
 

 

CASE STUDY 

Caring for Carers 

Overview  
The National Health Service (NHS) in the UK employs many individuals who are not formally 
qualified medical professionals. Many of these will seek to obtain a Health and Social Care 
Diploma in order to subsequently qualify for roles such as Nurse, Care Worker, Community 
Development Worker, Social Worker, and so on. 

This essential education has been seen by some as more disruptive than necessary 
however, taking Carers away from their work, impacting on their colleagues and often taking 
a long time to complete. When Business Psychologists got to the heart of the requirements 
for these Diplomas, they were able to address the Learners’ needs more efficiently. 

Challenge 
Health and Social Care Diploma Programmes are essential to upskilling individuals working 
in health services. The training associated with these Programmes increases the capability 
and competence of the care workforce. 

Traditionally, Care Diploma Programmes have been delivered with face-to-face training 
sessions, away from the workplace. Throughout their studies, Learners have the support of a 
Workplace Assessor. And, following formal training sessions, Learners would complete 
workbooks to demonstrate their knowledge and undertake work-based assessments with 
their Workplace Assessor.  

This model has presented several challenges for Learners, Workplace Assessors and the 
NHS generally, particularly in the South West of England. For example: 

• Workplace Assessors, although keen to support and assess Learners, often had little 
time to effectively complete these activities 

• The administration and paperwork required by the Programme was time consuming 

• Learners and Workplace Assessors may not be assigned to the same shifts, making 
scheduling of the work-based assessment difficult 

• When short-staffed, NHS organisations by necessity had to cancel ‘off the job’ 
activities 

Additionally, the geography of the South West of England, and the large areas covered by 
many of the community providers, made it impossible to provide a static administration and 
learning base for Learners to access easily. These limitations, and delays to Learners’ 
progression and workplace assessment, led to high attrition rates on the Care Diploma 
Programmes, and/or many Learners finding their studies exceeding the recommended 
duration for completion. 

Defining Focus 
The high attrition rates and slow progression of many Learners indicated the traditional 
approach was not as effective as it could have been.  
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Business Psychologists from Capita, working in partnership with Somerset College and NHS 
Trusts in the South West of England, sought to define a new approach. They agreed that a 
blended-learning Care Diploma Programme, with online and in-person learning options, 
would allow Learners flexibility to progress at their own pace and could reduce Learners’ 
time away from the workplace.  

Requirements for the revised approach included enabling Learners to: 

• enrol on a Care Diploma Programme that would work around their work and home-
life commitments 

• personalise learning and assessments to their needs and timeframes 

• provide effective support and assessment at the point it was needed, not requiring 
Learners to wait (up to a month) for the next face-to-face session 

• allow Learners to progress and successfully complete their study more rapidly  

Furthermore, once delivered it could allow Care organisations to improve the quality of care 
their employees delivered by: 

• ensuring their Diploma qualified workforce was appropriately skilled, qualified and 
assessed 

• reducing the pressure on Workplace Assessors completing work-based 
assessments, freeing up their time to care for patients 

• meeting the requirements of healthcare regulators  

Pilot Programme 
Capita and Somerset College were already working in partnership with Health Education 
England South West (HEESW) to implement the Learning4Health eLearning platform. 
(eLearning here refers to a system which facilitates online learning with an integrated set of 
interactive online services that provide trainers, learners, and others involved in education 
with information, tools and resources to support and enhance education delivery and 
management.) 

HEESW agreed to fund a pilot of the proposed blended learning Care Diploma Programme, 
allowing NHS organisations to test the approach at no cost to themselves. As a result, 
Capita gained support their NHS partners to pilot a blended eLearning approach for Care 
Diploma delivery using peripatetic assessment.  

(As used in UK healthcare groups, the term “peripatetic” refers to resources or services 
which are flexible and can be deployed where and when needed, rather than from one fixed 
place.) - Clodagh O’Reilly, Founder of the ABP Awards 

Objectives set for the Programme pilot included demonstrating: 

• a reduction in time away from the workplace 

• maintenance of current Learner satisfaction 

• reduction of Learner attrition/early leavers 

• reduction in the Care Diploma completion time 

• increase in Care Diploma success rates 
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Approach 
Learning Model Applied 
The Business Psychologists from Capita utilised John West-Burnham’s work to model the 
Care Diploma’s design (West-Burnham & Coates, 2005). 

John West-Burnham and Max Coates defined modes of learning. The essential 
characteristics of each mode of learning may be summarised as: 

• Shallow learning, focused on rote learning, the memorisation and replication of 
information and uncritical acceptance of facts, including seeing information out of 
context or as unrelated 

• Deep learning, focused on the creation of knowledge through the demonstration of 
understanding, with facts contextualised into conceptual models and frameworks, 
integrating new learning with prior learning and cross-referencing to other 
information  

• Profound learning, focused on creating wisdom, beyond knowing, this learning 
creates insight and holistic awareness allowing for intuitive application in changing 
situations and contexts 

The Learner role and experience differs in each of these modes, for example: 

• In the shallow learning mode, Learners are passive and compliant, often dependent 
on the teacher, and the emphasis is on coverage of content. Shallow learning may be 
superficial, with content quickly forgotten 

• In the deep leaning mode, the Learners are more active and in control; the Learner 
understands the learning process and relates to the Teacher as their facilitator, 
mentor and co-constructor of knowledge 

• In the profound learning mode, the Learner takes the lead and the Teacher becomes 
the guide, inspiration and counsellor 

There is not necessarily a causal relationship from shallow to deep, and on to profound 
Learning. In some cases, an individual’s understanding of knowledge and ability to advance 
their Learning may be impacted by the extent to which they can actively apply what they 
learn passively. 

The Capita Business Psychologists presented the broad differences between shallow, deep 
and profound learning as below:  

Shallow Deep Profound  

What? How? Why? 

Means Memorisation Reflection Intuition 

Outcomes Information Knowledge Wisdom 

Evidence Replication Understanding Meaning 

Motivation Extrinsic Intrinsic Moral 

Attitudes Compliance Interpretation Challenge 

Relationships Dependence Independence Interdependence 

  (Single Loop) (Double Loop) (Triple Loop) 
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Solution Design 
The Business Psychologists’ goal was to support Learners to achieve profound learning, to 
ensure they gained the information, knowledge and wisdom to understand care concepts 
and requirements, their importance, and why they were essential to high quality patient care. 

The platform to be used to present the eLearning elements of the solution was the existing 
HEESW Learning4Health eLearning platform. It was mapped to various diploma awards at 
Levels 2 and 3.  

(Diploma courses, to develop the knowledge, skills and competence of those working in a 
wide range of roles in the health and social care sector, are offered at various Levels. The 
Level 2 diploma is broadly equivalent to one GCSE. The Level 3 qualification is equivalent to 
A Level.) 

To achieve Level 2 and 3 qualifications, Learners were only expected to attend five face to 
face study days. With the Learning4Health eLearning platform, most required knowledge 
acquisition – the ‘what’ of care – could be gained through eLearning modules, reducing time 
away from the workplace and potential travel issues. 

Workplace Mentors supported Learners to apply their learning in practice – the ‘how’ of 
care. Finally, peripatetic assessment (gaining evidence of knowledge, application and 
profound understanding) – the ‘why’ of care – was completed by Somerset College. This 
arrangement reduced the pressure on Workplace Assessors and senior care staff.  

Learners were able to complete eLearning at their own pace, using any web-enabled device, 
and many chose to do this at home or during their commute to work via mobile technology. 
Open access to eLearning modules enabled Learners to progress at their own pace and 
order their learning units to meet the needs of their patients and workplace. Learners who 
were new to eLearning and computers were supported by their Workplace Assessors and 
Mentors to complete the eLearning until their confidence increased. (Some Learners 
reported using the knowledge and support of teenaged sons and daughters in adoption of 
the eLearning approach, which had the unexpected result of improving family support.) 

As Workplace Mentors no longer had to complete assessment activities, they could focus 
their time on providing practical support to put Learners’ newly developed knowledge into 
practice, thereby enhancing the care skills of the Learners. Assessors visited regularly, at 
times to suit Learners, and they were available by telephone, as needed, to provide 
education and assessment support.  

Pilot Completed 
Delivery of the Diploma Programme was completed with participation from eight NHS Trusts, 
two hospices and six General Practitioners’ (GPs) surgeries. The pilot included 139 
Learners. 

There were 26 Learners at Level 2 and 113 at Level 3, who were working in a range of 
health and social care settings including GP surgeries, maternity services, community 
nursing, hospices and acute hospitals. This distribution of the Learners allowed for 
evaluation of the delivery model, ensuring the approach was transferable to all health and 
social care settings. 

A key Project Lead was identified on each site and the Business Psychologists built strong 
relationships with these Leads to enable rapid identification and effective resolution of any 
issues or Learner problems as they arose.  

The approach to the pilot allowed for the evaluation of the pilot against the success criteria 
agreed from the outset, including reduced Learner time away from the workplace, increased 
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Learner satisfaction, retention and achievement, as well as reduced Workplace Assessor 
time, and the development of knowledgeable, skilled care workers. 

Outcome 
The key objectives of the pilot project were achieved to the satisfaction of all stakeholders. 
So much so that HEESW commissioned a second cohort of Learners to commence 
immediately. 

Evaluation of each outcome, required of the pilot, was measured as below. 

• A reduction in time away from the workplace 

• The average Level 2 Diploma programme involves 10 face-to-face training days, 
away from the workplace, and for a Level 3 Diploma this is up to 15 days. The Pilot 
Programme reduced this to five days for each Diploma, effectively reducing the time 
away from the workplace by five days for all Level 2 Learners and 10 days for the 
Level 3 Learners 

• Over the whole pilot cohort, this released 1,260 days that would have been spent in 
classroom training, allowing Learners to invest that back into care 

• Maintenance of current Learner satisfaction 

• Learner satisfaction questionnaires were administered to Participants in the Pilot and 
showed high levels of satisfaction with the learning 

• Employers additionally reported that Learners completing their Diplomas under the 
pilot were just as satisfied as Learners completing the award using more traditional 
methods 

• Reduction of Learner attrition/early leavers 

• While the national average of early leavers from Health and Social Care Diplomas 
awards was c.25%, the early leaver rate for the Pilot cohort was just 3% 

• Reduction in the Care Diploma completion time 

• The Level 2 Diploma has a one-year completion window, but the Pilot cohort 
demonstrated accelerated learning with an average completion time of 7.6 months 

• The Level 3 award has a two-year completion window, but the pilot cohort 
demonstrated accelerated learning, with an average completion time of 8.4 months  

• Increase in Care Diploma success rates 

• The national average success rate for Health and Social Care Diplomas is c.75% 
however the pilot cohort success rate was 97% 

In addition to these impressive statistics, participating organisations reported: 

• Additional hours of Assessor time were released as the Mentor workload was 
significantly reduced from that of an Assessor 

• The reduction in Learner time away from the workplace resulted in financial savings 
due to a reduction in travel required – sometimes over long distances – to attend 
face-to-face events 

• The NHS regulator, the Care Quality Commission, inspected several participating 
sites. Their reports identified the benefits of the South West Learning4Health platform 
and recommended its use in more educational initiatives 
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The pilot ran alongside the usual provider delivery of Diplomas, which continued to have the 
problems described in the challenge section. This gave them confidence that the accelerated 
learning results achieved by the Pilot Programme were attributable to the new delivery 
approach. 

On reflection, the Pilot Programme developed more confident and skilled healthcare support 
workers who were able to deliver high quality and compassionate care. This is the outcome 
of which the Psychologists were most proud.  

Lessons Learned 
As a result of the pilot evaluation, refinements were made for delivery to the second cohort. 
Initial face-to-face training was provided to support the building of IT literacy and Learner 
confidence, and face-to-face training days were reduced from five to four. 
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Editor’s Observations 
The Author for this case study described applying principles of pedagogy in this work. 
Pedagogy, when describing an approach to teaching, refers to the theory and practice of 
learning, and how this process influences, and is influenced by, the social, political and 
psychological development of learners. John West-Burnham and Max Coates’ work 
particularly considered youth educational settings to a great extent. When approaching 
learning in the workplace, Practitioners may additionally find it useful to consider 
andragogy, as developed by Malcolm Knowles, which focuses on adult learning specifically 
(Knowles, 1980).  

Many additional effective applications of Business Psychology for learning interventions are 
included in the second book in this Applied Business Psychology series, titled “Managed 
Metamorphosis.” 
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