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Introduction and background

• In the local Critical Care (CC) department, 

Healthcare Assistants (HCAs) must complete Band 

3 competencies as part of their employment 

contract. However the training provided by the 

Trust was generic and not CC-specific.

• Therefore, a new CC Band 3 HCA’s Education 

Programme was designed and implemented 

within the CC unit.

• The Programme is structured over 3 training days: 

each day uses a blended learning approach.
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1. Pre-implementation phase

• Feedback from existing CC HCAs was gathered before 
designing the Programme.

2. Implementation phase

• Two cohorts of CC HCAs (n=20) attended the programme.

• The attendees completed pre and post-training day MCQ 
tests to assess their knowledge on each study day.

• The attendees completed a final questionnaire to evaluate 
the overall programme which included qualitative and 
quantitative elements.

• The MCQ tests and questionnaire guaranteed attendees’ 
anonymity. 

3. Evaluation phase 

Methodology and data collection 
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45%

11%

22%

11%

11%

How long have you been in 

Critical Care?

0-3 years 3-5 years

5-10 years More than 10 years

Prefers not to say

67%

33%

Should a HCA band 3 

training programme be 

critical care tailored?

Yes No

Pre-implementation phase (June 2023) 
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What would you like to see included in a potential new HCA 
Band 3 training programme?

• “To be more tailored for critical care”

• “More understanding of delirium and the different types as we have a lot of SST 

patients. Also what you can do to help reassure the patient”

• “Need a one day classroom based to understand the role”

• “More training sessions”

• “It would be great to have more skills day”

Pre-implementation phase
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Revision of CC HCA Pathway

Before 
HCA 

starts in 
CC

•To receive 
welcome 
email and 
CC 
welcome 
booklet

•Write 
supernumer
ary rota 
and 
allocate 
mentors

Trust 
induction 

CSSIP 

•2 weeks

Induction 
in CC

•Book blood 
collection 
training

•Equipment 
training

•TNA

•To receive 
CC3N band 
2 
competenci
es

Two weeks 
supernumer

ary

•Equipment 
training

0-6 weeks

•HCA to 
complete 
Care 
Certificate

0-3 
months

•HCA to 
attend the 3 
band 3 study 
days

•To receive 
CC3N band 3 
competencie
s

3- 6 
months

•Book 
BEACH 
course

Up to 18 
months

•To complete 
Band 3 
competencies

Future

•Unit champion

•Development 
opportunities

Pre-implementation phase
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DAY 1 DAY 2 DAY 3

MORNING SESSION MORNING SESSION MORNING SESSION

Promote psychological wellbeing in CC 

and communication

Patient’s vital signs and NEWS scoring system Admission, transfer and discharge in critical care

Duty of care Airways and tracheostomies Delirum

Documentation and Mental Capacity 

Act

Principles of the cardiovascular system and 

ECG 

Rehab 

Fundamental of care Practical: tracheostomy suction and ECG Practical: moving and handling of the patient with 

artificial airways, proning, spinal precautions

ANTT theory

AFTERNOON SESSION AFTERNOON SESSION AFTERNOON SESSION

ABG machine training Diabetes End of life care

Practice stations: ABG sampling, bladder 

scanner machine, ANTT

The use of glucometer machine Care after death

Nutrition in critical care Mentoring others 

Implementation phase (September 2023) 
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Day 1
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Day 1
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Day 2
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Day 3
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The pre and post-training day MCQ tests revealed an average improvement in HCAs’ knowledge by 6%

80%

75%

83% 82%

88%

79%

89% 88%

Day 1 Day 2 Day 3 Overall

Pre Post

Evaluation phase 

Assessment of knowledge 
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“Yes, it certainly informed me on a more holistic approach to 
nursing our patient and it makes us feel more useful”

“As a new starter, after attending this programme, it helped 
me develop skills wise and that contributed on confidence 
for me”

“My confidence has improved because I know how to care 
for ICU patients through this training” 

“I feel like I have a better understanding of what to do in 
certain situations”

Evaluation phase 

100%

0%

Yes No
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• Organisation approval

• MDT availability

• Clinical support 

• Workload

• Cultural change 

Challenges 
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• The findings highlight that the Programme enabled the 
HCAs to increase their knowledge and confidence in 
providing care to CC patients.

• However, a project limitation was the small participants’ 
sample. 

• Future research should be conducted on a larger scale.

Conclusion and implications for practice 
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