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ABSTRACT

Background Quality improvement (Ql) is a priority for
national regulatory bodies in health and care in the UK.
However, many health and care staff do not know where to
go for support in gaining the required skills and knowledge
in QI. This paper reviews Improvement Fundamentals, a
massive open online course (MOOC), designed to address
this gap, run by an improvement team in the national
regulatory body.

Methods In 2015, National Health Service (NHS)
Improving Quality (subsequently the sustainable
improvement team in NHS England) established
Improvement Fundamentals: a programme of online, self-
directed courses in QI for those involved in heath or social
care. The programme ran in two cycles: twice in 2015,
followed by a re-launch in 2018 (this programme also

ran into 2019). A mixed-methods evaluation was carried
out of the 2015 programme involving surveys, interviews
and social listening. The 2018-2019 programme was
evaluated using post-course surveys of participants and
activity data from the platform.

Outcomes Since the start of the 2015 programme,

604 improvement projects have been developed, run

and submitted for formal assessment, with some
demonstrating clear improvements in services. Themes
from participant feedback on both programmes have
included improved understanding of QI tools and methods;
greater energy for Ql; a greater sense of community

and connectedness in participants’ work and increased
confidence in using QI tools and techniques.

Discussion Both programmes delivered benefits for
participants, and the team’s investment in improvement
skills on these programmes has helped to increase
capability for future change endeavours. The collaborative
nature of the programmes has been key to their
SUCCESSES.

Conclusion Improvement Fundamentals demonstrates
that MOOCs can be instrumental in driving forward
improvements in health and care. The programmes may
have utility as a model for future MOOCs, both in QI and
other topics, to help drive further improvements in health
and care.

BACKGROUND

Quality improvement (QI) has been defined
as ‘the systematic use of methods and tools
to try to continuously improve quality of care
and outcomes for patients’.' UK national
regulatory bodies in health and care have
identified knowledge of QI as a key condition
common to high performing systems.” QI is
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playing a vital role in enhancing services not
just nationally, but globally in health and care
today. The National Health Service (NHS)
Long Term Plan (p.111) argues that QI is ‘an
evidence-based approach for improving every
aspect of how the NHS operates’,” stating that
delivery of the plan will rely on local health
systems having the capability to implement
change effectively.

There is a clear need and desire to improve
capability in QI. However, there is no single
agreed way of achieving this. It has become
apparent that the education of staff does not
adequately prepare them for the changing
world of health and care.” In particular, staff
working in health and care are often not
equipped to carry out continuous QI and do
not know where to go to access training and
support. A review in the English NHS found
that arrangements for improvement and
leadership development were insufficient,’
and recommended a digital platform for
e-learning to drive enhanced skills and capa-
bility in the workforce.

E-learning programmes, in particular
massive open online courses (MOOCGs), are
increasing in number in health and care.
Traditional models of face-to-face learning
are becoming less practical for learners
working across diverse and geographically
spread settings.’ Spector argued that ‘MOOCs
can make a significant contribution in the
context of a tightly focused short course on
a topic that is very well-defined with mostly
declarative knowledge (facts and concepts)
and simple rules and procedures’.” The use
of MOOCs, however, has been a matter of
debate with frequent poor retention rates®
and feelings of isolation among students
reported.” There remains a lack of evidence
of the efficacy of MOOGC:s in health and care.

This article reviews the impact of a
community-focused, introductory-level
MOOC, ‘Improvement  Fundamentals’,
in QI run between April 2015 and March
2019 by an improvement team embedded
in a UK national regulatory body (initially
NHS Improving Quality and subsequently
the sustainable improvement team in NHS
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England and NHS Improvement). NHS England and
NHS Improvement leads the NHS in England. The
course was specifically targeted at a global audience of
learners and the single eligibility criteria for access to the
course was for learners to have an interest in QI in health
and care.

METHODS

In 2015, NHS Improving Quality (subsequently the
sustainable improvement team in NHS England) estab-
lished Improvement Fundamentals: a programme of
online, self-directed short courses in QI for those involved
in heath or social care services irrespective of job role,
employer or geographical location. The courses were
facilitated by improvement leaders from NHS England
who guided participants from across the world through
initiating their own small-scale improvement project and
combined improvement theory with practical tools and
support.

The programme was commissioned by NHS England,
to be developed by an internal team with QI and acces-
sible learning expertise. The programme was designed
to support people working in, or with, health or social
care internationally who were enthusiastic about driving
improvements in their local service and structured to help
those individuals who were keen to put their improvement
ideas into practice, but were not sure how to go about it.

The design team aimed to facilitate a capability-
building offer across health and care communities at scale
and pace, innovate, prototype and share best practice
improvement approaches, resources and infrastructure
provide expert advice, coaching and consultancy support,
and thought leadership and facilitate networking, collab-
oration and peer support across improvement landscape
via the Improvement Fundamentals Programme.

The programme was run in two cycles: twice in 2015,
followed by a re-launch in 2018 by the accessible learning
team in NHS England (part of the sustainable improve-
ment team). The 2015 programme was run on the Black-
board platform, and the course was made up of four
linear modules (QI theory, QI tools, QI measures and QI
spread and sustainability). The course content was devel-
oped in accordance with recommendations outlined in
the Quality Improvement—training for better outcomes
(2016) document (pp65-68) by the Academy of Medical
Royal Colleges."’

The programme team worked with an in-house graphic
designer and video producer to develop a unique suite of
resources based on the team’s own knowledge and exper-
tise. In total, 14 new videos were developed, a further 20
videos were re-purposed, and both sets of videos were
supplemented with articles, discussions and practical
exercises.

In response to participant feedback, the 2018 version
was divided into ‘stand-alone’ ‘mini-courses’, rather than
the linear courses taken one after the other in the orig-
inal programme, and participants could choose which

mini-courses to take part in and in what order. This
approach allowed the learners to have greater flexibility
over their own learning journey. Feedback also indicated
that participants wanted the platform to facilitate more
peer-to-peer engagement. Therefore, the team entered
into a partnership with the software company HT2, and
procured the social learning platform Curatr in 2018, to
replace Blackboard.

Each new mini-course was run once in 2018, and again
in March 2019. The programme consisted of five short
modules per mini-course, covering key topics in QI. Both
programmes were offered free-of-charge to participants
and the 2018-2019 programme was continuing profes-
sional development (CPD) accredited via the CPD Certi-
fication Service.

A mixed-methods evaluation was carried out of the
2015 programme involving surveys, interviews and social
listening. This included semi-structured interviews with
28 programme participants. Feedback was triangulated
with pre-course and post-course surveys of the overall
course participants, routine course activity data and social
media analysis. One thousand six hundred and twenty-
seven students completed the pre-MOOC surveys, and of
these, 154 (9.5%) completed the post:MOOC surveys in
spring and autumn 2015 combined.

The 2018-2019 programme was evaluated using post-
course surveys of participants and activity data from the
platform. A total of 1575 survey responses were received
(37% of those who participated in the programme).

The programme was delivered through videos, arti-
cles, discussions, templates and practical exercises. Each
course was facilitated live for a week, following which
participants were encouraged to work on their own work-
place project. The course was then left open for several
weeks to enable participants to catch up if they needed to.

The programme was designed around three main char-
acteristics: short, practical and collaborative. To make it
easier to connect with colleagues, the programme used
comments forums on the platform (‘social spaces’) and
Twitter discussions (‘tweet chats’) to encourage the devel-
opment of an active Twitter community of participants.

The programme also offered learners the opportunity
to establish a small improvement project in their own
workplace that was supported through guided exercises
and templates from the course. Learners were then able
to write up the results of this project into a case study and
apply for health improvement knowledge and experience
resource (HIKER) status.

OUTCOMES

Both programmes were successful at creating a meas-
urable impact on participants and their improvement
projects.

Since the start of the 2015 programme, 604 projects have
been developed and run by learners who chose to write
up their projects to apply for HIKER status. HIKER status
was the in-house process for the recognition of completed
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Table 1 Course engagement

Year

2015 2018 Aggregate
Number of learners enrolled 3295 8927 12222
Learners who started the course 2326 (71%) 4301 (48%) 6627 (54%)
Learners who completed all modules* 249 (11%) 1561 (36%) 1810 (27 %)

Data presented as n (%) unless otherwise indicated.

*Completion rate calculated as a percentage of learners who started the course.

small-scale improvement projects that were written up as
case studies. There are also many more successful proj-
ects that have been run using the HIKER methodology
that were not submitted for formal assessment. One
participant credited the programme for helping them to
reduce waiting times for diagnostic services in a hospital;
another stated that it enabled them to involve patients
and carers more meaningfully in clinical audit projects
and a third said it helped them to implement a change
that reduced the number of patients lost to follow-up in a
clinical research project.

Themes from participantfeedback on both programmes
have included improved understanding of QI tools and
methods; greater energy for QI and a greater sense of
community and connectedness in participants’ work. It
also gave participants more confidence in using QI tools
and techniques—one participant commented: ‘I have
successfully applied for a fixed term contract with the
PMO office, I believe this course had a positive effect on
my application, and it certainly gave me the confidence
to apply.’

Following the 2018-2019 programme, 88% of respon-
dents said the programme improved their ability to get
started on their improvement project, 92% said they were
able to apply what they learnt on the programme and

79% said they were already putting their learning into
practice. Learner satisfaction with the course was equally
scored highly across both versions of the programme with
course engagement increasing steadily between the first
and second versions of the course. See tables 1 and 2.

During both programmes, an international community
emerged, both on the learning platforms and on Twitter
(the programme’s Twitter account now has over 2500
followers).

After the 2015 programme, 52% of respondents from
the 2015 programme felt that the programme connected
them with others working in QI. This rose to 65% for the
2018-2019 programme.

Since the start of the CPD accreditation process in
2018, 1633 CPD points have been allocated to learners to
support their CPD.

DISCUSSION

Both programmes delivered benefits for participants,
and the team’s investment in improvement skills on these
programmes has helped to increase capability for future
change endeavours. However, limited time has passed
since the 2018-2019 programme and so it is not possible
to gauge the full impact of the programme.

Table 2 Learners’ satisfaction with the course

Participants who agreed or strongly agreed to
the statements in post-course surveys

Year

2015 2018
Statements (n=148) (n=1585)
| learnt a lot from taking part in the MOOC 127 (86%) 1290 (81%)
| am able to apply what | learnt from the course 124 (84%) 1485 (94%)
| am already applying my learning from this course in practice* 634 (81%)
What | have learnt from taking the course will make a real difference in my 116 (78%) 1289 (81%)

workplace

The course improved my understanding of quality improvement in health 131 (89%)

and social care

The course has given me the tools to carry out quality improvement in

health and social care

1402 (88%)

124 (84%) 1411 (89%)

Data presented as n (%) unless otherwise indicated.

*Some missing data: this statement was introduced midway into 2018/2019 course. % calculation based on 781 learners who responded to

this question.
MOOC, massive open online course.

Guest C, et al. BMJ Open Quality 2021;10:6000781. doi:10.1136/bmjoq-2019-000781

“ybuAdoa Aq parosioid 1sanb Aq 20z ‘0T [1Mdy uo ywod fwg Aipenbuadoluwig//:dny wouy papeojumoq "1zZ0z YdJeN G Uo T8/2000-6T02-bolwag/oeTT 0T Sse paysignd 1siy ;jend uado rINg


http://bmjopenquality.bmj.com/

Completion rates on the 2018-2019 programme were
higher than the average for an MOOC—one study found
an average completion rate of 12.6% on 221 MOOCs."'
The high completion rate could well be down to the short,
practical and collaborative nature of the programme, and
this is borne out in participant feedback.

The social and collaborative nature of the programmes
has been key to their successes, and the increase in
the percentage of participants feeling the programme
connected them to others working in QI may well have
been caused by the more social aspects of the 2018-2019
programme, helped by the more collaborative nature of
the Curatr platform.

One limitation of this study is that it is not always
possible to make a direct link between the work of the
programme and successful improvement carried out by
participants, as many other factors come into play. To
help mitigate this, we have only used examples in which
participants themselves directly ascribe improvements to
the programme itself although many more exist.

CONCLUSION

Improvement Fundamentals demonstrates that an
MOOC can be instrumental in driving forward improve-
ments in health and care. The programme’s approach of
being short, practical and collaborative supports Spector’s
(2014) argument that MOOCs can be successful if they are
tightly focused and support simple rules and procedures.
The success and longevity of the programme, offered as
a free online programme of QI learning, demonstrates
that alternatives to face-to-face learning models can be
effective and sustainable. Furthermore, the programme
may have utility as a model for future MOOCs, both in QI
and other topics, to help drive further improvements in
health and care.
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