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Abstract
Background: This pilot study presents a summary and evaluation of results from an 18-month project
undertaken in an inpatient ward in clinical haematology. It was recognised that the level of basic clinical
haematology knowledge varied amongst new nursing staff therefore, to improve the experience and to
provide the same background knowledge, the induction pack was introduced.

The aims of this study are to investigate whether the induction pack was useful to new nursing staff and
to assess if more time is needed to complete the induction pack.

Methods: This quantitative pilot study included 10 registered nursing staff who were new to the clinical
area. Quantitative data was collected with the use of a self-completion survey composed of 8 short
questions. Data was analysed with the use of percent proportion formula.

Results: Final results are presented in a pie chart as percentages. Members of the staff participating in
this study agreed with a total of 90% and disagreed with a total of 10% the induction pack was useful.
The induction pack had a total of 60% success rate in being completed within the scheduled time frame.

Conclusion: Overall, the induction pack has made a positive impact and contribution to the ward-based
teaching. The aims of the study were met and the results showed that there were strong agreement or
agreement between participants that the induction pack was useful. The results also suggested that
nursing staff who are new to the clinical area, may needed more time to complete the induction pack. 

Background
Ward based education is a fundamental approach to clinical learning that is valuable for patients,
learners, and healthcare providers (Hada et al., 2018). It is thought that most of the staff nurses, new to
clinical areas, are uncertain of their roles, workload as well as the demands and expectations from their
more senior colleagues. Nurses are highly dependent on the assistance and support of their supervisors
and mentors therefore, they may feel unquali�ed and unvalued which could affect their motivation,
performance, and overall learning (Hussein et al. 2017). Ward based education integrates the
development of essential skills that can signi�cantly contribute to the provision of acceptable patient
care, improve patients’ outcomes, and improve staff overall experience (Hada et al., 2018).

This project was commenced in 2018 as a response to a gap that was identi�ed within ward-based
education for new nursing staff in clinical haematology. Up to then, new members of staff were
supported and guided by mentors, but there was not a formal education pathway established within the
unit. New members of staff were learning on the job and by accessing additional information in their own
time as guided by the mentors. The mentor is a trained member of staff with at least 3 years experience
in clinical haematology. It was recognised that the level of basic clinical haematology knowledge varied
amongst new nursing staff therefore, to improve the experience and to provide the same background
knowledge, the induction pack was introduced.
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This pilot study presents a summary and evaluation of results from an 18 month project undertaken in an
inpatient ward in clinical haematology. The aim of the project was to develop an induction pack to guide
and to support nursing staff new to the clinical area, by offering a structured education plan to provide
the same level of basic knowledge of clinical haematology and to encourage and direct further reading
during their induction period in a specialised clinical area.

Methods
There were two aims identi�ed for this quantitative pilot study. First, to investigate whether the induction
pack was useful to new nursing staff. Second, to assess of time frame provided was adequate to
complete the induction pack.

This pilot study included 10 registered nursing staff who were new to clinical haematology in tertiary
hospital. For this pilot study each member of the nursing staff had 8 weeks to complete the induction
pack from the date of allocation. To collect quantitative data for this study, members of the staff who
completed the induction pack were given an anonymous feedback form at the end. It was a self-
completion survey composed of 8 short questions. The survey asked the following questions: was the
induction pack useful, was the content easy to understand, did you understand more about the subject,
was the material relevant to the clinical practice, was the material relevant to the role, was the pack the
right length, did the pack answer all the questions and do you know where to get more information if
needed. Participants were asked to score each of those questions by choosing one of the following:
strongly agree, agree, neither agree or disagree, disagree, and strongly disagree. The results from the
feedback forms are summarised in the table below (Table 1).

To monitor participants’ progress and the total time required to complete the induction pack, the dates of
allocation and completion were recorded (Table 2).

The type of statistical analysis process used for this pilot study was descriptive statistics.

The �nal results of this pilot study were presented in a pie chart as percentages (Figure 1). To calculate
percentages, mathematical formula for percent proportion was used: X = A / B x 100

Where capital “X” represents percent proportion of the number, “A” is representing part of the total number
of participants (e.g. number of participants who did not complete induction pack on time), “B” is
representing the total number of participants, “/” means divide and small “x” means multiply.

Results
The results showed that eight of the ten participants strongly agreed that they found the induction pack
useful, one participant agreed, and another one disagreed with this statement. Of the ten participants, �ve
strongly agreed, four agreed, and one neither agreed or disagreed for both that they understood more
about the subject and that the material covered was relevant to the area of clinical practice. However,
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eight of the ten participants strongly agreed and two agreed that the material covered was relevant to the
role. Furthermore, of the ten participants, seven strongly agreed and two agreed that the induction pack
answered all the questions about the topic, while one person neither agreed or disagreed with this
statement. Lastly, all ten participants either strongly agreed (n=6) or agreed (n=4) that they know where to
�nd further information.

The summary of the time required for each participant to complete the induction pack is presented in
Table 2. It showed that four of the ten participants did not complete the induction pack within the
allocated 8 weeks time limit, giving a total of 60% success rate in completing the induction pack within
the allocated time frame. This was re�ected in the evaluation feedback results, because three of the ten
participants disagreed, the induction pack was of the right length, one person neither agreed or disagreed
with this statement, and only one disagreed that the content of the induction pack was easy to
understand (Table 1).

This shows that overall there was a strong agreement or agreement that the induction pack was useful,
which makes a total of 90% of a positive feedback, 5% of neutral feedback, and 5% of a negative
feedback. (Figure 1).

Table 1
Participants (n = 10) feedback of the induction pack, presented as numbers.

    Strongly
agree

Agree Neither
agree nor
disagree

Disagree Strongly
disagree

1 I found the induction pack useful 8 1   1  

2 I found the content of the induction
pack easy to understand

7 2   1  

3 I understand more about the
subject then I did before

5 4 1    

4 The material covered was relevant
to my area of clinical practice

5 4 1    

5 The material covered was relevant
to my role

8 2      

6 The induction pack was of the right
length

5 1 1 3  

7 The induction pack has answered
my questions about the topic

7 2 1    

8 I know where to go to get further
information

6 3 1    
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Table 2
Summary of the time required by each participant to complete the

induction pack, presented in weeks.
Participant A B C D E F G H I J

Time in weeks 9 6 11 10 7 8 21 8 7 7

Discussion
This pilot study evaluated the implementation of the ward-based learning involving the competition of the
induction pack. Findings demonstrated that a total of 90% of the participants in this short pilot study
agreed that implementation of the induction pack was useful. Usefulness of ward-based teaching and
learning has all been recognised by others in the literature. According to Attenborough et al (2019), ward-
based teaching can help nurses in the clinical area to develop new skills. It provides the basis for a
comprehensive and practical approaches to risk management, clinical management, and decision-
making process. Hearn et al (2019) also agree that ward-based learning is critical to the development of
interpersonal and clinical skills. It offers an essential background knowledge that nurses new to the
clinical area can use to develop the necessary experience and skills.

On the other hand, one participant disagreed that the induction pack was useful. This short pilot study
does not acknowledge the new staff nurses’ level of experience (previous nursing clinical experience vs.
newly quali�ed). As argued by Beyonon et al (2017), they support this statement and state that the
different educational and clinical backgrounds of learners are some of the detrimental impacts of ward-
based education. Therefore, it could be argued that further research would be bene�cial to identify if
previous clinical exposure and education could in�uence staff perceptions on the usefulness of the
induction pack.

The induction pack had a total of 60% success rate in being completed within the scheduled time frame.
This was also marked in a feedback evaluation results, as three participants disagreed and one neither
agreed or disagreed that the length of the pack was optimal. This �ndings suggest that nursing staff who
are new to the clinical area, may needed more time to complete the induction pack. However, the reasons
of the delay in completing the induction pack were not recorded. Furthermore, because the feedback
forms were completed anonymously, it was not possible to link individual feedback forms to the
members of staff who failed to timely complete the induction pack. Therefore, it is not certain that the
same four members of staff who did not complete the induction pack on time, were also one to disagree
the length of the pack was right.

This pilot study was considered successful as it showed an overall positive outcome following
implementation of the induction pack in clinical setting. Furthermore, the project provided valuable
experience and �ndings which can be used to develop the design and implementation of future ward-
based learning interventions or to repeat the evaluation of the induction pack on a larger scale. However,
apart from the above strengths, the limitations of this study lie with a small group of ten staff nurses and
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the lack of a control group. Although such sample size was considered appropriate for a pilot study, it
decreases the value of the study, therefore by including a greater number of participants within the future
study group along with a control group will increase the validity and generalisability of the study �ndings.
Finally, self-completion survey can be viewed as a limitation due to the inability to obtain in-depth
information (Wood and Ross-Kerr, 2011).

Conclusion
This small pilot study showed a positive outcome of the implementation of the induction pack in the
specialised clinical area on staff nurses new to the clinical setting. Members of the staff participating in
this study agreed with a total of 90% and disagreed with a total of 10% the induction pack was useful.
The aims of the study were met. Overall, the induction pack has made a positive impact and contribution
to the ward-based teaching.
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Graph presenting the total positive and negative feedback after completing the induction pack, presented
as percentages.


