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Aims. To create a safe and effective induction programme for
Higher Specialist Trainees (HST) at Nottinghamshire Healthcare
NHS Foundation Trust.

An effective induction improves trainees’ satisfaction, they feel
welcomed and valued. It improves patient safety, retention, and
recruitment (GMC Report 2020).
Methods. Based on GMC report, published in 2020, a survey was
developed locally and data for 2021 HST induction was collected
using digital platform. Initial stakeholder analysis completed, and
relevant parties were invited to share the results. Two key deliver-
ables were identified after consultation, one was a dedicated
induction programme for HST which was co-produced along
with trainees and stakeholders. The other deliverable was updat-
ing the induction booklet. The proposed induction plan was
implemented in August 2023, the survey was repeated to the
new HST cohort following induction via digital platform.
Results of the survey were analysed via mixed methods (qualita-
tive & quantitative).
Results. The surveys conducted in 2021 and 2023 were compared
and there was an increase in response rate from 50% to 64%. The
domains were devised from GMC standards and assessed by if
staff had received everything in the domain within a week of start-
ing their placement and results evaluated using a t-test.

Domain A is gaining access to places and system (keys, fobs,
security passes, computers, ID badges, mobile phones, IT system).
This significantly improved from 27% to 88% with a p-value
of < 0.001.

Domain B is physical orientation of the setting (staff facilities
such as lockers, parking, library, and site layout). This signifi-
cantly improved from 45% to 88% with a p-value of < 0.018.

Domain C is gaining day to day knowledge (HR, rota, annual
leave, study leave, pay-roll, mandatory training, e-expenses, and
guardian of safe working). There was no significant change
between 9% and 19% with a p-value of < 0.48.

Domain D is an understanding of expectations (duties and
responsibility during working hours, on-call, team introduction).
This significantly improved from 9% to 69% with a p-value
of < 0.002.

HSTs were given the chance to add comments and the
responses in 2023 were more positive “excellent induction com-
pared to previous years” compared with 2021 when HSTs felt iso-
lated and devalued “worst ever induction in whole career in
NHS”.
Conclusion. Overall, the results of the 2023 survey showed con-
siderable improvement in all the key areas of induction within
one week of starting the placement. Domain C demonstrates a
challenge still and needs further work.
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Aims. This pilot study addresses the implementation of
trauma-informed practice within healthcare settings. Given the
profound impact of trauma on individuals’ health and well-being,
there’s an increasing recognition of the importance of integrating
trauma-informed care into healthcare systems. This project aims
to evaluate and enhance healthcare professionals’ understanding,
awareness, and confidence in implementing trauma-informed
practices through targeted interventions.
Methods. The project initiated with a baseline assessment
through surveys among healthcare professionals to gauge their
initial understanding, awareness, and confidence levels in
applying trauma-informed practices in their work environments
(n = 9). Subsequently, a structured teaching session was con-
ducted to provide education and training on trauma-informed
care. Post-session, a reassessment survey measured improvements
in awareness, understanding, and confidence levels (n = 5).

Following this, a visual aid – a comprehensive poster summar-
izing key aspects of trauma-informed practice – was created and
displayed prominently in healthcare settings. A second cycle of
the quality improvement initiative was undertaken, measuring
outcomes after the implementation of the poster. Surveys were
administered again to evaluate the impact of the visual aid on sus-
taining and further enhancing healthcare professionals’ adherence
to trauma-informed practices (n = 3).
Results. Post-teaching session assessments demonstrated a not-
able improvement in levels of awareness (44%), and confidence
(56%) among healthcare professionals regarding trauma-
informed practices, as well as recognition of signs & symptoms
of trauma (44%). Subsequent to the poster’s introduction, the
second cycle of assessments showcased sustained levels of aware-
ness, understanding, and confidence among the participants.
Conclusion. The project underscores the effectiveness of targeted
interventions – educational sessions and visual aids – in augment-
ing healthcare professionals’ understanding, awareness, and con-
fidence in implementing trauma-informed practices. The
improvement in these metrics post-interventions emphasizes the
value of ongoing education and visual support tools in fostering
a trauma-informed approach within healthcare settings.
Embedding such practices can significantly impact patient care,
fostering a more supportive and empathetic environment for indi-
viduals affected by trauma.
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Aims.
1. Identify changes in the services rendered in the Enhanced

access/emergency service following the previously suggested
modifications.

2. Identify areas of possible improvement within the service to
provide seamless emergency and out-of-hours mental health
support to patients.

3. Evaluate adherence to current guidelines for the Enhanced
access/emergency service.
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