- - = Q GlG wrdd lec rifysgo
Respiratory Physiotherapy: Evaluation of On <o e Dgesin

N HS University Health Board
Call Training Redesign 0

By Anderson, D., Murphy, J & Thomas, C

Introduction

The delivery of high-quality respiratory care depends on the availability and competency of physiotherapists on the on-call rota. Currently, staff must
complete an average of eight weeks in a respiratory rotation before joining the rota, limiting the onboarding of new staff to just 12 per year across the
Cwm Taf Morgannwg (CTM) area. This infrequent recruitment cycle creates instability and risks uncovered shifts, potentially compromising patient
care. Band 5 physiotherapists often experience anxiety and stress regarding on call especially if they are newly qualified or not from a respiratory
background (1). To address these challenges, we propose a streamlined training programme that emphasises face-to-face training, incorporating
initial self-directed e-learning, three days of in-person training, five mandatory sessions with the respiratory team, and shadowing support during the
first two shifts on the rota. By enhancing operational efficiency and ensuring high-quality patient care, this initiative aims to create a more sustainable
and supportive working environment for staff.
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o Staff Wellbeing: Comparison of confidence and wellbeing
between fast-tracked and traditional training, alongside qualitative FinanCiaI Im pl icatiOnS
feedback.
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