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1 | INTRODUCTION
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In response to the COVID-19 pandemic, Health Education England (HEE) and the
University of Birmingham provided National Health Service (NHS) staff free access
to SCRIPT, a national eLearning programme for safer prescribing and therapeutics.
The elLearning was particularly for those returning to work or being redeployed. In
the year March 2020-21, 3412 users registered to access portfolios and opened an
aggregate of 17 198 modules. Each user completed a median of 2 (range 1-50, inter-
quartile range [IQR] 1-7) assessed learning modules. Marks improved from pre-test
to post-test by a median of 2 (IQR 0-3) marks out of 10. The most frequently
selected modules were Adherence and Concordance (1109 users), Fluids (981 users)
and Diabetic Emergencies (818 users). A total of 878 users accessed the unassessed
COVID-19 module. The SCRIPT modules provided standardised education in core
principles relating to prescribing and therapeutics, and were used by professionals

from many healthcare disciplines.
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prescribing, administering and monitoring medicines could readily

acquire it, while avoiding unnecessary contact that would inevitably

The COVID-19 pandemic has challenged hospital systems in many
countries, including the United Kingdom. The stress on the National
Health Service (NHS) was especially severe in March 2020, when the
first wave of infection resulted in a very substantial rise in admissions
and deaths from SARS-CoV-2 virus infection and its complications.
One response was to increase the number of trained staff as rapidly
as possible, largely by redeploying staff onto medical wards and asking
healthcare professionals to return to the NHS. However, there was a

need to ensure that those who did not have up-to-date knowledge in
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spread infection. One solution was to use online (remote) learning as
far as possible.

As part of this initiative, the SCRIPT eLearning team (University
of Birmingham and OCB Media) elected to provide SCRIPT,! a
national eLearning programme for safer prescribing and therapeutics,
to healthcare staff, including ambulance services, final-year medical
students, doctors who wished to refresh skills before taking up
front-line roles, and practitioners returning to the NHS. The learning
was not mandated, nor were users directed to specific modules.
Engagement was a personal decision for the adult learners, allowing
them to select modules that would help in a specific role or personal

development.
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SCRIPT is an elearning programme to improve safety and

competency among healthcare professionals in prescribing,
therapeutics and medicines management. It consists of a series of
elLearning modules, each approximately an hour long. The modules
are designed to educate prescribers about prescribing in a variety of
patient populations and situations. Modules include topics such as
Prescription Documentation, Prescribing in Renal Dysfunction, and
Adverse Drug Reactions. Each module is developed by a
multidisciplinary team of healthcare professionals and updated
regularly. A module comprises a set of multiple-choice questions
(“pre-test”), the main body of learning content, a repeat set of
identical questions presented in a random order (“post-test”) and
some suggested further reading. Following completion of the post-
test, a certificate of completion can be viewed and downloaded by
the user. A Learning Management System allows data collection and
makes it possible to analyse learner interaction by module.? Different
portfolios of modules are available for practitioners working in acute
hospitals (medicine and surgery portfolio), paediatrics, nursing, primary
care and the ambulance service. Here we describe the outcome of
this exercise, using data collected between 24 March 2020 and

31 March 2021.

2 | METHOD

Each new user who had registered with the free web-based NHS
portfolios between 24 March 2020 and 31 March 2021, and com-
pleted at least one module was allotted a unique identifier that
allowed us to retrieve data from the SCRIPT Learning Management
System. We gathered data on every completed module for each user
to provide insight into engagement with the platform: participant
number, portfolio, profession, module, pre-test score, post-test score
and total time spent (minutes) on each module. We used descriptive
statistics in Microsoft Excel to examine the retrieved data.
We included data on a specific COVID module that had no pre- or
post-module test questions, and which we produced as an additional
module to guide practitioners in the management of patients with
COVID-19.

3 | RESULTS

The SCRIPT programme made available 51 modules in one or more of
five portfolios and a module on COVID-19 that differed from other
modules because it contained no test questions.

A total of 3412 healthcare workers enrolled for at least one
module during the period. They included 196 core trainee doctors,
408 nurses, 210 registrars (specialist trainees), 176 consultants,
284 pharmacists and pharmacist trainees, 209 medical students and
1929 “other”. The last category included medical students working in
the NHS to support the workforce, and other NHS staff such as

ambulance paramedics and those returning to NHS service.
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FIGURE 1 Number of modules attempted by each of the 1387
learners who completed at least one module

Altogether, users enrolled in 17 198 modules. Each user
completed a median of two modules (range 1-50, interquartile range
[IQR] 1-7) (Figure 1). The average time spent on each module was
47 (IQR 39-56) minutes.

In the 11 712 fully completed modules, the median post-test
score was 8 (IQR 7-9) out of 10, a median improvement of 2 (IQR 0-2)
points on the pre-test score. The modules for which the improvement
in score was greater than 2.5 included those titled Rheumatology,
Diabetes, Adverse Drug Reactions, Perioperative Prescribing, and
Drug Allergy and Anaphylaxis.

Users accessed modules most often in April and August 2020,
corresponding to the module's availability towards the start of the
pandemic in England and Wales, and to the annual change-over of
hospital staff (Figure 2).

Over 500 participants used each of the 10 most widely used
modules (Table 1).

By contrast, seven modules on subjects as diverse as Cannabis-
based Products for Medicinal Use (63 users) and Introduction to
Psychiatry (39 users) were accessed by fewer than 100 users.

4 | DISCUSSION

The pandemic of SARS-CoV-2 infections has put the NHS under
pressure and led to the recruitment of new staff and the redeploy-
ment of existing staff to unfamiliar roles. These include roles that
involve the prescription, administration and monitoring of drug
therapies, and the treatment of medical urgencies and emergencies,
all areas in which staff may have lacked recent experience. The
existing SCRIPT portfolios contained a wealth of material that
provided teaching in many of these areas. Therefore, Health
Education England and the University of Birmingham SCRIPT team
made these modules freely available to NHS staff during the

pandemic. Our results show that those healthcare workers who



FERNER ET AL.

BRITISH
PHARMACOLOGICAL 2439
SOCIETY

FIGURE 2 Total number of modules
completed by month from 24 March 2020 to
31 March 2021
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The 10 most widely used modules by the number of learners, with mean improvements in score between pre- and post-test results

TABLE 1
Number of
Module learners
Adherence and concordance 1109
Fluids 981
COVID-19 878
Diabetic emergencies 818
Cardiac arrest 743
Drug allergy and anaphylaxis 695
Anticoagulation, Part 1 681
Taking a safe and effective drug history 650
Sepsis in hospital 611
Dosing and calculation 589

Average time spent on
module (minutes)

Mean improvement in score
(post-test — pre-test)?

32.9 0.6
61.3 22
48.4 b

42.7 22
41.1 1.9
61.6 26
457 1.8
49.9 0.7
38.4 1.8
57.2 1.0

?Based on those users who completed both pre- and post-test. The maximum score for each test was 10 marks.

bThere was no score associated with the COVID-19 module.

completed one or more of the SCRIPT modules did so conscientiously
and spent a median of 48 minutes per module. That is, they did not
rapidly skim through modules to obtain a certificate and move
on. This contrasts with previous research where we found mandatory
completion of modules as part of doctor Foundation training led to
suboptimal engagement with module content.? The need for clinical
staff and the subsequent rapid change in roles many faced were likely
to motivate an assessment of learning needs and proactive approach
to development. This aligns with adult learning theory, specifically the
motivational model, where “autonomy”, “competence” and
“belonging” are the needs to motivate and sustain learning.®> While
many learners only undertook a small number of modules, over
500 users undertook 10 or more modules. Overall, the scores of
learners who completed both pre-test and post-test improved by 20%
after module study, although the median post-test scores were still

less than the maximum score of 10.

NHS staff were motivated to engage with eLearning in SCRIPT,
even though this was not mandated. The 10 most widely used
modules concentrated on core principles (such as drug history and
dosing and calculation) or important aspects of emergency medicine
(such as the management of anaphylaxis). This suggests that returning
or redeployed staff were keen to reinforce their prior knowledge
through elLearning.

5 | CONCLUSION

The SCRIPT modules made available during the first period of the
pandemic were used by a wide range of NHS staff. Users engaged
with the learning diligently, as judged by the average time spent on
each module and the improvement in test scores after module

learning. This diligence suggests that staff were able to identify gaps
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in their knowledge of prescribing and therapeutics, and take
responsibility for further learning.
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