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Introduction 

§  Transitions are ever present 
§  They can be challenging, affecting learners’ 

well-being adversely 
§  They can also offer huge opportunities for 

intense learning, benefiting learners’ well-
being and patient care   
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Introduction  

“transitions can lead to profound change and 
be an impetus for new learning, or they can 
be unsettling, difficult and unproductive.  Yet, 
while certain transitions are unsettling and 
difficult for some people, risk, challenge and 
even difficulty might also be important factors 
in successful transitions in others”  
(Ecclestone et al. 2010, p. 2) 
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Presentation overview  

§  Theory: What are transitions across healthcare 
education? 

§  Research: How can we research healthcare 
educational transitions? 

§  Practice: How can we help students and 
professionals navigate educational transitions? 



What are transitions?  
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Multiple definitions of transition  

§  No agreed definition 
§  ‘change from one state or condition to another’ (Hart 

& Swenty 2015, p. 181) 

§  ‘as turning points or interludes between two periods 
of stability’ (Poronsky 2013, p. 351) 

§  ‘a dynamic process in which the individual moves 
from one set of circumstances to another’ (Teunissen & 
Westerman 2011, p. 52) 

§  ‘the capability to navigate change’ (Gale & Parker 2014, p. 
737) 
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Transitions in higher education (Gale & Parker 2014) 

§  3 conceptions of transition based on HE literature: 
–  Induction: sequentially defined periods of 

adjustment involving inculcation 
–  Development: qualitatively distinct stages of 

maturation involving transformation 
–  Becoming: perpetual series of fragmented 

movements involving fluctuations in whole-of-life 
experiences 
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Multiple and Multi-dimensional Transitions Theory (Jindal-Snape 2016) 

§  MMT theory highlights multiple layers of 
transitions and their interactions 

§  An individual inhabits multiple ‘domains’ 
§  Movement between domains occurs daily 
§  When one experiences one transition, it 

triggers transitions in other domains 

§  Transitions of one person often triggers others’ 
transitions 



10 

Will’s trainee-trained doctor transition (Gordon et al. under review) 

§  Multiple expected and unexpected workplace 
and home-life transitions: 
–  Expected workplace: New consultant role, new 

space (own office) 
–  Unexpected workplace: New systems, changing 

workplace relationships 
–  Expected home-life: Partner’s transition to 

trained doctor role 
–  Unexpected home-life: Changing childcare 

arrangements  

“But	  she’s	  got	  her	  big	  exams	  in	  a	  couple	  of	  weeks’	  9me	  and	  
quite	  a	  lot	  of	  courses…	  we…	  managed	  to	  do	  things	  so	  far	  but	  
it	  does	  not	  mean	  that	  there	  is	  nothing	  like	  knowing	  you	  
have	  to	  leave	  at	  bang	  on	  X	  9me	  because	  you	  have	  to	  be	  in	  
the	  nursery	  or…	  If	  my	  daughter	  became	  ill,	  there	  is	  only	  me	  
so	  I	  have	  to…	  go	  and	  pick	  her	  up,	  you	  do	  feel	  a	  bit	  vulnerable	  
when	  that	  happens.”	  [Will,	  exit	  interview]	  	  
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Multiplicity of work transitions in healthcare education  

Temporal Spatial 
•  Into higher education (e.g. Monrouxe 

& Sweeney 2013) 

•  Into clinical learning (e.g. Hyde 2015) 

•  Into clinical practice (e.g. Ali et al. 
2015; Kilminster et al. 2011; Monrouxe et al. 2014; 
Naylor et al. 2016) 

•  Into clinical leadership (e.g. 
Poronsky 2013; Westerman et al. 2013; Gordon et 
al. under review) 

 

•  Urban-rural (e.g. Rohatinsky & Jahner 
2016) 

•  Asia-Australia (e.g. Takeno 2010) 

•  Clinician-academic (e.g. Murray et al. 
2014)  
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Summary: what are transitions in healthcare education?   

§  No consensus definition 
§  Transitions are multiple, multi-

dimensional and ongoing  
§  Constant interplay between expected/ 

unexpected workplace and home-life 
transitions 

§  Both temporal and spatial  



How can we research transitions?  
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Common methods in health education transitions research 

§  Range of quantitative and qualitative methods 
§  Typically cross-sectional (e.g. Payne 2016) 

§  Often retrospective  
§  If we accept that transition is ongoing (i.e. 

becoming), then longitudinal research is key 
§  Few longitudinal studies of transitions exist 
§  Few include home, as well as work, transitions 

(e.g. Gordon et al. under review) 
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Longitudinal research 

“The ideal method for monitoring an individual’s experience of change 
across time would be a proper longitudinal study where the person is 
followed across a lengthy span of time… practical difficulties 
however mean that longitudinal studies will always be rare… financial 
costs, maintaining a committed research team across years… the 
difficulty of identifying suitable individuals for study at the onset… 
and keeping the main respondents committed… all conspire to keep 
true longitudinal studies rare” (Miller 2000, p. 109) 
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Longitudinal qualitative (LQ) research (Neale & Flowerdew 2003) 

§  Explores the ‘interplay between time and 
texture’ 

§  Time is appreciated in relation to the vitality 
and immediacy of daily experiences 

§  Life course is understood as fluid and 
individualised 

§  Prospective LQ research tends to be small 
scale with modest time periods 
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Small scale with modest time periods 

§  Identities, success and retention over clinical placement transitions: 
20 students over ~3 months (Verma et al. 2017) 

§  Development of clinical reasoning over Y5-FY1 transition: 19 
participants over 12 months (Smith 2015) 

§  Development of preparedness for practice over FY1 transition: 26 
FY1s over 4 months (Monrouxe et al. 2014) 

§  Trainee-trained doctor transition: 18 trainees over ~9 months (Gordon et 
al. under review) 
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Longitudinal audio-diary (LAD) methodology  

• Interview	  
• Explana4on	  
of	  LADs	  with	  
prompts	  

1.	  
Entrance	  
Interview	  

• Submission	  
• Transcrip4on	  
• Follow-‐up	  

2.	  
Repeated	  
LADs	  

• Interview	  
• Reflec4on	  on	  
long	  story	  of	  
LADs	  

3.	  Exit	  
Interview	  

“the audio-diary method appears to be capturing… sense-making in-the-
moment… this sense-making process, driven purely by the narrator, [is] hard to 
capture outside the audio-diary method” (Monrouxe 2009) 



Longitudinal qualitative (LQ) data analysis (Thomson & Holland 2003) 

Focuses on how themes change over time within cases (e.g. case study 
approach: Yin 2013) 

Focuses on themes occurring across sample irrespective of time (e.g. 
Framework analysis: Ritchie & Spencer 1994) 

Longitudinal 
Cross-sectional 

Privileges 
Sample 

Privileges 
Time 
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Benefits and challenges of LAD methodology 

Benefits  Challenges 

•  ‘In-the-moment’ data: immediacy and 
rawness 

•  High degree of participant control over 
data 

•  Narrative approach can help participants 
make sense of their experiences 

•  Method consistent with theories 
privileging multiple, multi-dimensional 
and ongoing transitions 

•  Participant engagement can be variable 
and attrition rates high 

•  Researcher will sometimes hear 
worrying LAD entries and action can be 
difficult at distance  

•  LQ data analysis is challenging with 
such large volumes of textual data 

•  Difficult to balance breadth/depth in 
presenting findings 
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Summary: how to research transitions in healthcare education?   

§  Limited ‘in-the-moment’ longitudinal 
HPER exploring transitions 

§  LQ research can explore the 
complexities of transitions 

§  LAD research shows promise but 
requires sophisticated LQ data 
analysis 



How can we help learners navigate 
transitions? 
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Common factors facilitating transitions  

§  Across temporal/spatial transitions 
and professions, multiple facilitating 
factors: 
–  Individual  
–  Interpersonal 
–  Organisational 
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Individual factors 

§  Learner demographics (e.g. Kehoe et al. 2016; Monrouxe et al. 2017) 

§  Learners’ previous educational experiences (e.g. Monrouxe et al. 
2017) 

§  Learner motivation to develop (e.g. Kehoe et al. 2016) 

§  Learner resilience and emotion regulation (e.g. Kehoe et al. 2016; 
Kennedy et al. 2015; Payne 2016) 

§  Embracing identity shifts (e.g. Murray et al. 2014; Naylor et al. 2016) 
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Interpersonal factors  

§  Good supervisory relationships (e.g. Avis et al. 2013; Kehoe et al. 2016; 
Monrouxe et al. 2017) 

§  Positive mentee-mentor relationships (e.g. Ali et al. 2015; Grassley & 
Lambe 2015; Kehoe et al. 2016; Payne 2016;  Rohatinsky & Jahner 2016; Rush et al. 2013; 
Murray et al. 2014) 

§  Peer support (e.g. Kehoe et al. 2016; Rush et al. 2013) 

§  Positive role modeling relationships (e.g. Kehoe et al. 2016) 

§  Knowing the team (e.g. Avis et al. 2013; Ali et al. 2015) 
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Organisational factors  

§  Carefully designed/implemented transition interventions 
(e.g. Monrouxe et al. 2017; Rush et al. 2013) 

§  Knowing the environment (e.g. Avis et al. 2013) 

§  Healthy work environments (e.g. Ali et al. 2015; Avis et al. 2013; Hyde 2015; 
Kehoe et al. 2016; Naylor et al. 2016; Payne 2016; Rohatinsky & Jahner 2016; Rush et al. 2013): 

–  Safe, respectful and helpful colleagues  
–  Good interprofessional teamwork 
–  Appropriate staffing/scheduling 
–  Sufficient time (e.g. supernumery time, time in placement/post)  
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Successful transitions  

§  Successful transition = belonging/well-being + respectful 
relationships + good engagement/attainment in new context 
(Jindal-Snape 2016): 

ü  Learner well-being and retention  
ü Development of learner competence 
ü  Improved patient safety  
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Summary: How we can help learners navigate transitions?  

§  A learner-centred approach is 
optimal 

§  We need a multi-pronged approach 
that considers: individual + 
relationships + organisation 

§  Further research needs to examine 
the evidence for transition 
interventions  



Final take-home messages 
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Final take-home messages 

§  Theory: Multiple, multi-dimensional and 
ongoing transitions 

§  Research: Need for longitudinal 
qualitative approaches (e.g. LADs) 

§  Practice: More research to help us 
design optimal transition interventions 

!  Let’s not forget work-home transitions 
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