
 

 

INTRODUCTION 

The mission of South-East London Workforce Development Hub (SELWDH) is to support 
the primary care workforce in South-East London and beyond to deliver high-quality, 
equitable patient care through education and training that is innovative, 
interprofessional, flexible, culturally sensitive, and impact driven. A key element of this 
mission is an annual learning needs analysis (LNA) survey, which complements 
intelligence gathered from horizon scanning, commissioner requirements, stakeholder 
feedback, and regulatory drivers. 

This report summarises the 2025 survey findings, with analysis of both clinical and non-
clinical staff needs and identifies implications for training priorities. 

METHODOLOGY 

Two anonymous online surveys (clinical and non-clinical) were sent to SELWDH mailing 
lists in June/July 2025 (n=2537 clinical; n=2124 non-clinical). 

 

The survey Instruments were co-designed. The survey for clinical staff covered 
curriculum topics (RCGP-aligned), clinical skills, and personal/professional 
development. The non-clinical survey covered professional service topics, skills, and 
personal/professional development. Respondents were asked to identify whether the 
topics were relevant to their role, and if relevant, their perceived level of confidence.  

 

Quantitative data were analysed with SPSS v29 using descriptive statistics and cross-
tabulations, the latter providing analyses of needs by role and borough. Content analysis 
of the qualitative data was undertaken, and the data organised accordingly. The 
organised data were submitted to ChatGPT for further categorisation and summarising.  

 

RESULTS 

Participant Profile 

• Responses: 603 staff (290 clinical, 313 non-clinical) responded, a 13% response 
rate (12% clinical, 15% non-clinical). 

• Experience: Over half had >7 years’ experience. Newer direct patient care roles 
had less experience. 

• Borough: All boroughs were represented. Bexley had a lower response rate 
numerically and in percentage terms, Bromley the highest. Bromley had a 
particularly high response rate from clinical staff, notably those fulfilling ‘direct 
patient care’ (DPCs) roles, with a proportionally high response from pharmacists.  

 

  



 

 

Access to and Experience of SELWDH Offer 

• Access to SELWDH training: 78% of respondents had previously accessed 
training, with relatively even spread across groups.  

• Barriers:  The main barrier to training is time constraints (mentioned by 75%). 
Relevance of offer was a factor for one fifth of clinical staff, and 37% of non-
clinical.   

• Satisfaction: Over two thirds of respondents  reported being satisfied or very 
satisfied with their learning  experience  at SELWDH. 

• Qualitative Feedback: Both clinical and non-clinical staff expressed a strong 
desire for accessible, practical, and role-relevant training, but face persistent 
barriers including limited availability, insufficient protected time, and inadequate 
communication around opportunities. 

 

LEARNING NEEDS: CLINICAL STAFF 

Clinical Topics 

• Most relevant and confident areas: Preventive health, long-term conditions, 
older adults/end-of-life care. 

• Highest training needs: Neurodevelopmental disorders, MSK, mental health, 
dermatology, women and girl’s health. 

• Borough variation: Preventive health low priority across boroughs; sexual health 
prioritised in one borough; neurodevelopmental disorders prioritised in four. 

 

Clinical Skills 

• Clinical skills are largely delivered by the nursing and ACP workforce, notably: 
Immunisations, cervical screening, wound care, and diabetic foot checks  

• Least performed and highest development need: Joint injections, minor surgery 
contraceptive implants, coil fitting. 

• Low overall demand for skills development, suggesting training may be best 
targeted to small sub-groups. 

 

LEARNING NEEDS: NON-CLINICAL STAFF 

 Professional Service Topics 

• Broad relevance across roles, though reception/admin staff reported narrower 
scope. 

• Priority areas for development: CQC (11%), finance, QOF. 

• Limited borough variation. 

 

 



 

 

Professional Skills 

• Topics included IT/digital systems, record keeping, coding, complaints handling, 
risk management. 

• Overall low demand for additional training; no consistent patterns across roles. 

 

Personal & Professional Development Needs 

• Clinical staff priorities: Patient-centred care, leadership, and consultation skills 
were ranked the most relevant by clinical staff.  

• Non-clinical staff priorities: Communication and personal effectiveness, patient 
confidentiality, EDI, and conflict resolution ranked as most relevant. Managers 
prioritised leadership/management, coordinators emphasised interpersonal 
skills and inclusivity. 

• Interprofessional opportunities: Strong alignment in curriculum domains offers 
scope for increased IPL. 

KEY MESSAGES & CONSIDERATIONS 

• GP engagement: Lower proportional response and training access raises 
questions about workload, stress, and relevance of offer. 

• Non-clinical workforce: Low identification of training needs may reflect culture, 
survey design, or release challenges. 

• Clinical priorities: Confidence and need align, particularly for 
neurodevelopmental disorders, mental health, dermatology. 

• Skills training: Limited demand overall; training may be better delivered in-
practice or targeted to specific roles. 

• Professional development: Strong interest across staff, particularly in 
leadership, interpersonal skills, and governance—areas suited to 
interprofessional learning. 

 

In summary, the 2025 Learning Needs Analysis highlights a workforce that is highly 
committed to patient care and professional growth but constrained by time and 
competing pressures. The findings point to the need for flexible, role-specific, and 
interprofessional learning opportunities that reflect the realities of primary care delivery 
in South-East London. Priority areas such as neurodevelopmental disorders, mental 
health, and leadership development should inform the next phase of PCWA’s training 
offer, ensuring it remains equitable, SELWDH’s 2025–26 curriculum and workforce 
development strategy, supporting the further development of a skilled, confident, 
and resilient primary care workforce. 
  



 

 

Clinical Curriculum Topics: Percentage of Respondents Identifying Relevance to Role and Developmental Needs (%). 
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