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60% of Learning and Development 
Professionals Expect to Increase 
Spending on Online Learning
Whilst the Coronavirus pandemic may have caused chaos and heartache, many online learning 
companies are revelling in their new found popularity during the lockdown, with the traditio-
nal class-based training now taking part on platforms such as Zoom and Skype. Alternatively, 
e-learning and video training have become popular ways to learn too.

There has been a rapid increase in the need for training. This might be to train volunteers and new 
sta�f helping out on the front line of care, training redeployed sta�f in their new roles, providing 
refresher training for sta�f to maintain their safety and skills or when there is a need to socially 
distance from each other.  

Online training will have many benefi ts for your organisation too, such as:

● A decrease in the cost of training. E-learning platforms are a cheaper option when compared 
to class-based sessions. 

● Sessions can take place more regularly and at a time suitable for the sta�f member. 

● Sta�f don’  t have to spend time travelling to the session, which saves the company time and 
also money.

● Sta�f can o�ten take their time over the course, if these aren’ t live sessions. 

● It can enable sta�f to observe real situations and demonstrate how they should manage to 
provide care in these instances. 

Of course, once social distancing ends, this type of training may decrease in value or need. But now 
that companies can see the benefi ts and savings this type of training has, many may be reluctant 
to give these up and so we may see more online training in the future.  

Whatever type of training you choose, you will still need to make sure your sta�f receive the correct 
content and quality of training you require. In this special issue, we will assist you with identifying 
what training you might want in the future. 

Kim Grove
Editor-in-Chief, Care Consultant
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Ask the Experts Email Helpdesk

Get personal, 1:1 advice from our team of 
experts, we specialise in care quality, health 
& safety, HR and payroll. Just email your 
query to cqm@agorabusiness.co.uk and you 
will receive an answer within 48 hours. 

Online Resource Centre 

Access hundreds of actionable solutions by way of legally-compliant tools, including checklists,  
policies, procedures and care assessment forms, covering the core areas of elderly care. New resources, 
written by our experts, are added each month and are all ready to be customised to your organisation’  s needs. 
Go to: www.care-quality.co.uk/resources  and enter your personal password. Or, if you have not yet created a 
password, simply follow the instructions on screen to do so.

CQC Reports on 
Deaths Broken Down 
by Ethnicity
 

Dear Reader,

COVID-19 deaths amongst the black and minority 
ethnic (BME) communities have been in the 
headlines for the last few months. 

Over the summer, the CQC analysed ONS data to 
identify the number of BME deaths within adult 
social care in April and May. 

It identifi ed that 54% of Black and 49% of Asian 
people died compared to 44% of White people 
and 41% from mixed ethnic groups. 

They confi rmed that the data was limited due to 
the lack of mandatory ethnicity data collected, so 
this would require more detailed data collection 
and analysis over time. 

But, for your part, you will need to make sure that 
you can collect, collate and include ethnicity in any 
data requests.  

Yours Sincerely,
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Legal Training Requirements 

Type of training Induction Ongoing Mandatory Update frequency On training plan?
Understand your role ✔ ■

Your personal development ✔ ■

Duty of care ✔ ■

Equality and diversity ✔ ✔ 3-yearly ■

Work in a person centred way              ✔ ✔ 3-yearly ■

Privacy and dignity ✔ ✔ 3-yearly ■

Fluids and nutrition ✔ ✔ 3-yearly ■

Awareness of mental health, dementia and 
learning disabilities ✔ ✔ As required ■

Safeguarding adults ✔ ✔ ✔ Annually ■

Basic life support ✔ Annually ■

Health and safety ✔ ✔ ✔ 3-yearly ■

Handling information ✔ Annually ■

Infection prevention and control ✔ ✔ ✔ 3-yearly ■

Medication ✔ ✔ Annually ■

Food safety ✔ ✔ 3-yearly ■

First aid ✔ 3-yearly ■

Moving and handling (people) ✔ Annually ■

Mental capacity ✔ 3-yearly ■

Liberty protection safeguards ✔ 3-yearly ■

Record Keeping ✔ 3-yearly ■

TRAINED AND SUITABLE STAFF

Step 1. Know What Training You Must 
Legally Provide     
If you don’  t train your workforce, you could put the safety of your service users at risk, and sta�f would not understand how to meet care needs 
and preferences. This would lead to accidents, incidents, complaints and ultimately a poor CQC rating. Training is therefore a key requirement 
for care. In some instances, it also a legal requirement and we explain the training you are required to give to sta�f stay within the law. 

Reap the Benefi ts of Having a Trained Workforce
There are many benefi ts to having a trained workforce. This includes:

Improving the recruitment and retention of sta�f. People value 
training very highly, therefore, if you o�fer potential recruits lots of 
training opportunities, you are more likely to attract good quality 
candidates to your business. Once you have recruited these new sta�f 
members, you will be able to retain them as they will feel valued, the 
training boosts their confi dence and gives them greater job satisfac-
tion (see pages 5 and 6). Lack of job satisfaction is one of the major 
reasons people look for another job.  

Reduced sta�f turnover. This links to sta�f retention, as the more peo-
ple who stay in post and do so for long periods of time, will naturally 

help you to reduce your sta�f turnover. This will enable you to save 
money on costly recruitment and induction training.

Decreasing levels of sickness or other absence. If sta�f are satisfi ed 
with their job and the training they receive helps them to improve 
their prospects and fi nances, they will be less likely to go o�f sick. Trai-
ning can give sta�f fulfi lment with their role.

Improving your organisation’ s reputation. Training helps to impro-
ve the quality of care your sta�f provide. This will lead to more com-
pliments and increases in word of mouth referrals, which will help to 
improve your reputation, and ability to attract more service users and 
therefore enhanced revenue.  

Know Your Legal Training Responsibilities
The Health and Social Care Act 2008 (Regulated Activities) Regulati-
ons 2014 requires you to train your sta�f. Skills for Care o�fers suggesti-
ons of core and mandatory training and the frequency of these (as out-
lined in the Legal Training Requirements Checklist below). Of course, 
there will be additional training specifi c to your organisation and care 
worker roles that you’ ll need to add into this table. You can download 
the complete version from www.care-quality.co.uk/resources 

TIP
Make sure your job advertisements and information about your 
roles mention that you are a learning organisation and that 
you will o�fer training and development opportunities to the 
successful candidate(s) (see page 6).   

Please click here
Highlight

Please click here
Sticky Note
staff to

Please click here
Pencil
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Step 2. Ensure Your Training Gives You Su�fi cient 
Numbers of Suitably-Trained Sta�f
In addition to the legally-required training, and to meet the CQC’ s Safe (S3) Key Line of Enquiry (KLoEs), you need sta�f with additional and 
appropriate qualifi cations, skills and experience to ensure you have su�fi cient numbers of workers with the right expertise to protect ser-
vice users from harm. We explain how you can enhance your training plans to upskill your workforce and meet these aspirations.     

The CQC’ s Safe (S3) KLOEs asks the question, ‘How does the service make 
sure that there are su�fi cient numbers of suitable sta�f to support people to 
stay safe and meet their needs?’ This might be easier to manage in home 
care than care homes, but the same principles will apply to both. 

This asks for two things that are interrelated: 

1. Firstly, how do you make sure you have su�fi cient sta�f ? This will 
require you to:

● Make sure you have enough sta�f on duty at any one time.

● Make sure the number of sta�f matches the outcomes, needs and 
abilities of your service users.

● Make sure you have employed su�fi cient sta�f to enable you to co-
ver planned or unexpected absence such as holidays and sickness. 

2. Secondly, your su�fi cient number of sta�f also need to have the 
right skills to match the needs of your service users. This means 
that each sta�f member on duty will need to:

● Have the right knowledge, skills and experience to care for your 
service users. 

If your temporary or cover sta�f don’ t have the right skills, you will fail 
in meeting this KLoE.

Make Sure You Have Su�fi cient Sta�f on Duty
To help you with this you can use a sta�fi ng tool. This enables you 
work out and match the number of sta�f that should be on duty to 
ensure the service user’  s care needs and requested outcomes doesn’ t 
overwhelm the workforce. 

To do this you need to identify: 

● How many service users you are caring for? Seems easy – you just 
count the people.

● Whether you need di�ferent sets of sta�f on di�ferent �loors or in 
di�ferent parts of the building. 

● Whether any of your service users have 1:1 care and how you 
count this. 

● If any of your service users need two members of sta�f to care for 
them. If so, you will need to make sure you count this consistently, 
such as doubling the amount of time it takes one person to provi-
de the care. 

● The di�ferent support needs that people have. You could categori-
se this in several ways. For example, you could work out the total 
hours of care required for each service user and break this down 
into direct care time, indirect care time, activity time. 

In addition, you could also look at the care required by each service 
users and the outcomes they have set, and work out how long these 

activities take. Use our Sta�fi ng Hours table below to help with this. 
You can download this from www.care-quality.co.uk/resources

Sta�fi ng Hours

Total Number of Service Users:                    Hours

Direct contact time 
This is the amount of time a sta�f member takes 
to actually provide the care, such as helping with 
personal hygiene, medication, eating and drinking, 
mobility or elimination.

Indirect contact time
This will include time talking to the person, 
completing records and reports, and arranging 
appointments.

Activity time
This includes time spent in group activities 
and trips.

Other
This could include time spent training, or 
participating in supervision appraisal.

Total

You will also need to factor in holidays, sickness and other absences. 
Many organisations add 10% to their sta�fi ng levels to cover this. Of 
course, there are many sta�fi ng models on the market. You will need 
to choose one that most closely matches the needs and services of 
your organisation. Some you will need to pay for, but some are quite 
reasonably priced.

The next thing you need to do is decide what training you need to 
provide to sta�f to help them meet the needs of your service users. 
But before this, you need to be clear about what we mean by the term 
‘training’  and the di�ferent types of training available. 

What Do We Mean by the Term ‘Training’?
Training is the process of instructing sta�f to enable them to gain the 
knowledge, skills and practice to perform e�fectively in their role and 
provide high-quality care and treatment to service users.

This instruction can take the form of theoretical information and 
practical demonstration of the relevant element of care. 

Training o�ten consists of the following components:

● Induction training – There is a legal requirement for this in Regu-
lation 18(2)(a)(Sta�fi ng) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014 which says that you 
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must ‘ensure that they have an induction programme that prepares sta�f 
for their role.’ See page 2 for further details.

● Job specifi c training – This type of training will depend on the role 
of each of your sta�f. It may include, for example, dementia aware-
ness, epilepsy or stroke rehabilitation training if you have service 
users with these conditions. It will also include training such as 
medication, communication and food safety. The same regulation 
as above outlines the training required i.e. ‘Training, learning and de-
velopment needs of individual sta�f members must be carried out at the 
start of employment and reviewed at appropriate intervals during the 
course of employment.’

This might also include ensuring the person is competent is cer-
tain aspects of care. See below right for more information on tes-
ting competency.

● Refresher training – This type of training is required to make 
sure sta�f are upholding standards and quality of care and to help 
further improve the care provision across the company. 

● Organisational or update training – This helps to train people 
on policies, procedures and working practices, including times 
when there are policy changes or when guidance, practice or 
legislation has been updated. This might include, for example, 
changes to whistleblowing, infection prevention and control, 
or medication.

● Developmental and continued professional development (CPD) 
training – This training may be required when a sta�f member 
wants to develop their role and provide an enhanced level of care 
e.g. caring for people with epilepsy or becoming a medication 
champion. In addition, this could be due to the company taking on 
a di�ferent client group, for example, people with dementia, and 
there is a need to provide a more in-depth training programme to 
enable this change to take place. 

Develop Your Plans to Ensure Sta�f Receive All the 
Required Training 
A training plan will help you with the following:

● To identify all the training your sta�f members require within 
each of the elements outlined above and how o�ten this should 
take place.

● To ensure each sta�f member receives their training when it beco-
mes due.

● To identify gaps in individual sta�f training plans. 

● To assist you in identifying the amount of resources required to 
train your sta�f.  

Add the date each of your sta�f complete the relevant training ses-
sion. This will help you identify those sta�f members that still need 
training. Alternatively, you could change the colour of each cell to red, 
for example, when the training is complete.

When sta�f have received training, you can’ t just assume they have 
taken every part of the training on board. You will need to test them 
to make sure the training turned into learning. One way you can do 
this is through testing competency. 

Make Sure Your Sta�f Are Competent to Provide Safe Care 
Following Training  
Medication is an area where you will usually test competency before 
allowing a sta�f member to care for a service user unsupervised. Alt-
hough many of the induction standards require some form of testing 
prior to sta�f caring for someone independently. 

You can test competency in 2 ways – theory testing and practice tes-
ting. Theory testing is used to see if sta�f understood the training, 
and practice testing is used to see if sta�f can put theory into practice. 
The Competency Testing table below gives examples of how to test 
competency using the 2 di�ferent methods.

TIP
Make sure you are clear on the elements of training you provide, as 
each of these will have di�ferent frequency requirements. 

This will help you to develop your training plans to ensure you 
don't miss anything out of your schedule.

DOWNLOAD
Use our Training Matrix to help you with this. You should add in 
all the training elements relevant to your organisation to help 
manage your sta�f training. You can download this from www.
care-quality.co.uk/resources

Competency Testing

Theory Testing Practice Testing

Written tests 
Example: preparing a 
question sheet with questions 
such as ‘What is another 
name for an analgesic?’

Practical exercises
Example: a MAR sheet test to 
see whether they write these 
correctly or if they can identify 
a deliberate mistake on the 
sheet.

Oral questioning
Example: asking the 
sta�f member to ‘Explain 
why a person receiving 
medication should have a risk 
assessment.’

Simulation
Example: in a group or 
class situation, does the 
person take the correct steps 
when giving someone their 
medication?

Group discussions 
Example: asking the group 
to discuss what they should 
do if someone refuses their 
medication.

Role-play
Example: similar to 
simulation, usually in a 
training session.

Case study reviews
Example: talking about a 
wrong dose of medication 
given and the consequences 
this had for the service user.

Observation of practice
Example: watching a sta�f 
member give medication to 
a service user to ensure he or 
she completes all the steps 
required and is giving the 
medication safely.
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Step 3. O�fer Further Learning Opportunities to 
Improve Your Retention and Reputation
If you dedicate time, e�fort and resources into training and developing your sta�f, this can improve quality of care, which in turn may increa-
se your CQC rating and reputation – thereby making it easier to recruit and retain sta�f. An organisation that fails to o�fer training opportu-
nities will end up with an ordinary service that risks service user safety and other companies poaching its sta�f. We o�fer some suggestions 
of the training you could o�fer to put you in the best position to retain sta�f and protect your reputation.      

A Learning Environment Will Enable You to Retain Your 
Sta�f for Longer
In 2018, Forbes suggested that ‘Developing your employees is the key to 
retention’. In the same year, the Workplace Learning Report, published 
by LinkedIn, said that ‘94% of employees would stay at a company longer 
if it invested in their careers.’ 

As a whole, the social care sector seems to o�fer the minimum amount 
of training it can possibly get away with, but as these two comments 
show, training is the key to retaining your sta�f. 

Training and development is something that people expect when 
they go into a job. The lack of training or development opportunities 
(or perceived lack of these), may be a reason social care organisa-
tions struggle to recruit sta�f. 

I understand the di�fi culties that you face when trying to balance the 
small amount of money that comes in to pay for care with the cost of 
training, but there is a vicious cycle, much like the Current Training 
Cycle diagram below, although this should be a downward spiral.

You obviously do provide training, for example, your induction trai-
ning, and if you use the Care Certifi cate, it has 15 modules worth of 
training within it. In addition, there are other training requirements 
that you need to keep updated on a regular basis.

Development is slightly di�ferent to training though and I’ m sure you 
provide some of this too but you may not advertise it. 

Current Training Cycle 

Pay out 
more money 
for training

Employ 
sta�f

Employ 
more sta�f

Sta�f leave

Pay out 
to train sta�f

Sta�f leave

Developmental Training Cycle 

Sta�f more 
committed

Employ  sta�f

Sta�f stay 
longer

Develop 
sta�f

Pay out to 
train sta�f

Expand and employ 
more sta�f

Repuation 
improves

Quality 
improves

Price for care 
increases

Training and Development Defi nitions

Training (as per the 
defi nition on page 3).

Development

Instructing sta�f to enable 
them to gain the knowledge, 
skills and practice to perform 
e�fectively in their role.

The act of growing or becoming 
more advanced over a period 
of time. 

Example Example

Providing medication 
training to ensure sta�f can 
give medication correctly 
and safely.

Providing supervision, coaching 
or mentoring to develop the 
sta�f member’ s medication 
knowledge and skills enabling 
them to rise to medication 
supervisor level. 

So, what is the di�ference between the two and how can you promote 
this? The defi nitions and examples in the Training and Development 
Defi nitions table below explain this using medication as an example. 

This would be an upward spiral so the more you invest in sta�f deve-
lopment, the easier it will be for your quality and reputation to grow. 
This will lead to the ability to charge more for your care and the ea-
sier it will become to attract sta�f. I remember judging a social care 
organisation for an award that had done this and had an outstanding 
CQC rating and a waiting list of people wishing to join the workforce. 

Providing more development would have the e�fect seen in the Deve-
lopment Training Cycle below.
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TRAINED AND SUITABLE STAFF

TIP
Make sure you publicise the innovative ways in which you train 
sta�f and the evaluations your sta�f give to this type of training. 

This will help your reputation to grow, and encourage potential 
sta�f to approach you for employment, rather than you having to 
advertise for sta�f. 

So, you will need to do two things:

1. Advertise that you o�fer training and development opportunities.

2. Provide cost-e�fective and a�fordable training and development to 
recruits.  

Advertise the Training and Development You Have on O�fer
You need to stand out from the crowd when advertising your positi-
on. Given that training and development is so important to recruit-
ment and retention, you need to make sure you shout these benefi ts 
out loudly in your advertisements. 

Your advert could therefore focus on any of the following:

● A job that that gives you the chance to attend lots of training.

● A job that enables you to continually improve your skills.

● A job that helps you to develop in your role.

● A job that enables you to increase your promotion prospects.

● A job that helps you to increase your pay in line with added skills 
and experience. 

If your advert is clear about the training and development opportuni-
ties on o�fer, you are more likely to attract potential recruits. However, 
you need to make sure you deliver on these promises because, if you 
don’ t, that person will leave just like the ones in the Current Training 
Cycle diagram on page 5. 

Provide Cost-E�fective and A�fordable Training
Of course, you need to provide training and development that is 
within the resources you have available.  You will, therefore, need to 
think about innovative ways you can provide training and develop-
ment within the resources you have. 

The Innovative Training and Development Suggestions Checklist 
o�fers some ideas of what you can do to improve sta�f training and 
development but in a way that is more a�fordable. You can download 
this from www.care-quality.co.uk/resources

Use Training to Improve Your CQC Rating and Reputation
Training and development can help you to improve your CQC rating. 
Just making sure your sta�f actually complete all the training you 
identify on your training matrix on time, will be enough to give you a 
good rating in that particular KLoE. 

To get an outstanding rating you will need to be innovative and crea-
tive in the way you train and develop our sta�f. Three ways you can 
achieve this are by:

1. Asking service users and their family to come up with creative 
ways of training and ideas they would like to see incorporated 

within the training. This might also include inviting them to take 
part in the training or development sessions too.

2. Asking sta�f what they think of your innovative training ideas and 
whether they can come up with suggestions of their own. 

3. Following our suggestions in the table below. 

Innovative Training and Development Suggestions        

Innovation  Thoughts and ideas Tried
E-learning ● Look out for di�ferent types of 

e-learning sessions on the same topic, 
on di�ferent platforms so you can 
choose the one most suitable and most 
cost-e�fective for your sta�f.

● Take advantage of special o�fers 
advertised on these platforms. 

■

■
Set up a 
mentoring 
programme

● Pair a sta�f member who is 
knowledgeable in a subject with a 
care worker so they can impart their 
knowledge and help the sta�f member 
to become skilled in the topic, for 
example, infection control, medication 
or dementia.

● You can assemble your own group of 
experts from within your workforce. 

● Alternatively, use local voluntary 
organisations or council sta�f as experts.

■

■

■
Invite 
experts to 
talk

● Invite people from your local area who 
are experts (as above) in their fi eld to 
talk to your sta�f about and share their 
knowledge and experience. ■

Organise 
‘Lunch 
and Learn’ 
sessions

● Set aside a regular lunchtime session 
to enable sta�f to learn from others e.g. 
experts, mentors, YouTube videos, etc.

● If you pay for lunch sta�f will feel 
valued, which improves retention. 

■

■
Set up a 
sta�f forum

● Encourage sta�f to set up a forum to 
share ideas or to discuss a book, an 
innovation or a news item. Programme 
this for each week/month. ■
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Step 4. Decide on the Most Cost E�fective Training 
Method for Your Organisation
Of course, there are lots of di�ferent ways of training sta�f, but which one is best for your organisation? If you choose the wrong method or 
wrong type of training for your company, the resources you spend on training your sta�f may be wasted. Use our Training Types – Advanta-
ges and Disadvantages table below to help you decide which type and method of training will suit your sta�f best. To give you an indication 
of the cost of each training method, see the ‘£’ rating. £ indicates low-cost and £££ indicates high-cost. 

TRAINED AND SUITABLE STAFF

Training Types – Advantages and Disadvantages 

Training Type Advantages Disadvantages

Lectures
Includes courses, seminars, workshops 
and conference attendance where the 
person sits in a group to listen and 
learn about a particular subject.
£££

● The attendee receives lots of 
information at once, so is e�fective in 
terms of time.

● A lecture might be a memorable event 
and the information retained.

● There are opportunities to network and 
learn from each other.

● People’ s attention span is quite short and 
lectures can be hard work.  People may 
therefore not take in everything.

● Lectures are not always interactive, so 
hindering the ability to learn from each other.

● They can be costly to attend (e.g. registration 
fees, travel costs, costs for covering absence).

Case study reviews
The analysis of the care given to a 
person, how it was delivered and 
what sta�f can learn from the case to 
improve care in the future.
£

● Use of familiar and relatable cases.
● Case studies bring theory to life and 

make training more immediate.
● The person can consider their own 

reactions and learn about good practice. 
● Cost-e�fective way of training sta�f.

● Not always translatable to other people with 
similar conditions.

● Some people might not learn best by reading 
and a more interactive training method may 
be more e�fective.

Shadowing, mentoring and coaching 
Observation of ‘real-life’ practice with 
detailed explanation about the care, 
with the opportunity to ask and have 
specifi c questions answered.
£

● Demonstrates how to give care in 
practice e.g. reading care plans, 
providing personalised care.

● Useful for training that is unique to your 
service.

● This can be time-consuming for the person 
providing the shadowing/mentoring/
coaching.

● Costly to have two sta�f working together.

Supervision
O�fers advice and guidance directly to 
the sta�f member.
£

● Opportunities to ask questions or clarify 
concerns about care delivery.

● The person is less likely to make 
mistakes.

● Subjective.
● May not receive valid or truthful feedback.
● Sta�f may pick up poor practices from their 

supervisor.

Role play and simulation 
Acting out the care and treatment to 
people in a simulated situation. 
£

● Can simulate situations without causing 
harm to the service user.

● This gives people hypothetical ‘real-
life’ situations in which to test their 
reactions. 

● Unpopular method of training due to 
discomfort of performing in front of others.

● Cannot take the place of ‘real-life’ practice.

Practical exercises
Exercises that explain the way in which 
you expect sta�f to follow your policies 
and procedures e.g. record keeping.
£

● Helps with putting theory into practice.
● Sta�f can practice in a safe environment.
● Sta�f receive immediate feedback about 

their actions. 

● Cannot take the place of ‘real-life’ practice.
● Sta�f may feel discomfort in taking part in 

‘exams’ and might not do well as a result.

TV, audio and DVD
Gives opportunities to observe 
‘real-life’ practice.
£

● Understanding how to give care in 
practice.

● This is a cheap option as you can use this 
resource again.

● No opportunity to ask questions of the care 
giver.

● No interactivity with a larger group.
● No substitute for ‘real-life’ care.

E-learning, video training and 
webinars 
Using the computer, smart phone or 
tablet to undertake training.
££

● Might suit people who like to work at 
their own pace or don’ t like lecture-style 
training.

● Usually cheaper than attending formal 
training/workshop sessions.

● No need to travel.

● Might not have computer, internet access or 
Smart technology.

● No opportunity to ask questions of the care 
giver.

● Could be a lonely experience for the student.
● No substitute for ‘real-life’ care.



8 www.care-quality.co.uk/resources

Matters

Care

QualityTRAINED AND SUITABLE STAFF

Step 5. Evaluate Your Training to Make Sure it is 
Working E�fectively  
Not only should you choose the most cost-e�fective method of training for your organisation, but the one that is going to make the most 
di�ference to sta�f, service users and your organisation's reputation. If you don't evaluate whether the training is having a positive e�fect, 
you won't know whether the improvements were because of this or due to something else. We o�fer some suggestions of how you can eva-
luate its e�fectiveness.  

There are several reasons you should evaluate your training and this 
includes the following:

● To make sure the training was suitable for your sta�f. Did it achie-
ve its learning outcomes, did it cover the elements you thought it 
would and was it at the right level for your sta�f group? 

● To ensure the training met your organisational training needs. 

● To identify whether the training has helped to improve the care 
your service users receive. 

● If the training was external, to assess whether the training was 
cost-e�fective or whether you need to source a di�ferent supplier. 

● If the training was internal, whether there are any improvements 
or amendments to make to the training. 

● To demonstrate to CQC inspectors that you meet the training re-
gulations, fundamental standards and KLoEs.

Evaluating Your Training to Make Sure it is E�fective
The Kirkpatrick training evaluation model (1994) is a useful tool to 
use when evaluating training. It identifi es four areas for you to con-
sider. The Training Evaluation Methods table identifi es what these 
are, and you can base your evaluation on these. 

As you can see, this covers two areas:

1. Your sta�f member who attended the training and what they 
thought about this. 

This person will usually complete a training evaluation at the end 
of the session. If this training was with an external provider, they 
will normally be handed back to them. However, you can always 
ask your sta�f to fi ll in an evaluation form for you, so you have a 
record of what your sta�f thought of the training.  

You can then use these evaluations to gauge what the sta�f mem-
ber thought about the training and whether they learnt what you 
hoped they would. 

2. Your organisation – and whether the training did what you hoped 
it would. 

Do you think your sta�f member has improved their knowledge 
and skills in the topic, is the service user experiencing an improved 
level of care and therefore has your organisation benefi tted from 
the training. 

You can fi nd this out using your usual quality assurance processes. 
This might include, for example:

● Checking with the service user (or their family and friends) to see 
whether they are satisfi ed with the level of care and whether they 
think there has been an improvement in the care following the 
sta�f training session.  

● Checking with other sta�f members (and mentors or coaches) to 
see whether they have noticed an improvement in practice. 

● Carrying out some observations or spot checks to see whether 
you can see an improvement in the sta�f member’  s behaviour and 
care skills. 

● Checking the care records the sta�f member completes to see whe-
ther these have improved in quality. 

● Checking your accident and incident reports to see whether these 
have reduced in number or severity since the sta�f member com-
pleted the training. 

● Monitoring your complaints to see whether these have reduced. 

DOWNLOAD
Use our Training Evaluation Form for this purpose. You can 
download this from www.care-quality.co.uk/resources

Training Evaluation Methods

Level Description Evaluation Tool

Reaction What sta�f thought 
and felt about the 
training.

● Training surveys or 
questionnaires.

● Oral feedback.
● Verbal or written 

reports.

Learning The increase in 
knowledge or skill 
as a result of the 
training.

● Tests pre- and 
post-training.

● Interviews.
● Observation of practice.

Behaviour The implementation 
of knowledge and 
skills following 
training.

● Observation.
● Spot checks.
● Oral feedback from sta�f 

and service users.

Result The e�fects sta�f 
performance has 
had on meeting the 
business objectives.

● Reporting systems.
● Supervision and 

appraisal.
● Compliments and 

complaints.


