Blending in: becoming involved in e-learning as healthcare information practitioners

1. Introduction.

E-learning is still a relatively new area, although developing rapidly. Reading into the literature you will meet not only a complex theoretical and technical vocabulary, but also extremes of both enthusiasm and pessimism in the views reflected. 

e-Learning can be regarded both as a very broad concept and as a much narrower concept, with numerous definitions to be found falling somewhere between the two. In the broadest sense almost any item of information, accessed electronically in order to fulfil a particular learning need, could be considered an e-learning resource. In a much narrower sense, an e-learning resource may be required to be Internet-based, interactive, and to incorporate social activity as a part of the learning process.

Most recently, and with its growing maturity as a concept, emphasis is turning to blended or hybrid approaches to e-learning. This is e-learning adopted in combination with more traditional face to face methods, as part of an overall learning programme. A bringing together of the best of all worlds, in a way that is most appropriate in meeting the needs of individual learners.

Bearing these factors in mind I would like now to consider some of the main benefits and possible limitations of e-learning. The emergence of e-learning within the UK healthcare sector and its role in supporting other UK healthcare initiatives. Then, the potential involvement of healthcare information practitioners in organising and managing, supporting,  developing, and evaluating e-learning resources. 

I will conclude by highlighting some of the likely drivers and directions for the future development of e-learning within the UK healthcare sector - and beyond. Also, opportunities for healthcare information practitioners in helping to ensure that their users are able to take full advantage of e-learning in meeting continuing and increasingly sophisticated learning needs.

2. Benefits and limitations of e-learning.

To list briefly, some of the major benefits of e-learning first for learners, and then for organisations and institutions.
Some of the major benefits of e-learning, for learners, include:
· Increased learner control, in terms of the style and pace of the learning experience.

· Increased access, and greater flexibility in terms of access, to learning resources.

· Improved access to learning for those previously disadvantaged (for example, by economic situation, geographical location or physical disabilities).

· It can offer a variety of learning experiences, accommodating different learning styles, and including multimedia.

· It can provide a private and safe environment for practice & repetition and problem solving.

· It can facilitate interactive and collaborative learning experiences on many levels - real time or time-delayed, one to one or one to many, local or global.

· Learners may form both formal and informal learning communities.

· It does not have the negative associations that can be associated with formal educational settings.

Some of the major benefits for organisations and institutions adopting e-learning include:

· It enables wide and cheap distribution of learning materials.

· Improved consistency in learning experiences across an organisation or institution.

· It can assist in the integration of learning, teaching and training, and performance – leading to improved performance.
· It can provide a staff development tool. Also, an aid to staff motivation and performance satisfaction.
· It can provide an infrastructure upon which to build and promote a culture of  communication, collaboration and shared learning.
· It may bring cost savings, in terms of time spent in a more traditional classroom setting and away from the workplace, and the travel and accommodation expenses associated with teaching and attending more traditional classroom-based programmes.

· It may help to increase revenue through supporting products and services, and through selling e-learning materials 

Some of the possible limitations of e-learning, for learners, include:

· Decreased human contact, as many people enjoy face to face interactions when learning.

· A need to have access to up-to-date hardware and software and a viable Internet connection.

· Greater motivation and initiative are required on the part of the learner.

· A need for baseline IT and information skills.

· A need to develop e-learning skills.

Some of the possible limitations for organisations and institutions adopting e-learning include:

· High start up costs and the number of successful learners required to meet an appropriate return on investment.

· User and teacher or trainer resistance.

· Drop out rates may be high.

· It may disrupt established ways that work.

· Traditional training is still often viewed as a reward.

The healthcare sector itself offers much opportunity for the design and implementation of e-learning.  As an area where, for example, content may have a high visual or audio content. Where content may be conceptually difficult, and where safe, protected practice might be usefully provided by virtual simulation.
3. The emergence of e-learning within the UK healthcare sector, supporting the education, training and CPD of healthcare workers.

E-learning is growing within the UK, as a means of supporting the education, training and continuing professional development of the healthcare workforce. To list some recent initiatives. 

Firstly, the International Virtual Medical School (IVIMEDS) [http://www.ivimeds.org].

The International Virtual Medical School is a partnership formed between contributing UK and international medical schools, professional organisations and associations. It aims to provide a blend of e-learning and high quality face-to-face learning.

Next, the Cyber Medical College [http://www.cybermedicalcollege.com].

The Cyber Medical College provides a searchable and continually updated database detailing online learning resources. The database is designed to be used by a diverse cross section of healthcare professionals and is supported by the Royal College of Physicians and Surgeons of Glasgow and the Royal College of Anaesthetists.

Next, the National electronic Library for Health (NeLH) [http://www.nelh.nhs.uk)].

The National electronic Library for Health (NeLH), soon possibly to be developed as the National Library for Health, provides a comprehensive UK-based e-learning resource. The architecture for the National electronic Library for Health incorporates many aspects of knowledge management, including a “Know-How” and a “Knowledge” floor.

Next, the NHS University (NHSU) [http://www.nhsuniversity.nhs.uk].

The NHS University is concentrating upon a number of broad e-learning initiatives: 

· A strategy initiative - helping the NHS to develop a coherent e-learning strategy.

· A standards initiative - working with partner organisations to develop consistent guidelines for e-learning.

· A virtual campus initiative - building the technological infrastructure to provide learning resources and support.

Next, Doctors.net [http://www.doctors.net.uk].

Doctors.net provides free access for UK physicians to a range of eCME resources. Many of these developed and accredited by the Royal College of Physicians and the Royal College of  General Practitioners.

Next, bmjlearning [http://bmjlearning.com].

bmjlearning provides free access to appraisal materials plus additional e-learning resources. These include just in time learning resources, interactive case histories and read, reflect, respond debates.

Finally, to include healthcare information staff, of course, Folio [http://www.nelh.nhs.uk/folio].

Folio, a project delivered by the University of Sheffield, School of Health & Related Research (ScHARR), provides a programme of online learning for healthcare librarians. Following an initial pilot period Folio has now embarked upon a full programme of 12 courses to be run over two years. These include, so far,  “Information for social care”, “Managing change for information professionals”,  “Maximising the impact of your service” and an “Introduction to e-learning”.

4. The role of e-learning in supporting current UK healthcare initiatives.

To consider now the role of e-learning in supporting a number of current, major healthcare initiatives. These are primarily, although not entirely, UK-based.

Workforce planning was addressed in a UK Department of Health Report “The NHS Plan” published in 2000, and has spearheaded a large increase in numbers throughout the NHS workforce. As already highlighted an important feature of e-learning can be its ability to serve effectively a large number of learners. 

“The NHS Plan” also emphasised the importance of accredited workplace-based systems of  learning throughout the NHS workforce. As already highlighted e-learning is extremely adaptable in providing workplace-based systems of learning.

Within the UK, and beyond, the last decade has seen far reaching changes in the content and design of medical, nursing and other professional healthcare curricula. The acquisition of professional and clinical skills and attitudes, increasingly complementing  the mastery of technical  knowledge. As curriculum content has changed so too have methods of curriculum delivery. Integrated, problem based curricula, piloted in sites in North America such as McMaster University, now form the core teaching methods of many healthcare educational programmes. Internet based technologies, underlying the majority of e-learning resources, can be particularly useful in supporting this new type of flexible, problem-based curricula and in encouraging and supporting social, collaborative learning.

Clinical governance is an ambitious initiative for healthcare within the UK. It is intended as a framework for a continuous improvement in the quality of healthcare delivery. It encompasses many different strands. These include audit, complaints, risk management, effectiveness, evidence based practice, continuing professional development, revalidation and clinical leadership.

Underpinning clinical governance is a requirement for continuous, direct and easy access to quality assured sources of information, knowledge and know-how. As already highlighted, e-learning can be particularly useful in supporting this type of access. Clinical governance also places strong emphasis upon organisational and institutional cultures of communication, co-operation and shared learning.  The value of an e-learning infrastructure in helping to build and maintain such a culture has already been highlighted.

5. Becoming more  involved in e-learning as healthcare information practitioners.

Turning now to ways in which healthcare information practitioners might become more involved in e-learning.

I shall consider four main ways.

· By organising and managing e-learning resources.

· By supporting e-learning resources.

· By developing e-learning resources.

· By evaluating e-learning resources.

Organising and managing e-learning resources requires the application of traditional principles of collection development. In order to ensure that collections respond to user demands, and at the same time, provide an appropriate balance between quality and demand. Also, of course, a careful consideration of preservation, copyright and licensing issues and relevant standards. Just as with organising and managing non-electronic resources.  

In very practical terms there are a number of ways in which e-learning resources might be organised and managed. These include via links from a web page, via a traditional library management system and via a library information portal.

Organising and managing e-learning resources via links from a web page might involve annotating and / or categorising them – perhaps alphabetically or in accordance with an established classification scheme.

The BMA library web site [http://www.bma.org.uk/library] provides an example of such a method.  Over 250 e-learning resources are linked, annotated and categorised both alphabetically and by subject in accordance with the National Library of Medicine (NLM) classification scheme.

Organising and managing e-learning resources via a traditional library management system might involve, naturally, cataloguing and classifying resources. Adopting more widely used or specially adapted schemes and standards for doing this. With links created to resources held either locally or externally, and made available via the online interface to the library management system.

There are many, many examples from which to choose here. But to select just one, with which many healthcare information staff will be familiar, and that is WHOLIS [http://www.who.int/library/database]. The catalogue of the WHO library. This has been developed with extensive linking to both internal and external electronic resources.

A newer method of organising and managing e-learning resources is the development of a library information portal. A library information portal can provide a single point of access, via the web, to library services and resources. One that is simple, quick and easy to use. One which, with the addition of underlying openURL technologies, may offer seamless linking  between resources.  The portal may incorporate user profiling, plus the quality assurance and prioritisation of content by professional information staff.

A recent example of a library portal site is knowledge4health [http://www.k4h.northbristol.nhs.uk], developed by the UK North Bristol NHS region. The portal cross searches a selection of regional and other quality assured resources.

Further important considerations in developing a  library information portal include how the portal will operate in conjunction with wider organisational and institutional portals, content and knowledge management systems. Also, integrated managed learning environments (MLEs), within the private and public sector, and integrated virtual learning environments (VLEs), within the academic sector.

A developing concept, and one likely to have implications for organising and managing e-learning resources using any of the methods outlined, is that of "learning objects".  At the most elementary level a learning object can be regarded as the smallest chunk of instruction or information that can stand alone and still have meaning for the user.  For example, a PowerPoint slide, audio or video clip.  You will also find the term used however, to refer to e-learning resources scaling up to anything that falls just short of a complete e-learning programme. 

It is possible for teachers, trainers or even learners themselves to combine e-learning objects to create unique and more complete resources.

Learning object libraries are being established. Two freely available US examples are the  Multimedia Educational Resource for Learning and Online Teaching (MERLOT) object library [http://www.merlot.org] and the Educational Object Economy Foundation (EOE) object library [http://www.eoe.org]. Both incorporate learning objects relevant to healthcare and offer browse and search facilities.

In considering how healthcare information practitioners might become involved in supporting e-learning resources I will highlight first some general support issues. Then issues specifically related to supporting interactive learning packages, used by the learner alone. Then issues specifically related to supporting e-learning resources that incorporate social activity  - either one to one with a tutor, or group communication and collaboration. 

Some important general issues to consider in supporting e-learning resources include:

· Crucially, the learning needs of the users.

· The current level of IT skills, of learners, teachers and trainers.

· How support is to be offered (for example, online, phone, e-mail, face to face or a combination of these) and the level of support to be offered.

· The non-traditional patterns of usage of e-learning resources (for example, outside of office hours or while travelling).

· Individuals fitting in e-learning with other work, home or life responsibilities.

Some further issues to consider in supporting interactive learning packages, used by the learner alone, include:

· The many different types of interactive media available and how these can be used.

· The wide range of interfaces available when using interactive media.

· The availability of context sensitive help, online.

Some further issues to consider in supporting e-learning resources which incorporate social activity, from the learner’s point of view, include:

· The time taken for individuals to find their “virtual" voice.

· The time taken for individuals to recognise the "virtual" voice of others.

· The value of access to a virtual “social” as well as “work“ space.

· The practicalities of writing to individuals as a group.

· Spelling and grammar conventions.

· The use of humour, which can be very difficult in a "virtual" environment.

· Learning and adopting new time management skills. A continuous online social activity, for example, requires new and quite different time management skills from attending a face to face learning session.

· Managing information overload. Return from even a short period offline, for example, can be met with hundreds of e-mail messages.

Gilly Salmon (2003) provides a particularly useful five-stage model of how new e-learners progress in participating in online social learning activities.

Stage 1, involves learners gaining access to the virtual learning environment and having the motivation to do so.

Stage 2, involves online socialization. Learners making contact and finding their "virtual voice".

Stage 3, involves exchanging information and ideas with other online learners in order to complete a given task.  

Stage 4, involves knowledge construction. Learners sharing, discussing and debating ideas.

Stage 5, involves development. Learners going on to use e-learning for their own purposes.

Some further issues to consider in supporting e-learning resources which incorporate social activity, from the teacher’s or trainer’s point of view, include:

· The time taken to develop an individual facilitation style - to move from being a "sage on the stage" to becoming a "guide on the side".

· Managing group activities  - for example, and just as in a non "e" learning environment, setting activities, managing conflict and managing dysfunctional groups.

· Teacher or trainer support - for example, training in mentoring and facilitation skills, the availability of assistance from colleagues, mentoring for the mentors and documentation.

To consider now how healthcare information practitioners might become involved in developing e-learning resources. 

Developing effective e-learning resources requires a wide range of skills and knowledge, more likely to be found within a team than a single individual. These can include for example, technical knowledge and skills, teaching, training, facilitation and mentoring skills. Knowledge of psychological and educational theory. Also, expertise in information seeking and knowledge management. The latter of course are most especially associated with the responsibilities of information practitioners. Nonetheless, skill mixes within the information profession as a whole, including those information practitioners working within the healthcare sector, are broadening to encompass other areas. Including all those mentioned.  

For those, including information practitioners, who do become involved in the development of e-learning resources the process may usefully be divided into eight basic elements:

1. Pedagogy.  Fundamental to developing an effective e-learning resource, and one from which no amount of technological "bells and whistles" can detract, is that it is based upon  sound underlying pedagogy.  That is established traditions in psychological and educational theory. Ensuring that the learning experience is appropriate to what is expected to be learned, and the ways in which learning is expected to place.

2. Technology. This includes infrastructure planning, hardware and software options, the adoption of relevant standards and perhaps the use of externally sourced learning objects.

3. Interface design. This includes front end page and site design and deeper level planning of the routes learners might follow when exploring a resource, perhaps adopting storyboard techniques.  

4. Evaluation. This includes ongoing evaluation of the developing resource, an essential feature of any e-learning development programme. Also, consideration of mechanisms for learner assessment. Both informal mechanisms and, more difficult to achieve, formal mechanisms.

5. Management. This includes general maintenance of the learning environment and the distribution of necessary information.

6. Resource support. This includes the wide range of support issues already discussed.

7. Social factors. This includes issues relating to social and cultural diversity, geographical diversity, learner diversity, information accessibility, etiquette, and legal responsibilities such as copyright.

8. Institutional or organisational factors.  This includes for example, within the private or public sector, co-ordination with wider human resources services. Or within the academic sector, co-ordination with wider student services. 

Tools available for the development of e-learning resources range from standard web editing, graphics and animation software, to software capable of establishing complex online learning environments such as Blackboard and WebCT. The Edutools site [http://www.edutools.info]

provides a useful comparison of some of these more sophisticated tools.

Information practitioners may become involved in evaluating e-learning resources, either during development or as finished products.

It can be useful to distinguish between four different levels of evaluation of e-learning resources.

Level 1, or response evaluation, which measures immediate reaction to the learning experience.

Level 2, or learning evaluation, which measures how much participants actually learned.

Level 3, or performance evaluation, which measures to what degree learners can, will and do apply the learning to their jobs and lives.

Level 4, or results evaluation, which measures the business results of learning.

In general there has been a lack of rigorous research evaluating e-learning resources. Particularly research concentrating upon performance and results evaluation. Not unexpectedly, as evaluation at these levels are the most difficult to perform and the most resource intensive.

Research that has been conducted has given rise to the “no significant difference” phenomena. A web site compiled by Thomas L Russell lists a large number of studies that have shown no significance in learning outcomes when e-learning has been compared with other methods. There is also a companion "significant difference” web site which lists studies where a significant has been shown (positive and negative) in learning outcomes when e-learning has been compared with other methods.

Tools which may help in the evaluation of e-learning resources include:

· Resources which have already applied their own stringent evaluation criteria. For example, those included within the databases that go to make up the UK BIOME healthcare gateway [http://biome.ac.uk].

· Kite marks or awards allocated to individual resources, such as the MERLOT awards [http://taste.merlot.org/collection/awards].

· The use of checklists or guidelines. One very useful checklist, specifically designed to assist in the evaluation of e-learning resources is provided in William Horton's  (2001) book "Evaluating e-learning".

6. Likely drivers & directions for the future development of e-learning within the healthcare sector.

To conclude.  Moving on from the hype e-learning seems finally to have come of age, and to be here to stay.  What appears to be emerging is a better understanding of the concept itself.  This, along with a more mature reflection upon its major benefits and limitations, the principles of developing effective e-learning, organisational and institutional requirements for successfully developing and implementing e-learning, making a business case for e-learning, and the evaluation of e-learning resources. Also, with emphasis turning increasingly to blended approaches to e-learning. 

Debate has progressed and is now more likely to focus on the optimum blend of e-learning and face to face learning, on the most appropriate form of support, on the role of collaborative learning, and on issues relating to assessment.

The greatest potential of e-learning, may well lie in its ability to provide a mechanism for convergence in teaching, training, learning and performance support. Necessary, in meeting the continuing and complex learning needs of healthcare workers – if not every single individual.

Some of the primary drivers that may be seen to be influencing the future development of e-learning within the UK healthcare sector, and beyond, include:

· Economic drivers, such as workforce planning and the globalisation of learning - the ability to market learning world wide.

· Curriculum change, such as the adoption of problem based learning.

· Demand for continuous flexible opportunities for professional development, for the purposes of clinical governance, including evidence based practice and revalidation.
7. Future potential opportunities for healthcare information practitioners' involvement in e-learning.

So, there are many opportunities (perhaps they may be seen as challenges too!) for healthcare information practitioners to become more involved in e-learning - to "blend in".

As illustrated, in terms of organising and managing, supporting, developing and evaluating e-learning resources.

Opportunities exist for information practitioners within the healthcare sector, and other sectors, to bring established knowledge and skills to this new area. Also for broadening their traditional skill mix by acquiring new knowledge and skills.  E-learning does not necessarily provide an easy option, but can be highly stimulating & rewarding.  It offers possibilities for  reinforcing, enhancing and extending services and resources provided to users in meeting their learning needs.

Not least, e-learning may also be considered by healthcare information practitioners, as a means of helping to fulfil their own continuing development needs. What better way to learn about e-learning that by doing it - try it for yourself.
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