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1 EXECUTIVE SUMMARY 

Health Education England (HEE) are interested in exploring the potential of a system that allows 

tutors, educationalists, commissioners and learners to discuss, share and collaborate around 

learning resources. Previous user research, over a number of years, has shown a strong case for 

developing this service. This report presents the results of a project focused on how the service 

should be developed to meet current needs. 

Reading Room set out to understand, from a technical and user experience perspective, the 

various needs of users and how they could be met. During this Alpha project, the aims were to: 

¶ build a prototype of the service 

¶ test the prototype and wireframes with users 

¶ demonstrate that the proposed service is technically possible. 

The project was designed to provide feedback on a functional prototype for knowledge sharing. It 

also considered a number of key questions, essential for the success of any service: 

¶ How will users establish trust with a resource?  

¶ How can contributors be engaged and encouraged to share learning resources? 

¶ How can the solution meet the needs of learners, without conflicting with the Learning 

Management System (LMS) within their organisation? 

¶ What reasons would make people want to collaborate around learning resources? 

During this process, we engaged a wide range of stakeholders to understand their needs and 

interactions. We reviewed the results of previous research and the team created a functional 

prototype. We embedded an agile approach to the project. After each session of user research, 

the team analysed insights and findings in order to revise wireframes and the prototype, and 

prioritise key user needs. 

This report draws together the learning and insights from the prototyping process and contains a 

number of recommendations for developing the Alpha further.  

Recommendations 

On the basis of our research, we conclude that: 

1. There is evidence of a large gap in the provision of learning across the healthcare sector 

which the Learning Solution1 has the potential to fill. 

                                                   

 

1 The system is currently being referred to as the ñLearning Solutionò. We expect this will change 

within Beta once a name is selected for the service. 
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2. The prototype system was very well received by users when tested, indicating that the 

current build is a strong foundation for a useful service which will help many users. 

3. It would be most efficient to build directly upon the Alpha prototype, in order to develop 

the final tool (progressing to ñBetaò phase).  

4. User research suggested that the functionality offered by the Learning Solution should be 

expanded. At a very high level, the key journeys proposed for Beta development are:   

¶ Accessing a system that contains a wealth of useful learning resources.  

¶ Searching for and accessing a resource on the system. 

¶ Contributing a resource to the system. 

¶ Managing contributed resources.  

¶ Engaging in reviews and discussions around learning resources. 

¶ Moderating inappropriate use of the service.  

5. There is a need for further prototyping to explore how users could collaborate within the 

Learning Solution and track their own activity within the site. These requirements should 

be explored with a proof of concept to understand whether they warrant full development. 
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2 BACKGROUND AND OVERVIEW  

2.1 Background 

HEE undertook a detailed research project to understand userôs needs and attitudes towards 

Technology Enhanced Learning (TEL), in two phases. The first was conducted in 2012/13 and 

the second in 2013/14. The recommendations that the research made were clear: there was 

value in the development of a single unified online technology solution for the healthcare 

workforce. However, this research was dated, and there were concerns that it may not best 

represent the needs of healthcare professionals in 2016 given the rapid advances in technology. 

Reading Room were therefore commissioned to undertake an additional research (Discovery) 

phase in 2016 to reassess the findings of the original report, to see whether needs had changed 

in the intervening time, and to provide additional intelligence to the existing research outputs. We 

followed Government Digital Service (GDS) guidelines and best practice in consulting with users 

directly and working in conjunction with HEE to design the research activities in order to omit any 

bias towards any explicit results. 

 

2.2 Alpha project overview 

Following the success of this Discovery phase, Reading Room were commissioned to complete 

an ñAlphaò project to act on the research findings and develop a functioning prototype proof of 

concept. 

The Alpha projectôs aim was to explore exactly how this service/system for sharing resources and 

collaboration should be delivered to ensure its success, and to build and test the fundamental 

user journeys that would make up the core of the developed system. The service itself is currently 

being referred to as the ñLearning Solutionò, however it is expected that there will be work done 

either at the beginning of Beta or as a separate project to define a name and URL for the service.  

The prototype developed and tested with users focused on two fundamental journeys: 

1) Contributing a resource to the system 

2) Searching for and accessing a resource on the system 

The system currently built to support these two journeys sets the foundations for future 

developments of the service, where the Alpha prototype will be built upon and further developed 

in the next phase (Beta). 

Within this Alpha project, a significant amount of further research was also undertaken to better 

understand usersô expectations and needs of this service. This research was more solution 
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targeted than that undertaken with the Discovery phase in 2016. As an example, we were keen to 

understand the answers to questions such as:  

¶ How do users know if a resource is high quality? 

¶ Should learners be able to record their progress when completing a course? And if so 

how/where? Also, should this include informal learning? 

¶ How would users want to search for resources? 

This Alpha report sets out the main findings from the research activities completed within the 

Alpha phase, and makes recommendations on how the project should continue within the next 

Beta phase. 

A significant aspect of the Alpha project has been to reduce and remove ambiguity over exactly 

what the Learning Solution is, who it is for, what it should do and how it sits alongside other 

existing services.  
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3 DEFINING THE SERVICE 

One challenge faced during the course of the Alpha project was that the service has a potentially 

huge remit and diverse audience. Meeting all of the needs identified by various users could pull 

the service in multiple different directions.  

The primary user journeys identified for Beta (including those covered by the Alpha prototype) 

can be distilled down to:  

1) Accessing a system that contains a wealth of useful learning resources.  

2) Searching for and accessing a resource on the system. 

3) Contributing a resource to the system. 

4) Managing contributed resources.  

5) Engaging in reviews and discussions around learning resources. 

6) Moderating inappropriate use of the service.  

Following the Alpha phase research, we have consolidated our findings and defined the direction 

that the service should take. This will avoid ambiguity and ensure that the solution delivered 

within the Beta phase is targeted to solving the fundamental problems and challenges faced by 

users. 

We have expanded on the problems and challenges below, in relation to:  

¶ Fundamental problems: Addressing the fundamental issues that should be resolved. 

¶ Challenges: Addressing the key obstacles to delivering any solution.  

¶ Solution: Outlining how the proposed Beta solution will solve the problems and address 

the challenges. 

¶ Further potential developments: Exploring the complex needs of learners, the potential 

to track learning activity, and facilitating further collaboration and discussion. 

 

3.1 Fundamental problems 

There are currently inefficiencies across the NHS in commissioning, developing, and accessing 

learning resources. This results in an overall increased cost, and reduction in the quality of 

learning delivered. Factors include: 

1) There is currently a large amount of duplication of learning resources within the NHS and 

the social care system. 

a. Commissioners may not be able to find existing resources, therefore 

commissioning the same or similar resource creation again.   
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b. Educationalists creating TEL resources often need to start from scratch, rather 

than building upon existing material.  

c. Individuals are creating quality resources, but are unable to share them with the 

wider workforce. 

2) There is often a large variance in the quality of resources that are used for training NHS 

and social care staff on the same topic. 

3) People looking to deliver training or conduct their own informal learning, currently need to 

scour the internet looking for high quality resources, which is time consuming. 

4) Physical assets such as simulation manikins go unused, due to a lack of visibility. 

5) Educationalists and TEL developers have limited access to feedback from outside of their 

own organisations to assist their resource development.  

6) There are large numbers of small to medium-sized online discussion groups using 

Facebook, Yammer and other tools. However expertise, knowledge and insights into 

developing and delivering learning are not shared further for wider benefit. 

7) A lot of learning activity currently goes unrecorded. This means that there is no way of 

capturing the informal learning undertaken by staff, which could contribute towards better 

tailoring of professional development and staff training. 

 

3.2 Key challenges 

There are a number of challenges that were identified that must be overcome in order to deliver a 

successful solution:  

1) HEE does not have the capacity required to facilitate the moderation of all TEL resources 

that are published on any system. 

2) Resources are not always willingly shared between organisations due to the cost of 

commissioning them and the potential to sell them on. 

3) Any solution to allow TEL resources to be searched, requires a critical mass of resources 

before it will become useful to someone using it and a more attractive offer than Google.  

4) Any solution cannot be mandated, which means that cultural change may be a barrier to 

usage. 

5) Any solution must work within NHS constitutional values.  

6) Any solution must be protected from misuse, particularly from private organisations 

looking to sell their content. 
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7) The target audiences often get frustrated at the number of systems they use and 

separate account details required. 

8) The target audiences are likely to wish to use the potential solution whilst on the move, 

via phone or tablet.  

 

3.3 Solution  

The following solution statements are intended to be addressed and delivered in the Beta project, 

creating a service that solves the fundamental problems and addresses the key challenges. This 

is not an exhaustive list of what will be created or achieved in Beta. 

¶ The Learning Solution will be developed to allow organisations, individual educationalists, 

learners and tutors to upload TEL resources that have an appropriate licence, and which 

they have authority to share. 

¶ The Learning Solution can be searched by other tutors, learners, educationalists and 

commissioners to see what resources are currently available, before they create or 

commission duplicate resources, or worse, decide not to deliver that level of training at all 

due to budget constraints. This addresses problem 1. 

¶ Resources on the Learning Solution can be rated and reviewed by the users, allowing 

others to understand whether it is a high-quality resource. This addresses problem 2 and 

challenge 1. 

¶ The solution will be fully responsive, allowing a seamless user journey on both mobile 

and tablet devices. This addresses challenge 8. 

¶ The ratings and reviews left by users will contribute to the prioritisation of search results 

displayed to users when looking for resources, ensuring that highly rated content is 

promoted. This addresses problem 3 and challenge 6. 

¶ The Learning Solution will accommodate all ñtypesò of TEL resources, with the vision of 

becoming a comprehensive library of resources. This addresses problem 3. 

¶ The Learning Solution will allow physical assets to be promoted, giving visibility to 

underused physical training resources, with appropriate mechanisms to make contact 

and secure the asset for use. This addresses problem 4. 

¶ The Learning Solution will provide feedback mechanisms for discussion and reviews, 

allowing tutors and commissioners to understand more about how useful it may be and 

its applications. Also, the creator of the resource will be able to gather feedback and 

ideas for how they could improve their resource and future resources. This addresses 

problems 5 and 2, and challenge 1. 
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¶ The Learning Solution will support priced resources, allowing the resources to be found 

using search, then providing either contact information or links through to another service 

where the enquiries or purchases can be made. This addresses challenge 2, 

encouraging a more comprehensive contribution of resource information to the solution.  

¶ The key messaging of the Learning Solution should be tailored towards creating a 

collaborative community that encourages and helps each other. This is to discourage 

negative, unconstructive feedback that may restrict peopleôs willingness to contribute a 

resource. This addresses challenge 6. 

¶ The solution will give users the ability to filter out results that have a cost attached, 

mitigating the situation where private organisations flood the solution with priced 

resources. This addresses challenge 6. 

¶ Mechanisms will be put in place to allow users to flag/report resources that go against the 

guidelines of the solution. These flags will be reviewed by moderators for potential 

deletion. This addresses challenge 6. 

¶ User accounts will be integrated with Health Education England e-Learning for 

Healthcare (e-LfH), which covers the majority of the potential audience groups for the 

system. For these users, they will be granted the benefit of only using one set of login 

details, addressing challenge 7. It is to be confirmed in Beta how other users will be 

granted access and whether there will be a registration process to help mitigate against 

challenge 6. 

¶ Prior to launch, the Learning Solution will be populated with all the content from the e-LfH 

Hub and the eLearning Repository. Pre-launch content migration may also be extended 

to cover other sites however, as migration from these sites would require additional 

technical research to understand its scope, it is not currently part of private Beta 

recommendations nor the estimated timeline. Content will subsequently be contributed by 

other organisations and individuals to populate the system. This addresses challenge 3.  

o The eLearning Repository content will be migrated across, and then the system 

will be de-commissioned (providing cost savings).  

o The e-LfH resources will be integrated with the Learning Solution, appearing as 

resource pages with links back to e-LfH. e-LfH will remain in place to deliver 

online courses and track learner activity. This integration gives visibility of the 

resource to commissioners and tutors to avoid duplicates from being created, 

though does not attempt to replicate existing learning management capabilities of 

the e-LfH Hub.  
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3.4 Further potential developments 

Throughout the Alpha project, two potential features of the Learning Solution came across very 

strongly but have not been selected as a priority for full development within Beta. These features 

are further facilitation of collaboration around topics rather than resources (note that a discussion 

section is intended for resources in Beta), and allowing learners to be directed to resources and 

have their activity tracked. 

These have been omitted for a number of reasons:  

¶ The proposed Beta solution can be developed and released to users without requiring 

these features. 

¶ There is further analysis required to define exactly how these features should be 

implemented, putting them a step behind in the delivery process when compared to the 

proposed Beta product.  

¶ These concepts should be proven with users through a functioning or clickable prototype 

before committing to full delivery. 

¶ Addition of these features into the Beta development will extend the Beta phase, leading 

to a slower delivery of the core Beta product. 

By primarily meeting the needs of commissioners, tutors and educationalists, the initial focus of 

the platform will be on establishing a comprehensive set of resources. This will increase the 

likelihood that a useful result is returned for users searching for resources, which will in turn 

encourage more people to use it frequently.  

 

3.4.1 Facilitating collaboration  

Whilst we have discussed above that the Learning Solution will have the ability for users to 

contribute resources, discuss and rate them; the proposed Beta product does not currently 

facilitate more general communication and collaboration. 

By investigating how users wish to communicate and collaborate with each other, we identified 

the need for a more general and topic-led collaboration section of the site that is separated from 

conversation around an individual resource. This will allow users to support each other in the 

creation and delivery of learning. This has the potential to address problems 5 and 6 and 

challenge 2. 

As part of the Alpha project, we have produced a conceptual idea for how this could function, 

which has been discussed with users and been well received. This concept will be discussed later 

in the report, however the identified next step for this section is to create an initial prototype to 

prove that this will be used and well received by users.  
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3.4.2 Directing learners to resources and tracking progress 

The solution will be designed to accommodate the needs of learners themselves, who are looking 

to conduct informal learning (as opposed to mandatory training) and find tools that may help 

them in their studies. As an audience group, learners have particularly complex activity tracking 

requirements that are outside of the intended remit of the proposed private Beta solution. There 

are two main requirements:  

1) Training that learners are mandated, told, or recommended to complete goes beyond 

ñinformal learningò. Learners want to know exactly which training package or resource 

they should access and use.  

2) Learners want to be able to track their progress and provide proof that they have 

completed the learning/training that is required of them.  

Meeting these needs would help to address problem 7, allowing informal learning to be tracked 

by tutors, and could also have further benefits by allowing tutors to recommend resources for 

their learners to complete. 

A challenge to these needs is that users from NHS organisations with an LMS told us they would 

prefer that their learners stay within their system to complete learning/training that has been 

selected for them, as it is recorded in their system. However, in the context of informal learning, 

they do not have issues with learners using the Learning Solution.   

Care needs to be taken to avoid duplication of effort or confusion between existing LMS and the 

Learning Solution. Initial exploration of options for tracking learnersô activity and results will begin 

in private Beta, however further work to produce a proof-of-concept and subsequently a working 

solution is likely to take place in public Beta. 
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4 METHODS, ACTIVITIES AND PROJECT PROGRESSION  

The Alpha project was split between functional developments, utilising an agile delivery process, 

and further research activities conducted within the sprints. The insights and recommendations in 

this report draw on the findings from our research activities, combined with further insights gained 

from testing the functional prototype. Findings from the activities undertaken had a significant 

impact on the scope of the project, allowing us to make key decisions throughout and react to 

opportunities. A summary of the main activities is provided below. 

 

Desk research of existing analysis completed by HEE 

¶ Including the submission framework outlining what information is required to submit a 

resource. 

¶ The initial analysis conducted by HEE gave a starting point to define what information 

should be captured about a resource, which was then validated and iterated with users.  

¶ Testing with users identified some areas where the information asked for was not clear 

enough, redundant, or not sufficient. 

 

Four ñIdeathonò sessions with 58 participants (outside of the project team) from across 

healthcare 

These adopted a óhack-dayô style, bringing together users with designers, developers and 

business owners to create and explore solutions. 

¶ Exploring a range of topics relating to the successful development of the Learning 

Solution. Topics explored: 

o Categorisation of resources and search mechanisms  

o Choosing between resources in search results  

o Establishing trust in resources  

o Rating and review systems  

o Collaboration and discussion needs  

o Potential collaboration scenarios  

o Engaging contributors  

o Design of a profile page  

o Accessing further resources  

¶ Each of the two Ideathons were split between a morning and afternoon session with 

approximately 15 participants in each session. These participants came from a variety of 

organisations that spanned healthcare and higher education: 
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o 4 Commissioners 

o 18 Educationalists 

o 9 Learning and Development representatives  

o 6 Technologists 

o 8 Tutors or trainers  

o 9 Learners 

o 4 other 

¶ The Ideathons contributed many requirements that have been incorporated in the Alpha 

functional prototype and product backlog.  

¶ Exploring user needs exposed significant activity tracking and guided learning 

requirements for learners, that require further exploration and potential proof of concept 

developments in Beta. 

¶ Exploring user needs around collaboration identified the requirement for a separate 

section that allows users to discuss topics and collaborate with each other in a way that 

isnôt targeted towards a specific resource. This led to further exploration and concept 

development with wireframes.  

Two rounds of usability testing with a total of 10 users across the target audience group 

¶ Designed to test and improve the currently developed Alpha prototype and identify future 

requirements. 

¶ Usability testing identified many usability enhancements required to improve the Alpha 

product. Priority enhancements were subsequently incorporated, although many remain 

in the product backlog. 

¶ The Alpha prototype was very well received, with users able to complete the key journeys 

tested. Users were also very complimentary of the service and expressed a strong 

interest in using it once launched. 

¶ Wireframe concepts for a rating mechanism and a discussion/collaboration section of the 

site were tested with users.  

o Sufficient requirements and needs for the rating mechanism were gathered to put 

it straight into production in Beta. This was seen as crucial functionality.  

o Further investigation and a functional proof of concept is required for the 

collaboration section to define the specifics of how it should be delivered. The 

concept shown was very well received.  

¶ Users interviewed represented a number of different roles, with the split as follows: 

o 2 Commissioners 

o 4 Educationalists 

o 2 Tutors 

o 1 Technologist / Learning and Development representative 

o 1 Learner 
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Exploration into assisted digital support  

¶ Calls with 8 Learning and Development (L&D) representatives from a variety of different 

organisations, and 2 Library and Knowledge Services representatives. 

¶ Exploring how users with assisted digital needs could be supported when using the 

Learning Solution.  

¶ The L&D and library and knowledge service representatives we spoke to are generally 

happy to provide direct support to users, although some may need to refer people to local 

library services if they donôt themselves offer one-to-one support. There is no ósector 

wideô model, although in most cases people could be directed to speak to either their 

L&D team and/or their library and knowledge service.  

¶ Combined with a live chat facility which is planned to be delivered by HEE, we believe 

that adequate assistance will be available to users, although they may need help in 

understanding where this support is available.  

 

Call with 10 NHS organisation Learning and Development representatives  

¶ Exploring the relationship between organisational LMS and the Learning Solution. 

¶ Findings from the call indicated that there is a reluctance from within NHS organisations 

to link through to the Learning Solution from their LMS, since they want staff to complete 

the content in their own system, where their progression can be tracked.  

It was decided that developing mechanics to draw learners in from their LMS to the Learning 

Solution should be de-prioritised for the Alpha project to focus on other priorities. 

 

Workshop with stakeholder representatives for existing platforms  

¶ Exploring whether any existing systems could or should be utilised for the development of 

the Learning Solution. 

¶ Findings confirmed an earlier observation from the Discovery phase, that a significant 

overlap exists between the Learning Solution and two systems: e-Learning for Healthcare 

Hub and NHS eLearning Repository. Compiled notes from this activity can be found in 

appendix A. 

 

 

 

 

 



 

Health Education England 
Alpha report 

 

18 

 

Platform selection exercise 

¶ Further exploration into the relationship between the Learning Solution, e-Learning for 

Healthcare Hub and NHS eLearning Repository. 

¶ It was determined that whereas the NHS eLearning Repository will likely be 

decommissioned and its content moved to the Learning Solution, the e-Learning for 

Healthcare Hub will remain as it is, due to a large number of existing users and curated 

content. Thus, the choice was between building the Learning Solution as an extension to 

the e-Learning for Healthcare Hub, or for the two systems to be closely integrated, 

allowing for sharing content and elements of functionality. 

¶ Given the difference in the nature of content and required data models between the 

Learning Solution and the e-Learning for Healthcare Hub, as well as the need to facilitate 

migration of resources from the NHS eLearning Repository, a decision was made to build 

the Learning Solution as a standalone system, with potential future integrations to the e-

Learning for Healthcare Hub. Drupal 8 and a LAMP technology stack were chosen for the 

project. 

 

Attendance of the final presentation for the taxonomy project proof-of-concept stage 

¶ Understanding how the work on a common search and classification platform, conducted 

by another agency, Findwise, could benefit the capabilities of the Learning Solution. 

¶ The technology involved in the taxonomy projectôs proof-of-concept is Findwise i3 and 

Smartlogic Semaphore - systems used for search and classification respectively. 

¶ Engagement with Findwise led to the decision to integrate with third party search and 

classification services. This allows not only for leveraging of their powerful capabilities 

and reduction of bespoke development, but also for sharing a common classification and 

search platform with other systems operated by HEE. 

 

Schema mapping for Learning Solution data model 

¶ Work conducted in collaboration with Findwise to map the proposed Learning Solution 

data model for e-learning resources to a schema based on standards recommended and 

used by Findwise in their taxonomy project work. 

¶ The mapping informed the initial choice of field types used in the resource creation form 

of the Learning Solution. 

¶ The mapping can serve as the basis for further work to integrate the Learning Solution 

with Semaphore to provide enhanced classification of resources. 
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Technical research for integration with Findwise i3 search service 

¶ Collaboration with Findwise focused on gaining an understanding of the specifics of the 

Findwise i3 indexing, processing and search mechanisms. 

¶ The knowledge gained enabled us to design a basic connector allowing for sending 

resource information from the Learning Solution to i3, as well as a search connector for 

querying the search service.  

 

Technical research for integration with e-Learning for Healthcare Hub 

¶ Collaboration with e-LfH to investigate the possibility and devise a high-level concept of a 

solution for sharing user accounts between the Learning Solution and e-LfH Hub. 

¶ Collaboration with e-LfH to devise a high-level concept of a solution for sharing 

information about resources stored on the e-LfH Hub with the Learning Solution. 

 

Consultation regarding security, information governance and privacy 

¶ Consultation with persons responsible for HEEôs technical architecture, information 

governance and policy to understand potential threats, security measures in place, 

policies for handling data and privacy considerations. Details can be found in appendix B.   

 

Initial application and technical architecture planning 

¶ Documentation of the current application architecture, as well as Alpha and proposed 

private Beta stage technical architecture. Details can be found in appendix C. 
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5 RESEARCH, DEVELOPMENT AND TESTING OF FEATURES 

Throughout the Alpha project, we used a number of techniques to elicit requirements, as well as 

test our ideas and concepts. Some of these concepts were built into the Alpha prototype and 

tested again with users. Others have been included within the recommendations for future 

developments.  

 

5.1 Searching for resources 

Initial exploration into how search should function began with an activity within the Ideathon 

sessions. This was then built into the functioning Alpha prototype and tested with users.  

 

5.1.1 Ideathon activity ï categorisation and wireframing search 

Description  

We created an activity where we asked participants in groups to look at the 15 descriptions of 

different resources and come up with different ways of categorising them. They then chose labels 

within the categories and split the resources between the labels they chose within each of those 

categories. This categorisation helped to inform what users would want to filter by when 

searching for resources.  

Following on from this initial categorisation, we then helped users to design their own search 

mechanism using wireframes, to understand exactly how they would like to interact with search 

filters, sort options, and the journey that they should be taken on.  

 

Key insights 

  

Subject matter is by far the most important piece of information that will determine if a piece of 

learning is suitable, and is at the forefront of everyoneôs mind. Because of this, we can assume 

that users will include the subject within their initial free text search, rather than needing a specific 

filter for it. It was also identified that users preferred to begin their exploration with a free text 

search, rather than refining a list of all resources using filters.  

¶ Scenario example: A user may search for ñDementia care guideò, in which case the 

subject (dementia) will be covered by their free text search.  

Audience and resource format came out as the most sought after and useful filters, therefore 

these filters were prioritised for Alpha. Another filter that was deemed to be useful within the proof 

of concept is the cost (paid or free) of the resource. This is because of the need to prove how the 
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Learning Solution will accommodate both types of resources, and understand how people will 

react to the different types. 

 

Defined filters for Alpha  

¶ Resource format (e.g. document, equipment, video etc.) 

¶ Intended audience  

¶ Cost  

+ space designed to allow further filters in the future, such as ñintended useò.  

 

5.1.2 Ideathon activity - clean the page 

Description 

We wanted to understand how users would choose between different resources when browsing a 

list of search results, and what information would be most important to them. To do this, we gave 

them a search result item with lots of pieces of information on it, then asked them to strike 

through the parts of the result that were not important to them, or that they would expect to find 

once they selected the resource. 

 

Example search result showing lots of information about the resource 
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Key insights 

The activity identified key elements that should be incorporated into the search result items. This 

included a short description, the author, title of the resource, date published and other elements 

that can be seen on the Alpha prototype.  

Elements that are not yet on the Alpha prototype include a star rating, which is yet to be 

developed, and information about any organisation which the resource has been developed in 

partnership with, or that has endorsed the resource.  

 

5.1.3 Development and usability testing 

We built a fully functioning search mechanism in Alpha that allows users to search by any 

information input into the uploaded resource. All searches begin with the input of a free text 

search, as recommended by users during the Ideathon. The search system that we built 

integrates with Findwise i3 search service, as mentioned in the technical research in section 0. 

 

Users then have the ability to refine their search by resource type, intended audiences and cost.  
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The information provided within each search result is in line with the priorities described by users 

during the Ideathon activity ñclean the pageò, along with further input from users during usability 

testing. User needs identified within the testing and addressed during Alpha include adding the 

resource type and duration, where applicable, to each result item and revising the list of intended 

audiences. Other further usability enhancements are recorded within the product backlog, which 

include displaying how many resources the search found in total, adding additional filters, and 

more.  

During development we identified two ways of implementing the behaviour of search results: 

 

1) Check all the filters by default 

¶ Clicking a checkbox would remove 

content tagged with that label, 

refining the results  

2) Uncheck all filters by default 

¶ Clicking a checkbox would refine 

the results to ensure that any 

content displayed shows that tag.  
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We created a clickable wireframe to test both of these concepts with users in the first usability 

testing session before full implementation. Option 2, unchecking all the boxes by default, was the 

stand out option with all users finding this more intuitive. It also allowed them to reach very 

specific content much quicker than option 1. Option 2 was successfully put into production and 

tested again with users to confirm they were happy with the final solution.  

 

5.2 Resource Page Information  

The success of the Learning Solution relies on users finding and accessing/downloading 

resources that will be of use to them. It was identified during the Discovery project that 

establishing trust in resources would be a significant challenge for the Learning Solution, 

particularly given that there will be limited moderation by HEE on the resources that are 

contributed.  

For this reason, we explored what information could be given to users about a resource that 

would help them to establish trust with that resource. What would they need to know to be 

confident in downloading it and using it as part of their own learning, or for others?  

 

5.2.1 Ideathon activity- establishing trust  

We initially came up with a number of different pieces of information that may be useful to users, 

based on the findings throughout Discovery. This information was split into different ñtypesò, 

playing on different behavioural triggers. These included authority, social proofing and 

authenticity. 

We put together three versions of the same resource and then asked participants in groups to 

discuss the resources and rate each one on how confident they were that the resource was of a 

high quality. Each version lacked one of the key behavioural triggers.  
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Option 1: missing elements of authority such as endorsements, author details and quality review. 
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 Option 2: missing elements of social proofing such as user comments, downloads and ratings. 
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Option 3: Missing elements of authenticity, including publish date, validation, evaluation, added 

value and resource details.  

We discussed the options with each individual group, and then as a wider discussion with all 

participants. This allowed us to identify which pieces of information were particularly important for 

them, what was interesting but unnecessary, and what would not work for them.  

 

Key insights 

There were mixed feelings towards the different options between groups. Elements of each of the 

three behavioural triggers were seen to be very important, discussed below:  

¶ Learners in general are less concerned about establishing trust with the resource and 

understanding how it was created. Instead, they want more practical information such as 

how long it will take to complete and what it covers.  

¶ Endorsements by organisations were particularly important for all users, though 

endorsements may not be the correct term to use. The key take away was that users 
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want to understand which organisations have approved, or contributed to, the resource. 

Challenges include: 

o ñEndorsed for what?ò There should be context provided about how it is used by 

the organisation and for what purpose itôs endorsed. Feedback suggested that 

apart from ñEndorsed byò, options to specify that a resource was ñDeveloped in 

partnership withò or is ñAligned toò (this could be standards, guidelines, policies, 

frameworks etc.) should be considered. 

o What happens if a user tells us it is endorsed by an organisation but it isnôt? 

¶ Endorsements by individuals are unnecessary; individuals should leave a review instead.  

¶ Author information, including their role and organisation, is very important for tutors and 

commissioners as they are interested to know if the resource has a reputable source. 

Information such as the number of articles they have published and their average rating 

was seen as interesting, though not essential.  

¶ The validation, evaluation and ñadd value to patient careò were not seen as beneficial in 

the format presented. Users were interested to know how the resource had been created 

and evaluated, although presenting a ñyes/noò section for particular criteria did not give 

enough specific information. 

¶ Previews of the resource were not missed when the option was taken away from users. 

¶ For learners, it was important that they could generate a certificate of completion at the 

end of completing an activity, or that their activity is tracked. 

¶ Reviews and ratings are essential as a form of user moderation, so that HEE does not 

need to act as a gatekeeper for resources. User ratings and reviews would be the 

primary way to quickly identify low quality or spam resources. It is also important that 

there is an option to flag resources as inappropriate.  

¶ Users wanted to see upfront what type of resource it is, for example ñe-learningò, 

ñdocumentò etc.  

 

5.2.1 Development and usability testing ï resource page  

We built a fully functioning resource page within the Alpha prototype that allows users to access 

particular resources from their search results. This also combines with the resource contribution 

section of the site, meaning that users who contribute resources will be able to see the page that 

is generated.  

What we delivered was based on the priorities discovered during the Ideathons. A few pieces of 

information were ñhard codedò, which means they are there as an example and not yet fully 

functional. This was for the purpose of usability testing as we wanted to understand how users 

would react to them, and whether they should be planned into the Beta development. This 
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includes the ñReviewsò section, ñendorsementsò, and a ñDiscussionò section that will be discussed 

further in the next section.  

 

View of a final resource page in the Alpha prototype  

 

During usability testing, the full description on the resource page was seen as excessive 

information for people who may not be interested in seeing everything. It also pushed the access 

and download section down the page, making it less clear how to access the resource. This 

section was condensed, with an option to expand it for those interested in seeing more 

information.   

Users were very happy with the presentation of the page and layout, though in some cases 

commented that they could handle more information and it was quite spaced out.  

Users responded very well to the idea of having reviews, and understood what information would 

be within a ñDiscussionò section. This prompted further exploration into the reviews section.  
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5.3 Ratings, reviews, discussion and collaboration 

One of the areas that we looked into was how to facilitate communication and user-generated 

feedback on resources. We had found that ratings were particularly important to users, so we 

wanted to explore exactly how we could create a rating mechanism that would be useful for them.  

 

5.3.1 Ideathon activity ï ratings and reviews  

To understand user needs and attitudes towards rating mechanisms, we ran a group activity with 

Ideathon participants to explore what mechanism would be best for the Learning Solution. This 

involved first showing participants a number of examples from existing websites, and discussing 

how it could potentially be implemented on the Learning Solution. A few examples are shown 

below:   

 

 

 












































































































