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Share your Fab Stuff!
2020 has been tough for health and social care.  We want to make sure your fantastic work from the last year is celebrated, and that the learning isn’t forgotten.

We’ve drafted this template to help you structure your story. It’s designed to help others put your learning into practice. Try and complete every field if you can, but don’t worry if you can’t.  When you have completed the template, please upload it, together with any attachments, to https://fabnhsstuff.net/login?ral=https://fabnhsstuff.net/upload-your-fab-stuff
	Title of innovation / initiative 

	· Virtual online library training – an unexpected pandemic improvement


	Problem

	· The Library & Knowledge Services (LKS) at Gloucestershire Hospitals NHS Foundation Trust trains hundreds of Trust staff and students every year in finding and evaluating evidence, referencing, and health literacy awareness. 
With lockdown in March 2020, staff were encouraged to work from home where possible, and all face-to-face non-clinical training was suspended. But there was still demand for the usual LKS training offer.  The LKS team had to ensure that staff and students had access to one-to-one, or group  tailored training they would normally receive in the library environment.



	Aim

	· The goal was to provide training to staff and students at the time they needed in a virtual environment, without compromising on quality or content.  Despite COVID19, training requests were still being received so this needed to be achieved immediately.



	Plan

	· Plan: We looked at our current training sessions and how they could be translated to a virtual setting. This involved researching methods of online training, attending a Health Education England (HEE) funded Train the Online Trainers course, and experimenting with different structures.
· Do: The lead librarian for library training created first draft versions of different training sessions and trialled them with staff: sessions were conducted over the phone, over MS Teams and over Zoom to see what worked best.

· Study: Feedback from staff was collected, as well as observations from the trainers themselves – what worked or didn’t work? Did the learning outcomes match with what staff felt able to do after the session?

· Act: Alterations were made to the initial sessions to better incorporate feedback. Scripts and slides were created so that all trainers could be consistent in their training. We are still collecting feedback to feed into the next cycle.

· Plan: Based on recommendations from the Trust IT team, we are currently updating our training to better suit the functionality of MS Teams, as opposed to Zoom. We are also continuing to change our training offer in response to the requirements of users.


	Benefits

	· The benefits have been 

· Greater flexibility for staff and students to access training at a time and location that suits them – for many they have been able to stay at home and still access training, potentially saving money that would have been spent on commuting or childcare necessary to come to an in-person session
· Improved content – the situation allowed improvements to be made to content of the sessions: it was an opportunity for trainers to include new information on bias, racism and sexism in medical research, and to replace out of date content.

· Improved teaching – trainers feel that the quality of training has improved because there is now a clear structure to each session, with suggested scripts and instructions for all trainers.
· Safety for staff and compliance with Trust advice and guidelines to ensure social distancing

· Ability for library staff to train from home as they are operating a blended face-to-face and virtual library service

· Initial feedback compared to previous years’ suggests that the quality and staff satisfaction with the training provided is just as good, and that we have managed to preserve the interactive component of our face-to-face training in a virtual setting: “The interactive step-by-step approach was excellent!”



	Measures

	We have an online evaluation form that we ask all users who have attended a training session to fill out.  This feedback is regularly monitored, reviewed and acted on to continually improve training provided.
All training session details are recorded in a spreadsheet and we will monitor this to see if training sessions increase in this new format.


	Resources / team

	· Resources 
· We needed a usable and stable platform that had the functionality to deliver the training.  Zoom was chosen as an interim measure until Microsoft Teams is able to provide the full functionality required to deliver online virtual training
· Time! The lead trainer had to clear her to-do list in order to focus on getting the virtual training sorted out quickly. 
· Involvement

· Whilst usually all library staff who conduct training would be involved with such a change, however as it was needed to be done quickly and staff had other responsibilities in response to COVID19 it was managed and developed solely by the lead trainer.  Trial sessions were conducted with staff and lessons learnt and feedback received enabled improvement.

Now the sessions have been developed, library trainers have  successfully delivered them, and feedback from them and our users will be used to continually improve the training provided.
· Evidence 
· We used evidence from the Open University, and other institutions who have experience of providing online or virtual training. We also attended Train the Trainer training provided by our Trust and Health Education England to equip us with skills and knowledge to deliver face to face online training.


	


	Key learning

	· Although the process can be difficult and sometimes stressful, the process of overhauling the training meant that we could update it and change it completely. It was an opportunity to improve on our training while also translating it to a virtual setting.

· Initially we were concerned about whether the format would work in specific video conferencing software and there was the temptation to add bells and whistles (e.g. using functions in Zoom for no reason other than they were available)! But overall, we would probably do the same process again as it seems to have been successful in the end!




	Tips for others

	· Think hard at the outset about your ABC – Absolutely must include, Better include, Could include. This proved to be a deceptively useful rule to use – whether applied to the content of training, structure or interactive elements.

· Talk to others who are doing what you want to be doing!
· Don’t be afraid to make changes and improvements as you go along – as you do the training you’ll probably see more and more opportunities to change things up. Try them! If they don’t work that’s fine. There is no “final” perfect version, improvement is an iterative process.




Contact name: 


Lisa Riddington / Camila Garces-Bovett
Contact email address:

Library & Knowledge Services Manager / Librarian
Date of innovation / initiative:
May 2020
	Do you have any attachments?

· “A picture is worth a thousand words". Are there any photos or graphics that could help bring your story to life? 

· Are there any supporting materials, documents, communications or other outputs that you used or produced that you could share to prevent others reinventing them?

If so, please upload them to the Fab site with this completed template.
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