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Executive Summary 
The purpose of this study was to design, develop, deliver, and evaluate an eLearning 

dementia care program aimed at enabling healthcare teams deliver better service to residents 
with dementia in long-term care (LTC) facilities and their families. The study used the Demand-
Driven Learning Model (DDLM, MacDonald, Stodel, Farres, Breithaupt, & Gabriel, 2001, 
Appendix A) and the DDLM companion evaluation tool (MacDonald, Breithaupt, Stodel, 
Farres, & Gabriel, 2002, Appendix B) as a quality standard to evaluate the process and 
outcomes of the program, gain an understanding of stakeholders’ (learners, site coordinators, 
senior management, and design team) experiences and perspectives with the process, and 
identify the lessons learned in order to provide recommendations for future eLearning 
initiatives. A Community-Based Participatory Research (CBPR) orientation (Minkler & 
Wallerstein, 2003) aimed at understanding the socio-cultural factors that impact learning and 
community building was implemented to involve stakeholders as agents of change in this 
research endeavour. 

The project, involving multiple partners, developed a bilingual dementia care program 
that comprised four modules and was offered at six sites in three provinces across Canada. 
Ninety-five learners started the program. Forty-nine (52%) enrolled in the French language 
program and 46 (48%) enrolled in the English language program. The attrition rate was 23.2% 
and the level of involvement of those that finished varied greatly (some read all the content and 
completed all the exercises while others only read the content). Overall, the learners reported 
that participating in this eLearning program was both a challenging and rewarding experience. 
In this report, the DDLM was used as a framework to discuss the participants’ experiences with 
the program. 
 A number of positive outcomes were associated with the dementia care program. 
Learners reported that they enjoyed the program, acquired new and relevant skills and 
knowledge, developed a better understanding of dementia, and applied their new knowledge and 
skills in the workplace. As a result, learners reported they were providing a better level of care 
to the residents they work with. They approached and interacted with the residents in more 
appropriate ways and treated them with greater respect and dignity. In addition to improving 
dementia care, this program also provided learners with the opportunity to develop their 
computer skills. For many of the learners this was the first time they had ever used a computer. 
Higher management at the LTC facilities involved in this project supported the program and 
indicated they would offer it again if they were given the opportunity. 
 The findings from this study are complex and must be interpreted in the context of the 
learner population, taking into account issues such as learners’ computer experience, education 
level, language level, and cultural background. Although the program was generally successful, 
it emerged that there were a number of ways the program could be improved. Recommendations 
for improving this program for future eLearning initiatives are presented. 

To conclude, this project revealed that there is a desperate need for more accessible 
training programs on dementia care, with differing levels of difficulty, to ensure the residents in 
LTC facilities are treated with dignity and respect and receive high quality care. Some learners 
in this program suggested that everyone who works in a LTC facility should take this program. 
In the future, this program has the potential to allow healthcare professionals from across 
Canada access dementia care training at any time and any place, including those who live in 
rural and remote areas. Moreover, this project makes steps in assisting Canada become a world 
leader in healthcare eLearning. 
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INTRODUCTION 
The purpose of this study was to design, develop, deliver, and evaluate an eLearning 

dementia care program aimed at enabling healthcare teams deliver better service to residents 
with dementia and their families in long-term care (LTC) facilities. The study used the Demand-
Driven Learning Model (DDLM, MacDonald, Stodel, Farres, Breithaupt, & Gabriel, 2001, 
Appendix A) and the DDLM companion evaluation tool (MacDonald, Breithaupt, Stodel, 
Farres, & Gabriel, 2002, Appendix B) as a quality standard to evaluate the process and 
outcomes of the program, gain an understanding of stakeholders’ (learners, site coordinators, 
senior management, and design team) experiences and perspectives with the process, and 
identify the lessons learned in order to provide recommendations for future eLearning 
initiatives. A Community-Based Participatory Research (CBPR) orientation (Minkler & 
Wallerstein, 2003) aimed at understanding the socio-cultural factors that impacted learning and 
community building was implemented to involve stakeholders as agents of change in this 
research endeavour. 

Canada’s population is rapidly aging. Associated with an aging population is a prevalence 
of certain syndromes such as Alzheimer disease and other dementias (Romanow, 2002). 
Governments, healthcare consumers, and the healthcare community are concerned with the 
inadequate supply of trained professionals to provide quality care for Canada’s seniors, many of 
whom require some level of nursing care or assistance with activities of daily living 
(Romanow). LTC facilities typically offer 24-hour nursing care and access to physicians and 
other healthcare providers. In Ontario alone, 50% of the 70,000 beds in the 559 LTC facilities 
are occupied by residents with Alzheimer’s and other forms of dementia. There are 
approximately 100,000 people working in these facilities who interact daily with residents with 
cognitive disorders (Ontario Ministry of Health and LTC Communications Office, 2003 - need 
ref for this).  
        Recently, LTC facilities have been tremendously impacted by a high volume of patients 
with dementia disorders, government cost-cutting measures, disturbing media attention, and 
higher expectations by healthcare consumers. Working in these facilities can be stressful, 
especially when workers are faced with the challenging behaviours of residents suffering from 
dementia. Staff burnout, distress, and high turnover rates are related to differing expectations 
about patient care, lack of team integration, and perceived lack of training to be able to deal with 
the demands of their job. The rise in cognitive and behavioural disturbances among the LTC 
client population requires a workforce knowledgeable and skilled in dementia care management.  

Many feel that teamwork is a prerequisite for enhanced communication among healthcare 
professionals, improved case management, and efficient patient care (Atwal & Caldwell, 2002; 
Felten, Cady, Metzler & Burton, 1997; McNair, Brown, Stone, & Sims, 2001; Sierchio, 2003). 
Team learning enhances the working climate and provides opportunities for healthcare workers, 
who have traditionally been viewed as support staff, to participate as equal partners in learning 
and feel empowered as a team member. As Stichler (1998) noted, “Power becomes balanced in 
situations when the parties involved recognize their need for one another regardless of position, 
assumed power status, social class, and other economic factors”. Although many researchers are 
now promoting teamwork as a key element to quality improvement in healthcare service 
(McNair et al.; Sierchio), few studies have described learning among teams consisting of 
nursing assistants, technicians, health records officers, and catering and maintenance workers in 
health institutions. Healthcare teams in LTC facilities are typically comprised of small numbers 
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of registered health professionals and rely heavily on healthcare aides to provide most of the 
care to this vulnerable and challenging segment of the population. 

Clearly, there is an urgent need to provide training and support for healthcare workers in 
LTC to ensure they are qualified to provide the best services to their residents. However, 
planning a program for this population requires consideration of a number of complex concerns 
and issues. Increased workloads, shift work, high staff turnover, an aging workforce, and limited 
expert resources at the facilities present challenges for providing continuing education to this 
population. The diversity of the LTC workforce, including assorted professional backgrounds 
and differing levels of educational aptitude, literacy, experience, and seniority, raises additional 
challenges to educating this sector. The large number of LTC settings relative to acute care sites, 
and their distribution across urban, rural, and remote areas, presents additional challenges for 
effectively and quickly educating and supporting this workforce. New approaches to education 
and training are needed both by healthcare workers struggling to be efficient and effective in 
their present jobs and by employers who want to offer the best service to residents and their 
families but who have limited resources to support the time away from work required by many 
traditional face-to-face programs. 

Emerging technologies are offering new ways to conceptualise and deliver education and 
training programs, and in the process, are revolutionizing how learners work, think, and build 
knowledge (Canada, 2000; Conference Board of Canada, 2000, 2001; Land & Hannafin, 2000; 
McConnell, 2002; Salmon, 2000). Technology is becoming integral to the teaching-learning 
process as ongoing advancements continue to offer new avenues for learning (Burge, 2001a, 
2001b; Burge & Haughey, 2001; DeBard & Guidera, 2000). Daugherty and Funke (1998) 
proposed that to satisfy the unique needs of growing numbers of adults, especially full-time 
working adults, and to make learning more attractive and feasible, the availability of well-
designed and well-managed eLearning courses is essential.  

The tension between improving employee skills and maintaining talented staff has led 
employers in many industries to endorse, fund, design, or deliver alternative educational and 
training programs. ELearning affords the high levels of interactivity, flexibility, information 
access, and communication needed for busy adults to learn (American Society for Training and 
Development, ASTD, 2002; Khan, 1997; Mann, 2000). ELearning holds special appeal for busy 
adults working in under staffed organisations, such as LTC facilities, who want to advance their 
learning and/or credentials without prolonged interruptions in their work (MacDonald & 
Gabriel, 1998). For these reasons, eLearning is a viable means for providing education to adult 
healthcare workers as it will allow them to learn anytime and anyplace provided they can access 
the technology.  

According to Mittman and Cain (2000), “Healthcare has discovered the Internet and the 
Internet has discovered healthcare!” (p. 63). The challenge now is to ensure the latest learning 
technologies are applied with consistently high standards and with learner acceptance in 
workplace education and training. There is a need for a dementia care program that stresses the 
integration of learning and practice and facilitates the flow of knowledge from professionals 
working in communities of practice. This program must provide relevant and practical content, 
be available on demand, and facilitate team learning among workers with diverse backgrounds 
and levels of experience. The pedagogy must encourage multidisciplinary team-building and 
lifelong learning. Once developed, such a program would provide access to education at the 
point of care; implement problem-based learning; develop skills and attitudes to provide higher 
quality client-centred care; strengthen team-building; increase work satisfaction; improve 
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quality of care and quality of life for the residents; and assist Canada in becoming a world leader 
in healthcare eLearning. Consequently, the purpose of this project was to design, develop, 
deliver, and evaluate an eLearning dementia care program using the DDLM as a quality 
standard. The following research questions guided the inquiry: 

• What are the factors that facilitate and undermine effective eLearning and performance for 
healthcare teams? 

• What were the lessons learned that can be used to improve future eLearning initiatives? 
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METHODOLOGY 
Research Orientation 

This research project adopted a CBPR orientation (Minkler & Wallerstein, 2003). 
According to Minkler and Wallerstein, the past decade has seen a rapid escalation in the demand 
for alternative research orientations that stress partnerships, action for social change, and 
reduction in inequalities. CBPR is a collaborative approach that involves the partners in the 
research process and recognizes the unique knowledge, experience, and strengths that each 
brings. CBPR begins with “a research topic of importance to the community with the aim of 
combining knowledge and action for social change to improve [the] community” (Minkler & 
Wallerstein, p. 4).  

In public health, CBPR is increasingly being acknowledged as a valuable research 
approach. Bringing service providers together provides them with an enriching opportunity to 
increase their professional skills, network with their peers both within and outside their own 
communities, and develop common goals for service delivery. The unique feature of the team 
learning approach from the perspective of community-based health promotion lies in the 
interaction it promotes between the service provider community and its clients (Miller, 
Kobayashi, & Hill, 2003). According to Easterling, Gallagher, and Lodwick (2003) “community-
based” is not an all-or-nothing concept. They indicated that some projects are community-based 
only in the sense that the interventions are placed in the community setting, whereas others 
reflect significant input from the community residents (Easterling et al.). Funding agencies have 
made a call for research that is collaborative and community-based, rather than merely 
“community placed” (Minkler & Wallerstein, 2003).  

This project emerged as a result of a need in the community for better dementia care 
training for healthcare workers. In this project, the community comprised the pedagogy team 
(experts in dementia care, eLearning, instructional design, and evaluation/research) who 
developed the program, the healthcare workers who participated in the program, the site 
coordinators (Directors of Care at the sites the program was implemented), the higher 
management at these sites, and the residents the healthcare workers cared for (although the latter 
group benefited from the project, they did not have any input in the project). These stakeholders 
in the community became partners and agents of change in the research endeavour. They not 
only provided their consent to participate but also their knowledge and experience (Minkler & 
Wallerstein, 2003). In this way, the participants became more than objects of research as they 
played an active role in the research process (Green & Mercer, 2001). The program was 
developed based on information from a needs assessment with the healthcare workers and site 
coordinators as well as input from the pedagogy team. Similarly, the evaluation tools were 
developed as a collaborative effort between the members of the pedagogy team. The learners, site 
coordinators, and higher management were all involved in the final evaluation of the program. 
The perspectives of the content expert/online facilitator and instructional designer on the final 
product (the dementia care program) were also solicited. By providing input on training needs, 
participating in weekly meetings, advising, forming needs assessment questions, collaborating on 
the development of evaluation instruments, and providing input on the impact of the program, 
full advantage was taken of the knowledge, experiences, and perspectives of the community 
partners. Thus the research process became a collaborative, co-learning, community building 
experience. 
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Context 
Six LTC facilities from four organisations across three provinces were invited to 

participate in this program. Three of these facilities were Francophone and three were 
Anglophone. While the sites were designated as either French or English, the learners could 
participate in the language of their choice. Table 1 summarises the characteristics of the sites. 

 
Table 1. Description of the sites

Location Primary 
language 
of facility 

Size of 
facility 
(# beds) 

# staff 
at 

facility 

# 
learners 
initially 
enrolled 

Type of unit 
learners 

worked in 

Site 
coordinator 

on site? 

Ottawa, ON French 198 258 16 Alzheimer’s 
and mixed 

type 
dementia 

Yes 

Ottawa, ON English 202 270 13 Dementia Yes 
Moncton, NB 
 

French Total  = 
420 

Unit = 
40 

Total = 
2050 

Unit = 
38 

15 Dementia No 

Moncton, NB 
 

French Unit 3E: 
28 

Unit 3F: 
26 

Unit 
3E: 30 
Unit 

3F: 30 

18 3E: Loss of 
physical and 

cognitive 
autonomy 

3F: 
Readaptation 

Yes 

Edmonton, AB English 134 143 15 Dementia and 
continuing 

care 

Yes 

Medicine Hat, 
AB 

English 158 140 14 Dementia Yes 

 
The sites in this program varied in their size and structure, though most were units for 

residents suffering with dementia. Two of the six sites were “continuing care” centres, meaning 
they cared for individuals with various chronic illnesses in addition to those with dementia. The 
remaining four sites were LTC facilities. The largest site had 2050 staff in the entire corporation. 
However, the units on which the learners worked were small, having less than 40 staff for less 
than 30 beds. The two smallest sites had 134 beds and 158 beds and both had about 140 staff. 
There was only one site where the site coordinator did not work at the same site as the learners; 
she was a 10-15 minute drive away.  

During the delivery of the eLearning program, many of the facilities experienced events 
that put further demands on the learners. For example, three of the sites had their annual 
classification audits during this time, one site had a gastro-intestinal outbreak as well as a visit 
from their Compliance Officer (funders), another site implemented a new restraints protocol that 
required staff education, and two sites had a new computer system installed, which increased 
demand for computer time by the IT department and for educating staff on the new system. This 
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new computer system did not work properly until the second week of the eLearning program. 
Furthermore, half the sites talked about problems with staff retention and chronic staff shortages. 
Participants 

Pedagogy team 
The pedagogy team of 11 people comprised content experts, eLearning experts, 

instructional designers, evaluation experts, and a project manager selected from the research 
partners’ organisations. 

Learners 
The learners who participated in the program were healthcare workers employed at one 

of the six LTC facilities identified above. They all volunteered to participate in the project and 
signed consent forms. Demographic information was solicited from the learners through a pre-
program survey they were asked to complete prior to engaging in the program. The survey was 
available online and consisted of 21 open- and closed-ended questions designed to collect basic 
demographic information and insights into the participants’ perceptions of computers, online 
learning, and teamwork (Appendix C).  

A total of 77 learners (72 female, 5 male; 93.5% and 6.5% respectively) completed the 
pre-program survey (response rate=81%). Forty-one (53%) learners completed the survey in 
English and 36 (47%) completed it in French.  

The participants ranged in age from their early twenties to over sixty, though most were 
between 30 and 49 years of age. Eight learners reported their age between 20-29 years of age, 25 
between 30-39 years of age, 24 between 40-49 years, 15 between 50-59 years of age, and 4 
between 60-69 years of age. One participant chose not to complete this question (see Table 2).  
 
Table 2. Age of participants

Age English French Total N 
20-29 3 5 8 
30-39 12 13 25 
40-49 12 12 24 
50-59 9 6 15 
60-69 4 0 4 
 

Twenty-three (30%) of the participants who completed the pre-program survey lived and 
worked in Alberta, 24 (31%) were in Ontario, and the remaining 30 (39%) were from New 
Brunswick (see Table 3).  
 
Table 3. Province participants worked in 

Province English French Total N
Alberta 23 0 23 
Ontario 15 9 24 
New Brunswick 3 27 30 
 

The participants who completed the pre-program survey held a number of diverse 
positions within the healthcare field. Their occupations included registered nurse (n=25, 32%), 
nurses aide/attendant (n=15, 19%), personal support worker/healthcare aide/assistant (n=17, 
22%), registered practical nurse (n=6, 8%), occupational therapist (n=3, 4%), occupational 

 9



© 2004 MacDonald and Stodel 

therapy aide (n=1, 1%), dietary-aide (n=1, 1%), and registered dietician (n=1, 1%). In addition, 
one participant was employed in food services and one was a housekeeper (see Table 4). 
 
Table 4. Occupation of participants

Occupation English French Total N 
Registered Nurse 10 15 25 
Registered Practical Nurse 4 2 6 
Nurses’ Aide/Attendant/ Personal Support 
Worker/Healthcare Aide/Assistant 

21 11 32 

Nurse Manager 0 1 1 
Food Services 1 0 1 
Occupational Therapy Aide 1 0 1 
Physiotherapy Aide 0 1 1 
Registered Dietician 1 0 1 
Housekeeper 1 0 1 
Dietary Aide 1 0 1 
Recreational Employee 1 2 3 
Physiotherapist 0 1 1 
Occupational Therapist 0 3 3 
 

The participants’ length of experience with working with dementia residents ranged from 
one month to over twenty-eight years. Nine (12%) of the participants had worked with dementia 
patients for less than two years while four (5%) had worked with individuals with this disease for 
over twenty years. On average, the participants had worked with dementia patients for nine 
years.  

When the participants were asked why they enrolled in the eLearning dementia care 
program they gave multiple responses. The most frequently cited reason the participants gave for 
enrolling in the program was to learn more about dementia. Forty-nine (64%) of the learners 
mentioned this in their response. More specifically, the participants wanted to understand the 
disease better, gain skills to deal with dementia more effectively, learn skills they could apply to 
their everyday work with dementia patients, and gain a better understanding of the dementia 
patients they worked with. Six (8%) learners reported that they wanted to learn more about 
computers and/or online learning. Three (4%) enrolled in the program for personal or 
professional development, ten (13%) due to curiosity and/or interest, one (1%) due to peer 
pressure, one (1%) because she felt she was ‘chosen’, and one (1%) because she was approached 
by the ‘Doc.’. 

Twenty-three (30%) of the participants who completed the pre-program survey had never 
used a computer before the start of the program. Thirty-four (44%) reported that they were 
computer novices, ten (13%) described themselves as having intermediate computer experience, 
and eight (10%) noted they were experienced with computers. None of the participants described 
themselves as very experienced. Two participants failed to answer this question (see Table 5). 
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Table 5. Participants’ computer ability
Computer Ability English French Total N  

Beginner (I have never used a computer) 17 6 23 
Novice - I use a computer occasionally (e.g., for e-
mail, word processing, games, searching the web 
etc) 

14 20 34 

Intermediate - I use a computer every day (e.g., for 
e-mail, word processing, games, searching the web 
etc) 

6 4 10 

Experienced - I use a computer every day at work 
(e.g., for e-mail, word processing, games, searching 
the web etc.) 

2 6 8 

Very Experienced – I use a computer every day at 
work (e.g., for e-mail, word processing, games, 
searching the web etc.) and I can install programs, 
solve computer related problems, and have 
programming knowledge. 

0 0 0 

 
Nineteen (25%) participants described their attitudes toward computers as very positive, 

35 (45%) described it as positive, 17 (22%) as neutral, 2 (3%) as negative, and 2 (3%) as very 
negative. Two participants did not answer this question.  

All except three of the participants had never taken a course or program online before. Of 
the three who reported having experience with online programs, one had taken 5 modules of 
dietetics online; one had participated in an online workshop, in addition to a research study 
group; and another was in the process of taking an online embalming class.  

Regarding the participants’ beliefs of the advantages of eLearning, five themes emerged. 
These were flexibility, convenience, improving computer skills, increased knowledge of 
dementia, and working together and sharing knowledge. A few learners perceived more than one 
advantage of eLearning. One learner did not answer the question (see Table 6).  
 
Table 6. Perceived advantages of eLearning 

Advantage # English 
responses 

# French 
responses 

# total 
responses  

Flexibility 15 12 27 
Convenience 15 11 26 
Improve Computer Skills 6 4 10 
Increase Knowledge of Dementia 5 4 9 
Working Together/Sharing 3 3 6 
Challenge 0 1 1 
 

The learners believed there would be a number of disadvantages associated with 
eLearning. These included: Miss face-to-face contact with learners and teacher; lack of computer 
skills; lack of time; and lack of immediate support. When a response was mentioned twice or less 
it was included in the “Other” theme category. This included comments such as: Unable to keep 
a scheduled time to complete the course; too complicated; impersonal; lack of computer assess; 
constant interruptions at work; no computer at home; difficult to self motivate; and computer 
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equipment was not good. A few learners noted more than one perceived disadvantage with 
eLearning. Conversely, five did not feel there were any disadvantages to eLearning (see Table 
7). 
 
Table 7. Perceived disadvantages of eLearning 

Disadvantage # English 
responses 

# French 
responses 

# total 
responses  

Miss face-to-face contact with 
learners and teacher 

 
7 

 
8 

 
15 

Lack of computer skills 9 8 17 
Finding time 7 8 15 
Lack of Immediate support 4 4 8 
Other 6 3 9 
Don’t know/none 0 5 5 

 
A number of themes emerged regarding the participants’ learning expectations for the 

program. The themes were: To increase knowledge of dementia and skills for working with 
individuals with dementia; to obtain a better understanding of dementia; to improve computer 
skills; and to facilitate a better quality of life for dementia patients and their families. A few 
learners had numerous learning expectations and one had no expectations for the program. One 
learner chose not to answer this question (see Table 8). 
 
Table 8. Participants’ learning expectations 

Expectations # English 
responses 

# French 
responses 

# total 
responses  

Increase knowledge/and skills          28 30 58 
Increase Understanding 8 5 13 
Improve computer skills 4 0 4 
Create a better life for patients  6 0 6 
 

The participants’ perceptions of the potential benefits of engaging in this program aligned 
closely with their learning expectations. That is, they felt they would learn new knowledge about 
dementia, and tools and skills that would help them better care for patients and better cope with 
the challenges of dementia. They also felt the program would allow them to obtain a better 
understanding of the residents they worked with, and the disease itself. In addition, they felt that 
the program would allow them to function and communicate better as a team. Lastly, they felt 
they would be able to provide better care to the residents and their families (see Table 9).   
 
Table 9. Perceived benefits of engaging in the program 

Benefits in your work # English 
responses 

# French 
responses 

# total 
responses  

Increase Knowledge and Skills 15 14 29 
Better Understanding 10 7 17 
Function Better as a team 4 2 6 
Provide Better Care 6 9 15 
General Benefit 0 4 4 
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All the participants identified nurses, nurses aides and/or healthcare aides/assistants as 

members of their healthcare team. Twenty-two (29%) of the participants did not identify any 
other members of the team. However, 39 (51%) of the participants also included a recreational 
therapist as a member of their team, 29 (38%) included dieticians and or dietary aides, 25 (32%) 
included occupational therapists and/or occupational therapist aides, 23 (30%) included 
physiotherapists, 19 (25%) included doctors, and 13 (17%) included housekeeping staff. 
Furthermore, 4 (5%) identified receptionists as team members, 4 (5%) included social workers, 4 
(5%) speech language pathologists, 4 (5%) pharmacists, and lastly, 8 (10%) identified 
psychologists as part of their team. Also, one or two participants identified spiritual sitters, 
security, clergy, respiratory therapists, audiologists, orderlies, management, staff, and food 
services as team members (see Table 10).   
 
Table 10. Members’ perceptions of the participants’ team

Occupation Included in 
Description of Teams 

# English 
responses 

# French 
responses 

# total 
responses  

Nurses/Nurses Aide/HCA  41 36 77 
Recreational Therapists 22 17 39 
Dietician/Dietary Aide 13 16 29 
Housekeeping 9 4 13 
Occupational Therapist/Aide 9 16 25 
Doctors 5 14 19 
Physiotherapist/Aide 4 19 23 
Speech language pathologist 0 4 4 
Social worker 0 4 4 
Pharmacist 0 4 4 
Psychologist 0 8 8 
Receptionist 0 4 4 
Other 11 0 11 
 

The participants described a number of benefits of working as a team. Within this, several 
themes emerged, which included: sharing experiences, information, ideas and knowledge; 
supporting and helping one another; communication; work becomes easier; and work is done 
faster. A sixth category, “Other”, was included to comprise the benefits that did not fit into the 
other themes. The “Other” category included factors such as fun, networking, camaraderie, 
synergy, and team/group work. Several learners identified more than one benefit of working in a 
team (see Table 11). 
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Table 11. Benefits of working in a team
Benefit # English 

responses 
# French 
responses

# total 
responses 

Sharing 18 19 37 
Support/Helping  11 9 20 
Communication 5 3 8 
Work becomes easier 5 0 5 
Work is done faster 3 4 7 
Other 6 1 7 
 

Several themes emerged regarding problems associated with working in teams. These 
included: Personality differences (e.g., negative team members, different opinions, controlling 
team members, a member not responsive to ideas); time (e.g., difficulty meeting at the same 
place and time due to shift work and being busy); and team member is not a team player (e.g., 
they disassociate themselves, not pulling their weight). A number of other responses that did not 
fall into these main themes included: Doctors do not listen to our opinions, different education 
levels of team members, and having to compromise. Twenty-five (32%) participants reported 
that they had not experienced difficulties when working in a team.  

The participants wanted support from their organisation while they participated in the 
online dementia care program. The type of support they wanted can be categorised in the 
following way: Provide time (e.g., time at work to spend on the program, complete modules and 
assignments); provide someone who can answer questions when needed; provide positive 
feedback and encouragement (e.g., show interest); and provide computer/technical assistance and 
instruction. In addition, other types of support the participants wanted included developing 
policies for implementing new knowledge and skills, showing patience, and providing a quiet 
learning space. Several learners identified more than one way that they wanted to receive support 
from their organisation. One learner did not provide a response to this question (see Table 12). 
 
Table 12. Required support from the organisation 

Support from Organisation # English 
responses 

# French 
responses 

# total 
responses  

Time 15 8 23 
Someone to Answer Questions 10 8 18 
Positive Feedback/Encouragement 4 8 12 
Computer/technical support 6 5 11 
Other 4 0 4 
None 0 6 6 
 

Site coordinators 
Each site had a site coordinator who oversaw the implementation of the program. The 

coordinators were the point of contact for the pedagogy team and they also provided support to 
the learners. The site coordinators held a number of different positions at the facilities, including 
working as a registered nurse on the floor and working in administration (e.g., new projects co-
ordinator, RN project manager, director of care).  
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Higher management 
 Members of higher management at each site were invited to provide their perspectives on 
the program. Individuals from three sites agreed to participate. 
Dementia Care Program 
 Needs assessment 

The first step in developing the dementia care program involved conducting a needs 
assessment. The purpose of the needs assessment was to obtain pertinent information that 
would be used by the pedagogy team to guide the development of a quality eLearning 
dementia care program. Information regarding content, delivery, service, and structure was 
solicited in an effort to design a program that would meet the needs of the learners and their 
employers.  

Procedures 
Three in-depth focus group interviews were conducted with seven healthcare workers 

and two site coordinators from two different sites across Canada.  
Development of interview questions – The pedagogy team collaboratively developed the 

questions for the focus group interviews. First, the researcher in the team sent an e-mail to the 
team to clarify the purpose of the interviews and provide guidelines for developing the interview 
questions. Second, the team participated in a one-hour telephone conference. During this 
conference, the team discussed the type of information they wanted to solicit from the interviews 
and brainstormed for potential questions.  

Following the conference call the researcher developed a draft of the interview schedule 
that comprised 34 questions and sent it to the team via e-mail for feedback. The team members 
reworded, deleted, and added questions and all agreed the number of questions needed to be 
reduced. However, a list of 50 questions resulted from this feedback. Based on the team’s 
comments, the researcher selected 20 questions to include in the interview schedule and once 
again emailed it to the team for feedback. This time remarks were minimal with only minor edits 
suggested. The final interview schedule for the focus group interviews can be found in Appendix 
D. 

Interviews – During the conference call, in addition to constructing the interview 
questions, the committee determined the exact procedures for the needs assessment. It was 
agreed that three focus-group interviews would be conducted. The first focus group interview 
comprised two nursing attendants and a recreational therapist from the site in Alberta. The 
second interview was conducted at the Ontario site with two registered nurses, a healthcare aide, 
and a recreational therapist. Lastly, the third interview was conducted via telephone conferencing 
with two site coordinators from the two sites mentioned above.  
  The interviews lasted between 50 and 75 minutes and were audio-taped with the 
participants’ permission. The interviews were transcribed verbatim and the transcripts returned to 
the participants who were asked to read and amend them if they felt it would clarify or better 
represent their answers. The participants were also invited to expand their answers to any of the 
questions. Over 60 single-spaced typewritten pages of transcripts were produced.  
 Data analysis – Data analysis involved searching the transcripts for information that 
would help in the design, development, and delivery of a superior eLearning dementia care 
program. In the initial step of the analysis, the transcripts were read and reread and a preliminary 
list of relevant emergent categories were developed. Once the researcher had read through the 
transcripts a number of times and was satisfied with the categories created, the data were 

 15



© 2004 MacDonald and Stodel 

assigned to the categories. Direct quotations were used throughout the report in order to preserve 
the voice of the participants. 

Findings – Five major categories (or themes) of information, along with several sub-
themes, that would assist in the design, development, and delivery of a superior eLearning 
dementia care program emerged from the interview data. These themes were ‘Time’, 
‘Technology’, ‘Content’, ‘The Healthcare “Team”’, and ‘Delivery’. In short, all participants 
foresaw a lack of time to be a potential barrier for healthcare workers to have a successful 
eLearning experience. They felt it would be hard to get away from their work to participate in the 
program and schedule learning sessions into their work-time. Furthermore, a number of 
participants voiced a concern regarding access to computers, both in terms of the number of 
computers available and the ease to get on them when they had time. The needs assessment 
revealed that many of the learners would have limited or no experience using computers. 

Regarding the content of the program, it emerged that the participants wanted content in 
three main areas. They requested: (a) information on their residents’ diagnoses and medications; 
(b) to learn new approaches and techniques for improving the residents’ quality of life and 
managing their inappropriate behaviour; and (c) opportunities to apply the knowledge and skills 
they learn in the program. In terms of teams, although it is assumed that healthcare workers 
function as a team in order to deliver effective care, the participants admitted there was a lot of 
room for improvement regarding teamwork. It emerged that there was a poor team structure and 
ineffective communication between healthcare workers at these sites. 

The final theme that emerged from the needs assessment was “Delivery”. Participants 
commented on both the physical learning environment as well as the online learning 
environment. Participants were concerned it would be difficult to find a quiet place where they 
could access a computer in private and concentrate on the learning program. With regards to the 
online learning environment, participants wanted it to be interactive. In addition, they wanted an 
online facilitator who is patient, knowledgeable, supportive, and easily accessible. They felt that 
this individual should have knowledge of computers so they are in a position to assist them with 
any technical difficulties they may encounter. Lastly, the participants wanted recognition for 
participating in the program. The complete findings and recommendations from the needs 
assessment can be found in the needs assessment report in Appendix E. 

Developing the program 
The eLearning dementia care program was offered through WebCT. WebCT is a course 

management system that allows the easy delivery of online courses and programs. It includes a 
number of tools that can be used to facilitate learning and build learning communities (e.g., 
discussion forums, email, chat). The instructional designer chose to use WebCT as “it was the 
only one offering all the tools needed under one unique access code”. The online facilitator 
reported, “because the Centre for eLearning had previously decided that WebCT would be 
utilised to offer the program online, other programs for online application were dismissed. . . . 
The pedagogy team quickly became aware of the advantages and disadvantages that WebCT had 
to offer”. 

The pedagogy team was responsible for the development of the program. They met via 
teleconference at the same time each week for 60-90 minutes from March to October, 2003 to 
determine the format and content of the program. The project manager sent out agendas and 
necessary documents beforehand and chaired the meetings. Team members, most of who had not 
previously met, brought together their individual expertise to form a collaborative and diverse 
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work group. Each member had equal opportunity for providing input into the content and design 
and all opinions were respected.  
 The content experts created an English draft of a module. Another member of the 
pedagogy team then reviewed the text and made modifications to the language level as needed. 
The following week the module was presented to the pedagogy team who further edited and 
made suggestions for improving the content. After the pedagogy team approved the content, the 
text was sent to the instructional designer to be transformed to an online format and to the 
translator to be translated from English to French. Once translated, the French version was 
compared to the original English text to ensure that it captured the meaning that was intended. 
Once approved, this version was also sent to the instructional designer. This process was 
repeated for the four modules of the program. Initially the program was going to comprise five 
modules with two levels of difficulty but time limitations necessitated that this be cut to four 
modules with only one level of difficulty. Each module was formatted in the same way, with 
approximately 2-4 pages of didactic prose followed by a self-evaluation and individual and team 
exercises. An outline of the modules can be found in Appendix F. 

Once the program was online the site coordinators were asked to review the format and 
content with respect to their learners’ needs and abilities. From this time on the site coordinators 
met with the pedagogy team via teleconference for 30 minutes each week. The program was also 
tested with a healthcare worker. Based on these individuals’ feedback, as well as that of the 
pedagogy team, the online version was refined and improved. 

The learners were provided with passwords to enter the program. Upon entry, they found 
a list of modules and evaluation tools. Instructions guided them to the first step, which was to 
complete the pre-program survey then continue on to the first module. Once the program was 
launched the weekly meetings between the pedagogy team and the pedagogy team and site 
coordinators continued. Their purpose was to provide support to the online facilitator and the site 
coordinators and ensure everyone stayed on top of project management issues, such as setting up 
the computers, filling out time sheets, staying on schedule for the project, and distributing funds. 
Moreover, feedback on the program and the learners’ progress was solicited from the site 
coordinators and the site coordinators were reminded of timelines the learners had for 
completing the different aspects of the program (e.g., exercises, temperature checks etc.). 
Reasons for learner drop-out and the length of time required for the modules were identified. 
Evaluation procedures 

The DDLM and companion evaluation tool (MacDonald et al, 2001, 2002) were adapted 
to meet the needs of this project and used as a framework to evaluate the program. Five features 
make the DDLM an appropriate quality standard for eLearning for healthcare teams in LTC 
facilities: 

• Designed to address the needs of adult learners and educators; 
• Created to support appropriate workforce learning contexts;  
• Developed through collaboration between academics and industry;  
• Includes an “outcomes” component; and  
• Provides a companion online evaluation survey. 

Both formative (during the program) and summative (after the program) evaluations of 
the program were conducted. Data for the evaluation were collected using qualitative as well as 
quantitative methodologies in order to allow the participants’ voices to be heard. Data were 
collected throughout the program from a variety of sources, including a temperature check, post-
program survey, in-depth interviews, program records, and email interviews. All the evaluation 
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instruments (e.g., surveys, interview schedules) were developed collaboratively by the pedagogy 
team. The evaluation team (a sub-group of the pedagogy team) created the first drafts of the 
instruments based on the DDLM, which were then sent via email to the rest of the pedagogy 
team for feedback. Feedback was provided via email and during the weekly meetings. 
Subsequent drafts were sent out to the team via email for final editing and approval. 
 Temperature check 

After the first module learners were asked to complete a temperature check. The 
temperature check was an abbreviated and adapted version of the DDLM evaluation tool 
(Appendix G). The survey comprised 20 questions on a 4-point Likert scale (strongly agree, 
disagree, agree, strongly agree) and two open-ended questions. Information relating to content, 
delivery, service, structure, and outcomes of the program was solicited. Having this emergent 
evaluation design permitted the pedagogy team to respond to learners’ needs and modify the 
program as it was being delivered. Findings from the temperature check were used as feedback 
to refine and improve the program as necessary. Initially it was the intention that the learners 
would complete a temperature check after each module, but it quickly became apparent that 
learners felt overwhelmed by the amount of content and activities in the program so the 
temperature checks were removed from the remaining modules. 

Post-Program survey 
The post-program survey was an adapted version of the DDLM evaluation tool 

(MacDonald et al., 2002) aligned to meet the needs of this program (Appendix H). The five 
components of the DDLM were addressed in the survey questions: content, delivery, service, 
structure, and outcomes. The survey consisted of 41 4-point Likert questions and four open-
ended questions. Learners were required to complete the survey online after they had 
completed the entire program (4 modules). This evaluation strategy provided a summative 
quantitative evaluation of the learning process.  
 In-depth interviews 

In-depth, semi-structured interviews were conducted with 10 learners and all 6 site 
coordinators. The purpose of the interviews was to discover the participants’ experiences with 
the program, specifically in terms of the DDLM constructs (i.e., content, delivery, service, 
structure, and outcomes). Interviews allowed the researchers to gather richer and more 
complete data than was possible through the temperature check and post-program survey. 
Participants were invited to discuss any additional issues relating to the program that they 
believed were important. Moreover, the interviews allowed the researchers to follow up on 
data obtained through the program records, temperature check, and post-program survey, thus 
providing the opportunity to develop a better understanding of the participants’ lived realities. 

Learners were selected for the interviews by the evaluation team based on information 
solicited from the site coordinators. The coordinators were asked to identify four learners that 
would be willing to participate in an interview and provide a brief profile on them regarding 
their computer experience, age, profession, shift, language, and gender (Appendix I). Where 
possible they were asked to include one learner who had withdrawn from the program, two 
who had a positive perception of the program, and one who had a more negative perception of 
the program. The evaluation team then selected 10 learners that represented the heterogeneity 
of the population of learners based on their occupation, age, gender, computer experience, and 
attitude towards the program. Two of the ten learners were chosen because they had dropped 
out of the program.  
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The interviews took place at a time and place convenient for the participants. When 
necessary, the interviews were conducted by telephone. The interviews lasted between 25-45 
minutes and were guided by an interview schedule (Appendixes J & K). All the interviews 
were audio-taped with the participants’ permission and transcribed verbatim. The transcripts 
were then returned to the participants for verification. The sixteen interviews resulted in 103 
single-spaced typewritten pages of transcript. 

Program records  
  One of the benefits of researching an eLearning program is that an entire transcript of 
the program is available for the researchers to analyse after the program has been completed 
(Davie, 1988). In this program, e-mails between the learners and the online facilitator and the 
final reflective postings by learners about their eLearning experience were used as data. In 
addition,  the “Track Student” feature of WebCT was used to determine how many times the 
learners logged on to the program, the number of postings they read and made, and how often 
they visited their email and the various types of pages in the program. 

Email interviews  
During the program delivery, it was suggested by a member of the pedagogy team that it 

would be worthwhile interviewing someone from higher management at each site to capture their 
impressions of the value of the program for their organisation. Still later in the program, another 
member of the pedagogy team recommended interviewing the online facilitator and the 
instructional designer to gain an understanding of the process of developing the program from 
their perspectives, as well as identifying their impressions of the final product. Interviews with 
the higher management, online facilitator, and instructional designer were not part of the original 
research proposal. However, the research team agreed that these interviews would add value and 
additional perspectives to the evaluation.   

Due to the busy schedules of the these individuals and the imposing deadlines of the 
project, it was felt that conducting these interviews by email would demand less time from the 
researchers who had to conduct and transcribe the interviews. In addition, it was felt that the 
quality of data would not be compromised and this method of interviewing would be a less 
intrusive and more convenient way to obtain information from these individuals. Therefore email 
interviews were conducted with members of higher management, the online facilitator, and the 
instructional designer.  

Higher management  
Site coordinators were asked to provide the name and email address of a member of 

higher management at their site who was responsible for decision making with regards to 
implementing training programs. This individual had to know about the dementia care program 
and be willing to participate in the email interview. The five members of higher management 
were sent the seven open-ended interview questions (Appendix L) by email along with a letter of 
information and consent form. They were asked to return their answers and completed consent 
form to the researchers as an email attachment. Three of the five senior managers did this within 
one week. A second email was sent to the remaining participants one month later encouraging 
them to answer the questions. No additional responses were returned.  

Online facilitator and instructional designer 
The online facilitator and instructional designer were sent their interview questions 

(Appendixes M & N respectively) by email and asked to answer them and return their responses 
to the researchers via email. Both the online facilitator and instructional designer graciously 
complied. Thirteen pages of typewritten single-spaced data resulted. 
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Data Analysis 
Analysis of the data required the use of both quantitative and qualitative approaches. 

Descriptive statistics were calculated for the learners’ responses on the closed-answer survey 
items for both the temperature check and post-program survey and also for the number of times  
learners logged on to the program, the number of postings they read and made, and how often 
they visited their email and the various types of pages in the program.  

Qualitative data analysis was guided by Merriam (1998) and Bogdan and Biklen (1998). 
In the initial step of the analysis, the data (i.e., temperature checks, transcripts from in-depth and 
email interviews, emails between online facilitator and learners and site coordinators, learners’ 
reflective postings) were read and reread and a preliminary list of relevant emergent categories 
were developed. The research questions and DDLM were used as guidelines to search for themes 
and meanings emerging from the data. The themes that emerged in this process were evaluated 
for their credibility. The researcher searched through the data for disconfirming instances and 
alternative explanations. Once the researcher had read through the transcripts a number of times 
and was satisfied with the categories created, the data were assigned to the categories. The 
categories were then linked together to provide a rich, detailed, and comprehensive evaluation of 
the program. Direct quotations were used throughout the report in order to preserve the voice of 
the participants. 

Throughout the evaluation, emphasis was given to evaluating the level of successful 
achievement of the specific project objectives. For instance, the evaluation team assessed 
whether, and to what degree, the information gathered informed an understanding of the critical 
factors that make eLearning effective, relevant, and accessible for teams of adult healthcare 
workers with varying needs and education levels. Furthermore, the evaluation team addressed the 
outcomes of the eLearning dementia care program: Did the learners enjoy it? Learn new 
knowledge and skills? Apply what they learned in the workplace? And did the residents they 
work with (and their families), and the organisation they work for, benefit from their 
participation in the program? Finally, lessons from the experience were extracted to provide 
guidelines for improving future eLearning initiatives. 
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FINDINGS 
 The findings from this project will be presented in three sections. First, the degree of the 
learners’ participation in the program will be described. Second, the findings from the formative 
evaluation (i.e., temperature checks) will be presented. Lastly, the summative evaluation of the 
program will be communicated. 
Learners’ Participation in the Program 

There were 95 learners originally enrolled in the dementia care program. Of these, 49 
(52%) learners took the course in French and 46 (48%) took the course in English. Four of these 
learners were site coordinators (3 English, 1 French). From the start of the program until three 
quarters of the way through it (i.e., week 6), 16 learners dropped out (14 French, 2 English), 
representing an attrition rate of 17.6% (not including the site coordinators). The total number of 
learners who dropped out by the end of the 8-week program was 22 (attrition rate = 23.2%). 

The learners who remained in the program differed in the degree to which they 
participated. The “track student” feature of WebCT was used to identify the total number of hits 
the learners made (i.e., the number of times they visited the homepage, organiser pages, content 
pages, quizzes, mail, and other pages plus the number of times they read other learners’ postings 
and posted messages themselves), as well as the specific number of postings they read and made. 
Descriptive statistics for these variables can be found in Table 13. Only the learners who 
accessed the program after its fifth week were included in this analysis (n = 74). Those who did 
not log in after this date were deemed to have dropped out of the program. The site coordinators 
were not included in this analysis. 
 
Table 13. Descriptive statistics for the learners’ participation 
 
 Mean Standard Deviation Median Min Max 
# of hits 438 256 387 61 1428 
# of postings read 111 123 80 4 828 
# of postings posted 8 4.5 8 0 24 
 

The 74 learners included in this analysis accessed different areas of the program an 
average of 438 times during the 8-week program (median = 387). On average, they read 111 
messages posted by other learners, the site coordinators, and/or the online facilitator (median = 
80). This means they read approximately 14 postings each week. The learners posted an average 
of 8 messages (median = 8) during the program, which corresponds to one posting per week.  

The online facilitator kept track of the number of learners who completed each of the 
exercises. These data, along with the percentage of learners who completed each of the exercises, 
can be found in Table 14. 
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Table 14. 
 Type of 

exercise 
# of learners 

who 
completed 

the exercise 

# of learners 
still engaged 

in the 
program 

% of 
learners who 

completed 
the exercise 

Module 1A  Individual 80 89 90 
 Team 74 87 85 
Module 1B Individual 62 85 73 
 Team 67 85 79 
Module 2A Individual 61 83 73 
 Team 61 83 73 
Module 2B Individual* 19 81 23 
 Team 55 81 68 
Module 2C Individual* 9 80 11 
 Team 51 80 64 
Module 3A Individual 62 78 79 
 Team* 9 78 12 
Module 3B Individual 58 75 77 
 Team* 5 75 7 
Module 4A Individual* 3 74 4 
 Team* 3 74 4 
Module 4B Individual 57 74 77 
 Team* 3 74 4 
*Optional exercises 
 
 At least 64% of the learners completed each of the compulsory exercises. The highest 
percentage of learners to complete a single exercise was 90% and this was for the first exercise. 
On average, 76% of the learners completed the exercises. In general, the individual exercises had 
a slightly higher completion rate (78%) than the team exercises (74%). Part-way through the 
program it was apparent that there was too much material for the learners and therefore a number 
of the exercises were made optional. Twenty-three percent of the learners completed the 
individual exercise in module 2B even though it was optional. Between 4 and 12% of the 
learners completed the remaining optional exercises. 
Formative Evaluation 

Sixty-one (77%) temperature checks were completed by learners still participating in the 
course (including the site coordinators). However, the following analysis of the temperature 
checks includes the responses of one learner (French) who completed the temperature check 
before she withdrew from the course and that of the instructional designer (English) who 
completed the temperature check. Due to the way the database was constructed their data could 
not be separated from that of the other learners. Therefore, of the 63 temperature checks 
completed, 34 (54%) temperature checks were completed in French and 28 (46%) temperature 
checks were completed in English. 

The findings from the temperature checks will be presented under the headings of the 
main constructs of the DDLM, namely content, delivery, service, structure, and outcomes. The 
descriptive data from the closed-ended questions in the temperature check for the English and 
French learners can be seen in Tables 15 and 16 respectively. These findings will be summarised 
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in the ensuing sections along with the findings from the open-ended questions. Readers 
interested in specific statistics should refer to the tables. There did not appear to be any great 
differences in the findings for the French and English learners so they will be discussed together. 
 
Table 15. Descriptive statistics for the temperature check (English learners)

FrequencyaQuestion N 
- a b c d e 

Mean SD Median Mode

In this module, it was easy to understand what I 
was supposed to do 

28 1 2 3 18 5 0 2.93 0.77 3.0 3 

The work was too easy 28 1 1 20 6 1 0 2.25 0.59 2.0 2 
The pace was too fast 28 1 1 17 7 3 0 2.43 0.74 2.0 2 
The buttons on the screens did what they were 
supposed to do (e.g., links to web-sites) 

27 2 0 2 21 4 0 3.07 0.47 3.0 3 

It was easy to "navigate" through the content. 28 1 0 8 17 3 0 2.82 0.61 3.0 3 
The online facilitator was helpful 28 1 0 2 12 3 11 3.06 0.56 3.0 3 
The site coordinator was helpful. 29 0 1 1 16 8 3 3.19 0.69 3.0 3 
In this module, the online facilitator got back to 
me quickly when I asked for information. 

29 0 0 0 5 5 19 3.50 0.53 3.5 3,4 

In this module, computer support was easy to 
get when I needed 

29 0 0 9 11 5 4 2.84 0.75 3.0 3 

The module respected my experience and 
current knowledge 

29 0 1 1 23 3 1 3.00 0.54 3.0 3 

This module kept my interest 29 0 0 1 23 5 0 3.14 0.44 3.0 3 
This module allowed opportunity for discussion 29 0 0 3 20 6 0 3.10 0.56 3.0 3 
I was replaced when I left my duties to do this 
learning program 

28 1 13 9 3 0 3 1.60 0.71 1.0 1 

I received support from my organisation 29 0 0 3 21 4 1 3.04 0.51 3.0 3 
As a result of doing this module I have gained 
new knowledge 

27 2 0 0 21 6 0 3.22 0.42 3.0 3 

As a result of doing this module I have gained 
useful new techniques and skills 

29 0 0 3 23 3 0 3.00 0.46 3.0 3 

As a result of doing this module I have changed 
my attitude toward challenging behaviours 

29 0 1 6 18 2 2 2.78 0.64 3.0 3 

As a result of doing this module I have applied 
new skills in the workplace 

28 1 0 5 18 2 3 2.88 0.53 3.0 3 

As a result of doing this module I have 
delivered a better service to the 
patients/residents I work with 

28 1 0 3 20 3 2 3.00 0.49 3.0 3 

As a result of doing this module I have worked 
more effectively as a team 

29 0 0 3 25 1 0 2.93 0.37 3.0 3 

aa = Strongly Disagree; b = Disagree; c = Agree; d = Strongly Agree; e = N/A; – = not answered 
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Table 16. Descriptive statistics for the temperature check (French learners)
FrequencyaQuestion N 

- a b c d e 
Mean SD Median Mode

In this module, it was easy to understand what 
I was supposed to do 

34 0 0 4 21 9 0 3.15 0.61 3.0 3 

The work was too easy 34 0 0 28 5 1 0 2.21 0.48 2.0 2 
The pace was too fast 34 0 1 21 9 3 0 2.41 0.70 2.0 2 
The buttons on the screens did what they were 
supposed to do (e.g., links to web-sites) 

34 0 1 2 24 3 4 2.97 0.56 3.0 3 

It was easy to "navigate" through the content. 34 0 0 8 24 2 0 2.82 0.52 3.0 3 
The online facilitator was helpful 34 0 0 4 21 3 6 2.96 0.51 3.0 3 
The site coordinator was helpful. 34 0 0 5 12 9 8 3.15 0.73 3.0 3 
In this module, the online facilitator got back 
to me quickly when I asked for information. 

34 0 0 1 17 4 12 3.14 0.47 3.0 3 

In this module, computer support was easy to 
get when I needed 

34 0 2 7 16 4 5 2.76 0.79 3.0 3 

The module respected my experience and 
current knowledge 

34 0 0 4 20 10 0 3.18 0.63 3.0 3 

This module kept my interest 34 0 0 1 22 11 0 3.29 0.52 3.0 3 
This module allowed opportunity for 
discussion 

34 0 0 4 21 9 0 3.15 0.61 3.0 3 

I was replaced when I left my duties to do this 
learning program 

34 0 15 9 4 0 6 1.61 0.74 1.0 1 

I received support from my organisation 34 0 0 4 24 4 2 3.00 0.51 3.0 3 
As a result of doing this module I have gained 
new knowledge 

34 0 0 4 20 10 0 3.18 0.63 3.0 3 

As a result of doing this module I have gained 
useful new techniques and skills 

34 0 0 3 26 5 0 3.06 0.49 3.0 3 

As a result of doing this module I have 
changed my attitude toward challenging 
behaviours 

34 0 1 5 24 1 3 2.81 0.54 3.0 3 

As a result of doing this module I have applied 
new skills in the workplace 

34 0 0 3 28 3 0 3.00 0.43 3.0 3 

As a result of doing this module I have 
delivered a better service to the 
patients/residents I work with 

34 0 0 4 24 3 3 2.97 0.48 3.0 3 

As a result of doing this module I have worked 
more effectively as a team 

34 0 0 8 21 5 0 2.91 0.62 3.0 3 

aa = Strongly Disagree; b = Disagree; c = Agree; d = Strongly Agree; e = N/A; – = not answered 
 

Content 
 The DDLM posits that superior eLearning programs comprise content that is 
comprehensive, authentic, and based on current research. In this program, the learners generally 
agreed that it was easy to understand what they had to do. One learner commented, “The theory 
was clear and enriching”. However, they generally disagreed that the work was too easy. One 
person complained, “We were told during the introduction to this virtual course that there would 
be two levels of difficulty. One level for personnel with less post-secondary education and those 
with more education. For my part, this course appeared to be of a university calibre. My 
colleagues with a college degree [not a university degree] both abandoned the course”. Another 
reminded, “Do not forget that we did not sign up to return to a full education program but to 
simply follow an online course. For example, I must continue my full time job, take care of my 
two young children, must keep up with the housework, etc. Therefore for me, it is not the right 
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moment in my life where I have a lot of time to return to full studies but following a little online 
course that answers my needs as long as the process is not too fast because I do not have a lot of 
time”. Conversely, one learner felt that the content was inadequate, noting “Add more 
information so that we acquire more knowledge”. A further learner expressed the view that the 
content level “was adequate because not everyone’s knowledge was the same at the start”. 
 With regards to the content, the learners made a number of suggestions for how the 
program could be improved. These suggestions included providing more activities (e.g., quizzes, 
problem solving exercises, and clinical examples), more resources that are available offline, 
more clearly written content using simpler language, and help developing computer skills. 
Regarding this last point, learners commented that they needed a better understanding of how to 
use the computer and the software earlier on in the program. One iterated, “My biggest problem 
so far has been my lack of computer knowledge”. It appears there was a need for some of the 
learners to develop their computer skills before the start of the program as this lack of computer 
savvy interfered with some of the participants’ learning. One learner suggested, “We should have 
had the first week to do the pre-program survey and [then] completed the content for [module] 1a 
the following week. It was very difficult to complete all that and learn to navigate the system”. 
Another concurred, “The module was great but a little more time to learn the computer before 
starting would have relieved a lot of frustration for those of us who are not used to using them”. 

Delivery 
 According to the DDLM, “high-quality delivery is defined as delivery that carefully 
considers usability, interactivity, and tools” (MacDonald et al., 2001, p. 22). The learners in the 
dementia care program generally agreed that it was easy to navigate through the content and that 
the buttons on the screen did what they were supposed to. However, at least one learner 
commented on the frustrations she experienced with the navigation. Once again, there did not 
appear to be any appreciable difference between the responses of the French and English 
learners. 
 A number of the learners found the printed versions of the content very valuable. One 
explained, “I really find the printed copies helpful as a book to follow along to the online work. 
It’s easier to put down on paper first then do the online work”. One learner indicated that she 
would have preferred to have taken this course face-to-face rather than online, stating simply “I 
would like to have a class with a teacher to teach us”. 

Service 
 The DDLM defines high-quality service as “service that provides the resources needed 
for learning as well as any administrative and technical support needed. Such service is 
supported by skilled and empathetic staff who are accessible and responsive” (MacDonald et al., 
2001, p. 23). In general, the learners found the online facilitator and site coordinators helpful and 
noted that the online facilitator responded to their questions in a timely fashion. Regarding 
technical support, there was a large discrepancy in the learners’ responses. Although most of the 
learners agreed that computer support was available when needed, 18 of the learners disagreed or 
strongly disagreed that it was easy to get computer support when needed. One learner explained, 
“My site coordinator is excellent but because we work such completely different hours I cannot 
always access her and find myself getting stuck”.  

Overall, the learners felt they received support from their organisation. However, except 
for a handful of learners, they indicated they were not replaced when they left their duties to 
engage in the learning program. One learner noted, “We need some provision to work on the 
course during our shift. This would require someone to take our place on the floor. There are too 
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many interruptions and it is difficult to focus on the task. Another alternative is to provide time 
when not on shift. As is, it is not practical to do it during our shift without compromising patient 
care”. Indeed, many of the learners worked on the course in their own time away from work. 

Structure 
 In order to achieve high-quality content, delivery, and service, the DDLM proposes that 
the eLearning program be founded in a superior structure. Superior structure comprises the 
following: The needs of the learners are anticipated; learner motivation is considered; a 
collaborative and healthy learning environment is established; curriculum design is based on 
program goals; online pedagogical strategies are employed; learners are regularly evaluated; and 
the program is convenient for the learners. 
 Approximately one-third (n=22) of the learners found the pace too fast, while the 
remaining two-thirds disagreed with the comment that the pace was too fast. However, when 
asked how the program could be improved many of the learners made comments regarding the 
pacing of the course. There were many requests to extend the amount of time to complete the 
modules. Some found it hard to find time at work in order to engage in the program. One noted, 
“I thought I’d have enough time during my work hours but I often worked during my lunch 
breaks”. 

In general, the learners appeared satisfied with the structure of the course. They indicated 
that they were provided with opportunities for discussion and that the content respected their 
experience and current knowledge. Furthermore, one learner attested, “I found it very 
organized”. However, some encountered problems with the program structure. For example, one 
learner noted, “I found it impossible at the beginning to find a team to work with”. Another 
explained, “I’m not used to documenting everything, I prefer verbalising my thoughts”. 

Outcomes 
 MacDonald et al. (2001) argued that eLearning programs based on the DDLM meet the 
demands of both employees and employers by providing a program in which learners: 

• are satisfied with the learning experience, 
• acquire new and relevant skills and knowledge, 
• apply the new knowledge and skills in their workplace, and 
• add value to their employer (p. 26) 

Satisfied with the learning experience 
All the learners in the program, except two, indicated that the material kept their interest. 

Furthermore, it emerged from the qualitative data that the learners enjoyed the experience. One 
noted, “I enjoyed the module very much [and] wouldn’t change a thing”.  

Acquired new and relevant skills and knowledge 
The program appeared effective in that the learners acquired new and relevant skills and 

knowledge. All except four reported that they had gained new knowledge and all except six 
commented they had gained useful new skills and techniques. Four themes regarding the 
development of new skills and knowledge emerged. In short, the learners developed a better 
understanding of dementia, they learned how to interact with residents and how to assess 
behaviours, and team functioning improved. These themes will be elaborated in the ensuing 
sections. For some, the program did not teach them new skills, but it confirmed their current 
practices. One learner attested, “I don't think I learned anything I didn't know before I completed 
this module, but I think it was a great refresher”. 

Better understanding of dementia – The learners reported that they developed a better 
understanding of dementia, in terms of the disease itself and its manifestation in the residents, 
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which enabled the learners to have an improved understanding of “what the residents are going 
through”. One learner attested, “We developed a greater awareness and appreciation of the 
person behind the dementia. We also developed a greater understanding of the disease process 
and the effect it can have on an individual suffering with dementia”.  

A greater understanding of the symptoms and behaviours associated with dementia was 
clearly developed through this program, as was a more complete knowledge of the diagnosis of 
the disease. One learner noted, “We can now identify the different symptoms of dementia” and 
another divulged, “I learned more behaviours which are symptomatic of dementia”. The program 
also facilitated the understanding that “behaviours are not intentional, they are part of a process 
of dementia”. Another noted, “I knew nothing on dementia. Now I understand why they do 
certain things and I can take more time to give them better care”. Indeed, the program gave the 
learners a better understanding of the disease from the patients’ perspectives and, as one learner 
noted, “helped me to realise that each person has unique needs”. The importance of treating each 
resident as an individual was also learned through this program, a point emphasised by one 
learner as follows: “Even though patients may have similar diagnoses, the[ir] needs are not 
necessarily the same. This made me realise the need for an individualized approach”. 

The program also taught the learners relevant terminology relating to dementia, terms 
many of the learners were previously unfamiliar with. For example, one learner explained, “I 
learned about agnosia and apraxia. I had seen the symptoms in some of the residents but did not 
know what the word was for it”. A number of the learners indicated that the program “gave the 
team common language skills”. One explained how this helped provide improved care: “We can 
now all discuss [and] devise care plans based on the same body of knowledge and using the same 
terminology. This lessens the confusion and allows for improved continuity of care”. 

Learned how to interact with residents – The program further taught the learners how to 
interact with the residents they worked with. The learners discovered how to approach the 
residents better and how they should best deal with the residents’ challenging behaviours. One 
learner indicated, “I learned to better understand residents by listening and spending time with 
them”. For some learners, the program taught them the importance of approaching residents 
appropriately; a point highlighted by one learner as follows: “Working in a different department I 
seldom work directly with the nursing staff. However, I now realize that you need to approach 
residents properly and try to prevent behaviours [occurring]”. Others noted that the program 
helped them “to better care for the challenging behaviours”. They became more consistent in 
their approaches, which eased everyone’s job. 

Learned how to assess behaviours – At least one participant felt that the program helped 
them to assess the residents’ behaviours more effectively. One learner explained, “I learned how 
to assess behaviours better. With discussions with the team we could pick out the meaning of the 
behaviour by what precipitated the behaviour and then we could better plan a positive outcome”. 

Team functioning – All except 11 of the learners agreed that they were working more 
effectively as a team as a result of the program. Team functioning improved in a number of 
ways. First, the learners learned to work better as a team. One learner attested, “My unit requires 
effective teamwork in order to get residents and staff through each day. I feel we have developed 
a teamwork approach to daily requirements”. Furthermore, through the program the learners 
reported that they got to know their team members better, which they felt enabled them to work 
better as a team.  

Second, the learners learned from each other. One individual commented, “We do have 
different ideas and we learned that we could use each others ideas”. Similarly, another stated, “I 
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found different ideas and approaches from working as a team really helped and this in the end 
helps the residents”.  

Third, communication between team members improved. As highlighted before, the 
program allowed the learners to work from a shared knowledge base and use common 
terminology, which reduced confusion among individuals. Indeed, the importance of 
communication was conveyed to the learners through the program. They came to realise that 
“communication is essential” and “all information must be communicated to every team 
member”. Moreover the learners learned that communication between shifts is equally important. 
One came to the realisation, “We already work in an interdisciplinary team format and have 
multiple opportunities to communicate every day”. The improved communication that resulted 
from the program appeared to benefit the residents with whom the learners worked. 

Lastly, the program appeared to help improve the learners’ understanding of their role on 
the team. One housekeeper noted, “I’ve learned how important my observations as a 
housekeeper are to the rest of the nursing team”.  

Applied new knowledge and added value to employer 
The majority of the learners indicated that they had applied new skills in their workplace, 

only 8 learners disagreed with this statement. Similarly, all except 7 learners felt they were 
providing a better service to the residents they were working with.  

In general, the program appeared effective in changing the learners’ attitudes towards 
behaviour management. By and large, the learners agreed that their attitude towards challenging 
behaviours had changed, with 3 learners strongly agreeing that their attitude had changed. 
However, 11 learners disagreed that their attitudes had changed and a further two strongly 
disagreed that their attitudes had changed.  
Summative Evaluation 

The vast majority of the learners who participated in this dementia care program enjoyed 
and benefited from it. The preponderance were glad they participated and hoped their colleagues 
would have a chance to take this program in the future if they had not done so already. 
Furthermore, they hoped that the material from the program will be made available in a printed 
form so all healthcare professionals can access it. In their final reflections on the program many 
of the participants expressed their appreciation for having been given the opportunity to 
participate in this program. However, not all the participants’ experiences were positive. The 
learners’ and site coordinators’ experiences with specific aspects of the program, namely the 
content, delivery, service, and structure, as well as the outcomes that resulted from their 
participation, will be delineated in the ensuing sections of this report. The descriptive statistics 
from the post-program survey can be found in Tables 17 and 18 for the English and French 
learners respectively. 
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Table 17. Descriptive statistics for the temperature check (English learners)
FrequencyaQuestion N 

- a b c d e 
Mean SD Median Mode

The content was too difficult 23 0 5 16 2 0 0 1.87 0.55 2.0 2 
The content used words I did not understand 23 0 7 15 1 0 0 1.74 0.54 2.0 2 
The content was well organized 23 0 0 1 16 6 0 3.22 0.52 3.0 3 
The content included information that I need in 
my work. 

23 0 0 0 12 11 0 3.48 0.51 3.0 3 

The content included learning tasks which 
were similar to those I face at work 

23 0 0 1 7 15 0 3.61 0.58 4.0 4 

The content included information that I will be 
able to use to deal with new situations at work 

23 0 0 0 13 10 0 3.43 0.51 3.0 3 

The content included enough online resources 23 0 0 2 16 0 5 2.89 0.31 3.0 3 
In this program the buttons on the screens did 
what they were supposed to do (e.g., links to 
web-sites) 

23 0 0 3 13 3 4 3.00 0.56 3.0 3 

In this program it was easy to "navigate" 
through the content. 

23 0 0 4 16 3 0 2.96 0.56 3.0 3 

In this program there was a good amount of 
contact with learners from other cities. 

23 0 3 6 9 1 4 2.42 0.82 2.5 3 

In this program I found learning online was 
more convenient than going to a class 

23 0 2 3 10 7 1 3.00 0.90 3.0 3 

In this program it was easy to access a 
computer at work 

23 0 2 1 19 1 0 2.83 0.65 3.0 3 

The material on the site was uncluttered 23 0 0 0 20 2 1 3.09 0.29 3.0 3 
The material on the site was organized so it 
was easy to find things 

23 0 0 1 18 4 0 3.13 0.46 3.0 3 

The material on the site was boring 23 0 8 15 0 0 0 1.65 0.49 2.0 2 
Administrative and technical support was 
provided by knowledgeable individuals 

23 0 0 4 16 3 0 2.96 0.56 3.0 3 

Administrative and technical support was 
provided quickly 

23 0 0 4 16 2 1 2.91 0.51 3.0 3 

The online facilitator got back to me quickly 
when I asked for information 

23 0 0 0 12 3 8 3.20 0.40 3.0 3 

Suggestions I made were quickly handled and 
responded to 

23 0 0 0 9 2 12 3.18 0.39 3.0 3 

Complaints I made were quickly handled by 
the online facilitator 

23 0 0 0 6 2 15 3.25 0.43 3.0 3 

Feedback was provided promptly by the online 
facilitator 

23 0 0 0 16 3 4 3.16 0.36 3.0 3 

The site co-ordinator was available when I 
needed her 

23 0 0 2 15 4 2 3.10 0.53 3.0 3 

The program respected my experience 23 0 0 1 20 2 0 3.04 0.37 3.0 3 
The program respected my current knowledge 23 0 0 0 19 4 0 3.17 0.39 3.0 3 
The program met my learning objectives 23 0 0 1 18 3 1 3.09 0.42 3.0 3 
The program kept my interest 23 0 0 2 17 4 0 3.09 0.51 3.0 3 
The program built my confidence in problem 
solving 

23 0 0 1 20 2 0 3.04 0.37 3.0 3 

In the program the content and learning 
activities supported the program goals 

23 0 0 0 21 1 1 3.05 0.21 3.0 3 

In the program there were opportunities for 
self-reflection 

23 0 0 0 18 5 0 3.22 0.42 3.0 3 

In the program there were opportunities for 
self-evaluation 

23 0 0 0 18 5 0 3.22 0.42 3.0 3 

In the program there were opportunities for me 23 0 0 1 17 5 0 3.17 0.49 3.0 3 
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to practice what I learned 
In the program I was replaced when I left my 
duties to do this learning program 

23 0 13 5 3 0 2 1.52 0.73 1.0 1 

In the program I received support from my 
organisation 

23 0 1 1 19 2 0 2.96 0.56 3.0 3 

The online facilitator made her expectations 
clear 

23 0 0 4 17 2 0 2.91 0.51 3.0 3 

The online facilitator gave realistic and 
relevant examples 

23 0 0 0 14 8 1 3.36 0.48 3.0 3 

The online facilitator considered and respected 
my opinions 

23 0 0 0 13 8 2 3.38 0.49 3.0 3 

The online facilitator made me aware of where 
I needed to improve 

23 0 0 0 18 4 1 3.18 0.39 3.0 3 

The program was in line with my expectations 23 0 0 4 17 2 0 2.91 0.51 3.0 3 
As a result of my participation in this module I 
have gained new knowledge 

23 0 0 0 15 8 0 3.35 0.49 3.0 3 

As a result of my participation in this module I 
have gained useful new techniques and skills 

23 0 0 2 12 9 0 3.30 0.63 3.0 3 

As a result of my participation in this module I 
have changed my attitude toward challenging 
behaviours 

23 0 0 7 9 5 2 2.90 0.75 3.0 3 

As a result of my participation in this module I 
have applied new skills in the workplace 

23 0 0 4 17 1 1 2.86 0.46 3.0 3 

As a result of my participation in this module I 
have applied new knowledge in the workplace 

23 0 0 1 19 2 1 3.05 0.37 3.0 3 

As a result of my participation in this module I 
have initiated new ideas and/or projects 

23 0 0 6 13 3 1 2.86 0.62 3.0 3 

As a result of my participation in this module I 
have delivered a better service to the 
patients/residents I work with 

23 0 0 2 17 3 1 3.05 0.47 3.0 3 

As a result of my participation in this module I 
have worked more effectively as a team 

23 0 0 0 13 8 2 3.38 0.49 3.0 3 

aa = Strongly Disagree; b = Disagree; c = Agree; d = Strongly Agree; e = N/A; – = not answered 
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Table 18. Descriptive statistics for the temperature check (French learners)
FrequencyaQuestion N 

- a b c d e 
Mean SD Median Mode

The content was too difficult 29 0 6 20 3 0 0 1.90 0.56 2.0 2 
The content used words I did not understand 29 0 9 17 3 0 0 1.79 0.62 2.0 2 
The content was well organized 29 0 0 4 16 9 0 3.17 0.66 3.0 3 
The content included information that I need in 
my work. 

29 0 0 0 10 19 0 3.66 0.48 4.0 4 

The content included learning tasks which 
were similar to those I face at work 

28 1 0 1 14 13 0 3.43 0.57 3.0 3 

The content included information that I will be 
able to use to deal with new situations at work 

29 0 0 1 11 17 0 3.55 0.57 4.0 4 

The content included enough online resources 28 1 0 4 17 6 1 3.07 0.62 3.0 3 
In this program the buttons on the screens did 
what they were supposed to do (e.g., links to 
web-sites) 

28 1 0 3 17 3 5 3.00 0.52 3.0 3 

In this program it was easy to "navigate" 
through the content. 

29 0 0 3 19 7 0 3.14 0.58 3.0 3 

In this program there was a good amount of 
contact with learners from other cities. 

28 1 2 12 9 2 3 2.44 0.77 2.0 2 

In this program I found learning online was 
more convenient than going to a class 

29 0 2 6 13 8 0 2.93 0.88 3.0 3 

In this program it was easy to access a 
computer at work 

29 0 0 1 12 12 4 3.44 0.58 3.0 3,4 

The material on the site was uncluttered 28 1 0 2 21 5 0 3.11 0.50 3.0 3 
The material on the site was organized so it 
was easy to find things 

28 1 1 1 22 4 0 3.04 0.58 3.0 3 

The material on the site was boring 29 0 8 21 0 0 0 1.72 0.45 2.0 2 
Administrative and technical support was 
provided by knowledgeable individuals 

29 0 0 0 18 7 4 3.28 0.46 3.0 3 

Administrative and technical support was 
provided quickly 

29 0 0 3 11 9 6 3.26 0.69 3.0 3 

The online facilitator got back to me quickly 
when I asked for information 

28 1 0 0 14 6 8 3.30 0.47 3.0 3 

Suggestions I made were quickly handled and 
responded to 

28 1 0 0 15 5 8 3.25 0.44 3.0 3 

Complaints I made were quickly handled by 
the online facilitator 

28 1 0 0 12 3 13 3.20 0.41 3.0 3 

Feedback was provided promptly by the online 
facilitator 

27 2 0 0 17 6 4 3.26 0.45 3.0 3 

The site co-ordinator was available when I 
needed her 

29 0 0 3 12 7 7 3.18 0.66 3.0 3 

The program respected my experience 29 0 0 4 18 7 0 3.10 0.62 3.0 3 
The program respected my current knowledge 29 0 0 3 17 9 0 3.21 0.62 3.0 3 
The program met my learning objectives 29 0 0 5 17 7 0 3.07 0.65 3.0 3 
The program kept my interest 29 0 0 2 19 8 0 3.21 0.56 3.0 3 
The program built my confidence in problem 
solving 

29 0 0 2 18 8 1 3.21 0.57 3.0 3 

In the program the content and learning 
activities supported the program goals 

28 1 0 3 18 7 0 3.14 0.59 3.0 3 

In the program there were opportunities for 
self-reflection 

29 0 0 2 19 7 1 3.18 0.55 3.0 3 

In the program there were opportunities for 
self-evaluation 

29 0 0 0 21 6 2 3.22 0.42 3.0 3 

In the program there were opportunities for me 28 1 0 2 17 8 1 3.22 0.58 3.0 3 
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to practice what I learned 
In the program I was replaced when I left my 
duties to do this learning program 

29 0 10 10 1 1 7 1.68 0.78 2.0 1,2 

In the program I received support from my 
organisation 

29 0 0 2 18 5 4 3.12 0.53 3.0 3 

The online facilitator made her expectations 
clear 

29 0 0 0 22 4 3 3.15 0.37 3.0 3 

The online facilitator gave realistic and 
relevant examples 

28 1 0 2 17 6 3 3.16 0.55 3.0 3 

The online facilitator considered and respected 
my opinions 

29 0 0 0 14 7 8 3.33 0.48 3.0 3 

The online facilitator made me aware of where 
I needed to improve 

28 1 0 3 17 8 0 3.18 0.61 3.0 3 

The program was in line with my expectations 29 0 1 7 15 6 0 2.90 0.77 3.0 3 
As a result of my participation in this module I 
have gained new knowledge 

29 0 0 0 18 11 0 3.38 0.49 3.0 3 

As a result of my participation in this module I 
have gained useful new techniques and skills 

28 1 0 1 18 9 0 3.29 0.53 3.0 3 

As a result of my participation in this module I 
have changed my attitude toward challenging 
behaviours 

29 0 0 5 20 3 1 2.93 0.54 3.0 3 

As a result of my participation in this module I 
have applied new skills in the workplace 

29 0 0 1 22 6 0 3.17 0.47 3.0 3 

As a result of my participation in this module I 
have applied new knowledge in the workplace 

28 1 0 3 18 6 1 3.11 0.58 3.0 3 

As a result of my participation in this module I 
have initiated new ideas and/or projects 

29 0 0 2 21 5 1 3.11 0.50 3.0 3 

As a result of my participation in this module I 
have delivered a better service to the 
patients/residents I work with 

28 1 0 1 22 4 1 3.11 0.42 3.0 3 

As a result of my participation in this module I 
have worked more effectively as a team 

29 0 0 2 20 5 2 3.11 0.51 3.0 3 

aa = Strongly Disagree; b = Disagree; c = Agree; d = Strongly Agree; e = N/A; – = not answered 
 

Content 
There was a lot to learn in this online dementia care program. Not only did the 

participants have to learn the material relating to behaviour management, but they also had to 
learn how to use the WebCT technology and, in some cases, learn how to use a computer. 
Indeed, many of the participants were overwhelmed with what they were expected to accomplish 
in the time allotted. The learners’ and site coordinators’ experiences regarding the content of the 
program will be delineated in this section. The experiences will be presented under the headings 
“Material”, “Exercises”, and “Computer Instruction”. 

Material 
The participants’ opinions regarding the material itself, in terms of level, depth, breadth, 

and relevance were relatively diverse though generally positive. No doubt the varying opinions 
are a reflection of the diverse educational levels, professions, and language abilities of the 
participants. For many of the learners the material served as a good revision that refreshed their 
current knowledge. In addition, it confirmed the learners’ current practices and supported what 
they had learned (or were learning) in other training programs. One HCA noted, “I try to learn as 
much as I can about the resident, that’s why I found [this program] so interesting; because it fit 
right in with what I want to do for the resident and it validated what I am doing”. 
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The learners tended to find the content interesting and reported that they learned from it. 
The topic was deemed relevant and necessary. In the post-program survey, the three items 
relating to the relevance of the content (i.e., The content included information that I need in my 
work; The content included learning tasks that were similar to those I face at work; The content 
included information that I will be able to use to deal with new situations at work) were rated the 
most positively by both the French and English learners. One nursing attendant confirmed, “The 
examples and stuff [in the program] were exactly what we deal with here [at work]; so the 
content for sure was good”. Furthermore, one coordinator attested, “We could relate [the content] 
to our residents, like ‘That’s Mrs. So-and-so all the way’. I thought it was great, very 
appropriate”. However, a dietician who did the program noted, “It was more nursing focused, 
definitely. So, maybe that’s something to look at, maybe it is only people that work in nursing 
who generally should do it. Maybe a modification can be done for other departments, I’m not 
sure”.  

Although the learners found the program relevant, one learner felt very strongly that 
behaviour management was not a topic that could be appropriately taught through an online 
medium. She felt that this subject necessitated team learning and did not feel this could be 
achieved on a computer: “I just can’t see how a teamwork type course can be done on a 
computer, it’s an oxymoron”. She suggested that this topic would be best taught in a classroom 
setting where the learners could engage in role playing activities. She explained, “With dementia 
you can get a handful of definitions but it is actually implementing what you’re learning that is 
going to make a difference with these residents”. 

The difficulty and depth and breadth of the material were generally deemed as 
appropriate by most of the learners, even though they had diverse educational backgrounds. One 
participant noted, “For what we were trying to accomplish [the level was appropriate]. . . . With 
dementia care it’s all pretty basic stuff anyhow, you’re not going to get into the psychiatrics of it 
all and how medications work. [If the program was to go more in-depth] it wouldn’t be this 
course; this course is about implementing strategies and techniques”. Similarly, one of the site 
coordinators who was an RN and engaged in the program reported, “I thought the content was 
very good. It didn’t go into a lot of the medical side of it, which was OK. I think for the girls if it 
had gone too much into the medical things it would have lost them a little bit, just working on the 
floor they don’t have that same medical background. . . . If you had all RNs doing it, fair enough, 
then I would go into the disorders and the medical side of it”.  

Although in general the learners found there was a lot of information in this program 
several commented that they would have liked to have had more. For example, one social worker 
indicated, “I would have liked to have had maybe a little bit more, especially in the first couple 
of modules. I was just getting really interested in agnosia and all of this and so I think that would 
have been kind of neat to maybe go into that a little bit more . . . [and] maybe other things . . . 
like [how] you use medications, medications and the effect, you know research, and different 
things like that. It got me very interested in dementia and sort of left me with even more 
questions, . . . it stirred up interest”. This view was echoed by a nurses’ aide who also would 
have liked more information relating to dementia. She further suggested having multiple levels 
of difficulty within the program. 

The language of the material was considered too challenging for some. Some learners felt 
that the material could have been written in a more straightforward fashion using simpler 
language. By doing this one learner felt that she would have been able to go through the material 
at a faster pace. One criticism of the French program was that is was written in “more like a 
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college French than what you use, like your everyday Acadian French” (kitchen staff). In 
addition, one of the English speaking sites had a very high proportion (estimated at 75%) of 
learners with English as a second language “so a lot of it was hard for certain people to 
understand” (nursing attendant). Even for those whose mother tongue was English reported they 
did not understand some of the words used. This criticism was echoed by the coordinator at that 
site. She attested, “To be honest, the language level I felt was a little bit too high, depending on 
who the target audience truly was. If we are looking at front line workers like NAs we have that 
variety of educational levels and issues of second language to consider. This language level was 
really a lot more academic than really was appropriate” (SC5).  

Exercises 
At the end of each part of each module the learners were required to apply what they had 

learned in that part of the program by completing an individual and a team exercise. In addition, 
each part of the module comprised a self-evaluation tool that allowed the learners to test what 
they had learned. 

Overall, the exercises were viewed in a positive light and the learners felt they facilitated 
their learning. One major difference between this program and in-service programs appeared to 
be that “you had to do some work on your own. Most [in-service] programs you go to you sit 
there and listen; you’re not doing any work on your own” (nurses’ aide). They found the team 
exercises especially beneficial as they were able to learn from each other. This finding may be 
especially pertinent for the participants who were not in the nursing field (e.g., dietician, kitchen 
staff) and so knew little about nursing and providing care. In addition, the team exercises 
allowed the learners to gain support from their team members in various areas. One dietician 
explained, “I don’t think things should be done on their own, especially when . . . you have 
people from all different disciplines and they all have different education levels as well as 
possibly language. It is important to work in a team so the people who have a harder time with 
language or computers can [have] someone explain it to them more” (dietician). 

The learners enjoyed sharing and learning with their team members. One social worker 
noted, “We did get a chance to talk amongst ourselves about the content and somebody might 
have understood something one way and somebody else understood something a different way. 
So just having the chance to exchange a little bit like that was interesting and probably 
beneficial”. Moreover, the sharing of knowledge and experiences through the discussion forums 
appeared to be valuable for those learners who read them. At the end of the program one learner 
reflected, “I really enjoyed this course. It was great to be able to read other people’s ideas about 
how to handle various situations that occur with our residents as well as between staff members”. 

The biggest barrier to the team exercises was the ability of the team to get together. One 
RPN related, “The course is set up for an ideal situation. Idealistically I would have liked to have 
been able to get together with the people I work with on the floor regularly to try to implement a 
technique with a resident to see if there is a change in their behaviour, but there wasn’t a 
possibility to do that at all [due to a lack of] time”. Time was a valuable commodity for these 
healthcare workers and one that was hard to come by. Even when they were able to take time 
away from work to engage in the program, there was no guarantee that their team members 
would be available to meet at that time. The ability to get together as a team was further 
complicated by shift work. One participant explained, “It was hard to meet with people because 
everybody worked different shifts and different times. If you were part-time then that limited 
how often you could meet, or when you could meet. So if you had to meet each week it was 
hard. . . . Either other people [in my team] were off [the days I worked] or they had met the day 
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before and I came in. . . . One suggestion was to do stuff on your own, but it’s hard to do it on 
your own if you’re not in nursing or if you’re not computer literate” (dietician). Learners ended 
up often having to do the team exercises on their breaks, while working on the unit, or during 
lunch.  

The participants did not provide much feedback regarding the individual exercises 
specifically, though some more general comments were made that applied to both the team and 
individual exercises. One participant noted that she found it a drag to look up patient information 
in the charts. She explained, “We all know everything from memory, . . . we don’t have to 
research it because we have all the experiences in our head about every person” (HCA). Another 
learner, a social worker, felt that the exercises were more appropriate and more clearly defined in 
the first two modules compared to the second two. A nurse manager commented that sometimes 
the individual and team exercises were very similar and her answers were repetitive.  

One of the site coordinators suggested how the exercises might be improved: “It would 
have been good to have one common case and everyone work on it . . . – How you approach it, 
How you try to get the assessment done, What you will look at, How you will plan your 
intervention – . . . [rather than have] each team choose their own history case. . . . I think the 
intent of the program was [for the learners] to go and read and add to the other [cases], but it 
wasn’t done unfortunately. . . . Maybe that will encourage [the learners] to go to the forum and 
see, ‘Oh, yes, they are doing that approach. What do you think?’, because some didn’t find the 
time to go read all of it. I read myself and it is long” (SC3). Indeed, the amount of postings in the 
forums was a concern echoed by another coordinator who provided another suggestion for 
managing this: “As for encouraging each participant to go to the forum and check on others’ 
answers, then reply; that is surely nice in theory but I know what they will tell me: There are far 
too many messages on there, they will not find the time to do it. Has someone thought of 
grouping the learners (as a teacher would do in a classroom) and assigning them each a certain 
number of messages to read and reply to?” (SC6). Similarly, a learner from another site 
suggested, “The forum would function better if the number of participants was limited to 10 or 
12 because at the moment there is too much to read”.  

Based on feedback from the site coordinators during week 3 of the program it quickly 
emerged that the program demanded more of the learners than could be realistically completed 
within the two hours per week the learners were initially told this program would take. These 
findings led the pedagogy team to reduce the number of required exercises. The learners felt 
there were too many team exercises and suggested some were cut if the program was to be 
offered again. However, one site coordinator provided the following insight: “It’s funny, [the 
learners] complained about all the team exercises at the beginning but when [the pedagogy team] 
actually cut them and made the team ones individual ones [the learners] did them as a team. So 
in all their saying, ‘It’s really hard for us to get together’ . . .”. Adjusting the number of exercises 
immediately facilitated the learners’ learning. A number of site coordinators attested that the 
learners felt less pressure once the amount of work was reduced as they were able to spend more 
time on each aspect of the program rather than having to rush through it. Although it was 
essential that some of the requirements in the program were cut to make it manageable for the 
time available, the learners reported that they would have liked to have seen the content left in 
and the program extended over a longer period of time. One coordinator concurred, “I think it is 
too bad so much content had to be taken out” (SC1). 

The self-evaluations emerged as an important component of the program. They were a 
source of motivation for the learners, although for some they were also a source of stress. One 
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RPN reported that the self-evaluations were her “favourite part” and went on to say, “I liked the 
independent work a lot. If there was more independent work and more kinds of rewards – as in 
‘This is your test score’ – that’s good for me, it’s a personal pat on the back. . . . For me there 
wasn’t enough reward in it so the incentive to carry on going in the individual part [was 
lacking]”. A HCA also “found it fun . . . being able to test yourself”. Conversely, another learner 
indicated that the self-evaluations were the most challenging aspect of the program, “Because we 
knew at the end you had to submit your results and see if you pass or not, so that was a bit of 
stress. It was interesting [and] made you want to be better though, that is a nice aspect” (nurse 
manager). 

Computer instruction 
Before the beginning of the program, the online facilitator provided the learners with one 

hour of face-to-face instruction on the computers regarding how the program worked. It was 
blatantly apparent that this was not sufficient for the learners. One learner felt that the session 
“should have lasted at least three hours” (nurse manager). Another suggested having a follow-up 
face-to-face session to see how things are going and whether the learners are able to use all the 
tools as “it can be so overwhelming for people, especially those who don’t use the computer” 
(dietician). Others felt that some learners may need weeks of practice in order to get comfortable 
with the computer before they can start mastering the content. One site coordinator suggested 
that the learners should have had “1 or 2 weeks just to play; to become familiar with the program 
setting, how to use the forum, how to send email, how to read other posted notes on the forum, 
how to use Word, . . . how to open the window, go back in the module, print” (SC3). She noted, 
“It was difficult for them to adjust to how to use the program, the computer, . . . and to do the 
learning at the same time”. Although the learners developed these skills during the program, the 
coordinator indicated that this learning should have occurred before the content was introduced. 
The learners were provided with a guide that was designed to help them with the technology. 
However, according to one learner “it was difficult to understand and it didn’t describe all the 
steps [for posting to the forum and using email” (SC6). 

It is clear that learners should not only be comfortable with WebCT and its functions, but 
also computers in general and other basic software programs (e.g., word processing). The 
learners in general had very limited computer knowledge; some had never used a computer 
before and did not even know how to turn it on, others were uncomfortable using a mouse, and 
some did not understand what it meant to “click on an icon”. Talking about her co-workers, one 
nursing attendant revealed, “Because a lot of them haven’t had any experience with computers, 
just to type a sentence was difficult. . . . If they have never used a computer before they didn’t 
know to use the space bar, just different things like that”. One HCA suggested, “I think we just 
needed a basic computer course. . . . Maybe it would have taken less time to do the things I 
wanted to do”.  

At one site it was estimated that none of the learners who had difficulties using 
computers completed the program. Clearly in order to have a successful e-learning experience 
the learners must achieve a certain level of computer competency before they start the program. 
One site coordinator commented, “One of the things that I would clearly do in the future would 
be to do an assessment of previous computer experience” (SC5). However, she cautioned that 
learners without computer skills should not be excluded from participating in such programs: “I 
don’t want to say, ‘Well then we just go with people who have computer training’, because that 
is not fair. I think these things should be inclusive as opposed to exclusive. The fact that we have 
people who have English as a second language, maybe not the highest academic levels, and no 
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computer skills; I would really hate for those people to be excluded, because some of those 
[learners] have actually blossomed in this. They have gained confidence, they have learned a lot” 
(SC5). This point highlights the importance of giving the learners the support they need to have a 
successful and enjoyable learning experience. 

Delivery 
Four themes regarding the participants’ experiences with the delivery of the program 

emerged, namely “Access to Computers”, “Usability”, “Problems with Technology”, and 
“Printed Version of Material”. 

Access to computers 
Each site was provided with a laptop computer for the learners to use to engage in the 

program. Three sites housed these laptops in rooms away from the unit and the remaining two 
sites kept the computer on the unit. Having the computer on the unit provided easy access but 
also meant the learning environment tended to be noisy and the learners were often drawn back 
to their work because “bells ring and the visitors are asking questions” (SC2). However, at one of 
these sites the learners had access to many computers and they rarely used the laptop.  

Many of the learners interviewed reported it was hard to access the computers at work, 
not because the computers were unavailable, but because it was hard for them to find time during 
their busy work hours to engage in the program. Based on the post-program survey, it appears 
that the French learners found it easier to access the computers at work (mean = 3.44, SD = .58) 
compared to the English learners (mean = 2.83, SD = .65). Due to problems accessing a 
computer at work some learners participated in the program at home. Of the 10 learners who 
were interviewed and did not drop out of the program, half the learners engaged in the program 
at work and half of them did it at home. One learner indicated she would spend about 45 minutes 
working on the program at work and then would finish whatever she needed to at home. 
Unfortunately, those learners without computers at home were not afforded this luxury and 
therefore the amount of work the program required was especially a problem for them. Those 
learners that did not have a computer at home speculated that if they had they would have been 
more successful in the program both in terms of learning and completing more of it. Moreover, 
one learner in her final reflection attested, “I am sure I would have enjoyed it more if I would 
have had my own computer. Then I would have had quiet, private time to think. I wouldn’t have 
had to hurry through things”. However, one participant, speaking for her colleagues, reported 
that “even if they had had a computer at home a lot of them did not have time to work on it as 
they have kids and other jobs” (nursing attendant). Those that did not have computers at home 
sometimes used computers at family or friends’ houses or the library.  

Usability 
Few participants praised the usability of the course. Navigation issues were a recurring 

theme and many participants felt they had wasted a lot of time due to barriers they faced 
navigating through the program. This complaint was not universal, some participants felt the 
course was well set out and did not experience problems with navigation. There did not appear to 
be a link between the learners’ previous computer experience and how easy they found it to 
navigate their way through the program. One learner who had a lot of computer experience and 
had taken previous online courses was perhaps the most critical of the usability of the program 
and ended up dropping out of the program due to her frustrations with the navigation. She 
explained, “The navigation sucked, that’s why I left. . . . I did not find it user-friendly. . . . More 
of the time was actually spent trying to get on and get to where you wanted to go [than actual 
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learning], which after a while you just thought, ‘This isn’t worth it, I want to do the course, I 
don’t want to waste 15 minutes trying to get to where I want to be’” (dietician).  

At the other extreme was the experience of a nurses’ aide who had very minimal 
computer experience and “didn’t think computers were that great . . . at the beginning”. She 
reported that she carefully listened to the online facilitator in the introductory session and got her 
children, one of whom had experience with WebCT, to help her on the computer. Regarding her 
experience with the program she noted, “I didn’t have any problems. It was easy for someone 
like me who doesn’t know computers very well. . . . You simply enter [the program] and all of 
the homework I have to do is there. . . . It is written, ‘When you go in the forum, you do this. 
When you look at the notes, you do that’. I simply don’t find there were any problems in all 
this”. This quotation suggests that with the appropriate support, individuals with limited 
computer experience can navigate through the program successfully. 

The majority of the learners’ experiences can be best summed up by the following 
comment from one of the site coordinators: “Anyone who is used to working on computers will 
sort of figure things out by themselves because they are used to the language. But anyone who 
doesn’t know the computer, I felt really sorry for them, I thought, ‘Oh my goodness, how are 
they ever going to get through?’” (SC4). It seems that those who found navigation a challenge or 
“awkward” at the beginning felt that it became easier as they spent more time in the program, 
though they emphasised “it took time and patience” (SC2). Regardless, most of the participants 
iterated that the program could be better set out. 

The biggest problem the learners experienced regarding the navigation was returning to a 
previous page they had visited or moving on to the next one. Numerous learners reported that the 
‘next page’ and ‘back’ buttons either “didn’t seem to work well” or “weren’t obvious enough”. 
Learners indicated pages were skipped as they tried to move forwards or when they tried to 
retrace their steps they were not taken back to where they wanted to be. One of the site 
coordinators reported, “You’d get into a certain portion of the course and in order to go back 
over here to see something you really had to go all the way back out, all the way back in. You 
couldn’t really flip from one spot to another easily, it was confusing [and] I can use a computer” 
(SC2). Spending time navigating through the program to get to where they wanted to be was a 
significant source of frustration for the learners.  

The participants’ experiences using email and the discussion forums varied. One HCA 
with no previous computer experience found it hard to use these tools, having never done so 
before. She hypothesised, “Maybe for me it’s because you’ve got to learn . . . putting information 
in different places. I don’t know how you could simplify that for people who don’t have too 
much computer experience”. However, others reported that they found it easy to navigate within 
the forum and post messages and they enjoyed reading the different messages and looking for 
new emails. One learner suggested that the program could be improved by including bold and 
underline functions in the forums. These are actually features that are already there and perhaps 
learners should be made more aware of this. 

There were a number of other issues surrounding the usability of the program that 
emerged. First, learners found it hard to move from the exercise they were doing to an example 
of the exercise. Second, one participant complained that the online and printed versions of the 
material did not align: “The printout didn’t look the same as online. . . . They got printed off in a 
different format . . . therefore things flowed a little differently. . . . It adds to confusion [and] . . . 
made it hard for you to following along on paper and the online course at the same time”. Third, 
learners had to set the language (i.e., English or French) for the program in two places. However, 
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this was not apparent to all the learners and they wasted time trying to figure it out, wondering 
why part of the program was in English and part was in French. With only a limited amount of 
time they could spend on the program, wasting time on this led them to feel frustrated and 
discouraged. Fourth, one learner reported, “On the French screen [in the forum] there is a choice 
of “avec retour automatique à la ligne” and “sans retour automatique à la ligne”. This caused 
problems at first because depending on which option was checked, if I tried to insert a few words 
in a sentence I had already written it would type over the words already written” (social worker). 
He indicated that other learners had also had problems with this. Fifth, some learners complained 
of broken links within the program. Lastly, in one self-evaluation, learners were required to 
provide two answers to the questions but the program only allowed them to select one. 

Problems with technology 
A number of learners encountered problems with the technology. Many of the problems 

were at the users’ end and were not related to the program itself. Nonetheless, these issues had a 
significant impact on the learners and their ability to participate in the program. One site was 
particularly affected by technology issues and had extremely limited access to the program for 
the first few weeks. At this site they had trouble connecting to the Internet and the computers 
crashed frequently. These problems were compounded by the fact that their Internet support 
company had a very slow response time and it was often days before they could get someone to 
the site to solve their problems. The site coordinator recounted the impact this had on the 
learners’ experiences: “[It was] very frustrating because they crashed constantly and these poor 
people with minimal or no computer experience were going in there and trying to do the work 
with that very limited period of fifteen or twenty minutes they might be snatching; and to spend 
that 15-20 minutes fighting with the computer, it was really devastating and incredibly 
frustrating for them. That kind of took away from their initial drive and excitement [and] they 
lost a lot of confidence” (SC5). At various times at other sites learners indicated they had trouble 
accessing the program on specific computers. Other times they found the program slow and it 
took a long time for them to log in. 

The other common problem relating to technology was that learners lost messages 
partway through writing them in the forum, which was a very frustrating experience for the 
learners. Although this is a problem with technology, possibly due to a break in the Internet 
connection, it could be alleviated by teaching the learners to compose and save their message in 
Word, or similar word processing software, and then copy and paste it into the forum. 

Printed version of material 
The participants had the option of printing out the program material. Both the learners 

and the site coordinators reported that the printed version of the material facilitated learning. At 
the beginning of the program one site coordinator printed out the material for the learners and 
provided them with binders and dividers. Another coordinator emphasised that the learners 
“really wanted that printed version” (SC3). One learner, a HCA who ended up dropping out of 
the program, was not aware she could print out the program material and felt that had she known, 
a printed version might have helped her finish the program as it would allowed her to have done 
more without needing a computer.  

Without a doubt, having a hard copy of the material allowed the learners to study 
whenever they had time at home or at work. Furthermore, at least one learner commented that 
she “simply can’t study straight from the computer screen” (nurses’ aide). Similarly, a site 
coordinator indicated that she liked having a copy she could highlight and make notes on. Some 
of the learners printed off the assignments as well. This way they could read the exercises and 
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refer to the material at the same time. Some would write their answers on paper and only then go 
to the computer to type their responses into the forum.  

Service 
The service in this program comprised the provision of support by the site coordinators, 

learners, higher management, and online facilitator. The roles these individuals played in terms 
of support will be delineated in the ensuing sections. In the majority of cases, the learners needed 
a high level of support. Some participants reported that having someone sitting next to them at 
the computer to guide them through was very valuable. Although it appears that most of the 
learners had adequate support, one nurse manager indicated that many of her employees did not 
complete the program and she felt this could be changed by providing more individual support. 
Furthermore, it appeared the learners wanted support that was available to them at anytime. One 
learner suggested having “a site we could go to and it would say do this and do that. Or 
somebody on the computer that you could reach . . . and you could call them and say, ‘Look I 
can’t get through this, how do I get there?’” (kitchen staff). 

Site coordinators 
The site coordinators had a large role in this project, both in terms of support and 

administration. They described themselves as the “go-between” between the online facilitator 
and the learners. In terms of support, the site coordinators felt their role was “to ensure [the 
learners] have someone to help them to get comfortable with the program, to answer their 
questions, and to provide computer hints” (SC3). One coordinator mentioned that teams 
sometimes felt “a bit lost” and wanted to share and discuss their exercises with her to help them 
frame what they wanted to say in the discussion forums. The site coordinators tried to make 
themselves as available as possible to the learners but due to logistical factors some were more 
successful than others in doing this. 

One of the key roles the site coordinators adopted was “keeping the learners on track” 
and encouraging them in their learning. As one coordinator described it, “It turns out that my role 
was more coaxing them to do it so they wouldn’t give up [rather than providing support]” (SC4). 
Most of the coordinators revealed that they found this to be a hard and frustrating task as they did 
not feel they were in a position to force the learners to participate in the program. The site 
coordinators were also surprised that the learners were not more autonomous. One related, “I 
think the worst was trying to get them to not let things go, and not wait too long to do their work, 
and to do the evaluations. . . . We would have to be after them all the time. That is one of the 
things that I really didn’t like about the program, . . . all the hand holding that we had to do. We 
had to try to coax them through it. . . . I was expecting them to be more autonomous” (SC4). The 
coordinators felt the learners were overwhelmed because of the amount of content in the program 
and the lack of time they had to complete it, which undermined the learners’ motivation and was 
the reason the coordinators had to coax the learners so much. One coordinator described herself 
as the learners’ “ghost”, noting “I was following them, ‘OK, have you done your exercise? How 
are things going?’ That was the part I found most challenging, because sometimes I felt I was 
pushing them” (SC3). 

The coordinators tended to initiate contact with the learners rather than vice versa. They 
sent messages to the learners at least a couple of times a week asking if they had questions and 
highlighting what was required of them each week. Even though much of the information was 
posted in the forums, many of the site coordinators felt they had to pass on these messages: “I 
know some were so busy concentrating on the exercises and the reading that they did not go back 
to the forum, [as] it took them a long time. So each time [the online facilitator] sent a note I made 
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sure I printed it and I wrote a note, ‘This exercise will be due for this coming Sunday. Read the 
forum!’” (SC3). One coordinator posted messages in their “e-learning room”, others used 
Meditech (an internal email system the learners regularly checked), and they all passed on the 
information verbally.  

The site coordinators did not play a significant role in trying to structure when and how 
the learners learned; basically because they felt it was not feasible and it would take away from 
the flexibility of eLearning. However, one site coordinator related, “In the first couple of weeks I 
did [try and structure the learning]. I would say, ‘OK, when do you want to get on the computer 
today?’ I tried to explain to them that they should spend this amount of time at the beginning of 
the week [to] get on [the computer and] learn your content. And then get on at the end of the 
week and do what was required of you. And in-between do your assignments and apply what you 
learned. That was the format or the philosophy I tried to lean them towards, but of course 
everybody is different, everybody wants to work at different times, some people wanted to do it 
at home, so it’s hard to set up” (SC2). 

At least two of the site coordinators indicated that the majority of support they provided 
the learners related to the using the computer. However, it is apparent that some learners still 
needed more. One coordinator iterated that certain learners needed someone sitting next to them 
at the computer to cue them through their learning and use of the technology, especially in the 
early stages of the program. 

The site coordinators were very responsive to the learners’ needs. For example, at one of 
the sites the learners were having huge difficulties with navigation early on in the program. One 
learner revealed, “We didn’t have a phone to reach the girl that we were suppose to contact when 
we needed help, so they finally put in a phone and we were able to contact her” (kitchen staff). In 
addition, at one site the coordinator organized for staff to come in and cover the floor to provide 
the learners with time to do the program. Another of the site coordinators worked as an RN on 
the floor so would cover for the learners on the unit to allow them time away to learn. Other 
coordinators reported that it was disappointing that they did not have “enough human resource in 
place to free easily the participants during their work time to do the learning program on site” 
(SC3). 

There is no doubt that the site coordinators were very busy. In addition to supporting the 
learners they also had an administrative role for which they had to complete timesheets and 
attend weekly meetings with the pedagogy team. They reported that the timesheets were “very 
time consuming” and “monotonous” and, due to time zones, the meetings did not fall at a good 
time in the workday for some of the coordinators. Moreover, some coordinators participated in 
the program too. Of course, these tasks were in addition to the responsibilities of their regular 
jobs. However, one coordinator noted, “I found there wasn’t all that much to do except call the 
participants. . . . I found that they hardly ever called us for support” (SC4). At this site it 
transpired that it was the learners who were providing each other with the majority of the 
support. Furthermore, at one of the units at this site the head nurse was also taking the program 
and it was suspected that she answered many of the learners’ other questions. 

The learners felt the site coordinators were helpful and many suggested that the attrition 
rate would have been higher without the presence of a site coordinator. Some felt they would 
“have struggled a little more” with the computer without a site coordinator. One coordinator felt 
it necessary to have a coordinator at each site, explaining “some [learners] would be able to 
structure themselves but some would need a bit of ‘How are things going?’ and that one-to-one 
contact, just to encourage them if they have questions or [need] a bit of assistance, . . . ‘OK, let’s 
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go. Tonight we’ll do the exercise’. You still need a bit of structure, if not some people will not 
pursue” (SC3).  

However, other learners noted that not having a site coordinator would not have made a 
difference to them. Some found it hard to find time to meet with their coordinator. One RPN 
noted, “[The site coordinator] came to me on a number of occasions and asked me if I needed 
anything. I knew that she was available, but I wasn’t available most of the time”. Others reported 
that the site coordinator was extremely busy “so it was hard for some people to have help. . . . If I 
had any problems I just emailed [the online facilitator]” (nursing attendant).  

It appears that the learners who worked evenings or nights received less support from the 
coordinators as the coordinators were not around at night (although one site coordinator 
indicated that she had stayed until 11.30 one evening to help the learners). One participant 
indicated that the learners who did not work on the day shift “didn’t have that regular 
communication with the site coordinators, they were really on their own with the computer. . . . 
[The site coordinators] were very available and they called the employees, but I think the 
presence is very important” (nurse manager). It is estimated that a higher proportion of learners 
who worked the night shift dropped out of the program compared to those who worked during 
the day.  

The learners appreciated the lack of pressure that was put on them by the site 
coordinators to complete the program. One RPN noted, “I never ever felt there was going to be a 
judgement as to how well or not well I completed this. I only got positive feedback when I 
expressed the fact I really wasn’t getting through it. There was no pressure to do well, no 
pressure to do more than what I felt I was able to do given the way it was set up”. 

Learners 
In addition to receiving support from the site coordinators, the learners also supported 

each other in many instances. The more computer literate learners provided a great deal of 
technology support to those less savvy with computers (including the site coordinators). 
Participants also helped their co-workers who had language difficulties understand what was 
required of them in the exercises and then compose their responses. They also covered for each 
other on the units to allow themselves time away from their responsibilities to work on the 
program. However, one coordinator reported that it was apparent that some learners found it hard 
to ask others to cover for them. Sharing their experiences with other learners helped them realise 
that others were experiencing the same difficulties with the program and this served reassurance. 

Not all learners felt supported by their fellow learners. One HCA described feelings of 
isolation during the program. She revealed, “I just felt isolated, too isolated. It would have been 
fun if we had pulled together more on [the exercises] . . . worked on it as a team”. She felt that 
the work was done on an individual basis rather than as a team. She went on, “I would have liked 
a better support system. Even though we all said we’d support each other and we’re all really 
enthusiastic, . . . it’s hard to get with them because we’re all so busy”. Moreover, this learner was 
under the impression that her organisation was going to provide the learners time to meet in their 
groups. However, this never happened and she believed if this promise had been fulfilled she 
would not have felt so isolated. 

Higher management 
The learners’ perceptions regarding support from higher management varied immensely. 

Some felt the support was there. For example, in some cases higher management set aside time 
for them to learn while others got paid for the time they spent learning. Some learners reported 
that the higher management provided them with face-to-face support. One noted, “The higher 
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management had no problem when we were at the computer, they knew what we were doing” 
(nurses’ aide). Conversely, other learners did not feel they received adequate support from higher 
management for their participation in this program. They indicated they did not get the time off 
work that was promised to them to do the program and felt they needed this in order to be able to 
complete it. One learner suggested that it would have helped if the organisation had structured 
their learning time for them by saying, for example, “Friday afternoons from 2-3.30 is the time 
we set aside [for your learning]” (social worker).  

There was a general feeling from both learners and site coordinators that individuals 
participating in the program need to be replaced on the unit or paid for the time they spend 
learning. At one site they started bringing in extra staff to cover the learners towards the end of 
the program. However, by that time “people were already not motivated anymore”. At least three 
site coordinators indicated that if they were to offer the program again they would replace the 
learners or pay the learners to do the program after their shift, with two preferring to pay 
overtime rather than bring in replacements. One site coordinator noted, “We didn’t really replace 
people on the ward to do it because we don’t have the staffing right now. I think that would make 
a difference. If we were to do this again and could make it more specific time frames and say, 
‘Take an afternoon to do one or two of the modules’, where then they could be replaced and 
work as a group” (SC1). Replacing learners for 30 minute periods was not deemed feasible.  

Online facilitator 
The online facilitator was responsible for providing feedback to the learners regarding 

their learning. She provided learners with feedback on their responses to the exercises privately 
through email. The facilitator also helped solve some technical problems; however the learners 
were instructed that the site coordinators should be their first point of contact when asking 
questions. With 95 learners in the program it was not feasible to have one online facilitator 
respond to all the learners’ questions. Little feedback was provided regarding the online 
facilitator. Those that did comment indicated that they found her helpful and responsive to their 
needs. 

Structure 
According to the DDLM (MacDonald et al., 2001), a program’s structure provides the 

foundation that allows quality content, delivery, and service to exist. A number of themes 
regarding the structure of this program emerged and these will be discussed in the sub-sections 
that follow. 

Convenient 
The convenience of learning online was a plus for the participants. They appreciated 

being able to learn where and when they wanted to and at their own pace, not having to go out to 
school in the evenings, and not having to arrange transportation to get there. One participant 
commented, “I must say that I really enjoyed doing this course. The freedom to study and meet 
with my group according to my schedule was ideal”. The flexibility compared to face-to-face in-
service programs was also a benefit noted by the participants. One learner noted, “I could have 
done it at home if I wanted to or I could have worked on it on weekends, while if you are at a 
conference or something like that, that is it, you are there and there is not that flexibility” (social 
worker). A nurses’ aide supported this viewpoint, noting “If you missed the [face-to-face] course 
then it’s too bad for you, but [with this program] you go anytime”. Moreover, the flexibility of 
online learning allowed learners to schedule their learning around their duties (e.g., giving 
medications, giving the residents a bath). One site coordinator appreciated the self-paced nature 
of the course and the fact learners could read the material at their own speed and as many times 
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as they wanted to. One learner also commented on the accessibility of the program for workers in 
remote areas who would be unable to get to training courses and smaller communities where 
learners may be limited in their choices for programs.  

Learner motivation 
A number of factors impacted the learners’ motivation to engage in the program. Positive 

motivators included wanting to learn, the novelty of learning on a computer, the expectation that 
it was going to be a fun experience, being paid, wanting to set an example for other learners, and 
being too stubborn to quit. For one participant, the self-evaluations served to motivate her in her 
learning. She relayed, “I liked the quizzes [as] I got positive reinforcement – I got my cookie at 
the end!” (RPN).  

Conversely, a number of factors undermined the learners’ motivation and hindered their 
learning. First, problems navigating within the program was a source of frustration for some 
learners and was the reason why at least one dropped out of the program. More generally, one 
site coordinator felt that the learners’ “lack of skills or discomfort with computers and surfing the 
Internet” hindered their learning. Moreover, technical difficulties “took away from [the learners’] 
initial drive and excitement” (SC5). The second factor that impacted learners’ motivation was the 
lack of time the learners had to engage in the program compared to what was required of them. 
One RPN attested, “It just wasn’t physically possible. . . . I would have been more than happy to 
put 110% into it if I felt it was possible, but I realised quite early on that it wasn’t going to work 
for me at work . . . due to time constraints with my job and the availability of finding people that 
I had been working with”. Indeed, the workload was much heavier than any of the learners and 
site coordinators expected it would be. Third, the team exercises were an obstacle to completing 
the program. Some learners noted they would get to the part when they had to do something in a 
team and then had to stop because they could not find anyone to do the exercise with. Fourth, not 
having a computer at home hindered learning as the learners then had limited access to a 
computer outside work-time. Fifth, in one unit there were seven healthcare workers but only 
three participated in the program. One of these learners hypothesised, “Maybe also if there were 
more people involved, if the total unit was doing it, we could have talked about it more and put it 
more into practice”. Sixth, the language level of the course hindered learning for those with 
English as a second language as they could not easily understand the material and what was 
required of them.  

Time 
The learners found it extremely difficult to find time during work hours to complete the 

program. One site coordinator stated, “I know that finding the time to do it was the hugest, 
biggest variable. And I think especially the day staff found it really hard getting away from the 
shift” (SC2). The participants were busy working adults whose workload and responsibilities 
were unpredictable. One participant explained, “When you work in a dementia unit you never 
know” (nurses’ aide). Another participant elaborated, “We’re not set up for casual time. . . . Like 
right now it’s amazing that I have some time, but nobody is sick, nobody fell, I’ve got no fresh 
fractures, nobody is spiking temps, the flu is off the unit. . . . The nursing staff is set up for ideal 
conditions” (RPN). A nursing attendant from a different site concurred: “The main thing is . . . 
trying to actually make time to do it, because even right now we are in a flu outbreak and we are 
short staffed quite often because of people being sick and it is just a crazy mess around here. 
Like it is hard for people to make the time and [then] they get into the office they get started on 
the computer and then someone will call them because they need help and then they would be in 
and out and in and out and just really never got much accomplished” (nursing attendant). 
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The learners and site coordinators suggested extending the program over a longer period 
of time. One learner felt that by aligning the expectations of the program more with the amount 
of time available learners would be less likely “to do it half-assed or say, ‘Forget this, I don’t 
have time’ . . . as opposed to knowing, ‘OK, I can do half an hour here this week and half an 
hour there next week’, you can fit it in” (dietician). One coordinator also felt that by extending 
the length of the program learners would have more opportunity to apply what they were 
learning. She felt that having to read content, complete team and individual exercises, and 
complete a self-evaluation each week left little time for the learners to incorporate what they had 
learned into their work. 

The learners were misinformed regarding the amount of time it would take to complete 
the program. When they were asked if they wanted to participate they were told it would take 
two hours a week. In reality, some learners were spending up to five or six hours a week on the 
program. In future, one site coordinator stated, “I think that is one thing that is going to have to 
be clear, that it is not only twenty minutes. If you are not used to working on a computer give 
yourself at least – if you don’t change the program, if you don’t take away any of the workload – 
at least two or three hours a week” (SC4). Having to spend much more time on the program than 
they expected “resulted in great frustration. If people had known at the beginning that they had to 
invest so much time, many would not have volunteered. They felt cheated” (SC6). 

Furthermore, many learners found that 30-minute sessions on the computer were too 
short. One learner highlighted, “When you don’t have the computer skills, just to even get on 
there and get started, I mean a half hour is not really that long once you get logged on and read 
the material. It wasn’t feasible in that way”. Indeed, most learners tended to spend 45-60 minutes 
at the computer each session. 

Perhaps it is not reasonable to expect that this program can be completed during work-
time. As one site coordinator indicated, “The expectation was to have been able to do it in their 
work-time. It may just not be practical because I think they need more time to focus. . . . Our 
thinking was they can go read for twenty minutes one day and then go back and do an exercise 
the next day when they have had a chance to mull that [reading] over. But actually they really 
need more time together, not just 20 minutes here or there”. A HCA suggested, “Maybe it would 
be good to explain it to people at first, because we are all physical workers, that you have to 
make time for this. . . . It is a course, it’s eLearning, and you just have to go and give your time 
to it, just like if you were to do a course at night school. I think it was kind of a false thing put at 
first, whereas you should say, ‘This is a course, we know that you are busy and everything but 
you have to make time for this course, maybe get together after work’. Don’t say during work, 
because we can’t then”.  

Another learner emphasised the need to be disciplined about setting time aside to learn. 
He revealed, “[The most challenging aspect of the program was] probably trying to set some 
time aside and really trying to discipline ourselves to actually do it rather than saying, ‘Oh well, 
we are having a busy day today let’s maybe just wait until tomorrow’. That happened a few 
times, more at the beginning, but after a while we realised, ‘OK, if we are ever going to get 
through this I guess we have to set some time aside and stick to it no matter what’”. Indeed, 
another learner reflected, “The difficulties I encountered were mostly to discipline myself and set 
some time aside to complete the exercises. If I had to do it again I would try to set aside the same 
period of time every week instead of trying to find time as I go along from week to week”. Some 
learners did in fact make the effort to schedule weekly meetings with their team-mates. One 
learner reported, “The recreational therapist and I would get together pretty much around the 
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same time each week and we would get the laptop computer and go into the activity room. . . . 
Basically, I would do my personal exercises and he would do his and then we’d do the group 
exercises. We would exchange ideas and one of us would type; it was a very good exchange” 
(social worker). Unfortunately, the demands of their jobs, such as unforeseen activities with a 
resident’s family, often meant that they could not follow through with their plans to meet. 

Lack of time was not an issue for everyone who participated in the program. One nurses’ 
aide chose to only do the program at home as she lived by the philosophy, “When I work, I 
work”. She viewed the program as a hobby and could not indicate how much time she spent on 
the program on average each week as she became so engaged and “would read with pleasure”.  

Recognition 
The least rewarding aspect of the program for one of the learners was the lack of 

recognition she received from engaging in the program. She explained, “The least rewarding 
[aspect was] having to spend so much time on it, and then it is not like it is something like you 
would get a whole lot of recognition for doing”. Another learner felt that they should have been 
praised more by the higher management for engaging in the program. One site coordinator 
echoed this view. She felt there was no real incentive for the participants, explaining “It is not 
like somebody who is taking a degree at university and who needs one credit to finish their 
degree; obviously they are going to be a lot more motivated to finish the course and do exactly 
what they are supposed to do. Then there’s our participants who say, ‘Ah well, if I finish I finish, 
and if I don’t finish I don’t finish, it’s no big deal’. I think that makes a big difference in the 
motivation of the participant. You know if it was a credited course too it would make a big 
difference” (SC4). 

Individual differences 
Individual differences existed between learners and sites that likely impacted the 

learners’ experiences with the program. The high proportion of learners who had English as a 
second language at one site has already been mentioned. In addition to difficulties surrounding 
language issues, the coordinator at this site also commented on how cultural differences 
impacted her experience. She found that learners from certain cultures needed more support and 
encouragement yet were reluctant to take or ask for it and it became a frustrating experience for 
her to work with these individuals. The coordinator explained, “One of the things I found was 
that [in] the cultures that I was working with there is that tendency for shyness and even though I 
am friendly [and] think I have a good relationship with them . . . they were still shy to come 
forward. I tried to give them any way to communicate. They had the internal email, the program, 
they had my voicemail in the centre, paging me in the centre, just grabbing me in the hallway in 
the centre, leaving me a note . . . I tried many ways . . . to communicate [but they still wouldn’t 
come for help]”. 

Outcomes 
The learners enjoyed the program and acquired and applied new knowledge, leading to 

greater value for their employer. The outcomes of the program will be highlighted in the 
following sections. 

Enjoyed the program 
Overall, the participants enjoyed the program. Many shared their experiences with other 

healthcare workers who had not done the program and these individuals showed an interest in 
doing the program in the future. One nurses’ aide revealed, “At the beginning when [we were 
told] that this course would be offered on the computer, everybody backed off. [Now] when I 
talk about it, everyone wants to take it”. The participants reported enjoying the program for 
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diverse reasons. They enjoyed doing the exercises and working on a computer, they felt a sense 
of accomplishment when they completed the exercises, they enjoyed being able to improve their 
own computer skills and seeing other learners improve theirs, and they enjoyed working as a 
team. A social worker reported that the most satisfying aspect of the program for him was 
“taking time away from our everyday activities then reflecting on dementia rather than just 
routinely going about our everyday business”. The site coordinators enjoyed “seeing the staff get 
excited about learning and learning about dementia” and they found it rewarding when the 
participants finished the program, especially those who had struggled with the program. 

However, not all learners enjoyed the program; some found it frustrating. Their 
frustrations mainly stemmed from difficulties with navigation and lack of time to do the 
program. A number of learners (n = 22; 23.2%) ended up dropping out of the program. In 
addition to not having enough time and being frustrated with how the program was set up, 
reasons the learners gave for dropping out included personal reasons (ill family member), not 
having a computer at home, the amount of work was more than expected, and the lack of 
computer training at the start of the program. 

Acquired new knowledge 
Not only did the learners develop a better understanding of dementia and learn how to 

interact with the residents, but they also learned how to use a computer. The learners also felt 
they were working better as a team as a result of the program. These outcomes will be expanded 
in the ensuing sections. 

Developed a better understanding of dementia – The participants developed a better 
understanding of the disease itself as well as the symptoms and causes of the residents’ 
behaviours. One of the learners who took the program worked as kitchen staff in one of the sites 
and her responsibilities involved serving the residents with their food. She noted, “I didn’t know 
that it was dementia that they had. I just thought, ‘Oh geez, they are having a temper tantrum or 
whatever and [I would] deal with it like you would with a kid, sort of agree with them or . . . . 
But I didn’t know that it was dementia. So, I thought [the program] was good for that”. 

It was not just non-healthcare workers who did not have a substantial understanding of 
dementia. A nurses’ aide revealed, “I experienced many things at work and during my training. 
In a course like this one, my eyes were opened, ‘That’s why that person has that behaviour!’ 
Before, when someone would hit us we would say aggression [now I know] it is not aggression 
but defensive behaviour”. Another nurses’ aide reported, “[I didn’t used to] know why this 
person does this, . . . now that I have taken the course I know it’s because of their brain, . . . that 
it is a cognitive disease in general. . . . ‘Ah, this is what this person is doing, she is thinking of 
her past. This is why the person screams like that even if we’re nice with her’. We didn’t know. 
We were nice with her but she wouldn’t answer and we would leave. But now we just talk to 
them you see? We find out what it takes for that person to come back, you see?”. One site 
coordinator affirmed that the learners’ better understanding of their residents’ behaviour “incited 
them to be more tolerant, understanding, and empathetic towards them” (SC6). 

In addition, the program allowed the participants to understand things other professionals 
talked about. For example, one social worker commented, “We talked about apraxia and things 
like that. I hear our occupational therapist talk about that on a regular basis with the doctors and 
for me it was a chance to get a bit more knowledge about that and the effect on the person with 
dementia. I really enjoyed that part”.  

The program positively affected many of the participants’ attitudes towards dementia. 
One participant revealed, “[My attitude has changed]. You have to realise that a lot of times the 
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residents can’t control their behaviour, it’s part of the dementia. It’s not like us. I know that if I 
hit somebody I’m actually hitting somebody, and I may have a reason for it, but for them they 
may strike out for any number of reasons. So, to recognise that and not judge them based on that 
and to ensure that you still treat them with dignity and not as a child. A lot of people tend to treat 
residents with dementia problems as children. I’ve never liked that”. 

Learned how to interact with the residents – The participants in this program learned how 
to deal with residents’ challenging behaviours and how to approach them in a more effective 
manner. One site coordinator reported, “How to approach the resident, . . . they hear that a lot, 
but they don’t always buy into it, and I think [the program] helped there”. The learners became 
more aware of their non-verbal communication. In fact, one learner (a social worker) indicated 
that the program helped him most by developing his communication skills. He relayed, “The 
whole concept of the non-verbal communication was something that I really hadn’t thought of 
too much before. But I guess just the way the message is delivered is also very important. So in 
terms of speaking in a very calm voice and not appearing threatening and all that I think has 
almost as much to do with communicating with the people with dementia as the actual words that 
are spoken themselves”.  

The participants gave a number of examples how they had changed their approach when 
dealing with the residents’ challenging behaviours. This included interacting with patients with 
more respect. For example, one nurse manager noted, “We had a patient [and] we used to lock 
his cupboard. He was getting really upset with that. Before [the program] we would have just left 
the cupboard closed and dealt with the patient’s frustration, but we have decided not to [lock his 
cupboard anymore]. We said, ‘Well, he is demented and for him it is very imported that he has 
access to his clothes’. [The program] made us understand the patient’s point of view a lot more”. 

Another example of how the learners applied their knowledge came from a nurses’ aide: 
“We had a resident with whom we didn’t know what to do. She was very suspicious and 
aggressive. When [our team] talked, we decided we must do everything the same way. We said, . 
. . ‘When we wash her we must wet her hand first and then the other and then we can undress her 
otherwise we can’t do it alone. She doesn’t want us to undress her right away. At night we need 
to take her dolls and stuffed animals and do the same thing, all of us, or it doesn’t work. We had 
to establish a routine”. 

Learned how to use a computer – The participants also learned a great deal about 
computers, especially those who had never before used one. One HCA noted, “I was getting 
good on the computer and I was proud of myself”. The learners also became a lot more 
comfortable using computers as a result of this program. Some perceived this as the most 
beneficial aspect of the program: “The most beneficial portion of this course for me was learning 
how to use the computer effectively to gain the independence to search for information at any 
time”. Indeed, for some of the learners it was developing an understanding of computers that 
drove them to participate in the program.  

The program stimulated an interest in computers for many of the participants who had 
never used them before. One nurses’ aide indicated, “Had it not been for [this program] I never 
would have been interested to go on the computer”. Furthermore, one site coordinator 
highlighted, “I have got people who are wanting to rush out and buy computers now; they are so 
excited” (SC5). In addition, this program was the first time many of the learners had been on the 
Internet. One individual reported that she had continued to use the Internet as a medium for 
learning even after the program concluded. This nurses’ aide revealed, “I look in the health 
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domain for things. [This program] has broadened my horizons. . . . I searched for material on 
Alzheimer’s”.  

Team functioning – In general, the participants felt they were working better in their team 
as a result of this program. One aspect of this was improved communication between and across 
shifts. One coordinator noticed, “I think they are beginning to realise more, especially between 
shifts, where the communication needs to come in. A resident can be so different when we get 
them up in the morning to when they go to bed at night and I think they need to communicate 
that”. This coordinator, who was also the RN on the unit, indicated that the teams on the unit 
intend to sit down together and develop a plan for communicating between shifts. 

The coordinator at another site also confirmed that the program had improved 
communication between shifts, specifically between the evening and night shifts. At this site, one 
team comprised learners from these two shifts, thereby facilitating communication across the 
shifts. The coordinator at this site reported that she did not see the same type of communication 
between the other shifts, but felt that the program had improved “the interdisciplinary 
communication – so with your housekeeper, recreologist, your dietary people – on the day shift”. 

The program was effective in emphasising the importance of communication; as one 
learner reflected: “We all recognise the need for communication amongst all staff members of all 
shifts. However, I think regular staff sometimes takes certain behaviours for granted and fails to 
adequately inform other staff about how to handle/manage these behaviours. As a result, I feel I 
have become a better communicator, I needed to have this brought to my attention”.  

Working in teams also allowed the learners to learn from each other and share 
information. Learning more about the residents from the healthcare workers in her team allowed 
one member of the kitchen staff to develop a better understanding of the residents’ behaviour. 
Furthermore, many of the participants enjoyed working with the other staff on their unit. One 
learner reflected, “I really enjoyed this time to review and learn with my team members. 
Exposing us all to the same information enabled us to use the same tools therefore increasing our 
effectiveness with resident care”. Another noted, “I liked reading and understanding the 
approaches used by other health personnel with people exhibiting difficult behaviours”. 

The program cultivated a sense of camaraderie among the individuals who took the 
program and strengthened team cohesion. One participant suggested this was because “people 
had to pull together to try and cover the floor and things like that while people were trying to 
work on the program” (nursing attendant). One site coordinator recognised that “some people’s 
professional interactions have fallen into friendships because of . . . pairing up or teaming up 
[and] doing the exercises and supporting one another” (SC5). Indeed, a nurses’ aide revealed that 
she had spent more time talking with her team member about their work. In addition, participants 
came to develop a better understanding of what their other team members do in their work. 

The participants attributed the improved team functioning to a number of factors related 
to the program. Learners felt they were working better as a team because they developed a better 
understanding of their residents’ behaviours, had a shared level of knowledge, and used the same 
terminology. One site coordinator noted, “They all learned the same thing [and] they all shared 
their expertise and knowledge [in] the team exercise. So everyone was on the same level, which 
is good. When they will assess a patient they will be able to say that patient shows those 
symptoms [and] know what that means; [they] use the same language in assessing and caring for 
that patient”. Furthermore, the learners noted that “the teamwork exercises facilitated the sharing 
of ideas and experience”. 
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Due to the beneficial effects the program had on team functioning, a number of 
participants indicated that they wished that everyone they worked with had taken the program. 
One coordinator related, “Certain learners regret that the whole team was not able to benefit from 
this course and felt that this would have helped to facilitate teamwork. . . . This way, the learning 
opportunity could benefit more employees and care to patients would be more uniform” (SC6). 
The learners also felt that if everyone had taken the program it would have been easier for them 
to approach individuals they saw approaching residents in an inappropriate manner and tell them 
how to modify their behaviour. Lastly, those learners who also worked on units where the 
prevalence of dementia was lower, and where the healthcare workers were less cognisant of the 
disease, reported that this program would be very beneficial for the workers in these units. 

Applied new knowledge and added value to employer. 
The participants applied their new knowledge and skills in a number of different ways. 

For example, they made more of an effort to find background information on the residents. One 
RPN noted, “If I have time available I try to find more background information on the residents 
to try to trigger that when I’m chatting with them. So, that is something that I probably knew but 
I was reminded of it and now make a conscious effort”. The learners also used the new 
terminology when writing their notes and a difference in tone was noted when they interacted 
with the residents. They noted that as a result of the program they had got to know the residents 
better and were more attuned to their needs. They started to see the residents more as 
“individuals that need to be respected” (HCA). At least one site coordinator felt there was better 
planning of care for the residents due to the learners being able to conduct a better assessment as 
a result of the program, which allowed them to individualize the care to the residents’ needs and 
characteristics. 

In addition, learners noted they were taking a more consistent approach when working 
with the residents. One nursing attendant felt that the residents were receiving a better level of 
care as a result of this: “At least if we use these different approaches, and if everyone uses the 
same approach, then it is consistent for the residents. It is better for the residents if everyone’s 
approach is the same towards them rather than everyone doing things their own way”. In 
addition, one participant indicated that she felt the families of the residents had also benefited 
from her participation in the program as she was now better able to explain things to them. 

Although in general the participants felt they were better able to care for the residents 
they worked with, at least one learner noted, “I feel I’ve always given good care to the residents. 
I enjoy what I do, it’s not a job, this is what I do. So, I don’t think it made a difference in the way 
I cared for them”. However, this participant worked on a special care unit where, she indicated, 
“the staff has the Alzheimer mindset. . . . [But] long-term care is full of dementia, like there has 
to be 50, 60, 70% dementia in long-term care; they may not be wandering and escape risks, but I 
think that on a different type of unit where you are not already focused this way . . . I think it 
would be very different” (RPN).  

Some learners shared what they had learned in the program with other people. For 
example, one learner shared the ABC approach when she attended an in-service program at 
another facility where one of the healthcare workers was having a problem with a resident’s 
behaviour. Another shared his new knowledge with other healthcare workers when he saw them 
approaching residents in an inappropriate manner: “Certainly I think that when we do get a 
chance if we can try to educate somebody that didn’t take the course on the proper way to 
approach the person, certainly in that sense. I think I have gained knowledge that is useful to me, 
but like I say, if we can educate some other people, all the better”. 
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The senior managers perceived the program positively and indicated they would offer it 
again in their facility if they were afforded the possibility. One senior manager said, “I am proud 
of the initiative that our staff showed during the duration of the eLearning [program] and I would 
recommend this as an excellent learning tool for any facility”. 

All three participants from higher management testified that their organisation had 
benefited from participating in the program. They reported that the program provided their staff 
with new and valuable information on dementia care, which created a more knowledgeable work 
unit; encouraged computer literacy; reassured the staff they were doing a good job; included 
practical information they could apply in every day situations; and ensured continuity of care by 
developing a team across all three shifts. One senior manger suggested that this program had not 
only been an opportunity for improving computer skills, but also afforded some learners the 
opportunity to use computers for the first time.  

In short, higher management propounded that online professional development courses 
for healthcare professionals may be a feasible and possibly a cost effective strategy for delivering 
high quality training to those in the field. One explained, “We had no staff replacement costs nor 
costs related to shift workers going online. Face-to-face in-service for shift workers is very 
difficult to achieve without having to replace and pay employees to come to the in-service if they 
are not working”.  
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DISCUSSION AND RECOMMENDATIONS 
Overall, the dementia care program was a success and the pedagogy team and participants 

deserve much credit for bringing it into fruition. It is apparent there is a great need for such 
training. Learners in the program commented on the ineffective ways their co-workers’ 
sometimes approached the residents. This is an important observation in light of recent reports 
in the popular press on the abuse many residents are suffering at the hands of healthcare workers 
in some LTC facilities. However, despite the positive outcomes of this program, based on the 
findings from the comprehensive evaluation there are a number of suggestions and 
recommendations for how the program can be further improved for future delivery. The findings 
and discussion should be considered in the context of both the constraints imposed by the 
project timelines and the complexities resulting from the heterogeneity of the learner cohort 
participating in the program (diverse educational levels and professions, different levels of 
computer skills, range in age, cultural issues, and language abilities of the participants). The 
recommendations proposed in this report are presented as next steps for improving and refining 
this pilot program as well as opportunities for follow-up initiatives. 

This report has been focused around the five main components of the DDLM, namely 
content, delivery, service, structure, and outcomes. Keeping with this format, the DDLM 
components will once again form the framework for answering the research questions and 
discussing the findings.  

What are the factors that facilitate and undermine effective eLearning and 
performance for healthcare teams? 

Content 
The vast majority of the learners who participated in this dementia care program reported 

that they liked and enjoyed the content and found it relevant. Having relevant content appeared 
to have a positive impact on the success of this program. MacKeracher (1996) emphasised that 
“if the content is directly relevant to some aspects of what they currently do, then learners are 
more likely to be motivated to look for connections and develop new meanings” (p. 256). A 
central principle of adult education is that adults bring much experience to the learning situation 
and this experience must be respected (MacKeracher, 1996; Maehl, 1999). Adults need to be 
able to connect new learning to their current knowledge base. In this program, the more 
successful participants were able to select the information and techniques that were applicable to 
them and integrate them into their current practices. Learners said the exercises and discussions 
facilitated their learning, as did the printed version of the content.  

However, not all the participants’ experiences with the content were positive. It was clear 
that the expectations the pedagogy team had for the learners in this program were too high for 
the time allotted, particularly in terms of the amount of material and the number of exercises the 
learners were originally expected to complete. These unrealistic expectations caused a number of 
learners to become discouraged with the program and some even dropped out for this reason. 
This finding underscores the importance of pacing in teaching, not introducing too much 
information too soon, and communicating realistic timeframes for completing activities. 
Furthermore, it should be recognised that individuals will have different levels of previous 
knowledge and engagement and therefore a variety of levels of information should be included 
that will satisfy individual needs (Stodel, 2004). In this program, once the number of exercises 
was reduced, learners felt less pressure and indicated that these more realistic expectations 
facilitated their learning. 
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One of the biggest challenges these learners faced was getting together as a team to 
complete the team exercises; high workloads and shift work were the main barriers to this. 
Again, this was a source of frustration and often served to dishearten the learners. However, the 
team learning approach this project took was part of what made it unique. Moreover, one 
objective of this program was to enhance teamwork among healthcare teams. As such, 
eliminating team exercises would defeat part of the purpose of the program. One solution to the 
problem, as suggested by a number of the participants, would be to pay or replace the learners so 
they can participate more fully in the program and get together with their team members. 

Another demand on the learners’ time was reading and participating in the discussion 
forums. Learners reported that the forums became unmanageable due to the amount of postings. 
Online facilitators should ensure that participants have the skills necessary to work effectively in 
discussion forums. Moreover, as with face-to-face discussions, facilitators need to create a 
climate of mutual respect and be able to encourage non-participants to become more active in 
discussions while reducing the time the “discussion monopolizer” speaks (McKeachie, 1999; 
Poonwassie, 2001). Lastly, as highlighted by Brookfield (1985) in a face-to-face context, it is as 
important for the online facilitator to properly plan and facilitate group discussion to ensure that 
learning outcomes are met. 

Lastly, it was apparent that the language level in this program was too high for many of 
the learners. It is critical that program designers are aware of who their audience is and tailor the 
content to their level. 

Delivery 
In general, the learners had very limited computer knowledge and many of them 

struggled with using the program. It was blatantly apparent that the one-hour of face-to-face 
computer training offered to learners was not sufficient preparation to make this a positive 
learning experience for some of the learners. When told the learners would have minimal 
computer experience, the instructional designer suggested, “There should be a short computer 
training before starting the program and there should be an introductory forum exercise”. 
However, he noted that this never occurred. He further relayed, “Although the computer 
competencies required to do this program are minimal, there is a minimum: using a keyboard and 
mouse; using the Windows interface; using the Explorer or Netscape interface; knowing the 
basic vocabulary of a computer and online environment (file, link, folder, window, email, forum, 
print, etc.); reading the student guide and the instructions!; and sending a message via email and 
forum”.  

Similarly, the online facilitator noted, “The learners need a basic computer course in 
order to navigate the course more efficiently and effectively – how to operate the computer, how 
to access different programs, how to use a mouse, how to write an e-mail, how to post an answer 
on the forum, how to move to and from one part of the course content to another without getting 
lost, how to navigate the system, [and] how to import text for another program”. It is quite clear 
that learners should not be expected to engage in eLearning before they have developed the 
necessary computer skills. However, this does not mean that individuals with no computer 
experience should be prevented from participating in eLearning; this would only serve to 
increase the ‘digital divide’. What it does mean is that learners need to be provided with the 
necessary computer training and support before and during their participation in the program. 

Navigation issues were a recurring theme and many participants felt they had wasted a lot 
of time due to barriers they faced navigating through the program. Many of these problems were 
due to oversights during program development and were quickly fixed when they were identified 
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by the learners. Others were the result of poor design due to the pressure of timelines and the 
need to have the program online by a specific date. It is widely agreed that program design is the 
cornerstone of eLearning (Jung, 2000; McLoughlin, 1999; Pahl, 2003; Willis, 2000) and well 
known that good design requires a considerable amount of time and work (Smith, Ferguson, & 
Caris, 2002). In this project, it appears that the pressure of imposing timelines affected the 
quality of the program. 

The learners found this program more interactive than the face-to-face in-service training 
they had previously done. The exercises required the learners to engage in active learning and 
apply their knowledge rather than be passive recipients of information. The reported that this 
approach facilitated their learning. 

Service 
 The service in this program comprised the provision of support by the site coordinators, 
learners, higher management, and the online facilitator. The learners greatly valued the support 
they were provided and felt it played an important role in their learning; both in terms of getting 
through the program and facilitating their learning. This finding supports the notion that adult 
learning should be viewed as a collaborative activity (Brookfield, 1986, Silverman & Casazza, 
1999; Stodel, 2004). Moreover, some of the learners enjoyed learning from each other. This is a 
finding mirrored in other studies in other contexts (e.g., MacDonald, Gabriel, & Cousins, 2000; 
Stodel, 2004). In future, better use could be made of the participants’ experiences by providing 
them with more occasions for sharing their personal experiences (MacDonald et al., 2000). 
Moreover, the social facet of learning has been found to be a source of support and 
encouragement during learning (Stodel, 2004). 

Structure 
 Most learners liked the convenience that the online learning delivery format provided. 
They appreciated being able to learn where and when they wanted to and at their own pace. 
Moreover, the flexibility of online learning allowed learners to schedule their learning around 
their duties. Indeed, it is these features of eLearning that make it such an attractive medium 
through which to learn (MacDonald et al., 2001; Stodel & Farres, 2002) and no doubt the reason 
why eLearning is becoming so popular in the healthcare field. 

A number of factors impacted the learners’ motivation to engage in the program. As with 
the majority of adult education, participation in this learning experience was voluntary. Yet the 
participants’ level of involvement with the program varied. In adult education, effective practice 
is often linked to humanist philosophy, an important aspect of which is that adults take 
responsibility for their learning (MacKeracher, 1996; Merriam & Caffarella, 1999; Poonwassie, 
2001). However, it appeared that not all the learners were ready to do so. Once again, this 
finding attests to the importance of relevant content that has personal meaning to the learner.  
 The learners who completed the program received a certificate of completion and those 
who completed only a portion of the program received a certificate of participation. A number of 
the participants would have liked to have received more recognition, especially in terms of 
recognition by higher management. It would be of great benefit to the program and learners if the 
program was accredited and learners received professional development credit for completing it. 
 The biggest weakness of this program was the amount of work the learners were 
requested to do in such a limited time. In future, this program should be delivered over an 
extended length of time. The online facilitator attested, “The amount of content was extensive 
and could easily be spread over a longer period of time for the learner to integrate it”. 
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Outcomes 
The learners enjoyed the program and acquired and applied new knowledge and skills, 

which led to greater value for their employer. Not only did the learners develop a better 
understanding of dementia and learn how to interact with the residents, but they also learned 
how to use a computer. Positive outcomes of this program included many instances of residents 
being better understood and treated with more respect by members of the healthcare team. The 
program also provided learners with the opportunity to use computers and develop computer 
skills, thereby reducing the digital divide. Team functioning also improved, specifically in terms 
of communication between and across shifts. Moreover, the program increased learner 
confidence, organizational learning, and community building among stakeholders. These 
findings are congruent with the literature about the benefits of eLearning. The higher 
management were pleased with the outcomes of the program and would offer it to their 
employees again given the opportunity. 

What were the lessons learned that can be used to improve future eLearning 
initiatives? 

Effective eLearning requires a commitment to a planned learning experience (Carr & 
Carr, 2000). The design and development of a well-designed course requires a considerable 
amount of time and work, both in up-front preparation and the actual delivery (Smith et al., 
2002). Palloff and Pratt (2001) asserted that pedagogy and a purposeful design, more so than the 
technology, are critical to the success of an online course. Based on the lessons learned in this 
project, the following recommendations are made for future offerings of this program. 

 
• Align the workload with the time learners have available.  

 
• Continue to include both team and individual exercises. Consider adding more (or longer) 

self-evaluation exercises. 
 

• Provide learners with realistic expectations of how long it will take to complete the program. 
Highlight that this is a learning program and will require their time and effort to complete it.  
 

• Write the content and exercises in clearer, more simple, and straight-forward language. This 
applies to both the French and English versions of the program. 

 
• Develop multiple levels of difficulty within the program to meet the needs of the diverse 

healthcare workforce and take into account assorted professional backgrounds and differing 
levels of educational aptitude, professions, age, literacy, experience, and seniority. 

 
• Consider using alternative, more user-friendly software programs to deliver the program. 
 
• If WebCT is maintained as the delivery platform, provide more extensive computer training 

at the beginning of the program. Learners should be taught basic computer skills (e.g., how to 
use the mouse, keyboard, word processing software, how to create, save, and open files, 
Windows interface, Netscape or Explorer interface etc.) in addition to being taught how to 
use WebCT (e.g., navigating through the program; writing, sending, and receiving email; 
making and reading discussion postings etc.). Learners should be provided with an activity in 
the first week of the program, before any content is provided, that requires them to use email, 
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post to the discussion forum, and use any other features of WebCT they will be required to 
use later in the program. An additional face-to-face follow-up session should be offered at 
the end of that week to answer any questions the learners have regarding these functions.  

 
• Inform the learners of the option of composing their postings in Word, or similar word 

processing software, and then copying and pasting it into the forum to allow learners to save 
their messages as they write them in case they are called back onto the unit or the Internet 
connection breaks causing them to lose their posting partway through writing it. 

 
• Make the program more user-friendly. Include a forum where learners can post a notification 

of malfunctions, such as broken links, so the facilitator is aware of them and can immediately 
have the problem fixed. Learners should also be encouraged to post “How do I . . .” questions 
to this forum so other learners can benefit from reading the solutions. Furthermore, the 
learners will likely be able to help each other solve their problems. 

 
• Improve navigation to facilitate movement through the program. 
 
• Better align the printable PDF version of the modules with the version the learners see on the 

screen (i.e., in terms of formatting as well as the order and wording of the material). Provide 
the learners with the printout right from the beginning. 

 
• Make the French and English versions of the program completely separate to reduce 

complications. 
 
• Implement management strategies for more effective use of the discussion forums. Strategies 

could include: (a) Provide more guidance for discussion etiquette and set rules for forum 
participation to prevent individuals dominating the conversations by commenting too often or 
posting rambling unrelated messages; (b) Create smaller discussion groups so the quantity of 
postings the learners have to read is manageable; and (c) Provide the examples for the 
exercises rather than asking the learners to generate their own so that learners can learn from 
each other regarding how they would respond to certain situations. 

 
• Encourage online communities of practice where learners with common professional 

interests can share information and innovative techniques and solutions to common 
problems. 

 
• Create learner dyads or triads as support networks. Learners who work the night shift need to 

be able to access support as easily as those on the day shift. Carefully select the dyads or 
triads to ensure a mix of learner strengths (e.g., computer ability, language ability, knowledge 
of nursing/care).  

 
• Provide learners with the opportunity to share their experiences with the program. 
 
• Ensure there is a site coordinator at each site who is easily available to the learners. This 

would be facilitated by choosing someone that works on the unit. 
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• Pay more attention to learner motivation. Consider ways the program can be made more 
engaging. 

 
• Either pay learners to work on the program in their own time or bring in replacements for 

learners engaging in the program at work. Learners being replaced should be released for a 
minimum of one hour and preferably for an hour-and-a-half to provide them with a 
reasonable amount of time to log on to the program, read the content, meet with their team 
members and/or complete the exercises.  

 
• Higher management should provide more praise and recognition to learners who complete 

the program. This could take the form of a letter, posting the names in a work-site or on the 
web, or giving them an honourable mention at a reception.   

 
• The possibility of offering university, college, or healthcare credit for this program should be 

explored. Accredited programs could result in greater employee satisfaction and higher 
retention rates. Moreover, this could help LTC facilities compete more effectively for new 
employees who often seek positions with strong development opportunities.  
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CONCLUSIONS 
Canada’s population is rapidly aging. Associated with an aging population is a prevalence 

of certain syndromes such as Alzheimer disease and other dementias (Romanow, 2002). The 
rise in cognitive and behavioural disturbances among this population requires a workforce 
knowledgeable and skilled in dementia care. Clearly, there is an urgent need to provide training 
and support to ensure healthcare workers in LTC facilities are qualified to provide the best level 
of care to the residents they work with.  

The diversity of the LTC workforce provides challenges for educating this sector. It 
appears that an effective learning approach for these adult healthcare workers is one that 
provides relevant, practical information that is easily accessible in terms of understanding and 
convenience, and is simple and easy to use. Moreover, the program must address differences in 
individual learning styles, while integrating team learning. From an employer’s perspective, 
programs that do not pull learners away from their work for long periods of time are also 
necessary. ELearning is a viable means for achieving all these objectives. Furthermore, the 
economy of scale is significant. The number of healthcare workers who could benefit from the 
dementia care program makes its delivery through eLearning extremely attractive. In Ontario 
alone it is estimated that, on a daily basis, approximately 100,000 people work and interact with 
residents with cognitive disorders in LTC facilities (Ontario Ministry of Health and Long-term 
Care Communications Office, 2003). When one considers that, through eLearning, the same 
program can be delivered to healthcare workers across Canada simultaneously, the benefits are 
magnified.  

It is clear that the eLearning dementia care program developed in this project met many 
of the demands of the learners and organisations. Learners learned and applied new skills and 
their organisations benefited. Higher management were interested in offering this program in 
their facilities again. Although the demands of the program were too high for the time available, 
the learners found it to be a convenient and flexible way to learn and benefited from being able 
to engage in the program at any time and any place. This project demonstrated that online 
dementia care training is both a feasible and cost effective strategy for delivering consistent, 
high quality training in the healthcare field. A number of recommendations for improving this 
program for future eLearning initiatives have been presented. It should be noted that all of these 
recommendations can be implemented with relative ease and should be before the program is 
offered again. 

To conclude, this project revealed that there is a desperate need for more training 
programs on dementia care, with differing levels of difficulty, to ensure the residents in LTC 
facilities are treated with dignity and respect and receive a high quality of care. Some learners in 
this program suggested that everyone who works in a LTC facility should take this program. In 
the future, this program has the potential to allow healthcare professionals from across Canada 
access dementia care training at any time and any place, including those who live in rural and 
remote areas. Moreover, this project makes steps in assisting Canada become a world leader in 
healthcare eLearning. 
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Appendix A – Demand-Driven Learning Model 
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Appendix B – Demand-Driven Learning Model evaluation tool 
 
For the following questions, the following response options are available: Never; Rarely; 
Sometimes; Often; Always; Undecided  

 [Content] 
The content is . . .  
1. of appropriate depth and breadth 
The content includes . . .  
1. readings which are relevant to the workplace 
2. the teaching of skills necessary to deal with authentic workplace problems 
3. strong links between business theory and workplace practice 
4. current industry problems 
5. realistically complex learning tasks which are similar to those faced in the workplace 
6. information which is applicable and adaptable to new situations 
7. current best industrial practices 

[Delivery] 
The web-based learning management system provides . . . 
1. tasks in a guided sequence (options, choices, inputs)  
2. relevant and appropriate use of technology 
3. reasonably fast download of images 
Presentation of material on the site features . . . 
1. aesthetically pleasing graphics 
2. effective styles and displays  
3. uncluttered and concise presentation 
4. captions, labels and/or legends for all visuals 
5. easy to find and use screen elements  
6. appropriate use of graphics 
7. information that stimulates imagination and curiosity 

[Service] 
Administrative and technical support . . . 
1. is provided by competent individuals 
2. is provided expediently 

 
1. Turn around time for assignments is quick 
2. E-mails are responded to within a reasonable amount of time 
3. Suggestions are quickly handled and responded to 
4. Complaints are quickly handled by professors/learning facilitators 
5. Suggestions are quickly responded to by professors/learning facilitators 
6. Feedback is provided promptly by professors/learning facilitators 

[Superior Structure] 
The course . . .  
1. meets my needs with respect to content 
2. employs suitable technological applications 
3. respects my experience and current knowledge 
4. meets my learning objectives 
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The course . . .  
1. engages me in the learning experience 
2. builds my confidence in problem solving and planning 
3. uses interactive technology 
4. is interactive 
In the course . . .  
1. the learning facilitators are partners in the learning experience 
2. my opinions are considered 
In the course, the professors/learning facilitators are . . .  
1. empathetic to my needs 
2. effective in creating a positive learning environment 
In the course . . . 
1. the content and learning activities support the course goals 
The professor/learning facilitator . . . 
1. facilitates self-directed learning 
2. makes his/her expectations clear 
3. embeds learning in realistic and relevant contexts 
4. allows me to make choices with regards to my learning 
5. provides sufficient practice opportunities 
6. provides opportunities for support and self-reflection 
7. provides opportunities for self-evaluation  
8. supports exploratory learning 
The assignments, tests, and evaluation exercises . . .  
1. enhance my learning 
2. highlight the steps I need to take to further my learning 
1. There is access to online resources 

 [Outcomes] 
For the following questions, the following response options were available: 
Strongly Disagree; Disagree; Agree; Strongly Agree; Undecided 

The course is . . . 
1. interesting 
2. in line with my expectations 
As a result of my participation in this course . . . 
1. I have gained more knowledge 
2. I have acquired proficiency in new techniques 
3. I have developed new skills 
4. my attitude has changed 
As a result of my participation in this course I have . . . 
1. applied new skills in the workplace 
2. applied new knowledge in the workplace 
3. initiated new ideas and/or projects 
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Appendix C – Pre-program survey 
 

Thank you for taking the time to complete this survey. Your answers will help us understand 
your level of comfort with computers so we can give you support during the program. Please do 
not put your name on this survey. Your answers will be anonymous – no one will know what you 
have written. We will use your information to make this learning program as enjoyable and 
beneficial for you as possible.  
 
Please circle or complete your answer as appropriate: 
 
I am:  Male    Female 
 
My occupation is: ___________________________________________________________ 
 
My age is:    20-29      30-39      40-49      50-59      60-69 
 
What type of facility are you working in?  ______________________________________ 
 
What province do you work in? _______________________________________________ 
 
How many years have you been working with persons with dementia? __________ years 
   
1. Why did you enrol in this program?  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________ 
 
2. How would you describe your computer abilities? (Check ONE answer) 

 
____  Beginner – I have never used a computer 
____  Novice – I use a computer occasionally (e.g., for e-mail, word processing, games, 

searching the web) 
____  Intermediate – I use a computer every day (e.g., for e-mail, word processing, games, 

searching the web) 
____  Experienced – I use a computer every day at work for e-mail, word processing, games, 

searching the web etc. 
____ Very Experienced – I use a computer every day at work for e-mail, word processing,  

games, searching the web etc., and I can install programs, solve computer related 
problems, and have programming knowledge. 

 
3. How would you describe your attitude toward computers? (Circle ONE answer) 

 
Very Positive             Positive             Neutral             Negative             Very Negative 
 
    

 65



© 2004 MacDonald and Stodel 

4. Have you ever taken an online learning course before?   
 
____ No 
 
____ Yes – If Yes, what was (were) the course(s) and what type of activities did you do? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
5. Do you have any concerns about doing this behaviour management program online (by 

computer)?  
 
____ No 
 
____ Yes – If Yes, please describe your concerns:  
______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                         
 
6. Complete this sentence: The advantages of doing the behaviour management program online 

(by computer) are . . .  
______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                         
 
7. Complete this sentence: The disadvantages of doing the behaviour management program 

online (by computer) are . . . 
______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                        
 
8. Complete this sentence: I expect to learn the following things in the behaviour management 

program . . . 
______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                        
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9. List the different occupations of the members of your team: 
______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                        
 
10. Identify the benefits of working in a team: 

______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                        
 
11. Identify the difficulties you have experienced working in a team: 

______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                        
 
12. How do you think this course will benefit you in your work?  

______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                        
 
13. What kind of support would you like from your organisation during this program? 

______________________________________________________________________________
______________________________________________________________________________                         
______________________________________________________________________________
______________________________________________________________________________                        
 
 

Thank you for taking the time to give us this information! 
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Appendix D – Interview schedule for needs assessment 
 
Hello/introductions 
 
Thank you for agreeing to take part in this interview. We understand that you are very busy and 
want to thank you for taking the time to be interviewed today. In this interview we hope to obtain 
information that will be used to guide the development of an Online Behaviour Management-
Learning Program.  This Program will be designed to help health care teams improve their skills 
so they can deliver better service to residents/patients and their families. The information you 
provide will be passed on to the content developers to help them organize the content and 
delivery of the learning program.  
 
Structure 

1. Who do you work with (most closely) to provide care to residence/patients? 
2. Do you consider yourself a team? Why or why not?  
3. How do you and your team members learn about new approaches and techniques for your 

job? What would improve your team learning? 
4. What needs to be considered when designing a behaviour management course for 

residents/patients?  
5. What are some of the biggest behavioural challenges you (your employees) experience in 

your unit? 
6. What approach do you use to address challenging behaviours on your unit? 

 
Content 

1. Tell me who are the residents/patients you see/work with on your unit? That is, what are 
their primary diagnoses?  

2. Do staff on your unit understand how cognitive impairments may impact residents 
behaviours? If not, what do you think they need to learn? 

3. What information about behavioural management would help your team be more 
effective at working together and at delivering better care services? 

4. What learning needs in behaviour management do you feel should be covered in the 
Learning Program?  

5. Have you heard of the ABC approach to managing behaviour? If yes, do you use it and 
how effective is it in managing challenging behaviours? 

 
Delivery 

1. Do you (your employees) have any concerns about learning/doing a Behaviour 
Management-Learning Program online? If so what are they?  

2. Have you ever done any online learning/training?  If yes, describe the experience. 
3. What type and amount of interaction would you like to have with other learners, team 

members and the material online?  For example, bulletin boards, chat rooms, 
collaborative exercises, exercises, or tests. 

4. Where do you see yourself (and your employees) working online.  Would they only at 
work, or go somewhere else)?  
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5. What is the ideal amount of time that you (and your employees) could spend working on 
the Behavioural Management Learning Program online at one time? (10 minutes, half an 
hour, an hour)?  

 
Service 

1. What support do you feel you (and your employees) need to obtain (technology support; 
manager support, time release; recognition etc) in order to make the online learning 
program in behavioural management successful? 

2. What do we need to know about your site as we develop this online team management 
behavioural program for residents/patients?  

3. What role would you like to see the Program instructor take? 
4. What do you expect to gain and/or learn from engaging in this learning program? 
5. Do you have any other comments that may help in the design and delivery of the 

program? 
 
Thank you for your time! 
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Appendix E – Needs assessment report 
 

Abstract 
This paper presents the findings from a needs assessment conducted to obtain information 
concerning behaviour management online training needs of healthcare workers in long-term care 
facilities for the elderly. The information gleaned from this study will be used to guide the 
development of a superior online dementia care program that will facilitate the acquisition of 
skills and knowledge necessary for healthcare teams to deliver better service to the 
patients/residents they work with as well as their families. Three in-depth focus group interviews 
were conducted with nine healthcare workers from two different sites across Canada. Data 
analysis revealed five major themes and twelve sub-themes that will help program designers 
develop an effective program. Based on the findings, several recommendations are proposed for 
the development of a dementia care program that learners will enjoy, where learners will acquire 
useful knowledge and skills that are transferable to the workplace, and that will benefit residents 
and their families in LTC facilities for the elderly. 
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E-Learning in a Team-Based Healthcare Environment: Needs assessment Report 
 According to the Romanow Report (2002) it is indisputable that Canada will be “greyer” 
in the future. Although baby boomers will be healthier in old age than their parents were there 
will still be a high demand for places in nursing homes and long-term care (LTC) facilities. 
Associated with an aging population will be a prevalence of certain syndromes such as 
Alzheimer disease and other dementias (Romanow, 2002). The Canadian Study on Health and 
Aging stated that 50% of the residents in health institutions have a type of dementia (Canadian 
Study of Health and Aging Study Team, 1994).  

The continuing and long-term healthcare sector must meet the demands of a growing 
aging population with increasingly complex needs. The rise in cognitive and behavioural 
disturbances among this population requires a workforce knowledgeable and skilled in behaviour 
management. Behaviour management of patients with dementia is a widespread problem in care 
facilities throughout Canada. There is an urgent need to provide training and support to 
healthcare workers in these facilities to ensure they are qualified to provide a high quality service 
to the patients and residents they work with. 

Unfortunately, the long-term healthcare sector has traditionally been under-resourced, 
resulting in little funding for staff development and training. Furthermore, the diversity of the 
LTC workforce raises other challenges in educating this sector. Healthcare teams typically 
comprise small numbers of registered health professionals and rely heavily on healthcare aides to 
provide most of the care to this vulnerable and challenging segment of the population. Educators 
must meet the needs of team members with assorted professional backgrounds and differing 
levels of educational aptitude, literacy, experience, and seniority. Increased workloads, shift 
work, high staff turnover, an aging workforce, and the limited number of expert resources at the 
facilities present further challenges for providing continuing education. The large number of 
LTC settings relative to acute care sites and their distribution across urban, rural, and remote 
areas presents additional challenges for effectively and quickly educating and supporting this 
workforce. The didactic teaching methods that have been customary in long-term care facilities 
are often deemed ineffective. 

It is apparent that new approaches for learning are required. To be effective these must 
provide relevant, practical learning on demand and address individual learning styles while 
facilitating team learning among workers with diverse backgrounds and levels of experience. E-
learning may offer one such solution as it can afford the high levels of interactivity, flexibility, 
information access, and communication needed for busy adults to learn (American Society for 
Training and Development, ASTD, 2002; Khan, 1997; Mann, 2000). E-learning holds special 
appeal as it allows employees to advance their learning and/or credentials without prolonged 
interruptions in their work (MacDonald & Gabriel, 1998).  

Emerging technologies are offering new ways to conceptualise and deliver education and 
training programs, and in the process, are revolutionising how learners work, think, and build 
knowledge (Canada, 2000; Conference Board of Canada, 2000, 2001; Land & Hannafin, 2000; 
McConnell, 2002; Salmon, 2000). Technology is becoming integral to the teaching-learning 
process as ongoing advancements continue to offer new avenues for learning (Burge, 2001a, 
2001b; Burge & Haughey, 2001; DeBard & Guidera, 2000). Daugherty and Funke (1998) 
proposed that to satisfy the unique needs of growing numbers of adults, especially full-time 
working adults, and to make learning more attractive and feasible, the availability of well-
designed and well-managed online courses is essential. However, it appears that Canadian 
workforce-related learning using various forms of distance education is minimal. For example, 
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reviews of the online reports from the federal government’s Office of Learning Technologies 
(http://olt-bta.hrdc-drhc.gc.ca/about/index_e.html), the Telelearning initiative, 
(www.telelearn.ca/g_access/research_projects/index_th6.html), and the EvNet group (Network 
for the Evaluation of Training and Technology; http://socserv2.mcmaster.ca/srnet/evnet.htm) 
reveal that funded research projects deal primarily with issues surrounding university and college 
online education and place little emphasis on education or training for workforce-related needs. 
Similarly, reports on e-learning available from the Council of Ministers of Education of Canada 
tend to focus on higher education needs and issues (e.g., Cuneo, 2002; Haughey, 2002). The 
challenge now is to ensure that the latest learning technology is applied with consistently high 
standards and with learner acceptance in more areas including workforce education and training. 
Consideration of the Demand-Driven Learning Model (DDLM, MacDonald, Stodel, Farres, 
Breithaupt, & Gabriel, 2001) is important in this regard. The DDLM was developed to answer 
the need for a quality standard for e-learning and address the challenges presented by technology 
and the concerns of the learner and educators relating to technology. 

The DDLM is a framework for e-learning that was designed with the needs of working 
adult learners in mind (see Figure 1, MacDonald et al., 2001). It was based on the premise that 
learners are demanding superior quality content, delivery, and service in education programs in 
an evolving technological environment. The DDLM was developed by academics with strong 
foundations in psychopedagogy, curriculum design, and evaluation methods and industry experts 
in both the private and public sector. The collaborative effort thereby ensured pedagogical 
soundness in the model as well as relevance for the learners (working adults), secondary 
beneficiaries (employers), and educators (including those who design, develop, and deliver the 
program).  

Five distinguishing features make the DDLM an appropriate quality standard for e-
learning:  

1. Designed to address the needs of adult learners and educators trying to manage new 
learning technologies 

2. Created to support and guide e-learning designers, instructors, and evaluators towards 
appropriate workforce learning contexts 

3. Developed through an iterative and collaborative planning process between 
academics and industry experts 

4. Includes an “outcomes” component for more effective evaluation of the program, and 
5. Provides a companion online evaluation survey unique to e-learning models 

It appears that the DDLM can provide an appropriate framework upon which to base and 
evaluate healthcare e-learning. 

This paper presents the first steps in a larger project whose purpose is to determine the 
effectiveness of an e-learning dementia care program for healthcare workers. The program will 
be based on the DDLM and designed to enable healthcare teams acquire the necessary skills and 
knowledge to provide improved care to the patients and residents they work with as well as their 
families. As the first step in developing a quality e-learning program a needs assessment was 
conducted to identify the needs of the stakeholders. The purpose of the needs assessment was to 
obtain pertinent information that will be used by the program designers and facilitators to guide 
the development of a superior online dementia care program. Information regarding content, 
delivery, service, and structure was solicited in an effort to design a program that will meet the 
needs of the learners and their employers. This paper presents the findings from the needs 
assessment and proposes recommendations for the development of a dementia care program that 
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learners will enjoy, where learners will acquire useful knowledge and skills that are transferable 
to the workplace, and that will benefit residents and their families in LTC facilities for the 
elderly. 

This project offers a unique opportunity to help Canada improve the quality of healthcare 
delivered to its aging citizens. It will enable Canadian healthcare teams use learning technologies 
to improve their skills and the delivery of services. By equipping healthcare workers in the LTC 
sector with much needed knowledge and skills, it will meet the complex needs of the elderly 
with cognitive and behaviour disturbances. In addition, this project will provide leadership in 
helping Canada prepare for the inevitable demand that an aging population will place on its 
healthcare system.  

Moreover, the outcomes of this project will begin to fill a void in the e-learning literature 
as it focuses on the LTC sector and technology-mediated team based e-learning. Currently, 
research and development in e-learning is heavily focused on how to create and deliver 
educational content to large numbers of individual adult learners. The application of learning 
objects and learning object repositories through this project to team learning will significantly 
enhance our understanding and delivery of online learning for teams in the health workplace. 
Lastly, it will support the transition from e-learning aimed at individual adult workers to “just-in-
time, just-for-you learning” aimed at teams. This will contribute to positioning Canada as a 
leader in e-learning technologies.  

Methodology 
Participants 

The participants comprised nine healthcare workers from two LTC facilities for the 
elderly across Canada (one in Alberta, one in Ontario). Two of the participants were the site co-
ordinators who will provide on-site support for the learners during the online dementia care 
program. The remaining participants were selected by the site co-ordinators to be representative 
of the learners who will participate in the program. They included two nursing attendants, two 
registered nurses, two recreational therapists, and one healthcare aide. 
Context 

The majority of the patients/residents in the LTC facilities where the participants worked 
were diagnosed with Alzheimer disease and vascular or partial dementia. Other diagnoses, which 
were far less common, included brain injury, Parkinson’s disease, cancer, and strokes. The 
diagnoses across sites were virtually identical. The participants from both sites noted they 
worked in noisy, busy environments and had limited access to computers. The biggest difference 
between the two sites was that of language; one was a French speaking facility and the other an 
English speaking facility. A summary of the participants and the sites is presented in Table 1. 
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Table 1. Summary of the participants and the sites 
Interview Participants Perception of the 

Team 
Patient Diagnoses at 

Site 
Site Particulars  

1 
 

2 nursing 
attendants 
1 recreational 
therapist 

Everybody 
working at the 
facility that day – 
whether it is 
dietary or house 
keeping  

Dementia (partial and 
vascular) and 
Alzheimer disease 

Many employees 
speak English as a 
second language and 
do not speak French 
 

2 2 registered 
nurses 
1 healthcare 
aide 
1 recreational 
therapist 

Doctors, nurses, 
healthcare aides, 
nurse practitioners 

Dementia (partial and 
vascular) and 
Alzheimer disease 

French language 
facility 
 
Lack of computer 
access 

3 2 site co-
ordinators  

Physician, nurse, 
healthcare aide, 
occupational 
therapist, nurse 
practitioner, 
recreational 
therapist, 
housekeeping, 
staff pharmacist 
(as a resource 
person), family  

Dementia (partial and 
vascular) and 
Alzheimer disease 

Noisy floors 

 
Procedures 
 Three focus-group interviews were conducted with healthcare workers to gather 
information that could be used to make recommendations regarding the development of an 
online dementia care program. The purpose of the interviews was to identify learners’ needs as 
well as the factors that could potentially challenge their learning in such a program. 

Development of interview questions. 
A working committee was formed to develop the questions for the focus group 

interviews. The committee comprised the project manager, a researcher, two research assistants, 
a psychologist (content expert), and a healthcare team manager. First, the researcher sent an e-
mail to the committee to clarify the purpose of the interviews and provide guidelines for 
developing the interview questions. Second, the committee participated in a one-hour telephone 
conference. During this conference, the committee discussed the type of information they wanted 
to solicit from the interviews and brainstormed for potential questions.  

Following the conference call the researcher developed a draft of the interview schedule 
that comprised 34 questions and returned it to the committee via e-mail for feedback. The 
committee members reworded, deleted, and added questions and all agreed the number of 
questions needed to be reduced. However, a list of 50 questions resulted from this feedback. 
Based on the committee’s comments, the researcher selected 20 questions to include in the 
interview schedule and once again emailed it to the committee for feedback. This time remarks 
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were minimal with only minor edits suggested. The final interview schedule for the focus group 
interviews can be found in Appendix A. 

Interviews. 
During the conference call, in addition to constructing the interview questions, the 

committee determined the exact procedures for the needs assessment. It was agreed that three 
focus-group interviews would be conducted. The first focus group interview comprised two 
nursing attendants and a recreational therapist from the site in Alberta. The second interview was 
conducted at the Ontario site with two registered nurses, a healthcare aide, and a recreational 
therapist. Lastly, the third interview was conducted via telephone conferencing with two site co-
ordinators from the two sites mentioned above. The site co-ordinators represented front line 
management. 
  The interviews lasted between 50 and 75 minutes and were audiotaped with the 
participants’ permission. Immediately following the interviews, the interviews were transcribed 
verbatim and the transcripts returned to the participants who were asked to read and amend them 
if they felt it would clarify or better represent their answers. The participants were also invited to 
expand their answers to any of the questions. Over 60 single-spaced typewritten pages of 
transcripts were produced.  

Data analysis. 
Data analysis involved searching the transcripts for information that would help in the 

design, development, and delivery of a superior online dementia care program. In the initial step 
of the analysis, the transcripts were read and reread and a preliminary list of relevant emergent 
categories were developed. Once the researcher had read through the transcripts a number of 
times and was satisfied with the categories created, the data were assigned to the categories. 
Direct quotations were used throughout the report in order to preserve the voice of the 
participants. 

Findings 
Five major categories (or themes) of information, along with several sub-themes, that 

would assist in the design, development, and delivery of a superior online dementia care program 
emerged from the interview data. These themes, which will be delineated in the following 
sections and can be seen in Figure 2, were ‘Time’, ‘Technology’, ‘Content’, ‘The Healthcare 
“Team”’, and ‘Delivery’.  
Time 

All participants foresaw a lack of time to be a potential barrier for healthcare workers to 
have a successful online learning experience. Consequently, an important consideration when 
designing an online dementia care program is time. Two sub-themes emerged within the larger 
theme ‘Time’, namely, ‘length of learning session’ and ‘scheduling of learning session’. 

Length of learning session. 
Due to their busy workdays, participants felt it would be hard to find a block of time for 

learning. It was agreed that 30 minutes is likely to be the optimal length of time for each learning 
session during their work hours. The participants indicated that due to the demands and needs of 
the residents it would be too difficult to get away from their duties for more than a half an hour at 
a time. One nursing attendant emphasised: 

If they want us to do it [online learning] for two hours a day . . . it is not going to happen. 
We have only got so much time in a day to get everything done we need to get done – our 
residents still need to be cared for. . . . But if it was [for] short amounts of time and each person 
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takes a turn [to do the program] we can all work together to keep the floor covered. (Nursing 
Attendant) 
Participants were concerned that if the learning modules were too long they might get partway 
through a unit and then “be left hanging” because they were needed back at work to care for their 
patients or because their allotted time on the computer had ended. Participants advocated 
chunking learning into small units that can be completed in the time they have available.  

Conversely, at least one participant was concerned that a 30-minute learning chunk 
would be too short. She noted: 

Would half-an-hour give enough time to go through what needs to be gone through at that 
particular time. I know more than half-an-hour will be too hard to get away from work, but then 
half-an-hour, I don’t know, it’s not fun to get into something and then have to stop and then recap 
everything two days after. (Recreational Therapist) 
Furthermore, one manager pointed out that if learners schedule 30 minutes away from work to 
engage in the learning program their actual learning time would be even shorter than this. She 
highlighted that part of the time will be taken by logging in, finding where they left off, and 
recapping what they had learned in the previous session. 
 The participants indicated that having release time would allow them to allocate more 
time to the learning program during work hours. Release time was repeatedly cited as something 
that would make the learning experience more realistic and enjoyable. In the past when 
participants had attended in-service training they indicated it was a source of stress for the staff 
who had to cover for them. Moreover, they noted that their work built up while they were away, 
which was an additional source of stress for them when they returned to the floor: 

In our unit, for example, we have five nursing attendants. So, if three of them go to the 
in-service [training] there are only two on the floor plus the RNs. We work our breaks around the 
in-services but when it is a busy day it is hectic. . . . Still, you go back and there is always stuff 
left that you have to catch up on after spending an hour away. (Nursing Attendant) 
Not only does release time appear important for a successful and enjoyable learning experience, 
but being replaced while away would further help the healthcare workers and make the 
experience less stressful.  

At least some of the participants appeared willing and eager to engage in the learning 
program at home outside work hours. This would allow the learners to work on the program for a 
longer period of time each time they logged on. However, it is not likely that all the learners will 
have access to a computer outside work. This point will be expanded on under the next theme. 

In sum, the participants made it extremely clear that they felt the program should be 
organised into 30-minute blocks. If they are released and replaced they felt the learning sessions 
could be extended to one hour, though even then it may be wise to split the hour into two 30-
minute sessions. 

Scheduling of learning session. 
Participants indicated that scheduling learning sessions into their workdays would present 

a challenge. They explained that some days they are not too busy and so leaving work to engage 
in the learning program would not be as hard on these days. They even suggested that on days 
such as these they could perhaps be away from their work for up to an hour. However, they noted 
that quiet days on their units are rare and impossible to predict. As a result, the participants 
emphasised that it would be impossible to schedule a regular time for learning, as it would 
depend on the particular needs of the residents that day. The following quotation encapsulates 
the challenges of scheduling learning sessions: 
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It all depends on the group of residents you have, because different groups are busier and 
heavier than other groups. It depends on the day too. You can’t schedule something in like that . . 
. because one day we will be just running like crazy all day and the next day it will be slow. It all 
depends on the residents and their behaviours and what is going on that day. (Nursing Attendant) 
 It appears that in order to be successful the learning program must be flexible in order to 
allow the learners to engage in the learning process when they can. Setting specific times the 
learners must be online is likely to lead to failure. 
Technology 

The second theme that emerged in this study related to technology. Two sub-themes of 
‘Technology’ emerged, namely ‘access to computers’ and ‘experience with technology’. These 
sub-themes will be elaborated on in this section. 

Access to computers. 
A number of participants voiced a concern regarding access to computers. They 

questioned how many computers they would have access to during their workdays. Although 
they were able to brainstorm and identify a number of computers they could use after other staff 
had left work for the day, there was still a worry regarding the ease they would be able to get on 
a computer when they had the time to do so. 

Several participants reported they had computers at home and would work on the 
program there if they were given the opportunity. However, not all the participants had a 
computer at home and they believed this would be the case for many of their peers. They 
estimated that as many as 50% of their colleagues do not have access to a computer at their 
home: 

It’s not everyone that has access to computers. It’s not just knowing how to use it, but it’s 
having access. I think that more than half of us don’t have access. (Recreational 
Therapist)  
To conclude, although the learners would like the option of being able to access the 

training program and learn from home, it is likely that many of the learners would not be able to 
take advantage of this. The importance of having enough computers that the learners can access 
at work is paramount. 

Experience with technology. 
The participants’ experience using technology varied. While none of the participants had 

taken an online course before, some had used the Internet as a medium for learning. Still more 
reported that they regularly used the computer for e-mail, searching the web, and chatrooms. 
However, at least one of the participants had never used a computer before and the participants 
predicted that many of the learners who would enrol in the program would have limited or no 
computer experience. A couple of the participants reported that some of their colleagues who 
intend to do the learning program had shared their anxiety about learning with computers. One 
noted: 

Some people that want to do the course are concerned, they told me “make sure you 
mention that we’re not too good with computers”. They’re a little scared about that. (Healthcare 
Aide)  

Another postulated: 
I think certain staff might not be comfortable with it. If we are speaking for everybody, 

there might be some that maybe have never even used a computer before in their life and that 
would be scary for them. I wouldn’t doubt that there would be staff that would have a problem 
with it. (Nursing Attendant)  
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Providing the learners with simple, easy to follow instructions and reliable technical support 
appears to be critical if all learners are to have a positive learning experience.  
Content 

During the interviews the participants’ needs regarding program content were identified. 
It emerged that the participants wanted content in three main areas. They requested: (a) 
information on their patients’ diagnoses and medications; (b) to learn new approaches and 
techniques for improving the patients’ quality of life and managing their inappropriate 
behaviour; and (c) opportunities to apply the knowledge and skills they learn in the program. 
These three sub-themes will be elaborated in the following sections. 

Information on patients’ diagnoses and medications. 
The site co-ordinators in this study indicated that their employees should know more 

about the patients’ diagnoses and the medications the patients are on. Similarly, the participants 
who will be taking the program attested that they would like more information in these areas. 
The participants believed that developing a better understanding of how people suffering with 
dementia see the world should be an important objective of a dementia care program. Addressing 
issues such as why people with dementia are unable to do certain things will help meet this 
objective. One site co-ordinator noted:  

I think information on what it is that the residents are seeing, what their world is really 
like, what their perception of reality is [should be included]. So, that all at once if someone is 
kind of flying at them in a fluttery kind of way, what that says to the resident, what he’s 
interpreting that to be. I think some basic insight into what it is that an Alzheimer’s person’s 
world is like would be very helpful. (Manager) 
In addition to gaining an understanding of the patients’ realities, participants reported that 
information on the various stages of dementia should also be included in a dementia care 
program. One site co-ordinator elaborated: 

I think we need to cover early dementia to the middle stage and . . . the end stage too. 
Address what is the quality of life and what can we do to improve the quality of life at different 
stages of the disease. (Manager) 

In addition to learning about the patients’ diagnoses, participants also wanted to learn 
more about the patients’ medications. Specifically, they mentioned that understanding more 
about the side effects of the drugs the patients take and the amount of time it takes for a new drug 
to become effective would be helpful. One nurse further indicated it would be helpful to have a 
resource where all the newer medications were listed with an indication of which drugs they had 
replaced. She felt it important that this type of information was easily available to all employees:  

Sometimes I find that somebody will say, ‘The doctor’s pill doesn’t work’, and I’ll say, 
‘Whoa, hang on, it takes a certain time before this goes on’. So, if [the information] was 
available to everybody that would be good, because it is difficult to spread yourself around to 
share whatever bit of knowledge you do have. (Nurse) 
Indeed, a healthcare aide confirmed this would be useful information: 

I find it very interesting when the nurses have time to really explain to us what is going 
on and why the patient is reacting this way, [that it] could be due to a medication. I find this 
really interesting to know, because it is really valuable information for us. (Healthcare Aide) 
 In sum, the participants indicated that the content of a dementia care program should 
include information on the diseases the patients they work with are suffering from. Not only 
should information about the disease itself be included, but also information on how the disease 
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affects the individual. Furthermore, facts on the medications (e.g., side effects) that the patients 
are taking were also highlighted as important content for a dementia care program. 

Learn new approaches and techniques. 
Participants indicated that in a dementia care program they would want to learn new 

approaches and techniques for improving the patients’ quality of life as well as for managing the 
patients’ challenging behaviour.  

Improving quality of life – The participants most frequently cited “information on how to 
interact with the residents” as an important component of a dementia care program. Participants 
emphasised that learning how to improve the quality of life for the residents was critical. 
Approaches the participants suggested could be used to this end included getting to know the 
residents and treating them with respect and compassion. More generally one manager noted: 

I would hope that it [the program] would just improve general awareness of what’s going 
on in these resident’s worlds. Sometimes I’ll walk onto the unit and I’ll think it’s terrible, it 
doesn’t smell good. There are things that we could do very simply just to brighten up the mood. 
Or I’ll see that this resident has been sitting here for quite a long time. Just to be aware that 
maybe we could do something different with that person. (Manager) 
Participants indicated that it was important that healthcare workers take the time to get to know 
the residents. For example, find out about their background, interests, family, and nicknames. 
Having the courtesy to say such things as “good morning” was also mentioned as an important 
point. Other participants said effective care was a matter of being patient and repeating 
instructions as necessary. 

It was apparent that not all the healthcare workers at these sites were respectful to the 
residents nor made an effort to improve the residents’ quality of life. The participants alluded 
that some of their colleagues did not have appropriate skills or demeanour for working with the 
residents. The following quotations highlight this point: 

I think that there are staff members that should not be working in a facility such as this, . . 
. because of their approach or whatever is going on in their life. . . .  I just think that you need 
very calm, relaxed, compassionate people working here. (Recreational Therapist) 

 
I think the method that some of the staff approach residents [with] is that this is their job, 

they need to do their work, they need to do this and that [and they are] not necessarily doing 
what the resident needs. But they know that they have to get [their work] done so they go and 
they do this and they do that and they don’t say a single word to the resident. They don’t say 
good morning, don’t say . . . you know, like . . . it is just general courtesy I think. (Nursing 
Attendant) 
 Encapsulating the type of content needed in a dementia care program, one manager 
noted: 

I think one of the things you have to really consider strongly is what will actually make 
the residents have a better life here. It’s important that the nursing attendants have knowledge of 
dementias or behaviours, they need a basic knowledge or understanding of that, but in terms of 
what actually makes their days better, sometimes it’s little things that staff can do or approaches 
and techniques. I think that that would be a very key element in a program. (Manager) 

To conclude, the participants indicated that a dementia care program should teach 
healthcare workers how to improve the quality of life of the individuals they work with. The 
essence of this is treating the patients’ with respect and care. It appears that this skill is absent 
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among many healthcare workers and the participants in this study underscored the importance of 
making a dementia care program mandatory for everyone working in LTC facilities. 

Managing challenging behaviour – In addition to learning how to improve the patients’ 
quality of life, the participants also indicated they wanted to learn how to better manage 
challenging behaviours. The most common challenging behaviour that the participants reported 
having to deal with was aggressive behaviour. The aggression was directed towards the 
healthcare workers themselves as well as other residents. One nursing attendant estimated that 
about 50% of the aggression is directed towards the healthcare workers. She explained: 

I think that a lot of the time it [the aggression] turns . . . to the staff once you are trying to 
control the behaviours between the residents that are . . . hitting each other or whatever they are 
doing to each other. And then you as staff try to separate them and deal with it and then it turns to 
you. (Nursing Attendant). 
Another participant insightfully noted: 

I think it [the aggression] has to do with their pain; they are in so much pain that they 
take their frustration out on you. You’re the closest thing to them so you’re the punching bag 
(Healthcare Aide). 

Participants noted that sometimes aggression among residents is triggered by racial 
prejudges. The participants explained that they try to keep these residents separate but still have 
to deal with aggressive behaviour amongst residents on a daily basis. Other times they iterated 
there is a sexual motivation associated with the aggression: 

We have some Alzheimer’s residents who are fairly demented, they are a frail elderly 
female population, and then we combine that with an aggressive male population. So we have 
some definite sexual challenges that take place on the unit. Dealing with those younger stronger 
men in that mix is a real challenge. (Manager) 
The participants noted that often these aggressive behaviours are unpredictable, which makes 
them even more challenging to deal with. 

The manifestation of aggressive behaviour by certain residents affects other residents on 
the floor. This disruptive behaviour can create agitation that disrupts the rest of the residents in 
the unit. Moreover, the participants revealed that these aggressive residents also create a lot of 
noise, presenting another challenge to the healthcare workers. The participants indicated they 
wanted to learn new approaches to deal with these aggressive behaviours. They noted that their 
current approach to dealing with such behaviour was to withdraw the aggressor. They also 
allocated the frequently aggressive patients private rooms, but noted this does not always help 
and the agitation still affects other residents. Participants further reported that some residents 
respond to one particular healthcare worker better than others so they work as a team to complete 
their jobs. 

Participants further noted that knowing the residents as people helps them to manage 
their aggressive behaviours. They indicated that the longer they worked with the residents, and 
therefore the more they got to know them, the easier it became to manage their behaviour. One 
participant noted: 

It helps to know the residents. It helps also when you know their background a little bit, 
so if they’re not in a good mood we can always turn them around by knowing their background – 
we start chit chatting about their children. So, it’s always really good to know their background 
(Healthcare Aide) 

Participants also stated repeatedly how taking a calm approach with the residents was 
essential, as was the tone of voice used. 
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Besides aggressive behaviour, the participants noted other challenging behaviours they 
often have to deal with. They indicated that admitting a patient could sometimes be a challenge, 
especially if the individual had not been told he/she was being admitted. In addition, one 
participant found it challenging to deal with patients with negative attitudes. She noted: 

We have a couple of patients that are very negative and I find it hard to cope with that 
type of people. It starts to get to you after a while because they are so negative. I feel they bring 
the people around them down also. We’re trying to up their humour and put some humour in the 
place, but I find some patients are good at bringing others down. (Healthcare Aide) 
Lastly, participants indicated they had to work with residents who refuse to eat, are exit seeking 
(standing at the door or trying to escape), cry a lot, and “stuff their pockets full of cutlery”.  

In sum, it was widely agreed that approaches and techniques for managing the types of 
challenging behaviours described above should be included in a dementia care program. 
Moreover, participants indicated it was important that healthcare workers learned how to adapt 
these approaches to how the individual residents react to them. Finally, participants wanted to 
emphasise that many of the residents they work with are cognitively impaired and as a result do 
not understand what is said to them. Consequently, behaviour management approaches should be 
selected with this in mind. They iterated it is pointless learning ways to manage behaviour using 
techniques that require them to verbally communicate with the resident as they felt the residents 
would not comprehend them. 

Opportunities to apply knowledge and skills. 
Participants indicated that in order to be effective, a dementia care program should afford 

them opportunities to apply what they learn. A recreational therapist noted: 
Until you put it into practice and are showing or working with other staff . . . I think that 

is the only way it can work. (Recreational Therapist) 
One manager concurred, noting: 

I think they [the learners] will do their part in front of the computer, but the program 
should encourage them to really go to the unit after and maybe try to have an assignment: ‘OK, 
which resident can we work together and see what we can do as a group?’…OK, so we have 
learned this, this, and this, but after how can we apply that in our units with the residents? 
(Manager)  
Without a doubt, the participants felt that it would not be enough to just present information in a 
dementia care program, there would have to be plenty of opportunities for the learners to apply 
what they learn. 
The Healthcare “Team”  

Although it is assumed that healthcare workers function as a team in order to deliver 
effective care, the participants admitted there was a lot of room for improvement regarding 
teamwork. It emerged that there was a poor team structure and ineffective communication 
between healthcare workers at these sites. Indeed, ‘team structure’ and ‘team communication’ 
emerged as two sub-themes and will be presented in this section.  

Team structure. 
Although the participants indicated they worked as a team, they were only able to loosely 

define who the team members were and found it relatively difficult to define the role of the team. 
The following quotations exemplify this: 

Sometimes the team gets disjointed. We don’t meet together as a team very often. We 
have an annual conference to discuss how the last year has gone. We have emergency 
conferences as needed and of course we have an admission conference, which we do about six 

 81



© 2004 MacDonald and Stodel 

weeks after the resident gets here. We do function as a team in that we discuss the residents 
either at those meetings or more casually or informally as needed. But sometimes I think that 
people like the pharmacist and people that aren’t actually in the building don’t have much 
connection with the residents other than the three months reviews of medication. So we are a 
team, but I would have to say that my feeling is that it’s quite a loose team. (Manager) 
 

We have a program and the program deals with the cognitively impaired residents so that 
in itself forms a team, with the doctors also on the team, and there’s a nurse practitioner with one 
of the doctors. The nurses themselves each have their own units per se. Whenever we do work as 
a team, like for instance I would tell Nancy about a new resident and what his leisure’s are 
usually. Then, if Mary, as the HCA, learns of something whether it is a behaviour problem, then 
she’ll come and tell me if Lee is not there, because she’s the nurse on her floor. And in-between 
shifts we’ll pass it on to Jane, so in that way we are a team. (Nurse) 
If team integrated care is to be enhanced, it appears important that the team is better defined and 
its role, and the functions of the individual members, clarified. 

Team communication.  
One way participants suggested teamwork could be enhanced was through improving 

communication skills. A number of participants, both managerial and those directly involved 
with patient care, criticised the quality of communication between departments and highlighted 
the importance of improving this. One participant noted: 

[It’s important] being able to identify, yourself, the needs of your residents and knowing . 
. . that every department is involved in their care so it is up to you to ensure that you are working 
with the whole team, not just a specific department, to enhance the [residents’] quality of life. 
(Recreational Therapist) 

The participants indicated there is a need for a forum for healthcare workers to share 
knowledge. They reported that team meetings were rare and that when information was shared it 
was on an informal basis. One participant explained:  

We don’t have team meetings in regard to specific residents, . . . but we do have, I think it 
is every three months, the staff forum where everyone gets together and discusses everything that 
is wrong or everything that is good and updates us on anything that is new. (Nursing Attendant)  
It also emerged that there is a need for communication among team members regarding 
approaches that work for each resident. Participants indicated there is no formal procedure for 
assessing patient needs and reported they had developed their own approaches that ‘worked for 
them’. The participants also adopted different approaches for different patients as they 
recognised some approaches were more effective for certain patients than others: 

Everyone has their own approaches. Different approaches sometimes work for the same 
residents, sometimes only one approach will work for that resident. So that all has to be open and 
discussed amongst everybody; what works best for the residents. (Nursing Attendant)  
 To conclude, there is a need for improved communication between healthcare workers 
and departments. A more efficient and effective means of sharing information about patients and 
how best to deliver care to them needs to be developed. 
Delivery 

The final theme that emerged from the data related to program delivery. Three sub-
themes of ‘Delivery’ emerged, namely ‘learning environment’, ‘online facilitator’, and 
‘recognition’. These sub-themes will be elaborated on in this section. 
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Learning environment. 
 Participants commented on both the physical learning environment (i.e., the physical 
space they will engage in the learning) as well as the online learning environment. They 
indicated that their work environment is not only busy but also noisy. Participants were 
concerned it will be difficult to find a quiet place they can access a computer in private and 
concentrate on the learning program. One noted:  

I can’t even think of anywhere to go to do that . . . . I mean, you know what our office is 
like, it is very busy. And even to get lucky enough to get on the computer sometimes is . . . 
(Recreational Therapist) 
 With regards to the online learning environment, participants wanted it to be interactive. 
They wanted to be able to interact with the material, course facilitator, and other learners. 
Participants said that during the dementia care program they would like to be able to interact 
with the material through activities, games, and exercises and engage in group discussions. 
Participants repeatedly mentioned how beneficial it would be to be able to sit down and discuss 
approaches to behaviour management and patient needs with other team members. They also 
recommended providing opportunities for debriefing and sharing with their colleagues as a 
means of reinforcing their learning: 

The best thing is just to discuss with them what is going [on]. Say I was doing the course 
and another one of my co-workers wasn’t, I would share what I am learning with them . . . so 
that they have a grasp of exactly what I am doing. (Nursing Attendant) 
Given that this is an online program, it may be more appropriate for these discussions to occur 
online rather than face-to-face. This would also allow more efficient sharing of information to a 
larger number of healthcare workers. 
 In sum, the findings emphasise the importance of providing a quiet office or space where 
learners can engage in the program. Moreover, they underscore the importance of creating an 
interactive learning environment online. 

Online facilitator. 
The participants reported that they would like an online facilitator who is patient, 

knowledgeable, and supportive. They felt that this individual should have knowledge of 
computers so they are in a position to assist them with any technical difficulties they may 
encounter. One manager highlighted her expectations for someone in this role: 

I think that the instructor would certainly need to be there to help with the computer 
glitches. Because I can see that person being able to meet all those needs we identified and that 
would be to organise the time, to do the technological support, to offer the encouragement, and to 
somehow supervise and see if the skills that are being learned online are being actually practised 
on the unit. (Manager) 
Participants further iterated the importance of having quick access to this individual. If they had 
a problem or question they did not want to have to wait too long for an answer. 
 To summarise, the findings highlight the importance of having an accessible and 
competent individual as the online facilitator who is knowledgeable with regards to both the 
content and technology. 

Recognition.  
The last sub-theme of ‘delivery’ relates to obtaining recognition for engaging in the 

learning program. Some participants reported that recognition in the form of a certificate or from 
management would increase their degree of involvement in and commitment to such a training 
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program. However, participants emphasised that the best form of recognition would be having 
the opportunity to share their new knowledge and skills with their peers:  

I mean it is recognition sharing it with your colleagues. Because then they know that you 
are learning it and you can help educate them as well by teaching them what you are learning. 
But also maybe from management in some way. (Nursing Attendant) 

Conclusions and Implications 
This needs assessment confirmed there is a need for online dementia care programs for 

healthcare teams in LTC facilities for the elderly. The participants believed that currently there 
are healthcare workers who are not interacting with patients appropriately and who are in 
desperate need of new information and a better understanding of the diseases the patients’ they 
work with are suffering from. The participants reported that healthcare workers have 
increasingly more opportunities to take courses that teach new approaches to dealing with patient 
behaviours. The managers in particular noted that it is easy to distinguish those who have 
engaged in such training from those who have not: 

I find the new staff that just came out from school do not have the proper training. They 
don’t use a good approach with the residents and they sometimes trigger behaviour. But the ones 
who have been there longer, I find, with all the in-house education programs and with the RNs 
helping them to develop their knowledge, we can see a difference. But I would say we have a 
mixture where some staff has a good understanding of how to approach the residents and how 
that will affect their behaviour, we have others, not at all. (Manager) 

All the participants were excited about the prospect of the online dementia care program 
and were looking forward to participating in it. However, there was a sense that not all healthcare 
workers would share such a positive attitude towards the program. Although it was felt that some 
employees might be resistant to the idea of doing the online dementia care program it was felt 
that these individuals would benefit indirectly from those who do take it: 

Some of the staff won’t be very interested in doing this, whether they’ll be frightened of 
the computer or just think, ‘OK I’m going to retire in two years anyway’. Then they’ll be some 
that are very eager to do it. . . . But even the staff that does not take the program will benefit from 
the ones that do. (Manager)  

The needs assessment provided insights into the challenges healthcare workers face in 
their jobs and provided information that will be valuable in the design, development, and 
delivery of the online dementia care program. Taking time away from work to engage in the 
learning program is likely to be a challenge for the learners due to their heavy workload. 
Sectioning learning into 30-minute sessions was deemed to be the most feasible solution. 
Furthermore, it is expected that it will be difficult to schedule a set time for the learners to 
engage in the learning as their workload varies unpredictably through the workday.  

Access to computers for learning was also flagged as a concern. Although some learners 
will have access to a computer at home many will not and so the learners will need to be 
provided with computers they can use at work. The learners’ experiences and comfort levels with 
computers will likely be diverse. It is unlikely that many learners will have engaged in online 
learning before, but many will be familiar with the web and email. Others will have had no or 
minimal experience using computers. The work environment in these facilities is often noisy and 
so the computer should be located in a quiet space where they can learn without distractions. 

During their workdays healthcare workers often have to deal with challenging 
behaviours, usually aggression, from the patients. They want to learn new approaches and 
techniques for dealing with this. Only one participant knew anything about the ABC approach. 
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Knowledge about the patients’ diseases and medications was also desired. It appears that 
communication is lacking between members of the healthcare team and strategies to improve this 
are warranted. Learners need more than information though, they need opportunities to apply and 
test what they learn. The online learning environment should be interactive. The learners want 
opportunities to interact with both the material on the site as well as with other learners and the 
facilitator. Learners require that the online facilitator is knowledgeable in the technology and the 
content so will be able to help them with any problems they might face during the program.  

Based on the findings of this needs assessment a number of recommendations that would 
assist in the design, development, and delivery of a superior online dementia care program 
emerged: 
1. Chunk learning into segments that will take about 30 minutes to complete 
2. Release and replace the learners to make participation in the program less stressful and more 

enjoyable 
3. Remain flexible with when the learners are required to go online to learn 
4. Have computers available for learners to use at work  
5. Provide technology support and instruction as many of the learners will have minimal, if any, 

computer experience 
6. Provide information on patients’ diagnoses and medications that will allow the learners to 

develop a better understanding of the residents’ realities 
7. Teach techniques and approaches that will help the learners improve their patients’ quality of 

life 
8. Teach techniques and approaches that will help the learners manage challenging behaviours 

more effectively 
9. Develop activities that will encourage and guide the learners in their application of what they 

have learned into their work 
10. Explain the structure and role of a healthcare team. Offer strategies for how to work 

effectively as a team 
11. Develop strategies that will allow the learners to effectively communicate and share 

information with each other 
12. Provide a quiet physical learning environment 
13. Ensure opportunities for interaction between and among learners and course facilitators as 

well as the course material 
14. Provide learners with the option of printing the program documents 
15. Ensure the program is easily accessible, precise, and concise 

 85



© 2004 MacDonald and Stodel 

References 
American Society for Training and Development. (2002). The ASTD e-learning 

handbook: Best practices, strategies, and case studies for an emerging field. Edited by A. 
Rossett. New York: McGraw-Hill. 

Burge, E. J. (2001a). Using learning technologies: A synthesis of challenges and 
guidelines. In Burge, E. J. & Haughey, M. (Eds.) Using learning technologies: International 
perspectives on practice (pp. 145-155). London: Routledge Falmer.  

Burge, E. J. (2001b). The strategic use of learning technologies. New Directions in Adult 
and Continuing Education, # 88. San Francisco, CA: Jossey-Bass/Wiley. 

Burge, E. J. & Haughey, M. (2001). Using learning technologies: International 
perspectives on practice. London: Routledge Falmer.  

Canada, M. (2000). Students as seekers in online courses. In R. E. Weiss, D. S. 
Knowlton, & B. W. Speck (Eds.), Principles of effective teaching in the online classroom, No. 84 
(pp. 35-40). San Francisco, CA: Jossey-Bass.  

Canadian Study of Health and Aging Study Team. (1994). Canadian study of health and 
aging: Study methods and prevalence of dementia. Canadian Medical Association Journal, 
150(6), 899-913. 

Conference Board of Canada. (2000). Solutions for employers: Effective strategies for 
using learning technologies in the workplace. Retrieved September 27, 2002 from 
http://www.conferenceboard.ca/education/pdf/solutions1.pdf 

Conference Board of Canada. (2001). E-Learning for the workplace: Creating Canada’s 
lifelong learners. Retrieved September 27, 2002 from 
http://www.conferenceboard.ca/education/pdf/e-learning_for_the_workplace.pdf  

Cuneo, C. (2002, April/May). The integration and effective use of ICT’s in Canadian 
postsecondary education. Commissioned paper presented at the Pan-Canadian Educational 
Research Agenda Symposium, Montreal, Canada. Retrieved September 26, 2002 from 
http://www.cmec.ca/stats/pcera/rsevents02/research%5Fen.htm. 

Daugherty, M., & Funke, B. L. (1998). University faculty and student perceptions of 
web-based instruction. Journal of Distance Education, 13(1), 21-39.  

DeBard, R., & Guidera, S. (2000). Adapting asynchronous communication to meet the 
seven principles of effective teaching. Journal of Educational Technology Systems, 28(3), 219-
230. 

Haughey, M. (2002, April/May). Canadian research on information and communications 
technologies: A state of the field. Commissioned paper presented at the Pan-Canadian 
Educational Research Agenda Symposium, Montreal, Canada. Retrieved September 26, 2002, 
from http://www.cmec.ca/stats/pcera/rsevents02/research%5Fen.htm. 

Khan, B. H.  (1997).  Web-based instruction (WBL): What is it and why is it?  In B. H. 
Khan (Ed.), Web-based instruction (pp. 5-18).  Englewood Cliffs, NJ: Educational Technology 
Publications. 

Land, S. M., & Hannafin, M. J. (2000). Student-centered learning environments. In D. H. 
Jonassen & S. M. Land (Eds.), Theoretical foundations of learning environments (pp. 1-23). 
Mahwah, NJ: Lawrence Erlbaum Associates. 

McConnell, D. (2002). The experience of collaborative assessment in e-learning. Studies 
in Continuing Education, 23(1), 73-92. 

MacDonald, C. J., & Gabriel, M. A. (1998). Toward a partnership model for web-based 
learning. The Internet and Higher Education, 1(3), 203-216. 

 86

http://www.conferenceboard.ca/education/pdf/e-learning_for_the_workplace.pdf
http://www.cmec.ca/stats/pcera/rsevents02/research%5Fen.htm


© 2004 MacDonald and Stodel 

MacDonald, C. J., Stodel, E. J, Farres, L. G., Breithaupt, K. & Gabriel, M. A. (2001). The 
Demand-Driven Learning Model: A framework for web-based learning. The Internet and Higher 
Education, 4(1), 9-30.  

Mann, B. L. (2000). Perspectives in web course management. Toronto, ON: Canadian 
Scholar’s Press.  

Romanow, R. (2002). Commission on the future of health in Canada. Building on values: 
The future of healthcare in Canada (Cat. CP 32-85/2002E-IN). Government of Canada. 

Salmon, G. (2000). E-moderating: The key to teaching and learning online. London: 
Kogan Page. 
 
 
 

 87



© 2004 MacDonald and Stodel 

Appendix F – Outline of modules 
 

• Behaviour Management Module 1:  Dementia Overview (Part A) 
o Define dementia  
o Recognise the symptoms of dementia and associated behaviours 
o Network with, and support, other people working in health care teams, both on your 

unit and online 
• Behaviour Management Module 1:  Dementia Overview (Part B) 

o Recognise more symptoms of dementia and their associated behaviours 
o Network with, and support, other members of the health care teams both in your unit 

and online 
 
• Behaviour Management Module 2: ABC Approach to Behaviour Management (Part A) – 

ABC Approach to Tracking Challenging Behaviour   
o Describe a challenging behaviour. 
o Apply the ABC Approach using a tracking form. 
o Discuss the reasons for using a team approach to managing challenging behaviours. 

• Behaviour Management Module 2: ABC Approach to Behaviour Management Part B – 
Analysis of the Challenging Behaviour   

o Analyse a challenging behaviour using the results of a tracking form. 
o Identify key information to reflect a person-centered approach. 
o Reflect upon the value of incorporating information regarding the person, the 

environment and other persons’ behaviours in the analysis of the ABC Approach. 
• Behaviour Management Module 2: ABC Approach to Behaviour Management Part C – 

Behaviour Management Planning   
o Develop a behaviour management plan to modify a challenging behaviour. 
o Classify information according to behaviours, emotions and interventions.  
o Compare the results of other team members using the ABC Approach 

 
• Behavior Management Module 3: Communicating with persons with dementia (Part A) 

Types of Communications  
o Distinguish verbal from nonverbal communication 
o Practice an effective listening strategy with team members  
o Report the impact of effective communication techniques on team practices 

• Behavior Management Module 3: Communicating with persons with dementia (Part B) 
Effective communication strategies for persons with dementia 

o List different communication strategies used for persons with dementia 
o Choose and apply a communication technique for a person with dementia 
o Explain why a communication strategy is effective or ineffective for managing 

challenging behaviours 
 
• Behaviour Management Module 4: Managing physically and verbally defensive behaviours 

in persons with dementia (Part A) Defensiveness as a trigger for challenging behaviours 
o Explain reasons why persons with dementia can become defensive in their 

behaviours. 
o Define catastrophic reactions and their connection to the person’s defensiveness.  
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o Compare practices to reduce outbursts and/or catastrophic reactions caused by 
defensiveness 

• Behaviour Management Module 4: Managing physically and verbally defensive behaviours 
in cognitively impaired persons (Part B) Strategies to prevent challenging behaviours 

o Describe different strategies for preventing physically and verbally defensive 
behaviours in persons with dementia. 

o Choose and apply a strategy to prevent a physically or verbally defensive behaviour.  
o Plan a team approach to prevent a physically or verbally defensive behaviour 
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Appendix G – Temperature check 
 

For the following questions, the following response options are available: Strongly disagree, 
Disagree, Strongly agree, Agree, Not applicable 
 
In this module, it was easy to understand what I was supposed to do 
The work was too easy 
The pace was too fast 
The buttons on the screens did what they were supposed to do (e.g., links to web-sites) 
It was easy to "navigate" through the content. 
The online facilitator was helpful 
The site coordinator was helpful. 
In this module, the online facilitator got back to me quickly when I asked for information. 
In this module, computer support was easy to get when I needed 
The module respected my experience and current knowledge 
This module kept my interest 
This module allowed opportunity for discussion 
I was replaced when I left my duties to do this learning program 
I received support from my organisation 
As a result of doing this module I have gained new knowledge 
As a result of doing this module I have gained useful new techniques and skills 
As a result of doing this module I have changed my attitude toward challenging behaviours 
As a result of doing this module I have applied new skills in the workplace 
As a result of doing this module I have delivered a better service to the patients/residents I work 
with 
As a result of doing this module I have worked more effectively as a team 
 
What, if anything, did you learn in this module that helped you and your co-workers work 
together better as a team to serve the residents you work with? 
 
How could the module be improved? 
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Appendix H – Post-program survey 
 
For the following questions, the following response options are available: Strongly disagree, 
Disagree, Strongly agree, Agree, Not applicable 
 
The content was too difficult 
The content used words I did not understand 
The content was well organized 
The content included information that I need in my work. 
The content included learning tasks which were similar to those I face at work 
The content included information that I will be able to use to deal with new situations at work 
The content included enough online resources 
In this program the buttons on the screens did what they were supposed to do (e.g., links to web-
sites) 
In this program it was easy to "navigate" through the content. 
In this program there was a good amount of contact with learners from other cities. 
In this program I found learning online was more convenient than going to a class 
In this program it was easy to access a computer at work 
The material on the site was uncluttered 
The material on the site was organised so it was easy to find things 
The material on the site was boring 
Administrative and technical support was provided by knowledgeable individuals 
Administrative and technical support was provided quickly 
The online facilitator got back to me quickly when I asked for information 
Suggestions I made were quickly handled and responded to 
Complaints I made were quickly handled by the online facilitator 
Feedback was provided promptly by the online facilitator 
The site co-ordinator was available when I needed her 
The program respected my experience 
The program respected my current knowledge 
The program met my learning objectives 
The program kept my interest 
The program built my confidence in problem solving 
In the program the content and learning activities supported the program goals 
In the program there were opportunities for self-reflection 
In the program there were opportunities for self-evaluation 
In the program there were opportunities for me to practice what I learned 
In the program I was replaced when I left my duties to do this learning program 
In the program I received support from my organisation 
The online facilitator made her expectations clear 
The online facilitator gave realistic and relevant examples 
The online facilitator considered and respected my opinions 
The online facilitator made me aware of where I needed to improve 
The program was in line with my expectations 
As a result of my participation in this module I have gained new knowledge 
As a result of my participation in this module I have gained useful new techniques and skills 
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As a result of my participation in this module I have changed my attitude toward challenging 
behaviours 
As a result of my participation in this module I have applied new skills in the workplace 
As a result of my participation in this module I have applied new knowledge in the workplace 
As a result of my participation in this module I have initiated new ideas and/or projects 
As a result of my participation in this module I have delivered a better service to the 
patients/residents I work with 
As a result of my participation in this module I have worked more effectively as a team 
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Appendix I – Template for identifying interview participants 
 
Dear site coordinators,  
 
Kindly fill in the blanks below and send as an attachment in an e-mail to me 
cjmacdon@uottawa.ca; also cc. estodel@rogers.com; sallard@scohs.on.ca; 
CRODRIGU@scohs.on.ca at your earliest convenience. We thank you in advance for your time 
and cooperation. 
 
Procedures 
 

1. A senior management representative from each site will be asked to answer a number of 
questions via e-mail. This should be the most senior person at the site willing to 
participate who knows something about the behaviour management program. This 
individual should be responsible for decision making with regards to implementing 
training programs. In your e-mail please include (a) the name and (b) the e-mail 
address of the senior management person who has agreed to participate.  

 
(a) Senior Manager’s Name______________________________ 
(b) Senior Manager’s e-mail address _________________________ 
 

2. We will interview at least one site coordinator from each site (in-depth individual 
interviews). For sites with more than one coordinator, you can choose who will 
participate in the interview. If more than one site coordinator wants to participate, we will 
interview you together (mini focus group). Please include in your e-mail, (a) the 
name(s), (b) email address(es) and (c) phone number(s) of the person(s) who have 
agreed to take part in the site coordinator interview.  

 
If it is yourself who will be interviewed please indicate (d) 2 or 3 times that would be convenient 
for you for the interview during the week of December 8-12 and (e) whether you would prefer a 
face-to-face interview conducted at your site or a phone interview (this option only available to 
Ottawa participants). It is expected that each interview will take approximately 45-60 minutes. 
 
(a) Site Coordinator’s Name(s)_________________________________ 
(b) Site Coordinator’s e-mail address _______________________ 
(c) Site Coordinator’s phone number (phone number where you want to be interviewed) 
___________________________________________________ 
(d) Times I am available for an interview  
1st choice __________________ 
2nd choice__________________ 
3rd choice__________________ 
(e) I prefer to be interviewed by phone (     ) or face-to-face at my site (     ). Only an option if in 
Ottawa. 
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3. We will interview two learners from each of the five sites (10 in total). Two of these 
learners will be selected from those who dropped out of the program partway through. To 
help us select a representative sample of the entire learning group please provide brief 
profiles on four of your learners who are willing to participate in an interview. We will be 
choosing learners in order to get a sample that represents the heterogeneity of the 
population of learners as a whole. Therefore, it will help us if you can include learners 
with varied computer experience, age, profession, shift, language, and gender. Out of the 
four learners you propose, if possible, include one learner who dropped out the program, 
two who you think have a positive perception of the program, and one who you think has 
a more negative perception of the program. We do not expect you to be able to cover all 
these characteristics with 4 learners, but hope you can provide us with a diverse sample of 
learners from which to draw our sample. 

 
In order to help us select the learners to interview, please provide the following information for 
each learner: 
 
(1) Name of Learner: _________________________ 
Phone Number: (for a phone interview)___________________ 
E-mail:_________________________ 
Gender:________________________ 
Age:____________________ 
Computer Experience: (   ) no previous computer experience; (   ) some (   ) intermediate   (   ) 
experienced    
Learner’s perception of the course: ( ) positive ( ) neutral ( ) negative 
Shift: Day (  ) Night (  ) 
First Language ______________________________ 
Language in which they took the program: ________________ 
Language they would like to be interviewed in:_____________ 
Occupation________________________________ 
 
(2) Name of Learner: _________________________ 
Phone Number: (for a phone interview)___________________ 
E-mail 
Gender:________________________ 
Age:____________________ 
Computer Experience: (   ) no previous computer experience; (   ) some (   ) intermediate   (   ) 
experienced    
Learner’s perception of the course: ( ) positive ( ) neutral ( ) negative 
Shift: Day (  ) Night (  ) 
First Language ______________________________ 
Language in which they took the program: ________________ 
Language they would like to be interviewed in:_____________ 
Occupation________________________________ 
 
(3) Name of Learner: _________________________ 
Phone Number: (for a phone interview)___________________ 
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E-mail_______________________ 
Gender:________________________ 
Age:____________________ 
Computer Experience: (   ) no previous computer experience; (   ) some (   ) intermediate   (   ) 
experienced    
Learner’s perception of the course: ( ) positive ( ) neutral ( ) negative 
Shift: Day (  ) Night (  ) 
First Language: ______________________________ 
Language in which they took the program: ________________ 
Language they would like to be interviewed in:_____________ 
Occupation________________________________ 
 
(4) Name of a Learner who dropped the course ________________ 
Phone Number (for a phone interview)________________________ 
E-mail_____________________________ 
Date they dropped the course______________ 
Reason given for dropping the course____________ 
 
 
The interviews will take place either in person or face-to-face if in Ottawa and via telephone 
outside of Ottawa. The interviews will take approximately one hour to complete.  
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Appendix J – Interview schedule for learners 
 

1. What was your experience with the dementia care program? (probe with regards to 
content, delivery, service, and structure). What was is like to learn as a team?  

2. Have you used the new knowledge and skills that you learned in this program at work? If 
so, can you give me an example of this? Was there anything that you learned in the 
program that you would like to put into practice but are unable to? If so, why? 

3. Do you feel you are able to care for the patients/residents you work with better because of 
this program? If so, in what ways? 

4. Do you feel that you are working better as a team because of this program? If so, in what 
ways? What parts of the program helped you work better as a team? 

5. Do you feel that your attitude toward behaviour management has changed because of this 
program? 

6. How, if at all, did you share what you learned in the program with your co-workers? 
7. Where were you when you logged on to the program? (e.g., at home, at work, where at 

work). Did you establish a routine for how you approached this learning program?  
8. On average, how long was each of your learning sessions? Was this an optimal amount of 

time? What did you tend to do in each session (e.g., logging on, reading text based 
material, reflecting etc)? Walk me through it. 

9. What motivated you to do the course activities? (e.g., exercises, temperature checks etc)  
10. What held you back from doing the course activities? 
11. Did you feel your organisation (e.g., site co-ordinator, manager, supervisor) supported 

you in your learning? If so, in what ways. If not, what could they have done better? What 
differences, if any, would there have been if there had not been a co-ordinator at your 
site? 

12. What was the most rewarding or satisfying aspect of the program? 
13. What was the least rewarding or satisfying aspect of the program? How could it be 

improved? If you could change one thing about the program, what would it be? 
14. What was the most challenging aspect of the program? 
15. Would you recommend e-learning to your colleagues? 
16. Online programs are still fairly new. Do you have any comments in general about the 

delivery of online courses and programs? 
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Appendix K – Interview schedule for site coordinators 
 

1. What was your experience with the dementia care program? 
2. What was your role in the dementia care program? Probe: What did you do to support the 

learners? How did you organise/structure the learning (e.g., time on computer etc)? 
3. In what ways, if any, do you feel the learners benefited from the program? Probe: What did 

they learn, what did they apply, how did it benefit the patients/residents they work with? 
Have you noticed differences in the way they function as a team? Did team cohesion 
increase? 

4. What aspects of the program do you feel facilitated the learners’ learning? 
5. What aspects of the program do you feel hindered the learners’ learning? 
6. What was the most rewarding or satisfying aspect of the program for you? 
7. What was the least rewarding or satisfying aspect of the program for you? How could it be 

improved? If you could change one thing about the program, what would it be? 
8. What was the most challenging aspect of the program for you? 
9. Would you recommend e-learning to your colleagues? 
10. Online programs are still fairly new. Do you have any comments in general about the 

delivery of online courses and programs? 
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Appendix L – Interview questions for higher management 
 
1. What are your impressions of the online behaviour management program? 
2. Has the program benefited your organization? If so, in what ways? If not, why not?  
3. What are the advantages of doing training programs online? Specifically, what were the 
advantages of this online behaviour management program? 
4. What are the disadvantages of doing training programs online? Specifically, what were the 
disadvantages of this online behaviour management program? 
5. Would you implement this (or another online) program again? 
6. How does the cost (in terms of time, money, and support) of this e-learning program compare 
to the cost of a face-to-face in-service program? 
7. Do you have any suggestions for how this program could be improved? 
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Appendix M – Interview questions for online facilitator 
 

1. What was your general experience designing and developing the behaviour management 
program?  

What factors influenced your decision to develop the content as you did? Consider 
specific strategies you used to meet the program objectives, enhance the learning process, 
and meet learner needs. 
 
What issues arose while you were developing the content?  How did you deal with them? 
 
Did your thoughts about the content change over the duration of the program? If so, how? 
 
When developing the content, did you make any trade-offs/compromises as a result of 
timelines, technology, resources, learner needs, etc? 

 
2. What was your experience delivering/facilitating the behaviour management program? 

How did your experience with this online program compare to teaching similar programs 
face-to-face? (Consider: time, ease, comfort, sense of belonging to a team) 
 
What was the most enjoyable aspect of facilitating the program? 
 
What challenges did you face once the course was being delivered? How did you deal 
with them? 
 
What was your experience working with learners with different knowledge levels with 
respect to (a) dementia and (b) computers? 
 
What degree of computer knowledge/experience do you feel learners should have prior to 
engaging in an e-learning program similar to this one? 

 
3. Now that the program has ended, what are your perceptions of it? What are the strengths of the 
program and how could it be improved for future learners? Consider the following aspects of the 
program:  

• Content (i.e., relevance, amount, depth and breadth, language level, activities, 
assignments) 

• Delivery (i.e., appropriateness of e-learning for this audience, navigation, 
usability, interactivity, choice of technologies [e.g., WebCT, email, discussion 
groups]) 

• Service (i.e., support for learners, support for facilitator, availability of additional 
resources for learners) 

• Structure (i.e., the learning environment, learners’ access to computers, learner 
evaluation, pedagogical strategies, learner motivation) 

 
Additional comments: 
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Appendix N – Interview questions for instructional designer 
 
1. What was your general experience developing the behaviour management program?  
 

What factors influenced your decision to design the program as you did? Consider 
specific strategies you used to meet the program objectives, enhance the learning process, 
and meet learner needs. 
 
What issues arose while you were designing the program?  How did you deal with them? 
 
What challenges did you face developing a bilingual program? What did you do to 
overcome them? What successes did you have in this regard? 
 
When designing the program, did you make any trade-offs/compromises as a result of 
timelines, technology, resources, learner needs, etc? 
 
What was your experience working in a team with individuals with differing levels of e-
learning experience and knowledge of the content? 
 
When developing the program, what degree of computer knowledge/experience did you 
expect the learners to have? What degree of computer knowledge/experience do you feel 
learners should have prior to engaging in an e-learning program similar to this one? 
 

 
2. Now that the program is developed, what are your perceptions of it? What are the strengths of 
the program and how could it be improved for future learners? Consider the following aspects of 
the program:  

• Content (i.e., relevance, amount, depth and breadth, language level, activities, 
assignments) 

• Delivery (i.e., appropriateness of e-learning for this audience, navigation, 
usability, interactivity, choice of technologies [e.g., WebCT, email, discussion 
groups]) 

• Service (i.e., support for learners, support for facilitator, availability of additional 
resources for learners) 

• Structure (i.e., the learning environment, learners’ access to computers, learner 
evaluation, pedagogical strategies, learner motivation) 

 
Additional comments: 
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