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On whether they needed future training in telehealthcare, there were 10 
comments: 
 
• Four people wanted awareness training on the telehealth/care which is or 

will be available locally - how to access it either for their own patients’ 
potential use or to support staff to integrate in patients’ care plans. 

• Three people were unsure of what telehealth/care is 
• Two people would welcome any available training on telehealth/care 
 
 
Individual comments included: 
 
• We are in a new hospital with a video link system but no one has shown us 

how to use this yet 
• At present we don’t have access to telehealthcare but if it was being 

considered then i would require training on all aspects 
• No training given at present 
 
 
10. LIST A FEW LEARNING NEEDS THAT YOU MAY HAVE IN RELATION TO YOUR  
         ABILITY TO PROVIDE HIGH QUALITY, EVIDENCE-BASED CARE 

 
Twenty nine (29) people answered this question.  Their responses can be 
categorised as follows: 
 

Learning need identified  Number 

Clinical skills courses – specifically mentioned were nurse 
prescribing  (by 3 respondents)and other advanced clinical skills; 
male catheterisation; blood transfusion; wound care; 
cannulation/iv drug administration; BASICS course or Minor 
injuries/ unscheduled care courses; palliative care training;; 
pain management; update on diabetes and insulin; dependency 
levels - methods of skill maintenance; update on the acutely ill 
child 

10 

Keeping up to date with current practice/policy – 
respondents identified a need to network and learn together with 
and from peers; to keep up to date with current practice and to 
get help with literature searching, updates and accessing or 
knowing about what resources are available 

7 

Leadership/management/service improvement. Respondents 
identified support needs with business management course;  
change management; performance management;  budget 
management; service development and using data to support 
service improvement;  Largely these were envisaged as course, 
but one respondent felt that on-going coaching would enable 
them to maintain vision and drive to improve and ensure high 
quality care 

6 
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Better understanding of IT systems/Computer skills and 
access to IT 

3 

Request for any/more training – unspecified. Also, more time for 
learning.  

3 

Telehealth was identified by two respondents as being useful 
training – and for the links to be made available in community 
hospitals – to allow link up with acute service for the 
management of medical emergencies 

2 

One person said that “As an assistant most learning needs are 
based in the ward and community.” 

1 

 
 
One respondent was looking for “suitable courses, that aspire to deliver local 
health care needs rather than deliver extensions of acute services: true local 
diagnostics, local acute services suitable for GPs or Nurses to admit to and the 
development of hospital at home using local staff in an outreach manner”. This 
chimes well with some of the views given in the next section about the supports 
that the SACH could usefully provide. 
 
 

11. HOW COULD THE SACH HELP YOU ACHIEVE YOUR AIMS AND WORK ON YOUR BEHALF 
TO SUPPORT QUALITY CARE IN COMMUNITY HOSPITALS? 

 
Twenty nine (29) answered this question, of whom 4 were unsure what supports 
would be useful and one put the question back to the SACH – “I am open to offers 
of what you can do…” 
 
The unique role of the community hospital – publicising, preserving and 
protecting it, developing specific courses for staff and increasing awareness of 
that role were at the forefront of responses to this question by 12 
respondents. 
 
Nine (9) of these staff seemed uncertain about the future and wanted the SACH to 
protect community hospitals. They feel vulnerable and the language they express 
this with portrays that: “more recognition to small hospitals and their staff”... “they 
cannot always fit into standard criteria which may apply to most other 
hospitals”….“recognising the vulnerability of community hospital staff”... “I am very 
worried about the future of Community Hospitals”... “Community hospitals seem to 
be an easy target in cost savings”…”ensuring community hospitals are recognised 
as local options for people requiring care and keeping them high profile”…”Protect 
community Hospitals from closure”…”Remove the fear of closure”...”Not sure as we 
are undergoing redesign and we do not know what the future provision of our 
hospital is going to be”... 
 
Five (5) people called for specific courses which prepare and develop staff in the 
unique role and skills they need for working in community hospitals and one in 
particular wanted more courses and conferences for SCNs. 
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Individual suggestions for raising the profile and contribution of community 
hospitals included: 

 
! The development of some key indicators that build on key messages of a 

successful community hospital.  
! Patient/stakeholder education on what Community hospitals can do and the 

aim to lose the cottage hospital tag. 
! Recognise that community hospitals provide an excellent learning opportunity 

for students to learn the basics of nursing care and look at the individual as a 
whole, while allowing the staff in these small hospitals to keep up to date 
learning from these students. 

! Ensuring that policies and practices are continually filtered out to all 
community hospitals 

! Supporting  changes and redesign 
! Help with increasing therapist staff  

 
 

Nine respondents wanted the SACH to use a variety of methods to deliver 
training and support – including on-line training mentioned below and more 
accessible local training; e-learning; face to face support; staff development 
opportunities for cross boundary working; supporting future developments through 
collating research data; organising/supporting staff shadowing other staff in other 
boards and providing backfill.  
 
People value the ability to network. 4 people talked of the benefits of learning from 
other community hospitals, being able to “get together and discuss new initiatives 
and developments”… “to network and compare data, progress, service 
provision”…to share documentation such as care plan/care bundle etc. 
 
Eight people wanted training and support that was easy to access.  The 
majority of these (5) cited on-line courses and a central library/portal of information 
as the most useful things the SACH could offer – “on line is preferred as cost 
efficiencies prevent travelling a distance and conference fees”.  
 
Three people wanted local training and conferences to allow accessibility – others 
wanted help for wards to release nursing staff to attend training. Current courses 
provided via NES were mentioned by one respondent as being helpful. 
 
One person asked for support with access to on-line courses and for there not 
always to be assumption of availability of IT or knowledge about how to use it. 
 
One person wanted “funding to allow me time off the ward to pursue ACE courses”. 
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12. CONCLUSIONS AND RECOMMENDATIONS 
 
Respondents to the questionnaire have attended on average one course per person 
per year for the past three years. However, there was significant variation in this. 
There were four people who were each able to list between 7 and 10 courses of 
study they had attended, whereas others listed none or mandatory updates only, 
citing funding restrictions or difficulty being released from the ward as the barriers.  
 
A role for the SACH may be in identifying whether there are key success factors in 
being able to protect and retain an active learning organisation in the face of 
financial restrictions. The need of this is borne out by the fact that the ratio of 
people to current courses of study is far lower – two thirds of respondents who 
answered this question were undertaking a current course of study. 
 
Whilst it will be skewed by the highly graded profile of most respondents, the 
emphasis on Leading Better Care is unmistakable in the profile of courses listed.  
Management and leadership courses were the most frequently cited and Leading 
Better Care was the single most frequently mentioned programme. In contrast, only 
9 out of 28 respondents had received training in the last 3 years – and none 
currently – on Releasing Time to Care or service redesign. 
 
On telehealthcare, there appeared to be a contradiction in the findings. 30% had 
received training in telehealthcare, whilst only 38% felt that they needed training. 
This may be explained by the number of people who commented that they were not 
sure what telehealthcare is (or will be) available locally or, indeed, what it is in the 
first place.  
 
There may be a role for the SACH in working with telehealthcare programme 
providers and extending awareness of the potential of existing and future services to 
this vital group of staff who have a significant role to play in helping people to 
remain in a place of their choosing (usually home) and supported by the technology 
which can assist with this. 
 
The self-assessed learning needs of staff appear quite modest and, on the face of it, 
achievable. Supporting in particular, the flexibility in method, funding and location 
of delivery requested will be important. This would both ensure that people can 
access learning, but also that they can support and learn from each other in local 
and national networks.  
 
This is both a practical role for the SACH and also a crucial one in view of the 
number of staff who appeared from their responses to be feeling vulnerable. There 
must, of course, be a balance between supporting/raising awareness of excellent 
models of current and potential future practice and becoming a lobbying 
organisation and the SACH will want to consider its response to these learning 
needs in that context. 
 
It is recommended that the SACH meets with NES to review these findings and 
agree a way forward, and that a feedback mechanism to Community Hospitals is 
established to report on the results of the survey. 
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Page 1

SACH Learning Needs AnalysisSACH Learning Needs AnalysisSACH Learning Needs AnalysisSACH Learning Needs Analysis

The purpose of this brief questionnaire is to collect some baseline information from all Community Hospitals who are 
members of SACH. The information collected will be shared with NHS Education for Scotland initially, to influence 
educational requirements of Community Hospital staff and will impact on future work programmes.

1. Are you

2. Which age group do you belong to?

3. Which professional group do you belong to ?

4. Which NHS Board are you employed by ?

5. Which Community hospital do you work in ?

6. Please indicate your grade/banding

Introduction

••

••

••

••

••

••

Male•••••

Female•••••

18-30•••••

30-45•••••

45-60•••••

60-75•••••

75+•••••

Do not wish to reveal•••••

Nurse•••••

Speech and Language Therapist•••••

General Practitioner•••••

Social Worker•••••

Physiotherapist•••••

Dietician•••••

Podiatrist•••••

Occupational Therapist•••••

Specialist Practitioner•••••

Technical Instructor•••••

Clinical Support Worker•••••

Other (please specify)

 
APPENDIX 2 

APPENDIX 2 - COMMUNITY HOSPITALS TAKING PART IN THE SURVEY 
 

Hospital Number 
Respondents 

Hospital Number 
Respondents 

Inverurie Community 
Hospital 

5 Arbroath Infirmary  1 

Cowal Community Hospital  4 Blairgowrie  1 
Kello Hospital, Biggar  4 Brechin  1 
Glenrothes Hospital  3 Clackmannanshire 

Community Healthcare 
Centre 

1 

Kelso Community Hospital  3 Crieff  1 
St. Andrews Community 
Hospital  

3 Dunaros, Isle of Mull  1 

Town and County Hospital, 
Wick  

3 Duns 1 

Bannockburn Hospital  3 Edington Cottage Hospital  1 
Arran War memorial hospital  2 Falkirk Community 

Hospital  
1 

Dunbar Hospital, Thurso  2 Glenrothes and North East 
Fife CHP  

1 

Girvan  2 Hawick Community 
Hospital  

1 

Gleno Dee and Banchory 2 Ian Charles  1 
Insch  2 Lady Home  1 
Kincardine Community 
hospital  

2 Leanchoil Hospital, Forres  1 

Kincardine Community 
Hospital, Stonehaven  

2 Lockhart  1 

Lady Margaret Hospital, 
Millport  

2 Midlothian Community 
Hospital, Bonnyrigg  

1 

Lochmaben Hospital  2 Montrose Royal Infirmary 1 
Newton Stewart  2 Peterhead Community 

Hospital 
1 

Aberfeldy Community 
Hospital  

1 St Brendan's Hospital, Isle 
of Barra 

1 

Aboyne Hospital  1 St Margaret’s Community 
Hospital, Auchterarder  

1 

Adamson  1 Stephen Hospital  1 
Annan Hospital  1 Turner Hospital, Keith  1 
  Uist and Barra Hospital 1 
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SACH Learning Needs AnalysisSACH Learning Needs AnalysisSACH Learning Needs AnalysisSACH Learning Needs Analysis
7. Please indicate any academic or professional qualifications you have

8. (NMC/HPC/GMC registered staff only) In what year did you qualify?

••

••

••

••
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SACH Learning Needs AnalysisSACH Learning Needs AnalysisSACH Learning Needs AnalysisSACH Learning Needs Analysis

9. How do you access professional education programmes to facilitate staff 
learning ?

10. To comply with the delivery of Leading Better Care, Releasing Time to Care (RTC) 
and Personalisation/re-ablement - please list any courses you have attended in the 
last 3 years
For each course state:
Course Organising Body (eg NHS Lanarkshire, Local Authorty, University;
Title and brief description;
Date completed;
and Funding Source.

••

••

Lectures•••••

Workshops•••••

Resource packs on wards/clinic•••••

Resource Packs in the library•••••

Available online•••••

Clinical Skills Bus•••••

Other (please specify)

••

••
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SACH Learning Needs AnalysisSACH Learning Needs AnalysisSACH Learning Needs AnalysisSACH Learning Needs Analysis
11. Please state any courses that you are currently undertaking ? For each course 
state Course Organising Body , Title and brief description and Funding Source. 

12. List a few learning needs that you may have in relation to your ability to provide 
high quality evidence based care?

13. Should a training programme be developed to support healthcare professionals 
in Community Hospital environments at what academic level should it be credited to?
(e.g. SVQ, Degree, PgCert, Masters etc)

14. How could the SACH help you achieve your aims and work on your behalf to 
support uality care in Community Hospitals?

••

••

••

••

••

••

••

••
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