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Virtual Call Etiquette

Thank you for choosing to join this virtual call. This is a great opportunity for all

of us as Improvers to be able to connect together and share learning during

these difficult current circumstances.

➢ Please could you ensure your microphone is muted and video is turned off.

➢ This will allow us to ensure the connectivity is as strong as possible and

everyone is able to hear each other when speaking.

➢ Please turn your video and microphone on when you would like to speak to

the group so we can see who is speaking.

We will keep the call running for a short while after the main discussions have

come to an end to provide an opportunity for you to continue to connect if you’d

like to. Please feel free to connect together at any time throughout the call.



Agenda:

1. Welcome and Reconnection

2. Reprioritisation

3. Virtual Training: 

How do we adapt our current training courses to fit a virtual world?

a. Learning from teams that have developed virtual training

b. Force Field Analysis Exercise

4. Network Time



Introductions 

Please use the chat box to introduce yourself and tell us a 

little more about your current role
• Where are you joining from? What’s your role?

• Tell us a little bit about what you are currently working on?

Working on 

improvement 

work related to 

Covid-19

Hibernating QI 

programme 

Team (you) have 

been deployed to 

help elsewhere 

(different team, 

service, organisation)

No changes to role or 

work e.g. continuing 

to coach/support QI 

projects



Working on 

improvement work 

related to Covid-19 Please unmute yourselves 

and tell us more…

How have you been using QI in 

relation to Covid19?

Tell us about any Covid19 

Projects or improvement work.



Virtual Training
How do we adapt our current training courses to fit a virtual 

world?

Part 1: Learning from teams that have developed virtual training

• East London NHS Foundation Trust – Pocket QI

• Surrey and Borders – Suicide Prevention 



Going Virtual
The challenges and learning around modifying and 
developing virtual QI training at ELFT.

Marco Aurelio (Improvement Advisor)

Nicola Ballingall (Improvement Advisor)

Shuhayb Mohammad Ramjany (Training and Programme Support Officer/QI Coach)

Francisco Frasquilho (Senior Improvement Advisor and Q)



Overview

• Brief intro to ELFTs Pocket QI

• Our virtual challenge

• Learning over 3 cycles of PDSAs of going virtual

• Next steps



Pre-Covid 19 - Pocket QI
Our ELFT introduction to QI
• 2 half day classroom sessions, 2 weeks apart

• Based the Model for Improvement (MFI) and ELFT 
5 step sequence of improvement



Lockdown Challenge

• Team decided to test turning our planned 
classroom workshops into virtual offerings

• Modify or develop content (rapidly!)

• Learn how to use a virtual platform (Web-ex)

• Support Improvement Advisors to deliver content using a 
new medium



Content Principles

• To be as interactive as possible

• Mix up content between presentations, videos, chat-based group 
exercises, appropriate animations for emphasis

• Have frequent breaks

• Get feedback and run live PDSAs (on using the platform, supporting 
process)

• Limited by platform choice (standard Web-ex) – no breakout option, 
presenters not familiar with the system

• Limited by time initially - less than one week to develop and run our first 
live test



Module Example of Content

Intro and Opening • Welcome

• How to use Webex (new section)

Module One

Introduction to QI

• Background to QI

• Systems Thinking (videos)

• Lens of Profound Knowledge (new sections)

• Psychology of change (new section)

Module Two

Understand the Problem

• Process Mapping (5 whys, Fishbone, animations)

• Pareto Charts

Module Three

Developing Strategy 

• Developing Driver Diagrams (removed standard 

NGT, added videos and chat exercises)

Module Four

Strategy and Change ideas

• Family of Measures

• Operational Definitions (added clarification slides 

following feedback)

Module 4

Testing and Variation

• PDSA (removed Mr Potato Head)

• Run charts (adjusted exercise format)

Module 5

Implementation

• 6 steps to implementation

• What is Quality Control?

Going forward • How to get involved in QI at ELFT



Learning From Our First Test 
(https://qi.elft.nhs.uk/webinar-pocket-qi/)

25th March, Half day test (4 hours)

• 30 delegates

• Multiple Tech gremlins

• Two staff could not present, but we had established a back-up system 
from the start to cover this.

Technology

• Appoint a tech facilitator 

for session

• 'How to' of the 

platform at the start of 

session

• Mute all participants as 

default

• Switch off all PC 

notifications

Facilitation of Session

• Do proper introductions at 

the beginning

• Describe the role of each 

team member

• Assign facilitator to monitor 

chat

• Lead facilitator to let 

the participants know when 

they have thinking time

Organising the Session

• Invitation 2 weeks in 

advance

• Separate invite 

for presenters 

and delegates

• Tech dry run for 

presenters

• If your session starts at 

10, provide a sign on 

period beginning at 9:30

https://qi.elft.nhs.uk/webinar-pocket-qi/


2nd Test: Whole Day Session 
(39 delegates)

What were we looking to test?

• Would it be feasible to conduct 'Pocket QI' in a

one-day webinar?

• If we offer the session via ELFT communications would we 

get interest for a whole day workshop?

• Would we be able to retain the delegates throughout 

the whole session?

• What was the delegates' experience of 1-day virtual 

workshop?

• What was the experience of the facilitators?



Feedback on 2nd Test: A whole day 
session (39 delegates)

• 28 delegates signed up with an additional surprise 11 
delegates, 29 remained for the whole day

• 67.9% said they would ‘very likely’ recommend virtual pocket 
QI and 32.1 % said they were ‘likely’ to recommend virtual 
pocket QI

"Done as a WebEx, worked well with still being able to comment and interact"

"Making use of virtual breakout rooms would have been useful to help consolidate 
learning"

"Would have liked to have seen everybodys faces but really like the way people 
talked and explained things"

"Good session but quite long. Tired eyes looking at screen for long time"

"I'm sad I wasn't able to meet some familiar names of people in my service but 
disappointed there was no opportunity to work together/collaborate."



3rd Test: Two Half Day Sessions
in One Day (35 delegates)

What were we looking to test?

• Could we split the training into 

two half days, yet run on the 

same day?

• Would sending one calendar

invite for the full day work well?

• Could we use the Webex training platform?

• Could we improve some of the content 

following previous feedback?

• Is it possible to run this course fortnightly?



Feedback on 3rd Test

• 23 delegates stayed for the whole day, out of 35 signed up (65% stayed 
for whole day)

• 58% "very likely" to recommend this course to others, "37%" likely to 
recommend to others, 5% neither agree or disagree.

"Enjoyed the examples and videos."

"I think the virtual meeting encourages more people to input (via chat)."

"More time to apply the theory to our own project that we have in mind."

"They clearly have wealth of knowledge and expertise in not only QI but 
presenting!"

"IT presence was a great idea and was clear, upbeat and user friendly. 
There were clear handovers and the course was very professionally 
presented."





Next Steps

• Look at amplifying group connection
• Opportunity to test new Web-platform and develop breakout room 

exercises

• Continue to search for interactive exercises 
• Look at use of whiteboards, Mural, Mentimeter, or other apps to 

reinforce NGT/Affinity work

• Train up all IAs and Support team in using Virtual Delivery



Quality Improvement Department

East London NHS Foundation Trust

4th Floor 9 Alie Street

London

E1 8DE

020 7655 4200

elft.qi@nhs.net

@ELFT_QI

Thank you

mailto:elft.QITeam@nhs.net


Suicide Prevention 

Training
Prior to Covid19, we delivered two 

types of suicide prevention training, 

mandatory e-learning and one day 

course for clinicians.

Adapting our one day course from face 

to face to a virtual offer.



Please unmute yourselves and 

tell us more…

• Has anyone else adapted 

training to make it virtual? 

• Do you deliver virtual training? 

• Please feel free to share your 

story and/or experience.



Virtual Training
How do we adapt our current training courses to fit a 

virtual world?

Part 2: Force Field Analysis Exercise



Driving Forces Restraining Forces

Force Field Analysis

Positive forces for change Obstacles to change

Successful change is achieved by either 

weakening/removing the restraining forces 

or strengthening the driving forces.



Driving Forces Restraining Forces

Force Field Analysis

Positive forces for change

Please comment in the chat… 

▪ What are the driving forces 

for virtual improvement 

courses?

▪ What are the driving forces 

for the process of turning 

training virtual?

Obstacles to change



Driving Forces Restraining Forces

Force Field Analysis

Positive forces for change Obstacles to change

Please comment in the chat… 

▪ What are the restraining forces 

for virtual improvement 

courses?

▪ Have you faced challenges 

during the process of turning 

training virtual?



Time to Network

When you registered for the call we asked you if there was 

anything you would like to spend time discussing. 

Measuring 

impact and 

sustainabilityDoing teamwork 

and groupwork 

virtually

Connecting and 

involving service 

users, patients 

and carers

Restarting QI 

work that has 

been paused

New safety 

challenges, new 

patient 

experiences

How we 

capture/learn from  

improvement work 

that has taken place 

during Covid19?



Thank you for joining us

@TheQCommunity

@QI_Team_SABP

@HealthFdn

#Connecting Improvers


