Teaching Hospitals NHS
Foundation Trust, Hull & East Yorkshire Hospitals NHS Trust, Calderdale and Huddersfield NHS Foundation
Trust, York (Scarborough) Teaching Hospitals NHS Foundation Trust and the Mid Yorkshire Hospitals NHS
Trust.
Each Trust in the collaboration carefully reviewed the core content and after complex negotiation managed
to achieve full sign off by their respective subject matter experts. Each passport was customised with a
bespoke introduction and specific Trust arrangements (for example Majax reporting or safeguarding
contacts) were made available based on the trainee selecting the appropriate Trust at the start of the
package.
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Following this a wider consultation and stakeholders group was established as part of the regional
deployment and passport was made available to all 16 Trusts in the region. At the start of the project the
passport was uploaded to each Trusts individual learning management system. Trainees accessed this
through individual Trust logins often on site. The launch and maintenance has been supported by Dynamic
e-learning program management team throughout.
The regional collaborative group has continued to meet quarterly reviewing the content and processes,
ensuring the passport is maintained and refreshed and the processes efficient. One of the biggest
challenges for the region was the sharing of the training records between organisations on different
platforms. The original default became the requirement of trainees to provide a certificate each time they
rotated. It was agreed by consensus that the initial refresh period would be every 2 years. A very short
orientation module to each Trust was developed and completed each time they moved along with an
annual IG assessment because of the statutory requirements for annual training in this subject.
With the ongoing administration challenges of manually checking training records between organisations a
regional online platform was established for Y&H (http://heeclinicallearning.org).
Each Trust has administrator access rights established on the model platform. Trainees are enrolled on the
appropriate course and set up with accounts from central downloads from HEEYH databases. Each Trust
can access the training records in advance of the rotation and trainees can have access without the need to
be on a Trust network connection.
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The Clinical Induction Passport – Online Simulation
STRUCTURE AND BUILD
The clinical induction passport utilised in the Yorkshire and Humber is an online clinical simulation
passport with embedded core mandatory training. Integrated with the scenarios a range of professional
and clinical topics identified by experts on a regional working group. The content has been designed by
regional specialists in the appropriate field and edited by a peer review group to ensure the content is up to
date and relevant. The content was published and has been managed by Dynamic Business Solutions.
At the start of the passport the trainee selects their new employer from 1 of the 16 Acute Trusts in the
region. They are then directed to a brief introduction of that Trust followed by an introductory talk by their
postgraduate medical education lead.
They then enter the main section of the passport which is a fully immersive online simulation course. At the
beginning a majax is declared and they are directed to the appropriate reporting area for that respective
Trust. There are 6 interactive scenarios that have been scripted to be realistic and integrate multiple layers
of learning in real time clinical scenarios. The learning assets have been produced with multiple actors (for
example the child safeguarding scenario involves the child, mother and the aggressive father). The trainee
will be navigated in an out of scenarios that have been carefully constructed along a learning journey to
represent a standard acute shift and the importance of prioritisation. At key points in each scenario the
learner must interact, make appropriate decisions and take a course of action. Depending on the choices
the scenario will progress in different directions with variable outcomes. As they work through the package
they are provided with ‘find out more’ sections and links to local and regional guidance to build core
background knowledge. Through this process of interaction, the passport aims to engage the learner,
building knowledge, but also internal values and behaviours.

ACCESS
Trainees can complete the training as a single event or tackle one scenario at time and return later and
access the course where they left. The scenarios are available on a regional eLearning platform hosting by
an external supplier.

REGIONAL LEARNING PLATFORM
http://heeclinicallearning.org
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CONTENT
Embedded in each scenario is a range of core mandatory, clinical and professional learning topics.
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Evaluation Strategy
Following on from the initial progress and and development of the passport we were keen to evaluate the
project. In view of the wider context of national development it is important to highlight key lessons learnt,
benefits, challenges and the impact on individual learning and practice.

FOCUS
We broke the evaluation in to 5 sections:
1.
2.
3.
4.
5.

Utility and acceptability
Impact on learning, behaviours and practice
Benefits
Challenges
Recommendations

TARGET GROUPS
In our evaluation strategy we identified the importance of getting range of views from the different
stakeholders. This included trainees, education leads both clinical and administration, those responsible
from mandatory training in hospitals, Trust senior medical leaders and the regional perspective from HEE.
We recognised the need to ensure the sample was representative of wide range of different Trusts and an
appropriate cross section of trainees from different specialties and at different grades.

METHODOLOGY
Kirkpatrick 1 is one of the widest recognised evaluation structures used for education evaluation. He
describes four levels of outcome which we have explored in our review of the passport.
4 Levels
•

Reaction

•

Learning

•

Behaviours

•

Results

At the simplest level we have reviewed the reactions of trainees and stakeholders to the quality of their
experiences using the passport. Whilst this is very important and provides an insight to the acceptability, I
focused the evaluation on perceptions of learning and any observed or reported behavioural changes. The
ideal goal would have been to evaluate the impact of the passport on wider clinical practice and patient
outcomes. However, we have not been able to demonstrate level 4 outcomes as there are often several
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variables and influences that would be impossible to make controls for in a working environment There is
also limited regional data on incidents for comparison of wider trends.
At the start of the training year in 2017 we updated the online evaluation forms that trainees complete at
the end of the passport (appendix 1). We added in additional questions in relation to 3 keys areas of
learning and 1 area of proposed change in practice or behavior as a direct consequence of completing the
passport. Trainees replied with qualitative free text statements to these specific questions. With 2100
completions of the passport by trainees we received 5152 statements in relation to learning and 1560
statements in relation to proposed behavioural change. We conducted thematic analysis of every
individual statement and coded them in to several key topics and domains.

ONLINE EVALUATIONS AUGUST 17-18 – 2100 TRAINEE RESPONSES

STAKEHOLDERS VIEWS
The views of other stakeholders were collected by semi-structured telephone interviews using a
standardised interview script (appendix 2). All interviews were conducted by a single investigator. After
the initial 5 interviews there were no new emerging themes and after completing 8 the responses were
saturated.
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PARTICIPANTS INTERVIEWED
NAME

ROLE

Lisa Shaw

Postgraduate Education Manager

Bradford Teaching Hospitals NHS
Foundation Trust

Lisa Dransfield

Business Manager

Sheffield Teaching Hospitals NHS
Foundation Trust

Karen Shaw

Clinical Skills Facilitator

Rotherham NHS Foundation Trust

Jacqui Smales

Knowledge services manager

Hull & East Yorkshire
Hospitals NHS Trust

Alasdair Strachan

Director of Education

Doncaster and Bassetlaw NHS
Foundation Trust

Yvette Oade

Chief Medical Officer

Leeds Teaching Hospitals NHS Trust

Sarah Kauffman

Deputy Postgraduate Dean

HEE Yorkshire & Humber

Peter Taylor

Deputy Postgraduate Dean

HEE Yorkshire & Humber
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TRUST

Utility & Acceptability
STANDARDISATION & ACCREDITATION
In 2013 initial working group achieved consensus opinion on the content of the core mandatory topics and
wider content for inclusion. This was supplemented with local signposting documentation with linked
PDF’s (e.g. local majax procedures or safeguarding contacts). There were clear early adopters that moved
fully across to the passport in year one. There were several late adopters in some of the peripheral units
that had not been directly involved in the early negotiations of the content. Through the support of HEE, a
regional collaboration was established with every Trust represented on the group. Every trust was funded
to record their own bespoke introduction and have an influence on the strategic direction of the passport.
Each Trust remain involved in the annual review and editing process.
For the past 4 years every Trust has utilised the induction passport and recognised completion of training
and the associated competencies. There has been agreed consensus agreement on the refresher periods.
The current passport has continued to grow and covers a huge range of subjects. For several Trusts there
have always been additional local subjects that need to be completed alongside the passport (for example
NG Tube safety, Diabetes care). In the South, one of the lead employers has utilised a hybrid system of the
passport and additional local and national modules. This approach was required as they couldn’t achieve
full sign up to the passport by some of subject matter experts despite wider regional acceptance.
With the introduction of more detail around the competencies in the core skills framework, the working
group have recognised and reported there is a need to review the current scenarios to assess that the
content and learning is compliant with the updated competencies in the new guidance.
The induction passport partially achieved the primary aim as a single accredited resource across 16 Trusts.
There has been considerable success in collaborative working within the region and developing
consistency of training and standardised approach. The barriers to a single resource remain the local
interpretation of the training standards by individual subject matter experts and the ever-growing
demands set by employers and external regulators on evidencing compliance with a wide range of
mandatory and induction topics.

TRANSFERRABILITY
Prior to the introduction of the passport there was no recognition of any mandatory training between
organisations for doctors in training. Training records were not available, and every Trust required the
trainee to complete their own local courses and online modules with each rotation. With the introduction
of the passport a certificate of completion would satisfy employers that appropriate competencies were
achieved. As many Trusts used separate e-learning platforms sharing this information was a challenge with
many trainees required to provide the employing organisations with a copy of an up to date valid
certificate.
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In the second phase of the project HEE Y&H invested in a regional eLearning Moodle platform to host the
passport. Trainees where enrolled on the courses automatically and had access to an account to complete
the training. There was a process established to upload account detail from the HEE databases system and
their rotations to create accounts and assign trainee to their correct Trust. Each Trust had their own
administrator access and could pull compliance reports as trainee rotated in and target those who needed
to complete their training.

ACCEPTABILITY, TIME AND BURDEN
One of the greatest drivers in this project was to reduce the burden placed on trainees and training centers.
The regional accreditation and recognition of the competencies and the extended repeat interval to 2 years
has significantly reduced the time spent completing induction for the majority of trainees in the region.
Many training centers interviewed highlighted that delivering the wide range of topics at Trust Induction
through face to face session or through several separate modules would be too difficult to achieve and
extremely heavy on resources. All centers recognised that eLearning was widely accepted as an efficient
way of ensuring a level of core knowledge is being achieved across a wide range of topics.
Local additional modules allow for more specific additional areas to be covered. In a small number of
centers that did not fully accredit the content additional training modules on top are significant and
potentially burdensome.
As induction and mandatory training are often perceived as something ‘done to’ trainees or ‘unrelated to
their role’ the enthusiasm and motivation to undertake such training is not optimum. Achieving compliance
with induction and mandatory training has and will always remain a challenge for all organisations across
a range of different professional groups. The passport has demonstrated the ability to provide flexibility in
the training and evidence existing completion and competency as they move.
Completion of the one passport will sign off most competencies required for trainees and in some 100% of
essential requirements. Feedback from stakeholders identified the work involved on chasing up
completion to achieve high levels of compliance as a significant burden on education staff. A reported
frustration was that different organisations place different values on high compliance and this therefore
affects associated resources available and the quality of records as trainees rotate.
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Trainee feedback on acceptability and utility

The online feedback demonstrates the significant majority (77%) agree the learning management system
was easy to access. A significant number (83%) have reported that the passport was logically structured
and easy to use with only a minority (4%) disagreeing.
Approximately half of trainees feel more prepared to start their job in the Trust. I suspect based on the
qualitative feedback comments that this is significantly higher for foundation and junior trainees compared
to senior doctors. There was a significant theme in the feedback from many senior trainees who reported
that they have now completed the passport multiple times and feel the additional learning is minimal. This
is consistent with the stakeholder feedback who highlighted the need to develop a customised approach for
different grades and different areas with a range of different approaches and rotation of scenarios. This is
something that has already been achieved in the South West version of the passport.
We know from data it takes on average 4-6 hours to complete the eLearning passport. Trainees will still
attend for local Trust induction and orientation. The original passport developed in Yorkshire and Humber
has been implemented within several regions in England and Scotland. In 2016 Gaskell2 and colleagues
undertook an evaluation of the induction passport in Royal United Hospital, Bath. They identified that it
took up to 29.5 hour to deliver their face to face induction and online learning programme at induction.
Through the implementation of the passport they reduced the total time required for induction to 10 hours
of mixed face to face local induction. We asked trainees their views on completing the online passport and
local induction versus a more extensive face-to-face training programme. It is interesting that almost 20%
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that is 1 in 5 would consider a more extensive face to face version. It would be interesting to re-evaluate
this after trainees have completed a more extensive programme to see if the view remains consistent.
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Impact on Learning & Behaviours
LEARNING & CHANGE IN PRACTICE
There were over 6700 online statements submitted in relation to the top 3 things learned and 1 change in
practice that they plan to implement as a direct result of completing the clinical induction passport. We
were able to use thematic analysis to code these under the areas described below.
The data demonstrates the wide range of learning that occurs when completing the passport, reflecting the
rich content included in the programme. It was interesting to see the impact of the passport on knowledge
and practice change. There was significant learning and knowledge gained in relation to safeguarding, fire
management, handover & SBAR, hand hygiene, mental capacity, safe prescribing and allergy checks. The
passport had a big impact going forward on improved documentation, accessing local protocols and
policies, hand washing more frequently and correctly, prioritisation & escalation alongside improved
communication and professionalism. These are areas not often associated with standard content specific
mandatory training packages.
It is important to note the learning is not limited to only 3 areas and it is likely that trainees would report a
wider range of learning and increased knowledge from the passport. We were interested in the evaluation
to explore the areas that appeared to have made the biggest impact. The table below compares learning on
the left and change in practice on the right.
Responses to 3 key things learnt

Response to 1 proposed change in practice

Top 10 - Areas of Learnng

Top 10 – Behavioural Change

Safeguarding and Vulnerable patients
Fire management / safety
Handover and SBAR
Hand hygiene
Mental capacity
Prescribing safely

882
444
396
365
355
232

Documentation
Consent
Allergy
Communication and dealing with difficult
scenarios (Inc. violence and aggression)

200
194
191

Documentation
Local Trust protocols and policies
Safeguarding & Vulnerable patients
Handover and SBAR
Hand hygiene
Prioritisation & escalation
Communication and dealing with difficult
scenarios (Inc. violence and aggression)
Allergy
Prescribing safely

171

Professionalism
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190
185
169
136
121
103
71
64
52
49

Learnng
Local Trust protocols and policies
Infection control
Prioritisation & escalation
death certification
Incident reporting protocol, risk
management and SI's
A to E primary assessment and managing
acute patient
DNA CPRR
safety of patients
Patient identity confirmation

146

Behavioural Change
Mental capacity
safety of patients
Patient identity confirmation
Incident reporting protocol, risk management
and SI's

136

Infection control

29

130
91
87
79

24
23
22
20

Bullying and Harassment
Duty of candour
Aseptic non-touch technique (ANNT)
Professionalism
Information governance
Majax protocol
Confidentiality
Coding
blood transfusion
Moving and handling
Needle stick injury Mx & Safe sharps
blood taking order / labelling / Analyser
Waste disposal
health and safety
Equality and diversity, dignity and respect
complaints process
Trust values & Introduction
Team work
Legal framework
VTE prophylaxis
Totals

77
56
53
52
45
42
34
33
26
25
18
17
16
13
12
11
11
10
10
4

Consent
Bullying and Harassment
Team work
Fire management / safety
A to E primary assessment and managing acute
patient
DNA CPRR
Duty of candour
Coding
death certification
Equality and diversity, dignity and respect
Aseptic non-touch technique (ANNT)
Majax protocol
Waste disposal
Information governance
Needle stick injury Mx & safe sharps
Moving and handling
blood taking order / labelling / Analyser
health and safety
Confidentiality
Transfusion
Legal framework
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167
162
159

5152

48
34
34
33

18
16
16
15
14
13
11
11
9
8
8
4
3
3
2
1
1

1560

Clinical Induction Passport
Feedback on Learning and Change in Practice
VTE prophylaxis
Trust values & Introduction
Legal framework
Complaints process
Transfusion
Health and safety
Blood taking order / labelling / Analyser
Waste disposal
Equality and diversity, dignity and respect
Needle stick injury Mx & Safe sharps
Moving and handling
Team work
Confidentiality
Coding
Majax protocol
Information governance
Aseptic non touch technique (ANTT)
Duty of candour
Bullying and Harassment
Professionalism
DNA CPR
Patient identity confirmation
Safety of patients
A to E primary assessment and managing acute patient
Death certification
Incident reporting protocol, risk management and SI's
Infection control
Allergy
Consent
Communication and dealing with difficult scenarios (inc…
Prioritisation & escalation
Prescribing safely
Local Trust protocols and policies
Documentation
Mental capacity
Fire management / safety
Hand hygiene
Handover and SBAR
Safeguarding & Vulnerable patients
0
Areas of Change in Practice
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100

200

300

400

500

600

Areas of Improved Learning

700

800

900 1000

COMBINED SCORES ON LEARNING AND PRACTICE BASED ON DOMAINS

FEEDBACK ON LEARNING
Professional
Skills
30%

Mandatory
training
39%

Additional
Clinical
31%

CHANGE IN PRACTICE DOMAINS
Mandatory
training
25%

Professional
Skills
47%

Additional
Clinical
28%
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EXAMPLES OF TRAINEE FEEDBACK
Below is a selection of examples of statements completed by trainees. There was wide range of response to
this question but a considerable number of quite considered and mature responses.

I will be able to respond with a
much-matured attitude when a
fellow health worker verbally
addressed me in an inappropriate
manner.

Be proactive, give clear instruction
to team members, comply with
trust policies, get help before out of
control

Always check patient ID - simple
thing to forget in everyday clinical
practice for what might seem like
trivial jobs but could be fatal.

I will remember to document
clearly. I will report safeguarding
concerns to my seniors. I will use
SBAR when handing over

Will be more aware of guidelines,
and now know of documents to
refer to if need further clarification
in how I practice

Aim to develop an assertive
behaviour. Ensure that the duty of
candour is respected at all times.
Confirm patients ID and allergies
always. Don't let other push me to
prescribe treatments or carry out
procedures that I wouldn't do with
the best of my knowledge.

Speaking to consultants about
worries or incidents even if direct
supervisors are against it

Make sure doses and drugs and
notes are all written legibly with
printed name, grade and bleep

Make sure to be more holistic and
think beyond the presenting direct
clinical issue

Very little - I completed this course
3 years ago and implemented
changes then.

I will ensure I take time when
seeing patients as it is easy to miss
something important due to time
pressures, as with the anaphylaxis
case. I will be thorough in my
history taking and be sure to clarify
events clearly. Index of suspicion
for abuse should be low.

Be more aware of when to wash
hands Have a better understanding
around the issue of capacity Be
more aware of personal safety and
the safety of those around you with
issues such as needle stick injuries
Feel more prepared for dealing
with aggressive patients
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Benefits & Challenges
From the stakeholder interviews and review of the online evaluations several themes have emerged in
relation to the benefits and challenges of the regional clinical induction passport.

BENEFITS
High quality

The content has been authored by experts in their fields
and peer reviewed regionally (both internal and external
regions).
The online simulations that have been developed with our
eLearning partners have be to an exceptionally high
standard.
The content has been well maintained and reviewed
annually.

Facilitated regional collaboration

The project has brought Trust’s together and strengthened
links with HEE through the regional collaboration group.
Regional consensus has been agreed in defining standards
and requirements for trainees across a significant number
of core areas.

Standardised

There is consistency in the approach within the training
with reference to current best practice and accreditation of
the passport by all 16 Trusts.
There has been regional sign up to these practices thus
reducing variation in practice.

Easy to use & Accessible

It is easy to access training for a wide range of topics in a
single passport.
It is easy to access, navigate and intuitive to use.
There is open access without being on an NHS or specific
Trust site.
Continuously available as a source of reference

Mapped to Clinical and
Professional Skills

There has been a clear drive to build simulations that
represent the real world and integrate the mandatory,
clinical and profession skills together. They are ‘homing
doctoring skills’ and holistic in their approach.

Mapped to mandatory training
requirements

Core mandatory topics are essential components of the
passport and well covered.
Several Trusts have reported significant improved
compliance in their mandatory training compliance for
doctors following the introduction of the passport.
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Effective educational tool

Our results demonstrate clear evidence and effectiveness of
the use of online clinical simulation as an education tool.
Overwhelming positive feedback on the tool from trainees
completing it for the first time and from stakeholders.
The approach has now been mirrored in other learning
resources within Trusts mandatory training

Promotes behavioural change

Stakeholders have reported a change in trainee’s attitudes
towards mandatory training. Prior to the passport many
trainees escaped mandatory requirements, often with very
poor engagement. There is now a better reported
acceptance and the understanding of why mandatory
training needs completing.
There is good evidence of planned changes in behaviours in
relation to important patient safety areas – documentation,
handover, communication, safeguarding, safe prescribing,
prioritisation and escalation.
Trusts reporting reduction in IG related incidents and better
risk assessment of VTE.

Representative of regional
and Trust context

Each Trust has a bespoke introduction and framing so that it
feels like a local induction, however 95% of the content is
generic.
Through the selection of the current Trust they can
accessing local protocols, and specific reporting instructions
(e.g. local majax procedures & safeguarding contact)

Transferrable

Trainees can carry training records easily between
employers with clear evidence of completion to an agreed
and recognised standard.

Flexible

Trainees can complete before commencing (included in
shadowing).
Reduces time in face-to-face induction during changeover to
minimise the challenge of staffing the wards safely.
Accessible for Locum’s, trainees with delayed or staggered
starts and those working LTFT.

Easy to monitor

With a regional platform and Trust administration rights it is
very easy to produce completion reports and identify those
who are not compliant. Stakeholders have also reported
improved mandatory training compliance at Trust level
following the introduction of the passport. This has helped
with their evidence for CQC assessment in relation to safety.

Reduced burden on trainees

Avoidance of unnecessary repetition when rotating and
extended repeat intervals have reduced the amount of time
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on induction for the majority of trainees across the region.
Reduced burden on training centers
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Avoidance of duplication of packages with multiple versions
to maintain and update.
Reduction in requirements to host several face-to-face
training sessions or multiple eLearning modules.
Efficient way of delivering majority of training in a single
passport.
There are limited alternatives that don’t significantly
increase the time required to complete the training.
Has provided time needed in for local trust induction for
orientation and bespoke trust requirements (e.g. Electronic
patient records).

CHALLENGES
Expansion of Trust requirements for
induction

There continues to be a pressure to grow induction content
in relation to active Trust and national issues without any
reduction of original content.
There is growing inconsistency in variation of additional
requirements. Whilst several organisations remain happy
with the clinical induction passport as the essential training
required for doctor’s, other centers now have multiple
additional learning requirements with some involving
repetition of the same content in more depth.

Maintaining accreditation

The current passport has not been updated in the light of
the national workstream. Whilst the content is based
around the core skills framework there is a need to
complete additional work to evaluate any deficiencies and
make appropriate changes to map to the updated
competencies.

Maintaining relevance

Ensuring relevance to doctors as a professional group and
maintaining relevance to individual organisations has been a
strength of the passport. However, there is frequent
repetition of the same scenarios alongside basic content for
senior trainees.
The passport needs updating to reflect the existing
knowledge skills and that the requirements are different
with senior trainees and suite of scenarios.
There is also a need to consider different specialty needs
(e.g. none patient facing specialties such as pathology).

The image of induction & mandatory
training

Trust’s recognise the challenge of maintaining engagement
in training that is perceived as mandatory. It is difficult to
shake off the ‘bad image’ of mandatory training and
induction.
Perception of box ticking with trainees skimming through
the module pages with no knowledge check remains a
concern for employers.
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Achieving appropriate compliance

Currently there is a significant burden of work
required to chase up individual’s compliance and the
potential inconsistency in approach between Trusts.
The recognition and support from HEE through the
ARCP sign off process is helping clarify expectations
with trainee’s.
As requirements for mandatory training increases the
goal of maintaining high compliance becomes even
harder to achieve in the face of ever increasing
external scrutiny by regulators.

Time

Although there is a reduction in the overall time to
complete induction, the time required to complete the
passport is significant and often completed outside of paid
employed work.

Evidencing changes in patient outcomes

There have been anecdotal reports of improved outcomes
because of improved knowledge and changes in trainee
behaviours. Quoted examples - NG tube safety, allergy
incidents and Information Governance incidents. However,
training is often only one component of a quality
improvement initiative and therefore it will continue to
remain difficult to demonstrate a direct cause and effect
without specific controlled experiments. This is a challenge
for all education interventions and is not unique to the
clinical induction passport.

Introduction of National Learning Packages

There is a new challenge going forward with the
introduction of nationally accredited training packages. A
few interviewed Trusts indicated a desire to move to the
national model highlighting good quality resources that
have the eLearning for health approval. Other providers
have voiced concerns that the current provision does not
reflect the scope covered by the induction passport, the
wider professional skills addressed and loss of local
relevance and policy linking.
There is a real risk of the start of divergence in practice, the
return of hybrid systems and approaches with loss of
transferability.

Sustainability & Maintaining Engagement

Maintaining a common purpose & vision, agreement on
standards and requirements has been a critical success
factor in delivering a transferrable clinical induction
passport. There continues to be a need for collaborative
forums, senior leadership and investment.
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Conclusion & Recommendations
The clinical Induction passport has been an ambitious and innovative project to improve the quality and
effectiveness of induction for doctors in training. A regional collaborative group with 16 acute Trust’s,
supported by leadership from HEE Yorkshire & Humber and excellent project management support from
experienced eLearning developers Dynamic has produced a highly creditable and effective induction
passport.
Several online patient clinical simulations provide the basis of an excellent tool to support learning and
commitment to behavioural changes in relation to not only core mandatory topics but wider clinical and
professional responsibilities. To date the passport has been accredited by many organisations and training
records portable between Trusts reducing the burden and time taken to cover the range of topics. The
model has been replicated and implemented in four other regions across the UK to date, there is now a
mental health package and additional resources for practitioners who provide healthcare for children.
There will be ongoing challenges in sustaining engagement and accreditation of the modules with the
emerging new content produced nationally. There will be a need to have a fresh review of the regional
requirements and explore new models to make effective use of the new national developments whilst
ensuring the local context is maintained and wider learning and skills supported. There is a need to ensure
the models map to the core skills framework and that the content remains relevant to organisations but
also to trainees of differing grades and experience.
To date there is considerable experience in the region and several lessons learnt over the past 5 years that
will be important in supporting the national roll out of induction for doctors in training.

RECOMMENDATIONS
We have concluded with a number or recommendations based on feedback from trainees and stakeholders
and our own based on the evaluation of utility, acceptability, quality or learning, behavioural change,
strengths and challenges.
Trainee reported recommendations in the online survey
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THINGS TO CONSIDER GOING FORWARD
Describe a Clear Purpose for Induction

There is a need to clarify the purpose of induction from the
perspective of the employing Trust, what the trainee needs
and building on some consistency at a regional and national
level. Induction may not necessarily be a single entity and
looking at the process as a continuum may have merits with
the ever-increasing requirements and conflicting pulls on
trainee’s time.

Maintain the Regional Collaborative Group

There have been considerable benefits from working in
partnership with acute Trusts and HEE. A lot has been
achieved in terms of standardisation of practice and
accreditation of training. The portfolio of doctors in training
is unique and therefore it is important to ensure this focus is
not lost in forums with a wider agenda. We recommend
continuing to meet and explore the implementation of an
updated pathway considering new emerging resources.
It is important that the group explores and challenges some
idiosyncrasy of a small number Trust’s subject matter
experts to maintain balance and a consistent direction.

Greater Involvement of Trainees in the
Project

It is important that the trainee views are taken in to
consideration as the project enters the next phase. A
Leadership Fellow based in HEE or a sponsoring
organisations would provide valuable time and focus to
further build on the current success of regional and national
induction passports.

Integration with National Provision

The future focus of investment will prioritise the
development of national resources. Stakeholder feedback
highlighted that there is a greater recognition of some of
the new modules by Trust’s and SME’s in relation to the
accreditation with the emerging national packages and
mapping to the core skills framework. Stakeholders have
voiced concerns that the regional perspective and focus on
wider professional skills will be lost in the proposed national
model. The impact of this on the current passport and
regional approach to induction needs to be reviewed in the
light of their development.

Map to Core Skills Framework

There is a need to review the current clinical induction
passport to ensure it is appropriately mapped to the
standards set out in the core skills framework. This has
already been achieved for the South West version of the
Passport.
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Update and rotate scenarios

There is already a considerable bank of scenarios that have
been developed nationally by dynamic that can be adapted
for local use. There will be a need to utilise new scenarios as
the focus in induction naturally changes. The current
platform is accessible on mobile devices but further
optimisation for mobile technology would significantly
increase the utility of the passport.
Consideration of immersive technology and virtual reality
simulation going forward.

Customisation by Training Grade

There is strong evidence to support the development of a
multilevel approach with the passport being adapted with
different content and reduction of basic content depending
on training grade.
Consideration of the feasibility of modification by areas of
practice for non-clinical facing specialties could be
considered.

Review Frequency of Repeat Intervals

The repeat frequency was set at an arbitrary 2 years by the
project group. However, this is not entirely consistent with
other staff groups in the NHS. We recommend exploring
longer repeat periods and consideration of some topics
being a one-off completion to reduce the burden on
trainees.

Explore knowledge tests as an alternative to
training provision

Modified versions of the Passport have replaced repeat
training with a knowledge test. If trainees can demonstrate
up to date knowledge and competency they can bypass the
training section. This approach has been successfully
adopted in the Information Governance refresher and in the
South West passport for senior trainees.

Protected time

The time taken to complete the passport is still significant
and needs to be fully recognised and reimbursed by
employers with either protected time within their working
schedules or time in lieu.
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Further Information
This report was compiled as part of commissioned education research on behalf of HEE Yorkshire and
Humber.
The Clinical Induction Passport has been developed in partnership with Dynamic Business Solution.
We are grateful for access to the online evaluations within the regional online platform.

CONTACT INFORMATION
Dr Simon Frazer
The Old Ale House
142 Otley Road
Eldwick, Bingley
West Yorkshire.
BD16 3EZ
sifrazer@doctors.org.uk
Tel 07917422268
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