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Effective training

Training is critical to enhancing skills and developing knowledge to enhance the performance of employees. This paper identifies an example of a good training experience. The training program was a patient care program aimed to enable the newly hire nurses to develop competencies to provide quality patient care at the Cleveland Clinic. The description of the training experience outlined the type of training, objectives, those involved, the location it took place as well as training methods utilized. The factors contributing to the success of the program are also highlighted based on the achievement of objectives, the feasibility of training methods, the training site and opportunities to practice and provide feedback. The adult learning theory was utilized to guide the training program. The skills and competencies of the trainer were analyzed as well as the factors that supported the transfer of skills. The paper concluded by identifying the specific recommendations necessary to develop an effective training program.

Description of training experience

Over the course of my career, I have participated in various training and development programs with the most memorable being a patient care training program. The target audience were nurses from the Cleveland Clinic in Ohio. The objective of the training was to promote patient care skills among newly hired nurses in the hospital. The training took place in a conference hall located within the hospital. The training methods utilized included role playing, lectures, and simulations.

Factors contributing to the success of the training

Achievement of objectives

To determine the achievement of the objectives to the training program evaluations were implemented (Blanchard & Thacker, 2013). Self-assessment were used to promote reflection of the training program and determine the attitudes as well as skills the nurses think they have gained over the course of the training. Quizzes and as well as practice exercises to determine the achievement of the objective were also conducted. The evaluation activities implemented identified that the trainees felt that they had developed effective patient care skills such as communication, interpersonal skills and provisions of personal care to patients (Blanchard & Thacker, 2013). The evaluations conducted by the trainer also identified that competencies in handling patient care had been improved. Thus the objective of the training program was achieved.

Training site

The training site was conducive as it provided for the active development of knowledge in a free environment (Blanchard & Thacker, 2013). The training hall was well arranged for instance there was enough room for maneuverability which enhanced the learning spec. The training site was located within the Cleveland Clinic which made it easily accessible to the nurses who worked in the hospital. Since all the nurses lived within a few miles from the hospital, the site was therefore easily accessible. The room had adequate lighting which makes it easy to view training materials (Blanchard & Thacker, 2013). The training site was conveniently located next to washrooms as well as a cafeteria to ensure that breaks during the training were taken quickly allowing the trainees not to miss out on important matters being taught. It was accessible to all nurses even those with limited morbidity. The room was located away from busy patient traffic which limited the distractions such as noise. The room was also free of obstructions enabling the trainees to view everything happening around them. The seating arrangement was effective as the trainees were arranged in small groups that promoted active engagement and where the trainees were not squeezed (Blanchard & Thacker, 2013). Comfortable and movable chairs enabled the trained to feel comfortable enough to learn. There was adequate wall space which provides an opportunity for the trainer to hang flipchart page on the walls that identified the core objective of each training session and the target for the training session. The room was air conditioned which helped to create a conducive learning environment. The room had good acoustics allowing for sound to travel across the room with limited echoes thus ensuring that all the participants heard and understood what was being taught.

Methods chosen

Three training methods were selected for the patient care training program which includes lectures, role playing, and simulations. The objective of the training program was to impact patient care skills to the new nurses and thus lectures warren effusive for the audience as they helped to build the foundation of knowledge on how to provide quality patient care to the patients. Lectures were critical to developing an understanding of the main concepts involved in patient care (Blanchard & Thacker, 2013). Role playing activities were critical to apply the knowledge the trainees had gained throughout the lectures. Online simulations were implemented to provide the trainees with an understanding of how to provide care to the patients. 
Eppic, Howard, Vozenilek & Curran (2011) argued that simulations enhance skills development by providing real life environment that enables the individual, to practice and perfect skills being taught. The simulations and role playing activities were critical to transferring the knowledge the nurses had gained to real life situations and promote hand on skulls. Simulations, as noted by Eppic et al. (2011) are critical to enhancing knowledge development as well as enhancing the development of cognitive and psychomotor skills. The training methods were also effective for the topic as patient care is not only taught but must be practiced, and the lectures help to teach the underlying tenets of patient care while the role-playing activities and simulations enhance the transfer of knowledge to real-life situations to develop hand on skills and other skills necessary to promote patient care.

Opportunities for feedback and practice

The training program was conducted in three phases in a chronological order and included the lectures, role playing, and simulations. At the end of each phase of training, each trainee was given 3 minutes to reflect on what they had learned as well as pose questions to the group or the trainer. The trainer provided relevant feedback to the trainees at the end of each training phase identifying those who had done well and addressed the needs of those who were struggling (Blanchard & Thacker, 2013). Peer and self-assessments were used to provide feedback to the trainees throughout the course. The last two phases that included the use of role playing and simulations prided an opportunity for the trainees to practice what they had learned in the lectures and transfer the knowledge they had gained to real-life situations helping to develop greater skills.

Learning theory guiding the training

The adult learning theory guided the training session. The adult learning theory is also termed as andragogy. Andragogy, as defined by Malcolm Knowles, is the science and art of adult learning (Merriam & MacKeracher, 2013). The training was guided by this theory in that the training program encompassed all five assumptions of adult learning as identified by Knowles. According to Merriam (2001) the five assumptions of adult learners include self-concept, readiness to learn, orientation to learning, adult learner experience and the motivation to learn. The notion of self-concept identifies that adult learners are self-directed (Merriam & MacKeracher, 2013). The trainers provided freedom of learning to the trainees to work on activities during the training program which showed his belief in the nurses being self-directed. The trainer gave suggestions not commands on what should be done to learn to leave the final decisions on how learning was to be carried out to the trainees.

The adult learner comes with experience which becomes a valuable resource for learning (Merriam & MacKeracher, 2013). The trainer integrated past knowledge taught to the nurses while in school and used situations all nurses had experienced such as dressing patients as examples when teaching a new concept. The trainers asked questions on past experiences when discussion critical issues such as interpersonal relationships and utilized the experiences provided as the basis of the training program (Merriam & MacKeracher, 2013). 
Adult learners are ready to learn and are motived to learn therefore the trainer provide encouragement to the students by providing various resources that could be accessed and read outside the training program knowing that since the trainers are self-motivated, they will access and review training manuals outside the realms of the training program (Ahmad, Jehanzeb & Alkelabi, 2012). The training program moved from subjected centeredness to problem centeredness in which the trainees developed skills by solving problems. The task orientations of the program is another example of the application of the adult learning theory in training. According to Merriam & MacKeracher (2013) learning activities should be based on common tasks performed. This identifies an important element of the adult learning theory utilized in this programs. The instructions were also differentiated based on the interests and the experiences of the trainees. The trainers merely facilitated the learning process with the responsibility for discovering things and knowledge being solely placed on the trainees.

Mutual respect and recognition of the trainees were well identified in the training program. The trainer regarded the trainees as colleagues and involved them in decision-making such as determining the course the training program would take as well as the methods of training the trainees preferred. Merriam & MacKeracher (2013) noted that collaboration with trainees in the training program is key to creating a supportive learning environment. The trainees took charge of the training as directed by the trainer. Another example of how respect was prompted during the training program was the encouragement of expression of reasoning, feedback, and opportunity in all opportunities.

The training program effectively promoted the adult learning theory. The elements of adult learning theory such as self-direction and internal motivation of the trainees were well identified (Merriam & MacKeracher, 2013). The life experiences and knowledge of the trainees were integrated into the program. Relevancy and practicability of the training program were also achieved. The collaboration of the trainees in the program, as well as respect for the adult learners, are other examples that identify the application of the adult learning theory.

Assessment of competencies

The trainer in the patient care training program has various competencies the first being change management (Td.org, 2017). The trainer created involvement as well as providing feedback during the training process. The trainer was efficient in performance management as he implements evaluations to determine the performance of the trainees during each phase of the program while implementing corrective measures to enhance the performance of the trainees in the next phase of training (Td.org, 2017).. Instructional design is another competency of the trainer as he applied the adult learning theory to the training and development instructional materials and methods aligned to the interests and needs of the trains. There was effective management of the learning environment as timelines and activities to be carried out were well outlined and communicated to all parties involved. 
Another competency was the ability to use learning technologies such as online simulations to enhance the learning process with tablets and smartphones being used by trainees to access online instructional materials and examples (Td.org, 2017). The trainer evaluated the learning impact through the use of self and peer assessment as well as observational assessments and quizzes. The management of the learning programs is another competency of the trainer. There was effective management of the training team as well as the trainers. The trainer worked with the trainers to set a vision to guide the training program.  The trainer encouraged collaboration and established a knowledge culture during the training program (Td.org, 2017). The use of direct communication, as well as the establishment of trust with the trainees, identify the competency in coaching. Interpersonal skills such as communication and demonstration of emotional intelligence were observed in the trainer. The trainer also demonstrated technology literacy through his awareness of the different technologies that were provided to enhance the learning process.

Transfer of skills

Transfer of knowledge is one of the fundamental elements of effective learning. Transfer of knowledge refers to the ability of an individual; to utilize knowledge gained in one area to another (Gegenfurtner, 2011). There was the successful transfer of knowledge from the training to the workplace. The training program did not just provide knowledge on how to provide quality patient care but provided a safe and controlled environment through online simulation and role playing to practice knowledge gained and enhance the development of skills.  The online simulations and role playing activities provided an opportunity to transfer knowledge gained in a safe and controlled environment (Gegenfurtner, 2011). 
The fact that the training program provides an environment for transferring knowledge and practice what was taught was key to enhancing the successful transfer of the knowledge to the working environment. The online simulations provided an opportunity to practice interacting with patients in a simulated environment which helped to reduce the uneasiness of dealing with real patients and helped to promote confidence in my skill as a nurse (Grossman & Salas, 2011). As new nurses, the skills to effectively interact with patients and provide quality care are limited due to the few interactions with patients before. The online simulations and role playing provided the perfect environment to transfer the knowledge gained and thus provided easier transfer of the knowledge in the real work environment (Gegenfurtner, 2011). Simulations and role-playing activities effectively influenced the successful transfer of knowledge while limiting relapses.

Specific recommendations

The training program could be improved by first conducting a training needs assessment to determine the areas of improvements for each nurse and help to develop an individualized training program to address the specific needs of each trainee. Individual training modules as described by Blanchard & Thacker (2013) are critical to addressing the specific needs of each trainee thus enhancing the development of targeted skills and competencies. Technology-based training such as the use of interactive media and web-based training programs would have been effective in motivating and enhancing learning for learners who learn best through visual and auditory materials. 

On-the job training is another training method that could actively be integrated to enhance the efficiency of this program. Integrating other learning theories besides the adult learning theory would be effective to enhancing the training program (Blanchard & Thacker, 2013). It is critical to provide metrics such as communication evaluations to measure the achievement of the objective effectively. Content should be relevant and creative to capture the attention of the adult learners. (Lateef, 2010). Effective communication between the trainer and the trainees would be critical to enhancing the training. Training reinforcement is another important recommendation that would ensure that the trainees do not forget what they have been taught. Continuous micro-training sessions can be designed to ensure training is taking place throughout and ensures skills and knowledge are developed.

Conclusion

The patient care training program taking place at Cleveland Clinic is identified as a success. The newly hired nurses are the target audiences, and the objective of the training program was to promote the development of patient care skills such as communication and interpersonal skills among the nurses. The trainees were evaluated during and after each training phase which helped to identify the achievement of training objectives. The training sites were well selected, convenience and provide adequate spacing and lighting to support the training program. Three training methods were identified for the training program, and they were role playing, lectures, and simulations and effectively helped to promote knowledge on patient care as well as develop patient care skills. Simulations and role play helped to practice what was taught in a simulated environment while open discussions at the end of each training phase helped to promote feedback. The training was guided by principles of the adult learning theory. The trainer had various competencies such as interpersonal skills, technology literacy skills, coaching, effective management, instructional design, training delivery, learning technologies and performance improvement. There was the successful transfer of skills was supported by the training methods. The online simulations and role playing helped to ensure that knowledge and skills were gained and practices which helped to promote the transfer of knowledge to the workplace. The training could be enhanced by integrating more learning throatiest, conducting a training needs assessment, development of individualized training modules, technology-based training, on-the-job training and use of effective metrics to measure the achievement of training objectives
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