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Abstract

This research study employed Q-methodology (Q) to explore the fatfloencing e-learning
adoption in a nurse education context, and Bourdieu’s Theory of Practice (TOP) to analyse these
findings using a case study of one school of nursing in theBJlKarning adoption has been
limited in nurse education despite a wide body of literature promotingét$or improved
learning outcomes. Most research studies to date have used surveys to explezeatiching
factors influencing academics to adopt e-learning across higher edunatiegenerally, but
thesefindings have not identified the underlying issues influencing tesponses to these

factors, nor do they allow a deep analysis of discipline-specificriacto

This study identified four groups (Factors) of academics each raspgatitferently towards e-
learning in their teaching. The first group represented the ‘e-advocates’ who saw technology as
having the potential to improve nurse education by giving more control teeteaand preparing
future nuses for their evolving role in health care. The second group represented the ‘humanists’
who although sharing similar pedagogical beliefs as the first group héadeo motivated to
engage with technology because of the value they placed on humantiomerBlee third group
was described ahe ‘sceptics’ who had had previous negative experiences with e-learning and
were unconvinced about technology’s ability to improve learning outcomes. Finally, the fourth
factor, the ‘pragmatics,’ although ostensibly positive in their views towards e-learning, held
different pedagogical beliefs from the three other groups and felt itwasésponsibility to

cover certain conterim a faceto-face setting.

The unique combination of Q and Bourdieu’s TOP enabled a deeper analysi®f the four groups
views and the socio-cultural context shaping them, thus providinginsights intacademics’
responses to e-learning. Moving beyond the binary labels commonly attributexte
considered eitheearly adopters’ or ‘laggards, the findings make a contribution to the e-
learning adoption literature by revealing a wider breadth of views and respongards
technology. Moreover, this study showed that internal beliefs deternfiaezktent to which
external factors werperceivedasinfluential. This serves to explain why some individuals
overcome certain barriers to e-learning adoption whilst others succumlotortie findings
from this study will inform policy-makers, e-learning strategists pofessional development

staff on how to more effectively present and promote e-learning.



Acknowledgements

It is difficult to overstate my gratitude to my Ph.D supervisors, Dr. Heatherré¢hand Dr.
Richard Windle. This thesis would not have been possible without them pidhaded
invaluable critique, encouragement, advice and good ideas. | would alsotlieakoDr. Janet
Barker for offering essential feedback in the development of the Q-médlggdthapter.

| am gratefulo all the participants who kindly agreed to give up their time to take pdnisin t
study.

| also wish to thank Catrin Evans and Carol Hall for being so instntathin helping me obtaa
position within the Département de Science Infirmiéres et Paramédicales iraRaning me to
literally put my Ph.D to work.

A huge thank you to the Q-methodology community. It is through gagience, nurturing and
expertise that budding research students are able to embark on this @.jbupaeticular |
would like to thank John Bradley for his generosity and supgat, of course, Lucy Cooker for
her friendship and humouwhat started out as ‘Q’ relationship developed into lifelong

friendship I will always cherish

Lastly, and most importantly, | wish to thank my family:

| am indebted to Jim Kane who provided a much-needed sounolimg and who was a constant
source of motivation and encouragement.

| owe my deepest gratitude to my mother, Cathy Dariel, who has always sf® so much
unconditional love and support, giving me the confidence | have néedetlieve the goals | set
for myself. She has not only been a fantastic mother, but also a bedt frien

| also wish to thank my daughter, Zder teaching me so much more than any degree. | hope
she will one day understand and forgive my absence, preoccupatisiress throughout this
intense period, and that it will have taught her about determination and perseveran

| am also grateful to David Williams who has continued to support and rageome in

pursuing my education, and for being a fantastic father to ouhtEudespite the distances that
have separated you

To my family | dedicate this thesis.



Table of Contents

F3Y o 13 1 - T o1 RIS 2
Acknowledgements .........ccvveeiiiiiiniiiiiieiiiiii s esa s se e ens 3
LI ] <1 (2o 1 0o T 1] =T ] £ 4
Table Of FIBUIES ....ciieeueiiiiiieiiiiitieicntrennccstrcaeesssensssesenssssssesnsssssssnnsssssssnnnes 9
LiSt Of ACTONYIMS ...ceeeiiiiiiiiiiiiieeiiiiieeeieereeeesesresnsessssnssssssennsssssennsssssssnnnssns 10
GlOSSANY ..eenieereeiriirieerieereeteeeranereseresereserenssenssensseassensssnsssasssassssnsesnsennnens 11
Chapter 1. The background .........ccccciieiiiiniiiiniiiiniiieinieeninierenseseaesennnes 14
1.1, OVEIVIEW .ccuiieiiinniinniieeiieniieniienieisnciasrsssiessisssiesssessssnssssssssssssssssssssssssnns 14
1.2. E-learning in higher education (HE).......ccccccoitiuuiiiiiireiiiiieenccinneenncennenen 15
1.3. E-learning in nurse education (NE).......cccccccvrieuuiiiiiirnniiiiienncenneennceenennns 20
1.3.1. How do nurse educators use e-learning?.............ccccceeeeeeeeeeeeeeeeeeannnn... 20
1.3.2. Evidence supporting e-learning in NE............ccccuuueeueieeeeaaaurenaaaannn.. 22
1.4. ReSearch aim ......cciieiiiieiiiiiiiieiiiencrcnee e nensssenesesenssssensssssnsessnns 26
[1.4.1. Meeting the research Qim ....................ooooeeevevvvvvrervevseeeveveven. 26|
1.5. Clarifying terms and setting boundaries ........ccccciveiiiiiiiiiciciiiciiennnen. 27
1.6. Thesis OULIINE...ccuiiieiiiiiiiccrecrrrcrre e s re e s e n s s snasasenes 29
Chapter 2. Factors influencing e-learning adoption........ccccceeveeeereencerencnnnnens 31
20 R 141 o o [T o 4 o o TR 31
2.2. Methodology of the literature review.........cccceeeveeerreeereenncreencerenncennnees 32
2.3. Factors influencing adoption in HE .........c.ccivenirieeirieeerenncereenceeenncennnens 34
2.3.1. INStItULIONA] FACTOIS ...vvvvveeeeeeeiiieeeeeeeeeeiaeeeeeeeeeeeivasasaeaeeeiissevvnaaans 34
2.3.2. INAIVIAUA] FACTOIS .vvveeieeeeeeeeiiieeeeeeeeeiieseeeeeeeeeeiviaaseesesiisvvssssanns 36
2.4. Factors influencing adoption in NE .......cccccereeiireeerreniereeniereeneeeennceennens 38
2.5. Mind the Baps .c.cceeuireeniiieeerieeettenertenierensereeneressereassessassessssesssssesannens 41
2.5.1. PedagoqiCal DEIIESS...........ccuueeeureeiiaeeeeeeeieiiaseeeeeeieeiirevivaseeseesiirrevvnsann 42
2.5.2. ACAUCMIC CUITUIE ....coeeeeeeeeeeeeeeeeeeeaaeeeeeaaeeeeaaeaaeaaaasees 43
2.5.3. 50CIAI NOEWOIKS ... aaeeeaaeeeeaaaaeeaaaasnees 44




2.6. SUMMAIY ...ceuiiiiiiiiiiiiiiiiireiresireeieetressrasssassrassrsssssessssssrassrassrasssansss 45
2.7. Research objectives........cccccciiiiieniiiiiinniiiiiiniiiiieene. 45
[2.7.1. Meeting the research ObJectiVes ..............eeeweveeeeeevvereveevevseseveenn 46|
Chapter 3. Theoretical framework.........cccceeeiiirreiiiiinnniiiiiieniinie. 47
2 20 WO 1 14 o o 11Tt o T Yo Ty 47
3.2. Bourdieu’s Theory of Practice.........cccceeiiiiinnniiiiinnniiiiiencinnnennnnenn, 48
32,0, FUOIU ..ot e e eeerreaes 49
3.2.2. COPIEAvaaaaiieeeeeeeeeeeeeeaeeee e eesaaeseaaeassieeaeasssseeasssneees 51
3.2.3. HODIEUS ot eaaeeeeaaaeeeeaaaeaenseaaeenees 51
3.3. Bourdieu versus Giddens.........ccccceeiiienniiiiinniiiiieniniiee. 53
3.4. Operationalising TOP .....cccciiiieiiiimiiiiniiieiiieicreiereeesenesesensssssnsessnnnes 55
3.5. Reflexive intellectual Ristory .......ccoiveeiiiiiiiiiiiiicccrrrcccrrrec s 58
Chapter 4. The case study .....cccciiieeiiiiiiiiiniiiiiiiiiirese e senssssensesennnes 61
L2 900 T 101 o T [V Lot o T o J0 RN 61
4.2. The field...ccueeeiiieeecccreccrrrc e reen e s s sens e s s e nnssssssannssannns 62
4.3. MACro-level........ i e s s e e s e nn s nes 66
4.3.1. Significant events in NE since the 19705 ....................ccccuuuuuuuuuuuuunnnan..... 66
4.3.2. The field and capital Of HE...........uuuuuuuuuuuuauiaiiiaiiiiiiiiiiiiiiianaaaanavavanaaannnn, 68
4.3.3. The field and capital Of NE .........uuuuuuuuuuuuaeiiaiaiiiiiiiiiiiiiiiaiiiaaaaevevvanavannnnn, 70
4.3.4. Tensions between NE and HE .............ccouuuuueeeueaaaaaaaiiiaaaaaaeeeaaarvnnnn 71
4.3.5. Tensions between NE and the healthcare sector ...............cccuuuuun........ 73
4.4, MESO lEVEI ...ceniieeiieeiiiiiiieccrrcrrneerrnserea e sens e sen e senesesenssssensassnnsanen 75
4.4.1. Hillgate University: Excellence in research and teaching....................... 75
4.4.2. Hillgate’s e-1earning Strategqy .............couuceuuueuueeeeeeeeeeriaaaeaeaeeaaeenrvnnnnn 77
4.4.3. The Division of Nursing (DON) at Hillgate University............................ 79
4.4.4. The DON’s e-1earning Strateqy ............ccccceuueuueeeeeeeeeveeereaaeeesieierevennnnns 81
4.5. MICrO [@Vel ...cuuuiiiieeiiiiieeeiiiiitiinireeeesnseeee s rennsssssesssssssanssssssennssssnans 84
4.5.1. The relationship between field and habitus................cccc.uueeeeuuuuann...... 84
4.5.2. Nursing’s professional RADItUS ............ccccceueeuuieeeeeeeeieeiiaaaeeesseieirevennnnn 85
4.6, SUMMAIY cuuieiieiieniiniieiioniecsestosiastessssstastassesssssssssassasssssssssassassssssassansanss 87




Chapter 5. Methodology .......cccceiitiruniiiiiineiiiiiinniiiiieeiineeenne. 88
L% WO 1 11 o o 11Tt o T Yo 0Nt 88
5.2. What is Q2 ...cieeiiiiieiiieniireeerteenereneerenserenserrassreasessnsssrensssssnsessnnsesannnns 89
5.3. Strengths and limitations of Q.....c.ccceeuiiieniiieiiiicirrercrrrcrreeereeereneees 91
5.4. CoNCoUrse and QS .....ccuereuireireirereereerrnreresseesrsressssssssssssassassasssnssans 93
5.4.1. 1dentifying the CONCOUISE .........cccuuueeeeeeiiaeeeiaaeeeiaaeeseiaaassiiaaaannens 93
5.4.2. Q-5et deVEIOPMENT ... eeeaaaasaaeasies 94
5.4.3. Ethics, expert validity check and pilot study...............cccecuuveeeaueuaann.... 97
LT TR o N 929
5.5.1. Determining the P-SEt..............ccceecuueeeeeeiiaeeeiaaeeeiiaaeaeessiiaaessiieaannnes 99
5.5.2. P-Set CRHAIQACLEIISTICS ....evvseeeeeeeeaaeeeeeeeeeaaaaeeeeeeeeaaaaaseeaaaeseneens 102
5.6. Data collection ........coveuiiiieiiiieiiiiiiciicic e e s s e a e senes 110
5.6.1. RECrUItMEeNT PrOCESS ..cccuueeeaeieieisisisisssissessesseseeeeeeeeeeeeeeeeaaaaaaaaaaaaaaaaaaaan 110
5.6.2. Q-sorts and post-Sort iNterviews ...............cccccccccuuuuueeueeeiinnnnananananannnn., 111
5.7. Factor analysis and interpretation........cccccciveiiieeiiiiieiiiincienencniennennen, 112
5.7.1. FACLOr @XtrACtION ccccccvveieieisieiaisissasssssssseeeeeseeeeeeee e 112
AV R o T e g e v 1 [ £ PO PP 114
5.7.3. FACtOr 10QQINGS ... 115
5.7.4. Factor arrays and interpretation................c.cccccccuuuuuuueiiiininiannnnnannnnnn.. 116
5.8. SUMMACY .euiiuiiiiiiiiiiiiiiieiiesiiraiiscresiesiassessesresmassssresrastasssessassassanss 118
Chapter 6. FINAINGS ...cccuuiiiiiiiiiiiiiciiincrecnrec e ene e sene e seasessnnsenenes 119
6.1, INtrodUCtion.......cieeeiiieiiiiirrrcrr e e s e e s e a e s s e a s senes 119
6.2. Four factor solution.........cccciieeiiiiiiiiiiiiiccrrccrece e ree e nenes 119
[6.2.1. FQCtOr CROIQCLELISEICS ... 119|
6.3. FaCtor NArratives......ccciiieeiiieeiiiinicinnininiiineiesiineieserssssssssssnes 122

6.3.1. Factor A - The e-advocate: E-learning can develop contemporary

PIOFESSIONGI NUISES ......oeeeeeeeiiiieeeeeeeeiiiisseeeeeeiiaseseeesaseesesssssssssssssnessinsens 124

6.3.2. Factor B - The humanist: E-learning prevents the development of

PEIrSON-CENTIEA NUISING ...ccovevveeeeeeeseeeieeseeeeeesieeeersassseseeeeesiissersssseeeeaiinns 132

6.3.3. Factor C - The sceptic: E-learning cannot develop clinically competent

TYUISES oot eeee s etee e tae s etsassaasaaes s eaaasataassaaasasaesasnsessssasnnsssnssennseens 138




6.3.4. Factor D - The pragmatic: E-learning extends traditional teaching

PFACHICES ettt eeeeeeeeeeeeeeeeeeeeeeeees 144
6.4. Consensus Statements ........ccoiviiiiiiiiiiiiiiine e 149
6.5. SUMMAIY ...oeniiiiiiiiiiiiiiiiiiriiri et rses e st rassrassrasssasssansssnssnnns 151
Chapter 7. DiSCUSSION...c..ciiiiieueiiiiiinniiiiiensiiiieesssiiireasssimenssssmsesssssssssnssns 152
28 WO 111 o o 11Tt o T Yo T 152
7.2. Q Factors as expressions of shared habitus........ccccoeeeereeniirenncrrennnnnee. 153

7.2.1. ‘The nurse’ image: (Re) defining nursing..............c.ccueeeueeeervuennnn.... 154

7.2.2. Nursing pedagogy: Enabling or empowering?.................cceauu....... 160

7.2.2.1. Inthe clinical SEttING .....cccevvieiieiiieeeeeeeeeee e 161
7.2.2.2. 1IN the ClasSrOOM .. ...ueeiiieieee ettt e e e e e e e eeceerreeaaaeeaans 162

7.2.3. E-learning: Sustaining or transforming? ................ccceeeeeuvviveeueeeennnn... 167
7.3. Relationship between institutional and individual factors.................. 171
7.4, SUMMACY euiieiiiiieiineiieiieiieiiesiesrasisscresrastassssssesrossasssssressastassssssassassanss 179
Chapter 8. CoONCIUSION ......ccuiiiieiiiiiiiiieieieieree e rensesneserenesesensssnnsessnns 181
230 WO 14 o To 11Tt o Yo TR PO 181
8.2. Revisiting the research aim and objectives .......cccccevvevirineiiriniiiennennen. 181
8.3. INretroSpect ...cciviieiiiiiiiiiiiiriiiiiiiesrs s s e e s e saa e 184

8.3.1. TREOIY Of PraCtICO ... 184

8.3.2. Q-MethodOlOgY...........uuueeeaaeeeeeeaaeeeeeeeeeaaaaaaaeeeeeeieaaaaaaaeaenenns 185

8.3.3. Ethical conSiderations................uuuuuuseeeeeeeiiaaaaaeeeeeeeeiiraaaaseaeeasrennnens 187
230 W 14 4T o 1 Lot 1 4 o] L3OO 188

8.4.1. NUISe EQUCALION ... eeeeeeeiaaaaaaeeeeeieaeans 189

8.4.2. Higher EQUCALION ..........couueeeeeiaaaeeeeeeiaaeaeeeeeeeeeeaaaaaaeeaaeiiennans 191
8.5. RecomMmEeNdations ........cceeiiiiiiirinnnuiiiiiiniiinnenniinnnneresssssssssienenen 193

8.5.1. Macro level: UNIVErSity.......ccccuuuuieueeeeeieeeiaaseeeessiieverevvrssaasessiiinsenns 193

8.5.2. Meso level: DepartmMent ............eeeuuieeeeeeeereeeeeseeeeseeivevesevasaeseessinvnnnns 197

8.5.3. Micro level: ACAUEMIC .......c...uuaaeeeaaeeeaaeeeeeeeeaaeeeeeaaeeaaaaanns 200
8.6. FUrther research ........ccccceeiiiiiiiiieeininiiiiinniinnrnnnrrrrsseessssssneeens 201
8.7. ClOSING WOKd ..ccuuriennireenerennereeenereeneereaneernnserensseessessnssessassssansessnssesanne 203




=] =] (=] oL =1 204

Appendix A: Ethical clearance.......ccccciiveeiiiiiieniiiiinniiniinen. 224
Appendix B: Recruitment documents........cccuveeciiiienniiniienniniineeee. 225
1. INVIEQEION OTEOI ..o eeeeaaaaaeeeeeeiesvaaaans 225
2. Healthy Volunteer’s CONSeNt FOIrM ..........ccucuuueeeeeeeeaessieaaaaeiaaaessivivaaannns 226
3. Healthy Volunteer’s Information Sheet .............ccuueeeeuvveaeeciiaeesivaaannn 227
ApPendiX C: Q-Set.....cceuuiiiiiimuiiiiienniiiiiieniiiiinniiiieesiiirensimesssress 229
Appendix D: Q-set factorial table ........coeeuireeiiiiiirrccc e 231
Appendix E: Q-set structured theoretical framework........cccccerveeecrvennnnnene. 234
1, INSEEULIONG ISSUGS ........eeeoeeeeeeseeeeeeerrseerernesenesennenenes 234
[A. Diffusion of Innovation (DOI) tAEOY ........c.oeeeeeeeeeeeeeseeeerseereaenn. 234
H. INAIVIAUGT ISSUCS e aeeeeeeeaaaaaasaeesieeeeaaans 234
A. The Technology Acceptance Model (TAM)......ccoovuuueeviieeiiicinveeinieeiiannns 234
B. Concerns Based Assessment Model (CBAM).......ccccouvveveiiieviecnnnennnnnnnn. 235
I, SOCIQI ISSUCS vt taaaaaeaaeetseaaaaasesasnsseeeaaaans 235
[A. Community of Practice (COP) ..........ooveweeeeeeeeeeeeeeeeeeeeeeeeeeeereerrererernans 235
IV. Perceived use and role of technology.................couueeeeeuueeiiiiuueeeeirennnn.. 236
[A. Technological, Pedagogical and Content Knowledge (TPACK).............. 236
V. PEAGGOGY ...cuuuueeeeeeeeeeeeeeiiieeeeeeeeeeaeaeaaeeaeeeeeeeeeeaevvavvvsssssssssssssssssassanns 236
[A. Transforming and Enhancing the Student Experience (TESEP)............ 236




Table of Figures

TABLES
TABLE 1: “TYPOLOGY OF TECHNOLOGIES FOR LEARNING” ....cceveunirvvereeeeeeiinrereerieeeeenannnnnees 16
TABLE 2: PRIMARY SOURCES USED TO DEVELOP MESO-LEVEL FIELD .....vuuueeeesseeeeeeinaeaaaaaaans 64
TABLE 3: DON E-LEARNING STRATEGY: EIGHT OBJECTIVES TO MOVE E-LEARNING FORWARD.....83
TABLE 4 P-SET MINIMUM RULE ....cceeeseeeeeeeteeeeeeeeeeeeeetieeeaeseaaassnnaasasasasssessnnnaaasaens 100
TABLE 5 P-SET MAXIMUM RULE «.eeeeeeeeeeeeteeeeeeeeeaeeeettieeeaeeeaaaeesaaeeasaaassseesnnnnaaaeaens 100
TABLE 6: EXAMPLE OF A P-SET MATRIX .eevvettieeeeeeeeeeeeetaiaeaaseeaeeseeessnnnaeessessssnnnanaaaaes 101
TABLE 7 P-SET CRITERIA MATRIX «.ceeeeeeeeeeeeitaeeeeeeeeeeeeeeetteaaeeeaaaseeenaaeasaessseessnnnanaaeaes 102
TABLE 8: P-SET AGE RANGE REPRESENTATION ....c...ceeeeeeiiieeeeeeeeeeeeeeeanieeeesaesessssaanaaaaees 103
TABLE 9: P-SET GENDER REPRESENTATION ....uuuieeeeeeeeeetiineaeeeseeesesessnnnaaaesaasssnnnaaasananees 103
TABLE 10: P-SET ACADEMIC ROLES AND GENDER IN COMPARISON WITH TOTAL DON POPULATION
.................................................................................................................. 103
TABLE 11: P-SET ROLE REPRESENTATION .....ccvueeeeeeuneeeeeeerieeeeeunneesessenieesssesnaesenneneesennnns 104
TABLE 12: P-SET GEOGRAPHIC LOCATION......cuueieeeeineeeeeeenieseeeunnaeeessenieesssesneesenneneesennnns 104
TABLE 13: ABBREVIATIONS FOR STAFF ROLES ...c.eevuveeeeeeeeeeeeeeneeeeeeeuneeeeseanaesesneeeasennnns 105
TABLE 14 P-SET CHARACTERISTICS ...evvueeeeeeueeeeeeueeeeeeeniaesesusnaeeesesnnesesnneeesssnnaeesesnnnnns 107
TABLE 15: CORRELATIONS BETWEEN THE FOUR FACTORS .....cccvveieeeiiieeeieiiieeeeeiiieeeaannnnnn 120
TABLE 16: FACTOR CHARACTERISTICS OF THE FOUR FACTOR SOLUTION.........cccevvurneeeaannnn.. 120
TABLE 172 FACTOR MATRIX..ceeeeuteeeeeeteeeeeeuneeeseeunaasesesnaeessasnessesnnneesssnnaeessennaeessesnnnns 121
TABLE 18: Q-FACTOR MONIKERS AND DESCRIPTIONS ........cueeeuuneeeeeeenieeeeeeneeeesenneneasnenns 154
FIGURES
FIGURE 1: THE RELATIONSHIP BETWEEN HABITUS, FIELD AND CAPITAL IN INFLUENCING PRACTICE
(BOURDIEU, 1984, P.101) ... eeeeeeeeeeeeeeeeeeeeeeeivveeeaaaeeenennenenas 48
FIGURE 2: BOURDIEU’S TOP IN A NURSE EDUCATION EXAMPLE ILLUSTRATING THE INFLUENCE OF
‘FIELDS’(CONCENTRIC SPHERES) ON “HABITUS’ (H). cuvvvvviiiiiiieiiiiiiiieiiecciiiiieneeiiennns 50
FIGURE 3: LEVELS OF E-LEARNING INTEGRATION ADAPTED FROM DON E-LEARNING STRATEGY
2008-2013 ... eeee ettt eeaeeeaeat b eeaaeeaaearerebr———aaaaaarererrnnnnnn 82
FIGURE 4: KEY E-LEARNING EVENTS IN THE DON FROM 1995-2009............cccccuvuceeeunnnnn.... 84
FIGURE 5: REPRESENTATION OF MICRO LEVEL HABITUS INFLUENCED BY MESO AND MACRO LEVEL
FIELD eieett e ettt e e et te e e e et teeeae e et eaaeeeuaeaaeesnaaaasennnaaeeesnnnaaesennnaaesennnnsennnnns 87
FIGURE 6: P-SET SELF-EVALUATED LEVELS OF CONFIDENCE BASED ON LOCATION ................. 105



../Documents%20and%20Settings/Administrateur/Bureau/Final%20Master%20Thesis%20Oct%202011.doc#_Toc306027852
Final%20Master%20Thesis%20Oct%202011.doc#_Toc306213915
Final%20Master%20Thesis%20Oct%202011.doc#_Toc306213915

CSF

DON

HE

HEFCE

ICT

NE

NHS

NMC

PEOU

PU

RAE

RCN

REF

RLO

SDL

TAM

TEL

TOP

VLE

List of Acronyms

Critical Success Factors

Division of Nursing

Higher education

Higher Education Funding Council for England
Information and Communication Technologies
Nurse Education

National Health Service

Nursing and Midwifery Council

Perceived Ease of Use (construct from TAM)
Perceived Usefulness (construct from TAM)
Q-methodology

Research Assessment Exercise

Royal College of Nursing

Research Excellence Framework

Reusable Learning Object

Self-directed Learning

Technology Acceptance Model
Technology-Enhanced Learning

Theory of Practice

Virtual Learning Environment

10



Glossary

Adoption: often used with the term ‘diffusion,” and addresses the psychological processes an
individual goes through when faced with an innovation

Andragogy: the process of engaging adult learners in the structure of the leaxperipace.
Originally used in the 1830s by Alexander Kapp, it has since been devéaitpadheory of
adult education by Malcolm Knowles

Attitudes: a hypothetical construct that represents an individual's degree of tlidike for an
item

By-person factor analysis: the type of statistical analysis conducted in Q-methodology whereby
participants are defined as variables instead of items (as in traditional factor analpsid def
below)

Capital: an integral concept within Bourdieu’s Theory of Practice which represents the currency
at stake within a fieldit comes in four different forms: economic, cultural, social and symbolic
(see each entry in this glossary)

Concourse: the discourse surrounding a phenomenon from which the Q-dratvis

Condition of instruction: the instructions provided to each participant during the Q-sorting
exercise that sets the stage and guides the Q-sort

Culture (Organisational/academic): the set of shared attitudes, values, goals and practices that
characterizes an institution, organisation or group

Cultural capital concept in Bourdieu’s Theory of Practice that represents informal interpersonal
skills, manners, linguistic styles and educational credentials that indisidaquire within the
field

Diffusion: the dissemination of information and knowledge. It is a component ofdlaeldr
adoption of innovation process by which a new idea or prodactispted by users. The rate of
diffusion is the speed at which new ideas spread from onerptersloe next

Doxa: what is taken for granted in any particular society and the experiepedsdh the
natural and social world appear as self-evident; it helps define social limits, tee tdame's
place" and one's sense of belonging, leading individuals to become volsuibgegts of
incorporated mental structures that deprive them of more deliberate decisiorgrmakin

Early adopters: people who embrace new ideas or technologies before the majority

Economic Capitalconcept in Bourdieu’s Theory of Practice that represents money and salary
that individuals acquire within the field

E-learning (electronic learning): the use of multimedia technologies and the Internet to improve
the quality of learning by facilitating access to resources and services andreditaband
exchanges; all forms of learning/teaching using ICT

E-pedagogy: pedagogy that is based on the use of ICT as a means for leannpagtitular it is
based on the use of web-based environments which make the mosthesenaftimedia to
improve learning outcomes

Factor: an outcome emerging from a cluster of participants whose Q-sortstagstczlly
similar; it is also a term used to identify the ‘issues’ influencing behaviour

Factor analysis: any of several methods of analysis that enable researchers to reduce a large
number of variables to a smaller number of variables. It serves to find patterns among the
variations in values of several variables through correlations. A cluster of highly inter-correlated
variables define a factor

11



Factor array: designates a model Q-sort constructed from the by-person factor analysis results.
This new model Q-sort is a description of the factors on which the interpretation is based

Factor loadings: respondent’s correlation with each of the identified clusters or factors;
entries (values) in the factor matrix that express the correlation between the respondent Q-
sort and the factors, ranging from -1.00 to +1.00

Factor matrix: a table of correlation coefficients that expresses the relations between the
respondents Q-sort and the underlying factors

Factor rotation: any of several methods (e.g. varimax or judgemental/theoretical) by which the
researcher attempts to find a solution for which each Q-sort has a large loading on only one
Factor and small loadings on the other Factors to facilitate interpretation

Factor scores: the level of consensus or disagreement among statements that séinegiseass
of interpretation of the Factors

Field: a social space made up of actors interacting according to a specific set rules
determined by their social positions. This social position is a result aéttdetself, the
actor’s habitus and their capital. Fields also interact with each other in a hierarchical
manner heavily influenced by the larger field of economics and power

Generative Learning Obijects: evolution from the RLOs offering a more flexibteafo
that can be customised, adapted, edited or recombined for specific teachiagramg
purposes

Habitus: a complex concept understood as individuhdpositions (lasting, acquired
schemes of perception, thought and action) that have been developed isgdspba
objective environment. It is this disposition that influences how individualsmesip the
field and determines the capital available to them

Implementation of e-learning: the ‘putting into effectof ICT within an institution according to
some plan or procedure, with an emphasis on the hardware, sadtvehother structural
requirements necessary to make e-learning available to students and staff

Information and Communication Technology (ICT): an umbrella term that includes all
technologies used for the manipulation and communication of informatieuication

Innovation: a new way of doing something. The goal of innovation is pesithange with the
intention of making something better, however it is not considered g@tisbed until the social
system’s functioning and structure has been changed in a sustainable way (fully integrated)

Integration of e-learning. sustainable and persistent chaiggeaching witin a social system
caused by the adoption of technology for the purpose of imprée@mging outcomes

Nursing and Midwifery Council (NMC): established in 2002 (repla¢thgUKCC) is a statutory
body set up by the Parliament of the UK through the Nursindvaddifery Order to act as a
regulator for nursing and midwifery professions with a stated@safeguard the health of the
public

P-set: (population sample) a term used in Q-methodology to identify participantivéavim the
Q-sorting process who asigked to provide their viewpoints towards the phenomenon under
investigation

Pedagogy: the art and science of being a teacher; while originally defined as stratedidesr s
of instruction for children, it is a term that has become commonly usbestoibe adult
education

Pre-registration nursing: programme of study to become a qualifilesé in the United

Kingdom, allowing you to be accepted for entry onto the Professionasteeby the Nursing
and Midwifery Council (NMC)
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Q-methodology: a research method used in psychology and other social scienceg/to stud
people's "subjectivity," or viewpoints surrounding a phenomeearghbinvestigated

O-set: the sample of items drawn from the concourse that makes up the instrimaewill be
provided to the participants (usually on small index cards) for therastivity

QO-sort: each participant’s rank ordered views on a topic using the Q-set

Research Assessment Exercise (RAE): an exercise undertaken in the UR gearg on behalf
of the four funding councils of higher education (HEFCE, SHEFC, HEFOELNI) to
evaluate the quality of research undertaken by British higher educationtiostit The rankings
are used to inform the allocation of research

Research Excellence Framework (REF): replaces the RAE as the new fystssessing the
quality of research in UK higher education institutions. With a completion déafier 28114, it
will be undertaken by the same four UK higher education fundidgebo

Reusable Learning Object (RLO): an online multi-media teaching tool basegenifics
learning objective which is generally comprised of content, an activitpardsessment to test
mastery of the content

Social capitalconcept used in Bourdieu’s Theory of Practice that relates to positions, relations
and social networks that an individual acquires within the field

Symbolic capital: the use of symbols that legitimate the possession afhgicpsocial and
cultural capitain Bourdieu’s Theory of Practice

Technological, Pedagogical and Content Knowledge (TP CK): a framework to understand the
kinds of knowledge needed by teachers for effective technologyatitagrAdapted from the
ideas of Lee Shulman relating to pedagogical and content knowledge, wiithlttston of
technology

Transforming and Enhancing Student Pedagogy (TESEP): a project started in 2005 in th to
explore how the transformation of learning, teaching and assessment pradiictem
education could be driven by e-pedagogy, with an emphasis on aetfvairscted learning and
collaborative, peer and group work

United Kingdom Central Council for Nursing, Midwifery and Health VisitibdKCC): set up in
1983 with its core function to maintain a register of UK nurses, midwive$iaalth visitors.
National Boards were created in each UK country to monitor the quality ofesoamsl maintain
training records of students on these courses (replaced by the NMC)
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Chapter 1. The background

1.1. Overview

Rapid growth in Information and Communication Technologies (ICT) hasggd the way we
live, work and learnin higher education, e-learning (the use of ICT for teachindearding)

has been promoted asnethod for developing a workforce able to contribute to the digital and
knowledge-based economy (DfES, 2088uleles, 2005; Hughes, 2009; Bradwell, 2009)
Similarly, in healthcare, e-learning has been endorsed as a tool &opieg essential skills and
a way to facilitate lifelong professional developmdd®@, 2001 Beasley, 2009; DOH, 2010)
To adapt to the rising presence of technology, universities haveadestvily in developing
robust infrastructures and IT support teams. Yet despite the enthusiastic ewshbrse
technology in higher education at a national and institutional, lnexe has not been
widespread adoption of these technologies by individual academics (BROU4, Blin and

Munro, 2008; Hughes, 2009; Brown, 3010 OLTF, 2011)

Much of the literature exploring e-learning adoption in higher educatiorepasted on
university wide, cross-disciplinary studid$hese studies have identified a number of generic
factors (e.g. lack of time, training and limited infrastructure) but inage failed to examine the
underlying issues causing these factors to influence some academmics bthers, and the
influenceof particular disciplines on responses towards e-learfiinig research study
addressdthese limitationdy examining responses towards e-learning adoption in one discipline
(nurse education) using a unique methodology (Q-methodolodlyg ioontext of case stug
underpinned by a socio-cultur@mework (Bourdieu’s Theory of Practice). This approach
allowed a unique investigation of the influence of socio-cultural stregtn individual
behaviour in e-learning adoption. The purpose of such a deep @tectcal exploration was to
provide a richer understanding of educators’ views and responses towards technology in their
teaching practice. The goal was to inform stakeholders to more effecteelgnise and address

the needs of educators, and ultimately improve the quality of eidlgamnurse education.
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1.2. E-learning in higher education (HE)

The UK’s digital and knowledge based economy requires a transformation in how
education and training are delivered and one way this transformeéli@ccur is
through the increased use of technologies, such as e-lea(DieS, 2003)

The date of the above publication points to the many yekesréng has been on HE’s agenda.
Yet despite the eight years passed since The Future of Higher Education rigaoring is still
not clearly defined nor widely used by academics in HE (OLTF, 20h#) lack of definition is
partly due to te wide range of technologies considered tdddkearnirg’ and the variety of ways
these can be employed. Some educators, for example, might consides tfdPowerPoif
slides during lectures as ‘e-learning,” whilst others see it as the use of immersive technologies
such as Second Life or Serious Games. Depending on whether e-léautéfiged as the
former or the latter determines whether technology can be considered asbwnradopted as
a mainstream teaching tool in HEBdeed, the use of PowerPdMislides and other
administrative applications of technology (email, document repository, linkglitte resources)
have swept through HE to such an extent that it is difficult not to find an aadsimg these

forms of ‘e-learning.’

It is importat, therefore, to highlight the term ‘transformation’ in the DfES (2003) quote above

to distinguish between technology integration in teachingths ‘sustaining’ or ‘disrupting’
practice. This is because technologies in themselves do not change teactend, isatthat
educators do with them that can lead to transformation. For exantpda, wsed as a vehicle to
display lecture notes, PowerPdMtlides, like the once popular acetates that preceded them, do
not demand a drastic change in teaching practices. However, other tgplesofing

technologies (e.g. wikis, blogs, social bookmarking, social networkegchallenge traditional
power dynamics and demand considerable rethinking of teaching bieliefhistype of ‘e-

learning’ technology ¢oined ‘Web 2.0°) that has not been so readily adopted in HE

While the definition of e-learning employed in this study is specifies&ction 1.4, Tabl&
(adapted from the Joint Informien Systems Committee’s (JISC, 2009a)ypology of
technologies for learning) illustrates the possible applications of technology indttinesr
equivalent approaches in traditional teaching scenarios. Whilst guides such as thesgibre u

for educators new to e-learning as a mezneglating it to teaching practices with which they are
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familiar, others argue that new Web 2.0 technologies require a completelgmtiérategy for
them to have aransformative’ effect on teaching (DfES, 2003; HEFCE, 2009; Bradwell, 2009

Table 1: “Typology of technologies for learning”

Technology type | ‘Traditional’ examples Electronic and mobile
examples
Interactive Indexes, reference texts, Handheld gadgets
catalogues Gateways and portals

Online quizzes
Social collaborative tools

Productive Subject-specific analytical tooly Spreadsheets
and protocols e.g. log tables, | Wikis
textual analysis grids Blogs
Adaptive Real environments (field, lab, | Virtual worlds
workplace etc) in which learner Simulations
can interact Models & computer games
Integrative Partfolios, learning logs, e-portfolios
learning contracts/plans Virtual learning platforms
Paper-based records Discussion forums

The changes that are occurring in education today are a result of slaftming paradigms
Behaviourism, as represented by the works of Watson (1930)diker(1932) and Skinner
(1968), once dominated the educational landscape in the late ninetedetirigriwentieth
century. During that period, pedagogical appreaetere influenced primarily by the Industrial
Revolution andalled for didactic approaches focusing on rote memorisation and ‘one-size-fits-
all’ teaching strategies (Robinson, 2001). Recently, however, there has been a shift in the
educational paradigm. Today the focus is on constructivism as represetiedinyrks of
Piaget (1957), Bruner (1960) and Vygotsk@T78. The new constructivist paradigm emphasises
adult-learning theories and active, engaging teaching techniques (Peters, 2000 aKdeley
Ormrod, 2009)all of which are seen as facilitated with the effective application of certain e-
learning technologies, such as those coined Web 2.0 (JISC, 2009a; BratQ&IIO2.TF,

2011). The current paradigm strongly contrasts with the previouhahpdrceived students as
‘empty vessels,” metaphorically speaking, waiting to be filled, with little control over hom,
with what, they should be filled (Robinson, 2001). The associ@ddgogical approaches
embumceself-directed learning (SDL) and place an emphasis on social context, dea&iory
and meta-cognition (Candy, 1991; Schmidt, 2000), enabling students te déwidto learn and
to what depth and breadth (Hendry and Ginns, 2009). This potentiaflictowith strict
regulations mandated by certain professional requirements suchsaggnas will be discussed

in later chapters
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Whilst adapting teaching strategies to meedents’ learning needs has not always been a high
priority in HE, the role of academia has changed over the years. Once a highlgraates
institution of research and educatianmmitted to ‘research for the sake of knowledgehas

now become much more accountable to society. Today HE is responsiptedaring graduates
for the workforce and developing research that can translate into eicogeins. Moreover,
recent changes in funding structures have led universitlesrmnaged more like corporations
with increasing tuition fees and widening access agendi@se Thanges have contributed to
students being perceived @ensumers,” thus giving them significantly more powerdemand

better learning experiences.

Since students have been shown to préfliended’ approaches (BECTA, 2004; JISC, 2009b)
HE has invested in the development of a robust infrastrutiymevide them with flexibility

and personalised learninghé&rising priorityof e-learning was recently made explicit in a report
published for the Higher Education Funding Council for England (HBF the Online
Learning Task Force (OLTF, 2011). The Task Force was commissioeagltsye how HE

might extend its position as a world leader in online learning. Thetrsgaged thatstanding

still” was no longer an option if HE was to maintain its quality and competitiveness and meet the
future expectations of students. The reporicluded that online learning (blended, on or off-
campus) provided an opportunity for HE to develop responsive, enggagd interactive
education that was both cadftective and able to meet students’ demands (OLTF, 2011). The
financial cuts expected in the public sector were recognised and acknowlgtiyedearning
presented as an obvious solution for decreasing budgets, whilst &agiogucollaboration among

institutions and the development of reusable resources (OLTF, 2011).

The report by the Online Task Force (2011) also pointed to the nesehfsitive management
and a coordination of effort. Acknowledging that academic staff might not baguitiiengage
with technology, they stressed the value of prioritising ‘teaching partnerships’ between
technologists, learning support specialists and academics (OLTF, 2011). titxes working
together on the pedagogic and technological elements of e-learning wouldnatibutions to
provide innovative and high-quality provision of web-enabled learanthexploit the use of

social media (OLTF, 2011).
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As alluded to in the OLTF report (2011), there are three major drivéusrieing the increasing
presence of technology in HE: 1) improving access, 2) enhan@rgutiity of teaching and
learning and 3) maintaining a competitive advantage in a changing markdétplattelents. The
emphasis that is placed on these drivers depends on the perspetttevstakeholder and
determines the outcome criteria set for evaluating its success. To illusttatestzotder
interested in the use of e-learning to increase access will have different avitevaliating its

success or effectiveness than someone seeking to improveattig giiteaching.

Given these different angles from which to approach e-learning, it exatiye to explicitly
state that the emphasis guiding this research study was the adoption afreglaara tool for
enhancing the quality of teaching and learning. Indeed, one afdeecommon claims made of
e-learning has been its potential for developing what hasdogéned ‘21 century skills’ (DfES,
2005 Bradwell, 2009). As mentioned in the earlier quote from the DfES3)2@port, these
skills areargued as essential for all graduates entering the ‘Knowledge Economy’ (KE), and
include digital literacy, creativity, flexibility and adaptability (DfES, 2005; Comri€ 720
HEFCE, 2009). In addition, when used appropriately, ICT has beearpaogo enable deeper
learning; develop learner autonomy; increase participation, collaboration and interathi®n in
classroom; and provide students with a more active role in their learningli@kdal., 2004;

DfES, 2005; Comrie, 2007).

Yet despite the enthusiasm noted in the government discourse and the nuepodss

endorsing e-learning, many academics have been slow to integrate ICTeintedabhing

(beyond the didactic use of PowerP#iht Pro-technology advocates have expounded that many
in HE have resisted karning because they have been trapped in a vision of the ‘traditional’
university; a vision originating from a long established conventidreing state-funded and
controlled, while still maintaining significant autonomy (Schneckenb&®@QR The changing
funding structures that have moved universities towards entrepreneuriatiorsittave

contributed to the tensions between those academics who seek to protechéladiticees and
those who recognise the necessity of adapting to societal trends by ihgeoodern institutions

of learning (Schneckenberg, 2009).

According to Schneckenberg (2009pvhacademics position themselves in terms of the changes

occurring in HE has influenced their responses to e-learning. He paintaigé of European
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universities as stalled in a traditional pedagogical model of knowledge transnaisdienplains
this to be the result of underlying structural and cultural factors aatif@rriers to the
integration of ICT in HE (Schneckenberg, 2009). Walker and Joh{2808) sustain
Shneckenberg’s (2009) argument, describing universities as traditional environments with
centralised power and influence, with lecturers perceived as holdinguteedo all knowledge
and held accountable for communicating this information. Straub (20€19¥lefines the role of
the teacher as ingrained in a long-standing tradition of the professor asvexpstudents
attending class to learn from this expertise. This has been reinfortled physical layout of
lecture halls and the implicit value placed on attendance andddeaee interactions. Both
Walker and Johnson (2008) and Shneckenberg (2009) argue thetloeghthreatens academics
by potentially shifting the power and control they have traditionally hetloetio students. As
such, academics have been reluctant to relinquish this control and haavedstdd interest in

preewing and defending traditional classroom teaching (Jaffee, 1998).

The symbolism and effect of power relations in education has hag distory. Freire (1995)
argued that transitions towards different methods of teaching often cleallaagition and
demanded reconsideration of taken for granted definitions, such as ‘education,’ ‘experts’ and
‘knowledge.” This has recently been brought to the fore with contemporary developments in
user-generated content (e.g. wikis, blogs) and social collaboration on the I(@gegnEticebook,
Twitter). Still only in its early stages of integration into formal educafiare@mains to be seen if
and how these new tools will be adopted by educators and the imiagtiiithave on future
teaching scenarios in HE (Hughes, 2009; Bradwell, 2009). It is unlikatythese tools will
disappear, rather it is more likely that Web 2.0 technologies will continue tpigaialence as
students become accustomed to having information at their fingextipsssing social netwark
to seek out information rather than officially endorsed sources (Brad@98®,; Hughes, 2009)
Moreover,asemployers increasingly demafubft skills’ such as teamwork, collaboration, self-
direction, critical thinking and problem solving, educators will be facéld aviimperative to
harness these technologies in their teaching as a method for develegmgkhls (Hughes,

2009).
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1.3. E-learning in nurse education (NE)

The push for technologg also apparent in healthcare education where e-learning has been
described as a ‘revolution in education’ for healthcare professionals (Ruiz et al., 2006).
Reflecting the broader HE discourse, the nurse education (NE) literature tiaggmbe-learning
as supporting self-directed learning (SDL), promoting the acquisitionTo§kils and
encouraging the transition from classroom to independent lifelong ledBmimith, 2002; Thiele,
2003). E-learning has also been promoted as a tool that can create gréasgiomao learn
compared with traditional lectures (Woo and Kimmick, 2000); enhance criticaéfiective

skills (Ali et al., 2002); and lead to greater student satisfaction (Jef#i64, Maag, 2004).

The development of e-learning and computer competence has not only beetegras a

means for developing1® century skills but also as a method for encouraging nursing
professionals to become more involved in the development of techn&@alyy2000; Wilimer,
2005). Acknowledging nursing’s historical lack of participation in the developmental phases of
thetechnologies they ultimately use (Sandelowski, 2000), the Prime Minister’s Commission on

the future of Nursing and Midwifery in England (2010) empdessihe need for nursing students
to gain a better understanding of, and influence over, the developfteahologies and
informatics. The report clearly stresses the importance of integratingtegiiin pre-
registration nurse education. However, as found in the HE literature, the adafpgidearning

in NE has been slow and limited. The next section will briefly outim& nurse educators have

been using e-learning thus far.

1.3.1. How do nurse educators use e-learning?
As made clear in the Prime Minister’s Commission (2010) report, nurse educators have a key
responsibility in role modelling the significance of technology (Kiteley@narod, 2009). Yet
despite the plethora of policies and reports supporting e-learning, the evidsrnaigggested that
educators have not adopted e-learning in NE as readily as expected. Trefleessd in a
review of the literature on computer literaafynursing students between 1997 2005
following which the authors concluded that NE programs had net freiding students with
the tools required to function effectively in a technology-rich healthcaregMcDowell and

Ma, 2007).
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In a more recent mixed methods study in the UK using a surekeinterviews, Moule et al
(2010) sent a survey to 93 nursing schools (only 25 participttexkplore how technology had
been adopted by nurse educators. Although the response rate wa8%niyost educators were
found to be using technology for basic administrative purposes, sfmheasail and creating
lecture notes, but had not exploited the full potential of technology (Moule et al), 2019 a
small number of staff surveyed were using discussion boardsoarad networking tools, with
the majority of educators (96%) using the Virtual Learning EnvirontréLE) as a repository

for information (Moule et al., 2010).

Similar results were found in Blake (2009) using a survey acrassahool of nursing in the UK
with a larger response rate (4Q%)ake’s (2009) findings were of particular interest as the study
was conducted in April 2008 in the same Division of Nursing (DON) asthignt study. Using
aLikert scale from ‘never’ to ‘always,” educators were asked to estimate how often they used
various elearning tools. Nurse educators reported the following use of tools either ‘frequently’

or ‘always:” PowerPoirtM for lectures (95%); email (95%); and websites and other resources
(87%). Other tools weresed only ‘occasionally’ or ‘never’: online quizzes (94%); blogs (94%);
podcasting lectures (94%); social networking sites (94%); online simulatiét);(88d Second
Life (and other virtual world sites) (99%). Having used a surveytteegaéhe data, there was no
additional information about how the different technologies were being uselihtitirgy the
extent to which their integration might have been consideréthstsining’ or ‘disrupting’
teaching practice. Yet Blake (2009) concluded thighmring was seen as a ‘supplement’ to
teaching by the majority of the respondents. Moule et al. (2010) weddbat the predominant
use of elearning in their study was ‘instructivist’ with little experimentation of other tools (e.g.
blogs, wikis, social bookmarking, handheld devices.eBnth authors concluded that there was
still limited understanding of the factors influencing e-learning tidopn NE and the issues

affecting this engagement (Blake, 2009; Moule et al., 2010).

This research study aimed to address this gap, yet it was deemed importahet@firine the
value in doing so. Whilst a number of government reports in the UKdrad@rsed e-learning
(National Committee of Inquiry into HE, 1997; DfES, 2003; DfES, 2005; HEROR9), this
has not always been based on empirical data nor specifically related tothdtelfvere no clear

benefitsin using technology in NE then there would subsequently be little ibénekploring
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the reasons why technology was being adopted. The next section begins by recognising the
challenges and limitations of educational research and follows with a biiefvref/the

fledgling field of evidence-based e-learning in NE.

1.3.2. Evidence supporting e-learning in NE
As mentioned in section 1.2 (p.18), the emphasis in this study whe oise of technology to
enhance teaching and learningNE. Yet examining the benefits of e-learning is a complex task.
In October 2010, outside of the healthcare context, the Association fairigediechnologies
(ALT) published Technology in Learning: Aresponse to the Departmenisifi®s Innovation
and Skills. The Department of Business Innovation and Skills had paseaber of questions
to ALT concerning whether, how and in what circumstanclesraing was ‘effective.” ALT’s
response pointed to the same issue noted earlier about ‘effectiveness’ being dependent on the
stakeholder’s perspective. Criteria for effectiveness might be ‘learner performance’ for teachers;
‘learning experience’ for students; and ‘efficiency’ for an institution. Such different perspectives
malke evaluating the overall ‘effectiveness’ of e-learning challenging (ALT, 2010). Moreover,
ALT’s (2010) reviewof 35 case studies, e-learning research projects, Technology Enhanced
Learning (TEL) programmes and government reports points to therajeslénherent in
conducting research given the ‘ecology’ of a classroom setting and its countless variables (p.5).
These issues have long plagued educational research and persist in e-leartiiagnbre, e-
learning researcis complicated by the new technologies themselves. Since most research
studies last only the duration of a module, the new ‘tools’ (the intervention) produce easily
observable effects (the dependent variable) but make it difficult to determieeeiffticts are the
by-product of the innovations themselves (such as curiosity or instemtousiasm), or actual

long term changes resulting from the intervention (Hasanbegovic et@6;, 0T, 2010).

In the nurse education literature, two of the more commonly notedtionisshave been the
reliance on student satisfaction surveys (Bata-Jones and Avery,&@Dt#)e predominance of
‘instructor-developed’ pre and post-tests (Jeffries, 2001), limiting the generalisations of findings.
Another limitation has been small sample sizes and low power, frequenliydea the
identification of‘no-significant differences’ between methods of delivery (Kelly et al, 2009).
Finally, the wide breadth of measurement outcomes (dependent variables) have mad

challenging to systematically compare studies and evaluate the effectivepadicafar
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technologiesn achieving specific results. Some of the measurement outcomes have included
student preference (Leasure et al., 2000), computer confidence (lenettet al., 2009),

student attitudes (Wishart and Ward, 2002) and knowledge acquisition (&tyain 2008).

Despite the acknowledged challenges in conducting studies in e-learning, researsie in
education has been growing steadily. Whilstalways meeting what some argue to be the ‘gold
standard,” (the randomised control trial or the quasi-experiment) (Bransford, &0809), these
studies have begun to demonstrate that e-learning can be integrafe intth encouraging
results. It is noteworthy that when comparing online learning with ia€gee learning, a ‘no
significant difference’ is frequently reported as a positive outcome, pointing to initial concerns
about the inferiority of online learning (Russell, 1999). The follovdirega sample of studies

conducted within nursing that support the use of e-learning.

In a US study, fourteen nursing students in an online moduleceerpared with 163 students
in a faceto-face module, both taught by the same instructor. The authors fiousignificant
difference between the two groups’ test scores on a multiple-choice test (Yucha and Princen,
2000), although this could arguably by attributed to unequal variance lank of power. Woo
and Kimmick (2000), using more equal group sizes in another US stuchgl $imilar results
using examination scores and overall student satisfaction between tys gfowrsing students
taking a research course, one group in the web-based course (n=#49 atiter in a faces-

face lecture (n=53). The students in the web-based course reporiédasity higher

stimulation in their learning compared with the traditional lecture students.

In another study, again no significant difference was found betarenline group and a face-
to-face group’s examination scores in a nursing research course (Leasure et al., 2000); and
between two groups (web-based versus fadace) as measured by an instructor-developed
examination (Bata-Jones and Avery, 2004). Students in both studies aatoevearable results
and were satisfied with their experiences in the web-based courses. Stuidias these have
served to demonstrate that nursing students are able to complete web-bastidaheourses

and meet the same learning objectives as those inddeee classrooms.

More recently, Salyers (2007) conducted a quasi-experimental study tifyitiem technology

might contribute to improving psychomotor skills. The control grattended weekly lectures,
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observed and practiced skills and were then evaluated on their panfrnThe experimental
group learned the course content using online web resources and speamhelassfecting
psychomotor skills. The findings showed that the experimentapguerformed better on the
final examination, while the control group had higher satisfaction ratihgse have been
similar findings in other studies suggesting that e-learning was an adegpptement to
traditional faceto-face methods, but that students still valued social contact (Kearns &0dl., 2
Leasure et al., 2000). For example, Kelly et al. (2009) evaluatedf#inesasdf instructional
videos to improve clinical skills and found that although students dsmaded no differences in
learning outcomes, they clearly wanted videos used in conjunction witheledemonstrations
rather than as a replacement. Similarly, Jacobsen’s (2006) quasi-experimental research design
explored whether online discussions differed from those in traditfaneto-face discussions.
The students (n=112) were divided into either the experimental or thelgmoup and were
given pre and post-questionnaires. While the results showed nficsighdifferences between
the two groups’ overall experiences, some students in the experimental group experienced social

isolation (Jacobsen, 2006).

In a UK study, Wharrad et al. (2001) developed and evaluated a setiés ¢Computer
Assisted Learning) packages on cell biology in a pre-registration gurgidule. Using an
experimental design, two studies were carried out to compare the CAL noéttheld/ery with
the conventional method of using slides in a classroom with an instructbe first study,
twenty-five students were randomly allocated to either the classroom slidel2j or the CAL
packages (n = 13). In the second study, two different incomingpgrof nursing students over
two consecutive years completed a questionnaire about their learning expénénedirst year
the group was taught using the traditional slides (12 returned questionnaliiégsthe second
year group received the CAL packages (26 returned questionnaires). beffagtiveness was
evaluated using a pre and post-knowledge test and end of moduls. Mhile overall module
results stayed consistent, pre and post-knowledge tests found sidrifipamvement in only
one group using CAL but not the other. The qualitative data, however, ptirgeoreference
towards the CAL packages with students adding that they felt coofedent applying the

knowledge in future work (Wharrad et al., 2001).
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Whilst these studies help to movéeerning beyond its ‘inferiority complex’ by showing that it

can yield equivalent (and in some cases, improved) outcomes as-face-modules, different
research questions aremguiding studies and contributing to the development of an evidence-
based practice in e-learning. For example, Lymn et al. (2008) expldredsable Learning
Objects (RLOs) could help students learn complex pharmacology conceptgaUsin
questionnaire, three cohorts of nursing students (n=84) providieg#rceptions of increased
understanding following the introduction of RLOs in their course.déta showed that the use

of RLOs significantly improved nursing students’ perceived understanding of pharmacology
concepts. The ten students contacted for follow-up interviews one year lateugdested that

the RLOs continued to support their clinical practice.

Rush et al. (2011) implemented and evaluated an innovative appiiagtvigdeoconferencing
to help nursing students transfer theory learned in the classroom to tbal détting. Thirty-
eight nursing students sitting in a classroom were linked in real timméiabetes clinic to
observe and interact with the specialist nurse, patients and carers. Emsspasitively
evaluated the use of this method and the authors concluded that this ttie patential to
strengthen links between academic and clinical practice settings. In Youn¢2eta), SMS
texting was used to enable educators to provide additional support tognstrgilents during
clinical practice placements. While students did not use the tool as much aeexjexse who
did were positive about the potential this type of technology might haminoving

communication and support for students (Young eRallQ)

To continue contributing to the evidence-base of specific e-learningnieelng particular
learning objectives, more nurse educators must integrate technologjyeintteaching and
systematically evaluate and report the results in peer-reviewed journals. Yetuasetisc
technology adoption in NE has been slow. Ebersole and Vorndam) 2828 suggested that the
first step to successful e-learning adoption is the removal of barriéth@presence of
incentives. This places the identification of these barriers and incentivesfastthtep in
developing evidence-based e-learning practice inY, as will be discussed in the next
chapter ellearning adoption has primarily been examined through universitysuvideys that

have ignored discipline-specific differences. This research project souadress this issue by
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exploring in more depth the issues influencing e-learning adopttbmva nurse education

context.

1.4. Research aim

The researchim wasto contribute to the existing literature by exploring the factors influencing
e-learning adoption in a nurse education context. This was to undevey some nurse
educators adopt technology while othéosnot and to determine which factors were perceived as
most influential in these decisiarBamining nurse educators’ views towards e-learning, its role

in nurse education and the factors influencing their responseshioology could serve to

inform future e-learning policies and staff development stratelgidsed, if management at the
institutional level were better able to recognise and meet the needs of edubatoeslearning
might be adopted more willingly and more effectively at the individual |&Véh more

educators integrating e-learning into their teaching, a robust evidesed-b-learning practice

in NE could then be developed

The four specific research objectives arising from this aim will be diedussd placed into

context following a review of the literatuiie section2.7.

1.4.1. Meeting the research aim
Research that has examined the factors influencing e-learning adoptioib@tegtmore detalil
in the next chapter) has focused primarily on large scale survdyg@ss-disciplinary designs
(Mahdizadeh et al., 2008; Zhen et al., 200®) explore the factors influencing e-learning
adoption in more depth both ethnography and grounded theory Wéakyiconsidered as
possible research approaches. Both were seen as having the potential torenenvitsghts
beyond the surface level of response frequencies offered by sufhege methodologies could
have uncovered the meaning and experiences of e-learning fromutteeaed perspectives and
thus accessed desystructural processes. Yet upon deeper exploration and reflection, Q-
methodology (described in detail in Chapter 5) was considered to be the progtragte
approach for meeting the research aim of this study. This is d#asia unique research method,
Q-methodology (Qprovides participants with ‘statements’ on index cards that reflect the main
issues surrounding the phenomenon being investigated. Using thesgastidipants are asked

to describe their viewpoints towards a phenomenon by rankirgathle on a bell-shaped grid.
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The grid is made up aolumns ranging from -5 to +5, and participants rank the cards acgordin
to howthey ‘mostagree’ or ‘mostdisagree’ with the statements. This ranking of the cards in
relation toeachother allows participants to give certain issues more priority over othelgs
study, for example, participants were able to identify those factors ordess, influential on

their decision to adopt e-learning. The data collected for a Q-study is daetgsed (usinfy-
person factor analysis) with the aim of identifyigroups of individuals who have sorted the
provided cardsn a similar way. Participants’ layered viewpoints are then examined

systematically as ‘groups’ (or Factors) of shared perspectives

It wasQ’s unique design allowing participants to developearent narratives by revealing
“dynamic structures and connections" (Brown, 2006, p.376) iwhvthey might not have been
aware that was considered to be its primary strength. It also requiredothigink carefully
about the degree of influence that different factors had on their e-lgaadivption decisions. It
was anticipated that this would providéeeper level of understanding of academics’ responses

towards technology in nurse education.

1.5. Clarifying terms and setting boundaries

As previously noted, loosely-used terms (such as e-learningyeate confusion, thus this
sections aims to define the terms and concepts employed in this titksisliaeate the
boundaries of the research project. To begin, the use of technologycatied has been
referred to as educational technology, e-learning, technology-enhanced leconipgter-
assisted learning, web-based learning, computer-based learning, online leaiitlglelarning
and blended learning. Although the term Technology Enhanced Ledfrtihg has been
gaining in popularity (JISC, 2009a),was ‘e-learning’ that was chosen for this study since it
was the term most acceptatthe university in which the research took plasiéhough ‘e-
learning’ was the term used when communicating with participants, it was not pre-defined.
Rather participants had the opportunity to talk about ‘e-learning’ in terms of what it meant to
them. This approach had its limitations as on some occasions participantsseessidg
different forms of technology. Overall, however, most participantsesiearningasthe use of
WebCT (the Virtual Learning Environment) in a blended learning farevan though the
participants’ use and perceived benefits of the tool déteiThis commonlefinition of ‘e-

learning’ as one particular tool is, in itself, insightful given the full range of techgiel®
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currently available for teaching. Throughout this thesis, the term ‘e-learning’ will be used
interchangeably with three other termsd¢hnology-enhanced learning’ (TEL), ‘technology,’
and ‘educational technology’), and is understoocgismeaning {‘Learning facilitated and
supported through the use of information and communications tecle®(®QT ) or

Information and Learning Technologies (ILTJJISC, 2009a).

The term ‘factor’ is also worth clarifying as it can be used in several different ways. In Q-
methodology and other forms of factor analysis a ‘factor’ is the outcome of statistical
calculations. The term ‘factor’ is also used when referring to the ‘issue’ or ‘phenomenon
presumed to affect behaviour.” In this thesis, to avoid confusing the two, the results from the by-
person factor analysis will be denoted by a capitalised ‘Factor,” while the lower case ‘factor’

signifies ‘issue’ or ‘phenomenon.’

Pedagogy is a term that has been adopted in the HE literature to refer to tematégges for
adult-learners, although the more accurate term is andragogy. Foff eamsistency and
communicability, ‘pedagogy’ has also been employed in this thesis. When discussing teaching

an educator’s pedagogical approaclis seen as resulting from their own experiences as learners,
their personal and disciplinary style and the constraints of their instructioviabnment

(McGee and Diaz, 2007).

An important underlying theme in this thesis is the concefphofivation.” Motivation theories
have originated from the field of social psychology in attempts to fidetttify and explain
human behaviour (Hewston et al., 2008). The motivation constroten defined as either
intrinsic or extrinsic, both considered two major drivers in hunerabiour. Intrinsic motivation
is personally derived arid the pleasure gained from conducting a particular activity, such as the
feeling of accomplishment or success when performing a task that jos. dextrinsic
motivation, on the other hand, comes primarily from the desirenie\aea specific goal or
reward that has been externally determined, such as by pay, beneditegmition. The tension
betweerfintrinsic’ and‘extrinsic’ motivation will be discussed in the following chapters in
reference to the types of factors influencing e-learning adoption (timtél/extrinsic versus
individual/intrinsic) ands related to the underpinning theoretical framew®éufdieu’s Theory

of Practice described in Chapter 3).
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Finally, it is important to point out that when crossing over into a nuoiidifferent fields
(nursing, higher education, e-learning, computer science, educaimal psychologythere is a
risk in employing‘value-loadedterms, theories and constructs such as motivation, attitudes and
behaviourlt is therefore important to outline the boundaries of this stthilst overlapping
into the fields of higher education, educational psychqgleggial psychology, organisational
change, e-learning and computer science, this study did not foams/amne of these in
particular, although the findings can serve to inform them. Nor vigstildy about the
development of e-learning or the effectacpecific technologpnteaching and learning. This
study is about nurse education and the factors influencing e-leaahmgion in this context.
While not directly contributing to the evidence-base of e-learnifggrthis study aims to offer
a deeper understanding of the issues influgnits adoptionto then better confront the barriers

and lead to its more effective use.

1.6. Thesis outline

This thesis is organised as follaws

Chapter 2 provides a critical analysis of the literature surrounding the fadftoesmcing e-

learning adoption in botHE andNE. Several factors are identified in the review as having been
under-explored and are proposed as additional influences on e-learopigadThe chapter
concludes with the specific objectives and further justification for thefu@eind Bourdieu’s

theoretical frameworin meeting these objectives.

Chapter 3 introduces the theoretical underpinnings that guided the desigmadysis of this
study French sociologist Pierre Bourdieu’s Theory of Practice (TOP) is described to set the

stage and unpack the concepts of fiblabitus and capital, as they underpin Chapters 4 afd 7.
reflexive exercise by the researcher concludes the chapter to make explicit anthiases

potentially influenedthe research process.

Chapter 4 develops the case study of the university and departméritinthe research took
place, examining the field and the forms of capital accepted as cutréngBourdieu’s
framework and a macro, meso and micro level approach. The chapgexrigmd discussion of

the use of) in exploring expressions of habitus
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Chapter 5 presents a description of the method and process of Q-ohegiyodhile Chapter 6
describes the four Factors identified usingperson factor analysis. Each Factor is presented in
a narrative description using both the placement of the Q-sort statemeptstariphnts’

comments for added depth

In Chapter 7 the four Factors are analysed as expressions oshadiitg the case study in
Chapter 4, the literature and the post-sort intervievesdiscussion surrounding the changing
image of the nurse, nursing pedagogy and the role of e-leamimgse education. The
discussion then returns to the relationship between individual (intrensitinstitutional

(extrinsic) factors on the four Fact’ responses towards e-learning.

Chapter 8 concludes this thesis by evaluating the attainment of the reseasstt ahjectives,
evaluating and critiquing the research design. Then the wider implicatitims fifidings are
discussed, followed by recommendations for adapting the findingpriattice. The chapter

concludes with ideas for future research and a closing.word
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Chapter 2. Factors influencing e-learning adoption
2.1. Introduction
The adoption of ICT in teaching practice is complex and there haveabraember of methods
used to investigate this phenomenon. Many cfelapproaches have either examined
technology adoption from an institutional perspective, focusing pifintar external factors
(e.g. incentives, infrastructure) or from an individual perspectiveisfog primarily on internal
factors (e.g. computer competence, perceived usefulness). Thitodigheerved to frame the
outline of the literature review as presented in this chapter with factors categarisadng

either‘institutional’ or ‘individual’ influences on e-learning adoption in HE

Other authors have similarly classified factors influencing e-leaadogtion, describing
‘institutional factors’ as available resources, time and technical support, and ‘individual factors’

as attitudes toward ICT, computer confidence or responses to change (McRhersames,
2006; Al-Senaidi et al., 2009; Bhati et al., 2009). Of particular note icahiext of this study

is that some factors, such as time, can arguably be atdssithoth categories. An educator’s
perceived lack of time may be an organisational issue, making itt&ntingal barrier; or it
could be related to an educator’s time management or personal preference, making it an

individual barrier (Al-Senaidi etl., 2009). A closer examination of these subtleties sought to
understand the extent to which these were affecting adoption in order tebeimine the most

appropriate and effective strategies for addressing them.

The terms ‘e-learning implementation’ (institutional factors) and ‘e-learning integration’

(individual factors) are both considered to be two critical phases of one strategisp The e-
learning‘implementation phase’ (Nichols and Anderson, 2005) is influenced‘acro’ level
bearings such as socio-economic and political evéhisse then influence theeso-level
institutions of higher education (HE) that apetting-into-operation’ the technology across
universities and into departments. The focus during the meso ish@séhe physical

arrangement of the institution and the development of a robust infrasérticatinvill allow
technology to be made availaltestaff and student®ecision-makersandevelop a strategy
addressing the provision of time, training, incentives and other retatidemonstrate the
institution’s commitment to e-learning and encourage academics to experiment with technology

in their teaching. To develop this strategy, decision-makers mighiag the Critical Success
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Factors (CSHdanfluencing ICT implementation. CSFs were initially proposed bykRart

(1979) and became a widely used top-down methodology for exanfactors affecting
institutions’ ability to succeed in the implementation of change (McPherson andN2gGs).
Such ‘institutional or ‘hard’ factors are generally measured using quantitative approaches as
these tend to relate to tangible products or services (e.g. numbers of comiltabdea types

of software installed on computers; width of broadband; numbéfsafsupport staff etc.).

Both macro and meso level issues lie largely out of the control of individualnaicade

As noted by May and Fingt2009) in thaer Normalization Process Theory (NPT),
implementation is more than the accumulation of extrinsic elemafii¢st not using two
separate terms to describe the process, as donéviarand Finch (2009) clarify that for
effective implementation to have taken place it must have become ‘integrated’ into every day
practice. Hence, the second phasehefihtegration phase,” occurs at the individual level
(Jochems et al., 2004). The integration phase involves individdalsting the technologies and
integrating them into their teaching practice. This phase demands that acacemefally
consider their teaching in light of the new technological tools available to thisnthis ‘human
element’ of technology adoption that has proven to be more complex, requiring a deeper analysis
of individual beliefs.

To date many studies exploring thisiman element’ have focused primarilyon university-wide
surveys exploring the factoisfluencing academics’ intentions to use e-learning, with only a
few employing qualitative approaet(see Keengwe et aRP09;Sridharan et al2010;
McPherson and Nunes, 2006). This chapter will revieekisting literatureon factors
influencing e-learning adoption across higher education (both instizdiémd individual) and
then nurse education specificallyhen factors identified during the literature review as not
having been adequately examined in terms of their influence on élpavitl be discussed. Th

chapter will conclude by delineating the specific objectives of the research study

2.2. Methodology of the literature review

The library databases used to explore the literature surrounding e-learningradubtided
ASSIA, CSA, ERIC, BNI, Cinahl, Embase, Medline, DH Data, AHMED, Psyohamd OVID.
The main search terms used were e-learn$, blended learn$, online teahn®logy-enhanced

learn$, web-based learn$, web-enhanced learn$, distance learn$, virtualdegnecironous

32



learn$ and computer-mediated learn$. The previous terms were then usetthevitkey terms
such as nurs$ education, attitudes, perceptions, motiv* (motivatotisatran/ motivate),
barriers, inhibitors, beliefs, assumptions and deterréngsid was used to organise and classify

relevant articles, highlighting research methods, strengths, limitationesults.

From the initial review other factors were noted as potentially influencing mifigaadoption.
The next round of searches therefore included variations of the abovenigrttse following:
organisational culture, academic culture, professional culture, nurdtogectigher education
culture, social networks, communities of practice, peer learning, mentpeadggogy and
teaching beliefs. Since this search yielded few empirical studies the sesrelxpanded to
include white papers, government reports, conference proceedings, ldogsjporate reports.
In addition, several articles were found through a non-systematic seacbhas by using the
reference lists of studies found through the systematic database seascliel as broad,
general searches using the search engine Google Scholar. Subscriptionsb@ailRSS
(Real Simple Syndication) feeds alpmshed’ relevant articles and publications to a Google
Reader box. Some of the websites subscribed to. B&E€TA emerging technologies; BERA;
CETL news, Educause; e-learning weekly; Emerging TechnologyeCéntiealth Europe
News; HEFCE News; HEA news; JISC News Web Feed; Journal of Nursihdeaching and

Learning Research Programme (TLRP) news.

It is important to note that there were a number of challenges in condadtiegture review on
a topic as broad and encompassing as the adoption of e-learning in mageurse education.
Technology and e-learning are emerging and dynamic fields; whilstl m@ncepts such as
‘social networks,” ‘pedagogy,” ‘communities of practice,” ‘motivation,” and ‘behaviour’ cross

over into a number of disciplines. Moreover, as argued in this thessng and nurse education
have a relevant and charged historical background that have been undezdstimeevious
studies on this topid his demanded both significant breadth and depth to ensure that all the
issues were accurately reflected within their historical context, whilst also deseribing
contemporary state of affairs. To create the boundaries of the literature rénggwintary fields
explored were nursing, nurse education, higher education and exgaithough occasionally
certain seminal papers were included that fell within other disciplines sisditiatogy,

educational psychology, social psychology, organisational change, atfomservices and
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computer technology. To limihe scope of the term ‘e-learning,’ the review focused specifically
onHE and pre-registratioNE, avoiding the literature outside these parameters (e.g. continuing

professional development corporate e-learning )

2.3. Factors influencing adoption in HE

The literature on technology adoption is extensive. In fact, a recent ontmewas developed
allowing players to take on the role of the ‘change agent” making use of different strategies to
persuade teachers to adopt a particular educational innovation (Indiana Uni2eG3®). This
suggests that the adoption of technology in higher educationH&i=)ot been as
straightforward as the high profile rhetoric endorsing its use magh iitially expectedThe

following two sections outline the institutional and individual factorsugriicing its adoption.

2.3.1. Institutional factors
Eleven years ago, Haywood et al. (2000) conducted a comprehemsigg sf senior managers
and academici Scotland’s HE to explore the barriers inhibiting e-learning adoption (N=982)
The following themes were identified as barriers: 1) lack of time proyR)eperceptions of low
statusof teaching compared to research; 3) lack of infrastructure; 4) lack of appropriate
resources; and 5) lack of basic IT skills. Several years later, Newtod)(2@ihg a self-
designed survey with open-ended questions and interviews (n=répdjted a number of
similar findings in EnglandNewton’s (2003) study included only academics who were already

using technology within the Information Services department in one sitjver

Little has changed over the years as found in McPherson and Nunesy2@0&jamined
institutional CSFs influencing e-learning adoption across several unigensiting focus group
interviews with practitioners, administrators and academics. They iderititiedlusters of
CSFs: 1) leadership; 2) structural and cultural issues; 3) technological issuesdalidedy
issues. Similarly, Nichols (2008) undertook a study focusing osttategic managerial
perspective of e-learning implementation within universities. He interviealedrning
representatives from 14 different institutions in New Zealand and oveHiedmdings
suggestdthat the institutional context (internal culture, institutional structure andnsgssnd
power structures were critical to the dynamics of change and e-learningjatiffNichols,

2008). He also found that those institutions that had had very rageédreng diffusion
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invariably included e-learningsa top managerial priority with mandated professional

development.

Arguably, leadership, a commonly identified factor, can be associated wittmber of other
institutional factors due to the position of power attributed to throdecision-making positions
For example, the provision of time to access training might beteorgesomeone in leadership
might conceivably offer to encourage academics to engage with e-lea¥pirthe issue of
‘time’ is contentious and there have been conflicting findings in the literature. The confusion is
primarily linked to whether time is something academics ‘make’ or whether it is something that
institutions (or leadersyive,” and links back to the underlying theme of intrinsic versus

extrinsic motivation.

Another misunderstanding relates to the lack of clarity when defining exeutiykind of e-
learning is being discussed since the time required will differ dependitige extent to which it
is being used and integrated (e.g. developing a PoweFPqrgsentation versus developing a
online module)Despite conflicting findings in the literature, studies have generalletdod
support the ‘time-factor’ as a significant deterrent for academics developing and facilitating
online modules (Pajo and Wallace, 2001; Stra2@8]1;Barker, 2002; Bruner, 2007).
Cavanaugh (2005), using a case study, found that acadgraitsl&0% more time in the e-
learning environment compared to the in-class foriat distinguishing between thaow’ of
technology-use (as discussed in Chapter 1, setti)nCavanaugh argued that e-learning
demanded a shift in pedagogy toward a more student-centred fonagléred more time-
intensive), while traditional classrooms could be more teacher-centred (consédsraohe-
intensive) (Cavanaugh, 2005). To better expliagrftime-factor’ issue, DiBiase (2000) proposed
that academics arguing that e-learning was too time-consuming raiggableen confusing
frequency of contact with increased time demands given the 24ahtwre of the Internet. This
points to the ways in which technology is changing the natuesohing and learning indicating

that newmethods of ‘measuring’ teaching hours might be necessary

If e-learning is agreed to be time-intensive, then a lack of recognitidhd time spent
developing e-learning (especially if itpsrceived as ‘time-madé versustime-given) is going
to be a secondary barrier dissuading engagement. Indeed, lack afitieadg often cited in the

literature because academics participating in e-learning perceive that their activities wéll not b
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(or are not) rewarded by management (Pajo and Wallace, 2001; N&@@#),Naidu, 2004;
Thornton et al., 2004). Kotze and Dreyer (2001) found that rharehalf of their participants
indicated a lack of recognition from their superiors as a disincentivevararequired to rely on

their own intrinsic motivation to develop e-learning resources.

What actually counts as institutional ‘recognition’ is contentious as well. While recognition

might include financial bonuses, Salmon and Jones (2004) found thatanorewards were not
a significant incentive for the academics in their study. This contrasts witarFa€03) who
argued that financial compensation was a strong incentive for academics partjgiphis
study andBruner’s (2007) findings that academics expected all good teaching to be met with

adequate ‘rewards,” both in traditional and e-learning environments.

Thus, infrastructure, time, recognition, leadership and staff developrremtleen identified as
having had an influence on acaderhie¢earning adoption. This points #oademics’
expectation that their institution will take responsibility to lead change by adagbtirctures and
processes to meet the challenge of integrating technology. Yet, integratingiegedso
requires significant changes within academics themselves (OLTF, 2011yris#ag the
importance of institutional factors, the next section will explore the influehralividual

factorson e-learning adoptian

2.3.2. Individual factors
In a US-based survey conducted in 2003, Allen and Seaman found tbaghltechnology had
penetrated into all types of institutions, academics’ attitudes remained conservative about the
quality of online learning and its ability to equal faogface instruction. In a similar study four
years later, the same researchers found that this attitude had not trasteozged, with only
one in four academic leaders agreeing that their staff accepted the valagitimécy of online
education (Allen and Seaman, 2007). It would seem logicalfthatdemics’ perceptions of
value were directly influencing their subsequent use of technologyatbkearer understanding
of these attitudes could help explain adoption behaviours. Yet social fmyist®have
struggled for many yeatse identify a causal relationship between attitude and behaviour
(Fishbein and Ajzen, 1975pespite this tenuous link many studies exploring technology

adoption have usddavis’ (1989) Technology Acceptance Model (TAM) (itself adapted from
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Rogers’ Diffusion of Innovations theory), which assuméstention to ustas equivalent to

‘actual usage.’

Walker and Johnson (2008), for example, used a quantitative,sgo@snal survey design to
examine the relationship betenindividuak’ Perceived Intended Usage (PIU), Perceived
Usefulness (PUPerceived Ease of Use (PEOU), computer background and Organisational
Support-End User (OSEU) on a sample of 143 participants across asitpigampus in th&S.
They employed correlation analysis and regression analysis in adiestée, followed by factor
analysis to reduce the variables down to six factors, using an §rématvalue of 0.2 to
determine significant correlations. The findings showed significant cormelagittveen
Perceived Usefulness (PU) and Intended Usali¢)(But no correlations between individuals’
computer background and Perceived Ease of Use (PEOU). Nor was thereralajico
between Organisational Support-End User (OSEU) and the Perceived Emse(BEOU) and
Perceived Usefulness (PU). The factor found to most likely predict wséeafning was

Perceived Usefulness (PU) and Perceived Effectiveness (PE) (Walkerhaisdda2008)

Liaw et al. (2007) identified similar findings usiagurvey exploring instructaind learners’

attitudes toward e-learning usagre an uneven sample of 30 staff and 168 students completing a
survey, Perceived usefulness (PU) and self-efficacy were identifie@distprg behavioural
intention to use e-learningiike Walker and Johnson (2008) they found Perceived Usefulness
(PU) to be the greatest contributor (Liaw et al., 2007). $¥hiaw et al. (2007) emphasised the
importance of attitudes in determining behavioural intentions to use teghintie actual issues

responsible for influencing these attitudes were not discussed in more detail

Mahdizadeh et al. (2008), exploring factors influencing e-learningtemoin HE, used a
questionnaireompleted by 178 academics teaching at masters’ level across a wide range of
departments in one university in the Netherlands. Using exploraithor analysis, the results
reflecied similar findings as the two preceding studies, with 43% of the @@iemacademic use
of e-learning being explained by its perceived usefulness (PU).ulhera accurately noted the
limited value of previous research that had only explored intentions ®lesening rather than
actual use, so their study foeaon actual use of e-learning tools as well as opinions about the
added-value for learning. The authors concluded that implementing techredsgyomplex and

influenced by a number of issues such as pedagogical beliefs and curaquisements
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(Mahdizadeh et al., 2008)ike Liaw et al (2007) and Walker and Johnson (2008), Mahdizadeh
et al. (2008) identifiedhat academics’ use of e-learning was related to their perceptions of its
added-value (PU) et Mahdizadeh et al., (2008) took this further by suggestinghibae
perceptions were influenced byademics’ teaching approach and experiences and their general
interest in and opinion about e-learning (Mahdizadeh et al., 2008). Althdabtiizadeh et ak
(2008) findings provided a more informative picture than prevébudies byusing ‘actual

usage’ data and pointing to the issues influencipgrceived ‘added value,’ they did not explore
their participants’ perceptions in any depth nor did they make distinctions between the

disciplines included in their study. The authors concluded that futiigies were required to

gain better insight into the large unexplained variance (57%) influencadgmaics’ use of e-
learning and noted that there were still unidentified factors influerntsrsgloption (Mahdizadeh

et al, 2008).

Sridharan et al. (2010) notieat participants’ roles, backgrounds and the nature of the courses
they taught in their study had contributed to different perceptions almfzdiors influencing e-
learning useYet only a small number of scholars have researched e-learning tlaough
disciplinary paradigm (e.g. mathematicsTirenholm, 2006 and business education in Arbaugh,
20095. Smith et al. (2009) have stressed that while there are features conmremdisciplines,
there also differences making it necessary to conduct research about e-le@himdisciplines
to identify what is unique, and how the challenges of individual diseiplimteract with and
affect e-learning. For example, as a high demand field with speeiids and high stakes,
nursingis different from other disciplines, requiring e-learning to be emplayelistinctive
ways (Smith et al., 2009). Whilst a number of the cross-diseiglifactors discussed in this
section echo barriers noted by nurse educators (e.g. lack of tiragnitian and training)
(Gilchrist and Ward, 2006; Moule et al., 20Q18iscipline-specific research also points to

particular issues affecting nurse educators integrating e-learning into thhinggac

2.4. Factors influencing adoption in NE

Blake (2009), as mentioned in section 1.3.1, explanegt educators’ uses of, andtitudes
towards, e-learning and the factors influencing adoption amongmiadtaff in the samBON
as this currendtudy. Blake’s (2009) study used both a web and paper-based survey sent to all

teaching staff in th®ON (n=228) and midwifery (n=30). Only a small percentage (4%) were
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found to have negative attitudes towards technology itself; were unwillictzatge their

teaching; or werenenthusiastic about technology because they felt it did not enhance learning
(Blake, 2009). The findings did suggest, however, that althmagt staff acknowledged

benefits of e-learning, many also identified barriers such as a lackfidexce (32.4%); lack of
time (32.4%); and lack of support (26.5%). Other issues identified as interfiéting-learning
were problems with the network (65.7%); poor facilities (69.9%); and istsidenited IT skills

(73.5%)

A recent review of the literature on e-learning adoption maintained that aflaoknputer
confidence was a primary barrier influencing nurse educatora éall., 2010). Similarly,
Wishart and Ward (2002) and Boyle and Wambach (2001) haveroedfia lack of confidence
and limited IT skills as contributing particularly to health and social cafegsionals and thus
influencing their limited use of technology. This was also seen in Raggeskli Gerdner (2006)
who noted that fewer than half the nurse educators in their stadideoed IT skills as a

necessary element of their job.

Yet it is not only nurse educators’ IT skills that influence technology adoption but also nursing
students’ skills, as found in Blake (2009; 201@Mdeed, Smith et al. (2009) found that nurse
educators saw thejtudents’ limited technical abilities as challenging. They explained this to be
related to healthcames ‘traditional” and not computer-oriented, indicating that nursing students
were not as knowledgeable in technology as other disciplines (pQ®&)s have also noted the
importance of recognising the impactsafdents’ computer competence as it has been
consistently reported as limited among nursing students, many of wleclassified as

‘mature’ (Ali et al., 2002; Cartwright and Menkens, 2002; Adams and Timr2D&6; Blake,

2010.

Indeed, aecent exploration of nursing students’ attitudes toward ICT found many were resistant
to the use of technology and lacked the requisite confidence to engage wittegsfully with
only 50% of thenrating they felt ‘very confident’ using a computer (Levett-Jones et al., 2009).
Another study found that when comparing students in both &nguaed medical school,
although there were no significant differences in reported access to thetmaten the two
groups, nursing students (17.5%) were three times morg tikekport lower confidence than

medical students (5.5%) (Blake, 2010). In a paper emanating from Almethica, however,
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Earle and Myrick (2009) have disputed these views pointing to the tdiseourse about
digital natives and emphasising thentsdigital literacy of this generation’s ‘Millenials.” These
authors argue thaiurse educators from the ‘Baby Boomer’ generation need to recognise the
differences between intergenerational pedagogical approaches and harnesdhnelogies in

their teaching

Except for Earle and Myrick (2009), many studies suggest thatldigiigity andstudents’ ICT
competence are a misguided assumption. This points to the imporfaateowledging that
digital literacy skills are not always a reality for students entering HEhénmore dthough
students of any age might make o$¢éechnology socially, it should not be assumed that they
automatically apply these skills to formal learning. This lack of transfesalmnll skills was
noted in a national attitudinal survey on the use of technology insmunthE. This study

found that while nursing students had an overall positive attitude towareteghrin generalit
was when technology was appliedformal education that students demonstrated negative
attitudes (Maag, 2006). This could be related to a lack of computer confaleageeference

for faceto-face instruction.

Nursingstudents’ relationship with technology in formal learning might also be relatetd to i
perceived relevande their future professiarLevett-Jones et dt (2009) mixed-methods study
revealed that 26% of the students felt unsure about the relevance ofdl@iicial practice.
Nursing students’ doubts about ICTs relevance reflect those of nurses on the wards, many of
whomdo not consider ICT skills as a significant part of their role ((Bgst al., 2004).
Although the perceived lack of relevance of ICT might be a failueslemuately justifyts

value, itis also a reflection of the reality of clinical practice where nurses and studakés

little use of computers whilst on the wards (Gulati, 2006)

The relationship nurses have had with technology has a long hiStmgelowski, 2000) and
has been linked to the predominance of women in nursing and thpdricentage of mature
students entering the profession (Glen and Moule, 2@B&jpite drastic improvements in
gender-balance within the workplace, nursing is still a predominentigle profession
attractinga number of ‘second career’ and ‘non-traditional” students. Age and gender, therefore,
could be considered relevant factors influencing technology adoption amonggs imdeed,

studies dating back ten years suggé#tiat a lack of access to computers had limited women
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from engaging with computers and developing their IT skills (Bizared Lally, 1999; Yates,
1997), and were argued to have placed women at a disadvantage imgesoogputer

technology in general, and the Internet in particular (Washer, 2001).

Whilst some of these barriers are becoming less of a concern aslégghinpecomes more
affordable, available and accedsjlrecent studies have continued to point to age and gasder
contributingto imbalances in computer access, skills and professional choices (S2006j)s,
Conflicting findings in the literature tend to be due to the numerdedéning variables such as
socio-economics, education, family life, ethnicity and culture. In ortly sthe relationship
between age and adoption of technology was mediated by cognitive alubtigsiiter self-
efficacy and computer anxiety (Czaja et al., 2006). In anothefrgdhéer gap’ was shown to be
closing as measured by computer access, computer use and self-effidaadyefial., 2007).

The issues relating more specifically to nurses, their IT competence anddb@pcomputers

in nursing practice and education are discussed in more detail in Chhptets/.

It is worth noting that the findings linkingirses’ limited e-learning adoption with thgioor
computer skills contrasts with the wider literature. Walker and Johnso8)(Z60example,
found no correlation between computer background and Perceived Ri#se (OU). Drent
and Meelissen (2008) also found that computer competence had no direcicmftue
technology use. These authors explained this finding to be reda¢édcators” motivation to
develop the necessary computer skills based on particular educational goals aatbectuse
they began with initial computer competenitris pointing tanintrinsic driver underlying the

time made to train to use e-learning.

Having reviewed the existing literature on e-learning adoption in botartdBNE, the next
section presents those issues that were identified as not having beeatelglexygplored but that

could alsabeinfluencing e-learning adoption

2.5. Mind the gaps
Mahdizadeh et al. (2008) abrnford and Pollock (2003) have argued that the reasons

commonly cited as barriers to e-learning (the technology does not metikne; no training;
limited access) have been superficial, surface manifestations of mymdr tkesions. Similarly,

Legrisetal. (2003) surmised that the commonly cited barriers to engagemntérg-dgarning
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were masking other barriers. They questioned what academics might idfethiéfse were not
offered as choices on surveys (Legris et al., 2003). If coryneited barriers to technology
adoption have been masking other underlying issues, what might thtzss faeand how do

they influence individual disciplines differenfly

Newton (2003) and Ertmer (2005) both suggested pedagogical belisfraaginfluential force
but one that had not been adequately researched empirically. Following this igeeaten,
three additional factors were also identified as possibly influencing ddgaadoption. These
were the influence of academic culture, nursing culture and satiabrks. This section
provides the rationale for considering three of the four under-exanf@ators (pedagogy,
acalemic culture and social networks). The fourth issue (nursing eyislexamined in more

depth in the case study in Chapter 4.

2.5.1. Pedagogical beliefs
E-learning has been argued to directly challenge some of the critical aissisngm whichHE
was founded, thus questioning years of didactic approaches to teddaimmpi, 2003;
Schnekenberg, 2009). An academic who believes thatdefeee instruction in the traditional
classroom is the best way for students to learn will design their teachindiagtp(Meyer,
2002). For example, Steel and Hudson (2001) found that a numiher afademics they
interviewed considered fade-face, didactic teaching as the most crucial element in all
pedagogic processes. Hence, it follows that an acattechicice to use technology will depend

on how muchit fits with what they see as the best way for students to learn (202,

Yet as mentioned in section 2.3.2, there are tenuous links betweenesspelisfs and actual
practice. Seminal research conducted by Fishbein and Ajzen (1975)stested the low
correlations between attitudes and behaviours, a finding echoed in a recgmwtstgating
technology acceptance using real system-use data that found behantemtédns had weak
effects on actual system usage (Saadé and Kira, 2007). Moreover, Hafiyd2801)

conducted a case study examining acadéemieliefs and knowledge about teaching to explore
how these reflected actual teaching strategies. They saigdincoherence between academics’
beliefs about effective teaching strategies and their actual teaching practices (Haltiva0ex ).

Yet these findings conflict with Samuelowicz and Bain (1992, 2001)halke long maintained
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the notionof teaching practiceasbased on theories held about teaching and learAing.
hypothesis supported by Legris et al. (2003) who also fthatdacademic beliefs and attitudes

about teaching and learning were accurately reflected in their teaching practices.

Despite this lack of consensus, it is argued here that exploring teaelifg Is critical when
examining e-learning adoptioRanghanel (2007) contends that pedagogical stance has
powerful influence on teaching and learning experiences. According tautthisr, pedagogical
stance is defined as choices and interventions made within a learning sm@ritaand is
developedfrom prior learning experiences which are often taken for grantedvieiss further
developed by Belland (2009) usiBgurdieu’s concept of habitus to explain the development of
pedagogical beliefs and practices. According to Belland (2009) it is habitudetbamines if

and how technology is adopteReflecting Fanghanal (2007) pedagogical stance, Belland
(2009) argues that unlike formal learning theories pedagogical habitusanagcessarily be
obvious to those espousing these beliefsjdbwhat academics act on rather than their professed
beliefs. This habitus shaped by personal biographies and professional experiences. Placing
habitus as an important force influencing teaching practice (ratheptbassed beliefs) may
partly explain why links between attitudes (as professed beliefs) andidnatsavave beego
tenuousUnderlying pedagogical beliefs were therefore considered as influential imexgar
adoption. A full description of Bourdieu’s Theory of Practice (1977), including the concept of

habitus, is described in the following chapter.

2.5.2. Academic culture
Traditionally, culture has been understood as the learned and shared hutetnfardiving
created by a set of people for perceiving, interpreting, expressimggmohding to the social
realities around them (Scott-Findlay and Estabrooks, 2006). JratH#elemic culture has been
generated by a historical model shaped by the culture of traditional universitidean
disciplines (Becher, 1989; Becher and Trowler, 2001; Shneckenberg, RO€8).context of
this study, it was surmd that academic culture could influence academics’ views and
responses towards e-learning, since as noted by Newton (2@®8hallenges faced when
integrating e-learning had more to do with people and their environngentrta technologies
being integrated. Some of these challenges involve traits of academic dtiffigrstanding

cultural values in academia (Shneckenberg, 2009), as discussed in sgttion
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The culture that develops within a department in academia is influempedt by its discipline
(e.g. nursing culturesawill be discussed in Chapter 4, section 4.3). Discipline influences
tradition, history, styles of leadership and collegial relationships, leading to tlseodrea
differentiation noted among departments (Mehlinger and Powers,.20€&Jemic culture, on
the other hand, is influenced by the institution and plays aartanmt role in determining the
components that receive the most emphasis in reward structure,aaduyysmotion

(Mehlinger and Powers, 2002).

In HE, academic culture was once traditionally described as exhibiting chataxstehiat
included a process of shared decision-making by a collegial groupe1d:995). Over the
years, howeveiit has been described as increasingly motamgrds individualism (Salmgn
2005). Bolton (1995) also pointed to individual academic achieveraerasked above
contributions towards teamwork in promotion criteria. Others have siyniladcribed
individualism as being the key to personal recognition and advancembimt thdHE system
(Taylor and Hill, 1993). Since, as discussed in Chapter 1.2 (p.17), @étpdevelopment
requires collaboration between subject matter and IT experts, there is sigmifinaexploring
whether academic culture is perceived as encouraging such collabooatidmether it promotes

based on individual accomplishments since this could influence e-lgatevelopment.

2.5.3. Social networks
In adoption and diffusion research, social modelling is seen as ocdimaugh interpersonal
networks (Rogers, 2004). In e-learning, social networks arertenidoecause they provide
opportunity for educators to learn from one another by shateag about their experiences
using certain technologies in relevant environments and contexts. NeW@8) (@und that
educators in his study wanted more feedback mechanisms to diategood practices and

encourage the promotion of quality e-learning resources.

Social networkss also one of the fundamental elementRégers’ diffusion of innovation

(DOI) theory. He pointed to the power of peers talking to peers as being critical to adoption
behaviours (Rogers, 2004). There is also contemporary evidencetwtsine power of these
social communities through a number of Web 2.0 technologies such as Faaalcbkitter.

Increasingly these tools are being used by students, corporationsjgwituniversities and
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celebrities as a means of communicating and in some circumstances, motitisidg. How
these tools might be exploited formally to improve learning is stitsimfancy. Yet it is
through informal social networks that many academics can sharernbgitekige about e-

learning practice.

2.6. Summary

Some have argued that the failure to adopt technology poiatademics’ unwillingness to

move out of their comfort zones (Legris et al., 208&8mon, 2005; Schnekenberg, 2009). Yet
this ‘resistance to change’ argument appears too simplistic. Indeed, the studies reviewed in this
chapter demonstrate the real complexity involved in understandezgréng adoption. At the
institutional level, the CSFs point to the need for a robust strategy and unftast; while

studies exploring the individual level potetperceived usefulness and ease of use. Yet most of
these cross-disciplinary studies have left out the unique variations of iralididuaiplines and

their socio-cultural context, and have not examined the relationship beitveti¢utional and

individual factordn e-learning adoption.

Moreover, healthcare disciplines have been rarely included in cross-diagyglistitutional
surveys thus resulting in limited understanding of how ‘practice-based’ professions are

responding to technology in their curriculum (Blake, 2009). Whilst Metid. (2010) provided
the current status of e-learning use in nursing and health sgesgrammes in England, they
acknowledged that their broad brush approackdad ascertain a number of key characteristics
that might provide more depth in understanding technology adoption. Blad®) [Righlighed

the way technology was being used by nurse edudatibedso acknowledged that there were
few studies deeply examining the context shaping the views of academécdda@mvlearning in
nursing. Much of the research to date has settleddar-value; surface responses but has not

reactedthe heart of the phenomenon.

2.7. Research objectives

To address the gaps identified above and examine e-learning in more diegth smcio-

cultural lens, he specific objectives of this research study are:

1) To identify whether pedagogical beliefs, academic culture, nurse caltwtsocial

networks are influencing responses to e-learning in a nurse educatiort;contex

45



2) To examine the relationship between individual and institutional factoresponses

to e-learnig in nurse education and form recommendations for education practice
policy;

3) To explore the use of Q-methodologya method for eliciting expressionghabitus in

the context of a research study usBwyrdieu’s Theory of Practice;

4) To use Bouridu'’s theoretical framework as a lens to interpret the Factors identified

using Q-methodology.

2.7.1. Meeting the research objectives
A researcher’s choice of methodology reflects the aims and objectives of their research study.
Identifying the influence of different factors is complex and this rebgamoject demaretia
methodology that could allow participants to express the richness of ineg, but that
could also enable the researcteesystematically analyse and interpret this data. As briefly
introduced in Chapter 1, Q-methodology was considered to be sucheadoohe that
resonated with the theoretical underpinnings of this study. Q-methgdekgseen as a
meanf facilitating the identification of the shared viewpoints in a thoroughsgstematic
fashion (Watts and Stenner, 200&hile Bourdieu’s theoretical framework (1977) would
provide the lens through which to analyse and interpret the FactoraeXtehapter outlines
the Theory of Practice and a more detailed examination of Q-methodolpg@sented in

Chapter 5.
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Chapter 3. Theoretical framework

Autobiography, if there is really such a thing, is like asking aitab

tell us what he looks like hopping through the grasses of the field. How
would he know? If we want to hear about the field, on the othedh

no one is in a better circumstance to tell us - so long as we keepdn min
that we are missing all those things the rabbit was in no position to
observe. (Golden, 1998, p. 1-2)

3.1. Introduction

Philosophers of science argue that one of the most important funefiarieeoretical
framework is its role in guiding observation and analyEieory facilitates the development of
appropriate questions, the choice of methodology, the mannéiich data is collectedha the
strategies used in its analysis and interpretation. Without the languaggeprby theories it
would be difficult to contextualise investigated phenomémaunderlying theme in this research
study is the tension between extrinsic and intrinsic fadatigeir influence on e-learning
adoption. The previous chapter highlighted this tension, distinggishators as either intrinsic
(individual) or extrinsic (institutional). One of the objectives of this resestiaty, however,
was to explore the relatiship between individuals’ responses and the context in which these
responses occur. This was to recognise the perennial philosophical debateturfestnd
agency in terms of e-learning adoption. Indeed, studies that have facusaly institutional
factors have failed to acknowledge individual agency, whereas those thazamimed only

individual factors have ignored the influence of context.

To address these limitations it was surmised that an in-depth socio-cutaurahation of e-
learning adoption would provide greatesight into academics’ responses to e-learning, and
contribute to the literature that has thus far been largely ‘de-contextualised.” This required a
theoretical framework that would recognise both individuals (agemcjrer context
(structure). While there are a number of adoption-diffusion modelghandies, for example
Rogers’ (2004) Diffusion of Innovation theoryor Davis’ (1989) Technology Adoption Model,
these were seen as having an inherently pro-adoption bias associated witGttheim 2009).
The premise underpinning many of these theories is the view that #sebedén a failure in the
process if all individuals do not adopt a particular technology, rathergbagnising
behavioural change as a stage in a complex chain of events set againstsérugtieal

backdrop.
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3.2. Bourdieu’s Theory of Practice

Bourdieu’s Theory of Practice (TOP) was found to be the most useful theoretical framework as it
was not designed from a technological perspective but rather approached prefromea
broader sociological anglén Bourdieu’s TOP, we see a challenge to the dichotomy between
individual and structure, and a strategy for reconciling these two condepisaddressing
issues in the social world. Bourdieu argued that the artificial divide betweetsubm and
objectivism in the social sciences was unhelpful in understanding socielmpbea (Bourdieu,
1990). Similarly, underpinning Q-methodology is the view thajesiive viewpoints are
reflections of existing social discourses, reflecting the iterative relationshipdmretive external

and the internal, and pointing to the coherence between Bourdieu’s TOP and Q.

To unify these antinomies, Bourdieu turned these seemingly antag@aisadigms into a form
of analysis designed to recapture the double reality of the social wortdr(M#®03). Bourdieu
did this by combining three central concepts (habftelsl and capita) in a Theory of Practice
(TOP) aimed to understand behaviour (practice). Bourdieu was tlut&kveave together a
‘structuralist’ and a ‘constructivist’ approach” (Bourdieu and Wacquant, 1992, p.11). The
relationship between the three concepts is shown in Figure 1. Tinis filgstrates how
individual practice (behaviour) is a result of iheraction between a person’s habitus and the
capital they have access to, which is itself determined by their pasitéofield (the social

arena).

Habitus

\ x Field | Practice
. Capital \

Figure 1: The relationship between habitus, field and capital in influencing praBticedieu,
1984, p.101)

Although Bourdieu was reluctant to define his theory prescriptively, mgghat practical
applications constantly redefined it, the three primary concepts that makethgory are

presented next.
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3.2.1. Field

A field is a structured social spacdt contains people who dominate

and people who are dominated. Constant, permanent relationships of

inequality operate inside this space, which at the same time becomes a

space in which the various actors struggle for the transformation

preservation of the field. All the individuals in this universe bring to the

competition all the (relative) power at their disposal. It is this power

that defines their position in the fiewhd as a result, their strategies.

(Bourdieu,1998, 40-41)
Bourdieu argued that when exploring social phenomena it was insufficienktatlovhat was
said or what happened. To understand social events and behaviowgsisavaecessary to
examine the social space in which they took place (Bourdieu, 200&Ji€ldy according to
Bourdieu, is the frame of analysis when studying social phemantiecan be described as
objective structures, institutions, authorities or activities, all of which reddtee people acting

within them (Rhynas, 2005).

This social space, or field, is analogous tgame’ itself defined by the rules or forces exerted
by the individual actors involved. Each acboings ‘capital (described next) to the game,
consequently giving them more, or less, power to influence tes. rlihe result is a fluid and
shifting mix of alliances, negotiations, agreements and conflicts betiveeactors/players in the
game, with actors not always consciously aware of their own parfielthés not seen as static

but changing through timespower dynamics challenge the boundaries of the field.

The concept of field should not be perceived as a single structure, drolwetrather as a series
of smalkr structural fields of social practice, as illustrated in Figure 2. Using the contemis of
research study as an example, this figure shows individuatdgHhabitus) operating within
layered fields, each conferring different levels of influeoo¢he individuals within them. The
first field is a department within a university system, which itsetfontained within a wider
field, influenced by external forces, such as regulatory bodies likduteng and Midwifery
Council (NMC) and the Higher Education Funding Council for Engl&teHCE). The capitalist
system also influences the socio-economic and political fields whichagérbal influence on
the internal fields. The smaller circles (H) are influenced by subjective fabtaralso by the
external influences from the wider fields (concentric spheres). Bourdielbdssitre

interactions occurring within thens ‘fields of struggle’ in which actors strategically operate to
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maximise their positions. This is not always necessarily for financial(gabnomic capital),
but can include attempts to improve their acquisition of more social, aluttusymbolic capital

(as defined in the Glossary).

Capitalist
system

‘ External /Objective

| Internal’ Subjective

University
system
—_— —

Figure 2. Bourdieu’s TOP in a nurse education example illustrating the influence
‘fields’(concentric spheres) on ‘habitus’ (H).

To further illustrate this dynamic model, nurse education can be tooleiss the interaction
between individual nurse educators and students within theofiélealthcare education. Each
player comes to the game with their own habitus and access to capital balsei position in
the field. This consequently influences their power, or ability, to roak@in decisions. Practice
(or behaviour) is in turn formulated and modified through the inierscwith other players in
the field both in a local context, but also in response to the influences lafrtfer macro-fields,

such as the political and socio-economic landscape.

Analogous to the ‘concourse’ examined when developing a Q-methodology study (described in
Chapter 5), the field forms the conceptual walls that help define the spabiimthe actors
operate. The fieldherefore, should be a significant area of investigation in any réspaiject

as t helps define and explain the behaviour of those actors witfihig showsBourdieu’s view

of the influence that wider structures of society have on thamaiyiduals interact within the
field. While relationships and interactions between individual actors antrticéuses of the

field have the potential to alter the nature and structure of that field, it maseaisoto reinforce

existing imbalances of power.
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3.2.2. Capital
Bourdieu argued that the ‘game’ occurring in the field is competitive, with various actors
competing to maintain or improve their position. At stake in the fieldeisstcumulation of
capital, which is both the process within, and the product of, the(fiblompson, 2008). This
capital can be found in four different forms: economic, social, culturdisymbolic. Although
Marx would have claired that social, cultural and symbolic capital wésans of “fictive
capital because they have no direct economic value, Bourdieu argued that theseffoapital
couldbe, and were, converted back into economic capital. For example, schoal tuitio
(economic capital) is traded for academic credentials (cultural/symbolic captédh is then

converted back into economic capital on the job market (Jenkins,.2002)

Thus the volume and composition of the capital possessed and the dégaluation of that
capital within the fieldn question, allows the possessor to “wield power, or influence and thus

to exist, in the fieldinder consideration” (Bourdieu and Wacquant, 1992, p.98). Differences in
actors’ acquisition of capital equate to differences in power, with each form of capital
(economic, social and cultural) having the possibility of being convertec form of symbolic
capital The significance of symbolic capital is that it confers authority and cligdibs in
academic reputation, and in many cases can be converted back into economiandaniéural
capital (Jenkins, 200Q2Actors can thus be seen as seeking to increase their volume of eapital
well as trying to ensure that the form of capital on which thesitipm depends remains (or
becomes) the valued marker of status in their figtdors’ ability to do this, however, is
dependent on the structure of the field, their specific location withirdiba the personal, social
and career trajectories (habitus) by which they have arrived in the fietdn{dson, 2008).
Understanding why certain individuals within a field have more or lessataearious forms

of capital requires an examination of the concept habitus

3.2.3. Habitus
Habitusis Bourdieu’s attempt to incorporate cultural and traditional aspects of life into his
theoretical framework and explain features of social life tatot always be rended explicit
(Maton, 2008)More specifically, habitus explained as the durable set of dispositions that

individuals embody as a result of their social experiences, their backgrpuofissions and

51



personal circumstances. As such, habitus is seen as underlyiriduatiactions, dictated by the
unconscious relationship between capital and.fieid differencesn individuals' habitus that
contributes to variations in responses to situations and social interactimeg@embers of
the same subculture within the same field. While culture and traditiapbeexplicit examples
of habitus, other elements transmitted through socialisation are equatistamypand
differentiated from behaviours learned through explicit teaching (Ma@68. Although such
internal schemata are sometimes difficult to recognise, identify and change rtHes madified

incrementally as new information is absorbed and new experiensisaiions are encountered.

To illustrate this and the relationship between hapdapital and fieldBourdieu’s research on
Algerian farmers offers a useful example (Bourdieu, 1979; 2000& farmers in his study,
faced with historical acceleration from French colonisation, found themsehgsrsy endowed
with wealth and increasing exposure to western values. His studgghmw societal changes
(new field) led Algerian farmers to adopt new attitudes towards time andynas they
developed more economic wealth (capital). Yet at the same time, these farmenaiatsined
for some time traditional modes of acting (practice/behaviour). This was metmationallyor
stubbornly, but rather certain 'peasant’ dispositions (habitus) hadidoged in a different social
world (original field) and although this world was being transforrnisese durable dispositions
could not be expected to change at the same rate (Maton, 2008). Sucls caang@metimes
result in‘hysteresis’ (arguably similar to ‘cognitive dissonance’) until newer practices slowly
begin to adapt and change in a process of creative reinvention rathpasisare

accommodation (Bourdieu, 197/Bourdieu, 2000a; Maton, 2008).

It is Bourdieu’s focus on the relationship between these three concepts that he argues is missing
from other structuralist accounts. Habijtaapital and field are interrelated both conceptually
and empirically. Therefore when analysing one, all concepts must be placedritegt in terms
of their relationship with the others to give them meaning. Thalsitis interacts directly with
capital through the actions of individual actors in the field, yet is alsaltsineously constrained

and regulated by both.

Experiences nurse educators have had whilst in nurse traininggroag\school-children, for
example, have served to shape their habitus and have subsequirghced their own teaching

strategies (practice/behaviour), even if not consciously. These experanogswith other life
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conditions such as socio-economic status (SES), professional backgralpdrental
occupations influence their responses within their social world (pyitraius). Once in
practice nurse educators are influenced by hierarchical, legislative and orgarasatioictures
within the fields of healthcare, higher education and nurse educatich wontinue to shape
their habitus (secondary habitus). The different types of cagaitaig as currency within these
fields continue to influence their habitus, including the exchange of ecomapital through
paid employment, the symbolic and cultural capital of status, unifdfite,arole and social

network, all of which influences their practice/behaviour

3.3. Bourdieu versus Giddens

There are a number of similarities between Giddens’ Structuration Theory and Bourdieu’s TOP.
Both Giddens and Bourdieu are grounded in Marxian theory and are considered ‘critical’ with
their emphasis on the influence of power and structure. Howeverdiffieyyon a key point and
it is this difference between the two sociologists that nBadedieu’s TOP more appropriate in
the context of this research study. This divergence relates to thewvigflexiindividuals in their

responses to their external surroundings.

Giddens can be described as more micro-sociological in comparison to Bowittichis
reliance on Garfinkel’s ideas of individual proficiency and everyday accomplishments. This
proficiency is seen as influencing the way structures are creativelyritied by people who
always have their own agendas and interests. Structures are not fixedlédsror objective
realities that exist without individuals being aware of them. Rather steuistseen as both
constraining and enabling since it exists in the mind-sets and actionbviduals. Although
structures can restrict the range of individual actions, they can also be intenpreted
unconventional ways and be empddyreatively to suit individual needs: “the structural
properties of social systems...are like the walls of a room from v@imi¢hdividual cannot
escape but inside which he or she is able toemamund at whim” (Giddens, 1986, p.174). Thus,
for Giddens, agency is actively reflexive, signifying that irdlials are acutely aware of their

actions and the conditions and consequences of these actions (Gid@#8hs,

As pointed out abovet is on this point in particular that Bourdieu and Giddens differ. “Habitus
represents a deep-structuring cultural matrix that generates self-fulfilliphpguies according to

different class opportunities" (Swartz, 1997, p.104). This aspdwthifus implies the
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acceptance of a certain degree of socio-cultural detesmimd lack of reflexivityBourdieu
explains this through another concept which serves to explain hors actmonsciously
contribute to power imbalances in the fidlibxa are the unwritten rules of a game underlying
the practices within that field and explains how certain social structures contjpeisigi. Doxa
describes how dominator groups impose their preferred structural anckaitangements
upon others, often without recourse to force or coercion, bedasisi®minated groups accept
the exiting arrangements as perfectly natural and even desirable (akin to Marx’s False
Consciousness). A contemporary example provided by Bourélibe effect of doxa is the
widespread acceptance of, and reverence for, the high-priced and class syistetedof
privatised higher education in the United States. This is an example of ‘doxic’ acquiescence to

the unequal distribution of social goods and services which few id $tepiestion.

Bourdieu's ostensibly pessimistic view of individiability to lead social change should not be
misunderstood, however. Given the right opportunity, individualdeanme more reflexive

and aware of the structures constraining them and thus becorag@enoeptiveof how their

own habitus has enabled the continuation efditxa. Such awareness can then lead to
subsequent action for change: “habitus is not the fate that some people read into it. Being the
product of history, it is an open system of dispositions that is constantly subject to experiences”
(Bourdieu and Wacquant, 1992133). Bourdieu developed his theory of practice over the
course of his career in a casgcase examination of different forms of social organisation, from
the Kabyle in Algeria to social inequality in cultural production and educd®elevant to the
aims of this study, Bourdieu's theory addressed the dichotomy betweidual agency and
structural constraints. Through his Theory of Practice (TOP) tghstm understand and explain
individual and group actions as operating within a social world. Redognisat the actions of
social groups could not be explained simply by the aggregate of individhaviours, Bourdieu
argued that they were best understood as actions that incorporated the inflientteseo
tradition and other objective structures within society (Jenkins, 2B0gjdieu’s TOP

represents a vision of the world as made up of complex symbiotic relatioh&tipsen the

‘individual’, the ‘social’ and the ‘external, objective structures.’
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3.4. Operationalising TOP

Operationalising the abstract concepts foiumttheoretical frameworks can often be challenging
when researching empirical phenomdnaeed, the process of developing the concepts of field
capital and habitus can seem particularly complex given the wide raimgerpfetations of
Bourdieus theory in the literature. Vaughan (1996), for example, Bsaddieu’s TOP to

explore why NASA launched the Challenger against the advice of engilmedoing so, she
admits having delineated the boundaries of the field over time as her undegstritim

relevant actors became clearéaughan’s (1996) study included both NASasfield (top
administration, the Space Flight Centre and the contractor) and the widerobgersocio-
economic field (the political and economic climate of the aerospace industrypajhersations
connected to NASA, the education of trained engineers and externalregfetytors; and
suppliers, customers and partners directly related to the project). The Hatastudy included
combination of secondary data sources (archived minutes from Ne€2Aings, statistical data,
videos and the broader literature) as well as interviews conducted with key patsit¢ipa
illuminate the micro-dynamics of conflict and the social reproduction of daBiaracing the
professional habitus of the actors involved in the project and ctmgéice history to the
present, she proposéet the Challenger was launched as a result of a ‘normalisation of

deviance’ (Vaughan, 1996, p.75).

Vaugha’s (1996) study points to the significance of symbolic capital, which in thieosas

held by the top actor in the project, superseding all other kinddtofal capital (e.g. education,
expert knowledge) held by the engineers. This demonstratetdh¢hatganisational habitus
valorised hierarchy over knowledge. This subsequently led other acipesc&ive this unequal
distribution of power as legitimate (doxa), thus contributing to these indilgchot speaking up
despite their superior knowledge and undeutanof the risks involved. Vaughan’s study
depickedthe ‘engineering habitus as conferring inferior status within a team that prioritised
management, finance and budgets. This sexaymplifies the manner in which professional and
organisational habitus influenced the accepted form of capital in theHieddnfluencing the

interactions among the actors operating within

On the other hand, iKunda’s (1992) examination of a high technology company, Bourdieu’s

three concepts were seen as interacting through a very narrow concefituatisfield While
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echoingVaughan’s (1996) study with the supremacy of symbolic capital Kunda’s (1992)
study the field was presented as the organisation alone and its hightoment to work
practices. This field conset of a charismatic founder, a low-level workforce and allgigh
skilled technical workforce interacting within the organisation itself. Professi@iatus was
seen as shaped by the preparation of engineers and secretaries, taat nyoifee strong
organisational habitus of the firm itself (Kunda, 1992). The systesymbolic capital was
defined bythe leader, the expertise of the engineers and the firm’s organisational habitus andt

was this that was considered to be the most dominant power strugglermcarithin the field

Although these two examples Bburdieu’s theory ‘in practice’ incorporate all three concepts,
most studies have emplegonly one or two, presenting them as individual theories (e.g. Theory
of habitus, Theory of field etc.) or have used the theory tmaradly as a lens with which to
examine tensions between agency and structure. One exampefafitier is seen in Brosnan
(2010) who explored the field of medical schools to understandffeesdces between
universities and their curricula and how this influenced the tygtudients they attrasd
Brosnan (2010) discussed the differences between entry reqotseamel the extent to which
these aligned with the GMC (General Medical Council) guideling®itvorrow’s Doctors. ToO
examine the forms of capital sought, Brosnan (2010) coaditterviews with staff members
and students on their perceptions of the curriculum at two diffeyees of UK medical schools.
The first was a long-established university and the other a forrspithlomedical college that
merged with a multi-faculty institution. To augment the interviewssBan (2010) used league
tables, student satisfaction surveys and graduate prospects. The maioffoapsal identified
were similar to other studies exploriklde (including this one) and included academic capital
(quality of research and high achieving students); economic capitalr{fuadiarded based on
the success of Research Assessment Exercise) and symbolic capitedrikigh compared to
other medical schools). Brosnan (2010) concluded that the existigglgtrelated to the two
types of universities striving for different forms of capital. While oaki@d academic
recognition, the other focused on producing graduates for the heaklkectoe and fulfilling the
GMC agendaThis explaired why some schools folload different curricular strategies and

attracted different types of students (Brosnan, 2010).
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Grenfell and James (2004) empéohBourdieu’s theoretical framework to highlight the tension
between social constraint and individual agency. In a longitudinal casetsaidooked in-

depth at a cross-section of Further Education (FE) provision withincblleges, data took the
form of interviews and survey results, as well as observationshaddwing of lecturers. The
authors discussed how the field of educational research itself had clidamijerthe course of
their research project, effectively reshaping and replacing previously valuiall taqough
changes in funding structures. This was reflected in the common disaaiuwhat constituted
‘good’ research (Grenfell and James, 2004). Like in Brosnan (2010), there is no mention of
habitus, nor is there any specific discussion on how the main conemgt®perationalexd
Rather the focus was on the shifting quality of the field and fieetsfit subsequently had on the

form of capital valued within it.

Similarly, Lingard, Rawolle and Taylor (2005) only briefly dissegthe conceptualisation of
Bourdieu’s concepts in their paper on policy writing. This study aimed to illustrate the manner in
which the development of public policy documents was associated withaithectipn of media
releases. They pointed to evidence suggesting that the processes of poliaydiectiqm took

place prior to the writing of any text, with journalists and mediasady being called in during

the development phase of official policies (Lingard et al., 2005).stady reinforces

Bourdieu’s notion of field as requiring a more critical analysis of policy text to avoid missing the

actual dynamics and identifying the form of capital really at stake

Finally, in James’ (1998) study on teaching, research and the student experience in HE, a wider
picture connecting structure and agency was described. James conducted misithigwenty-
one mature undergraduate students and nine lecturers in one Highaidedumsgitution (HEI)
over four years. Using a case study approach, the interviewsaugmented with some
observations, documentary sources (type or analytic approach ndiespeairesearch diary and
a ‘large number of conversations’ (James, 1998, p.110). Although the exact boundaries of the

field were not discussed in detail, James pointed to the literature surrotimeliregationship
between teaching and learning and the current discourse on evaluatitugléme experience. He
argued that ‘the student experience’ could only be understood in relation to teaching and

research. James (1998) contended that students’ daily experiences were intimately connected to

the structural features of quality measurement of research. Moreoverpgedeas only
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understandable in relation to the academic discipline and the nature of theiaca@@munity
in which it was located (James, 1998). Taking instead Vaughan (199&uands (1992)
example, this current study sought to combine the three conceptximise the dynamics

between them and meet the research objectives.

As seen in the examples above, operationalizing the field requires first determankegyt
figures in a field and assessing the kinds of capital they possesmaagpear to be at stake in
their interactions. In the beginning, the researcher is guided by a basie#gewf the field and
by exploring the most pertinent indicators, properties or principles of diwigtbm it. Bourdieu
emphasised that this was a “protracted and exacting task that is accomplished little by little”
through a series of choices that must be guided by ‘le métier’ (sense of craft) (Bourdieu and
Wacquant, 1992, p.228). Moreover, as shown in Lingard e2@05], it is also essential to
remain alert to the crucial distinction between official discourse and the aciumahol volume

of the capital recognised by individual actors within it

The process of developing the field, therefoteys “principles that are less than a method (a
route that one retraces after the fact) and more than a simple theoretical intuition” (Bourdieu,
1996 p.232). Establishing the field must attend not only to internal stes;tbut also to the
relations between the fields and the larger complex of fields within wiighare embedded.

Challenging many researchers is that these boundaries are continuotisly:shif

If it appears that we have introduced, within the limits of available
information, all the relevant criteria...it remains the case that research
discovers and reproduces uncertainties which are inherent in reality
itself. struggles for the imposition of the principle of legitimate
hierarchization do in fact cause the dividing-line between those who
belong and those who do not to be constantly discussed and disputed,
therefore shifting and fluctuating, at every moment and above all
according to the moment. (Bourdieu, 1988b, p.77).

3.5. Reflexive intellectual history

In the past researchers using Q laid claims of objectivity. Contemp@ragearchers, however,
have acknowledged that this positivist tenet is impossible to maintalbiff&and Krueger,
2000). Rather than making the researcher invisible, recent scholaashipchsed more on the
presence of the researcher and the democratisation of the research procege(Ki@86) and
reflexivity has regained prominence. Bourdieu also stressed the nekdrfargh and critical

examination of all assumptions and presuppositions, not only objaetdeing investigated,
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but also of the stance and location of the researcher relative to the object Refletting on
one’s personal background allows the researcher to explicitly acknowledge how their own
habitusard access to capital might have influenced the way in which the reseasch

conducted and interpreted.

Reflexivity has been defined by Wilkinson (1988)‘disciplined self-reflectiori’ and in
qualitative studies has been associated with the ‘validity’ of the findings, providing the reader
with a map to understanding the researcher’s interpretations. For researchers embracing a
positivist paradigm (with its focus on ‘objectivity’) such inner musings are considered a source
of bias creating barriers to uncoverithg ‘truth.” However, within an interpretative paradigm
(emphasising the human element in constructing reality), reflexiviken seriously and is

seen as central to the analysis of research data.

As it is relatively impossible to completely ‘bracket’ one’s own perspectives, one can merely
identify them and explore how these biases might have influenceésissrch. With this in
mind, it is important to point out that a significant assumption umal@rng this study is that the
appropriate use of technology for teachimg positive contribution to nurse education. This
acknowledgment is an invitation to explore how my own upbringiag have shaped this view
and inadvertently influenced the design and interpretation of the r&ulb@gin, ny ‘pro-
technology’ perspective may have originated from having been brought up as a Caucasian
female in a liberaivestern European country which tended to perceive ‘technology as progress.’
These views were reinforced during post-secondary schooling irEdomand Small Business
Development in the United States. My second degree was in nursing, follgveelllasters in
nurse education also completed in an American context. This is equallycsighgiven the
strong predilection for technology seen in the nurse education literatunatimgafrom North

America (most notablynursing informaticy.

Original versions of the design of this research project were quasiimental. The research
proposal developed for admission into the PhD programme was aasompbetween a fade-
face and online classroom delivery. Once the PhD programme had Heguytan was
dismissed because the literature was suggesting such comparisons waoldtriloute to
improving the quality of e-learning in nurse education (mynate objective). The next line of

research explored how different technologies might improve learningroescte.g. online
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discussion forums; handheld mobile devices etowever, the possibility of implementing a
new technology into a module and evaluating its outcome was complicated digtos/within
the institution where | would be conducting the research. First, fewstadf using technology
in their modules and e-learning was only beginning to emerge. Seauural|ecturer, | had
limited access to staff and students. Thus, setting up a collaboséttioanother lectureto
develop a project in a realistic timeframe was not feasible. Howéxeechtinges that were
occurring in relation to e-learning within tBEON made it an opportune moment to explorerho
staff were responding to the growing pro-technology discourse tiidsbecame the primary

focus ofmy investigation.

In summary, this chapter has presented the underpinning strattheeresearch study. As
discussed, Bourdieu saw the field and the valued forms of capitatasmental in the
development of habitus, ultimately resulting in a particular practice (behaviongs through
the interactions between these three concepts that the field could be appreainehithed
relationship between the past and the present analysed. Indeed, Bounggelithag action was
neither wholly determined by social context nor wholly free from it. @pjgroach allowed him
to circumvent the unhelpful division between the micro and the macro @rddnsonceptualise
the relationship between the objective and subjective, or the ‘outer’ and ‘inner.” It is in the
context of this theoretical framework that e-learning adoption in rahseation will be
examined, placing the Factors identified in the Q-study as expressionstathegainst the

backdrop of the field developed in the case study in the following chapter.
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Chapter 4. The case study
4.1. Introduction
To recapitulate, the overall aim of this research study was to explorsties isfluencing e-
learning adoption in a nurse education contéatdo so, Q-methodology was employed as a
method for identifying thee Factors and as a means of exploring expressions of habitus.
Bourdieu’s Theory of Practice was used as a backdrop against which to analyse the Hagtors
providing the socio-cultural contexfollowing the Bourdieusian approach, this chapter presents
the field. Whilst the macro-level field extends beyond the confinesaktfearch site, the
research itself was conducted in a Division of Nursing (DON) operating veittesearch-
focused institution of higher education (HE) renamed "Hillgate Universityiaintain

anonymity, and constitutes the mairbject of this ‘case study.’

When exploring an educational system both social psychology and gpcat necessary to
examine the dynamics of relationships and the structural constraints intivbsehtake place
Yet as discussed in Chapterti3ese two approaches have often feclrespectively on either a
micro or macro-level of analysiBourdieu’s Theory of Practice - combining habituscapital and
field - allows the researcher to overcome this dualism by using halsithe analytic
‘connective tissue,” linking individual behaviour to social structure (Vaughan, 2008). Bourdieu
contended that the analysis of objective structures inevitably carriethtwéne analysis of
subjective dispositions, destroying the artificial division ordinarily establisbegeen
sociology and social psychology (Bourdieu and de St. Martin, 1882his chapter will
demonstrate, the case study enabled this relational analysis by examétrggand meso-level
fields and their influences on micro-level practices (as expressions of hdBimig)ayer and

Johnson, 2008; Vaughan, 2008).

It is important to emphasise that this will be a small intensive d&oke large and complex
institution. The scale and nature of such an exercise inevitably riessitme distortions and
omissions. The reality of a social institution as varied as a DON within a laryersity, itself
operating withirawider field,is multi-faceted and is not able to be represented through any one
method. It is also important to emphasise that Hillgate University as a,andi¢heDON
specifically, had undergone radical processes of change long before the resdaptace and

that continued throughout the duration of the study. It is expected tBat¢changes will

61



continue after the study has concluded. The aim of this chapter isvidga picture of the
processes that were taking place within this complex organisation dusipecific period of
time (1995-2011) and as such, is a 'historical snapshot of an institutiom process of change'
(Ball, 1981, p. xviii). As these are artificial boundaries it is likely that indiafsluvere
differentially influenced by events and experiences that pre-date thedaiksmapshot included
in this analysis. An acknowledgment of this influeieeeflected in the brief historical review in

section 4.3.1

4.2. The field

According to Bourdieu, theoretical concepts are supposed ‘{@benorphic, supple and

adaptive rather than rigidly defined and applied (Bourdieu and Wacquant, p9®@), To

develop a research project, Bourdieu suggestésbic of research’ when constructing an object,
pointing to theory and methapart of this construction rather than rigidly separated (Bourdieu
and Wacquant, 1992). Whilourdieu’s theory might be critiqued for lacking a prescriptive
methodological formula (Schuller et al., 2000)%ah be an inviting prospect for researchers who

want to avoid pre-constructed conceptualisations.

Vaughan (2008) and Emirbayer and Johnson (2008) have ptontteel challenges fully
operationalising Bourdieu’s theory. In the case of researching an organisation, for example, the
multiple goals within such institutions, their variability over time dreldomplexity of the
multi-layered spaces that exist within them can make developing the relatiahalis of thee
fields appear a daunting taskh& challenge in collecting the vast amounts of data necessary to
operationalize Bourdieu’s theory has consequently led to few studies usingtdtel conceptual
packagé (Emirbayer and Johnson, 2008; Vaughan, 2008), as discasttedprevious chapter.
Yet despite the challenges inherambperationalizind@ourdieu‘tools of analysis,his theory
provides a degree of flexibility necessary when researching the complésitgial behaviour

and is commendable for enabling the development of unique research designs.

This study followedourdieu’s guide to design the field. Using a wide lens, the macro level was
represented by socio-economic and political power and its influence dielthunder

investigation (e.g. higher education and nurse education). Next thedsnmsarrowed to the sub-
field (Hillgate University and th®ON) with a final focus on the social ageatthe micro level

(professional habitus and expressions of habitus as explored thheu@hstudy). Even with this
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guide, however, collecting and analyzing data at the three levels woulgibkes an
unwieldiness of information. Thus following Vaugha1996; 2008) approach, the
development of a case study was considered a promising way to figtimeratehe study’s
boundaries while still allowing insightful links to be made between the part@nththe

general.

Of primary interest when developing the field are the relationships asidrieramongst the
existing structures that might influence individual practice (in this caggtiad®f technology).
This was the focus during the examination of the literature and thendotsiselected as
artefacts to develop the case study as.fikiddiscussed in section 3.4, Vaughan (1996) had
developed a case study from archival documents to reconstruct theleadirig up to the
launch of the Explorer. Like Hillgate University, NASA was conceptualésedot only an
organisatiorasfield, but also an actor in, and affected by, the wider fields. Althdhg data
available from NASA was unusually abundant, Vaughan (2008) naédd¢hbessing all the data
was unnecessaty establish a relational analysis. Rather, she selectively drew from the data
based on the requirements of her research question. Using analogical camghaniisg her
analyss, Vaughan’s (1996) approach was inductive, allowing her to become more systematic
over time as she looked for differences and analogies in the existing repeftibieories and

concepts informing her views, and those she discovered in the ddsumen

In another approach to developing the field, Grenfell and James (200dinegahe
‘educational researtfield using a critical and interpretative approach when analysing
interviews and surveys$Jsing a‘relational’ approach between social constraint and individual
agency, there was an implicit acceptance of the fluidity of the field owerliased on tlire
analysis of social space, position and relationships between the activedh(Grenfell and
James, 2004} ikewise in this study:thinking relationally’ about e-learning adoption meant
examining the relationship between people, the organisation, time and placethétiield in
which the e-learning adoption was taking placeshow the ‘nexus of layered spaces and
practices, various artefacts were used to develop the case study. The macreldweas
developed using external government publications and seminal papers aitdcawvithin the

text.
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The artefacts used to develop the meso-level field are listed in Zabkkinclude a number of
internal documents, such as formal strategies, policies, minutes from meetitigsutions to
online discussion forums by the e-learning community and intermaleers. Since details and
titles of specific documents and publications produced by Hillgate Univarsitghe DON have

had their names amended to maintain anonymity they are not referéheeactual names and

their associated pseudonyms are in a separate document available upon request.

Table 2: Primary sources used to develop meso-level field

Policies and strategies

Websites

Hillgate’s E-learning and E-knowledge
strategy (2006-2009)

Hillgate website (2009-2011)

Hillgate s Learning, Teaching & Assessme
Strategy (2009-2012)

‘E-learning at Hillgate’ webpage (provides
tutorials, resources, links etc. for staff and
students)

Hillgate University’s Plan 2007-2010

HillOCW (open courseware initiative)

Hillgate’s Widening participation strategic
assessment (2009-2012)

Hillgate’s E-learning Community website
(20082010)

Hillgate’s Research and Teaching Job
Family document (2005)

Hillgate’s ‘Teaching at Hillgatewebsite
(resources include case studies and staff
videos discussing innovative teaching
strategies)

Hillgate’s Strategic ICT toolkit (2010)

‘Teaching and Learning’ Hillgate website
page (2009-2011)

DON strategy Towards 2012 (2008-2012)

DON website (2009-2011)

DON’s E-learning strategy (2001-2005),
(2005-2008) and (2008-2013)

DON Educational Technology Special
Interest Group’s website (2008-2011)

Publications and brochures

M eeting minutes and emails

‘The Focus’ Hillgate’s teaching and learning
newsletter (biannual publication Sprirg
Autumn 20082011)

Hillgate’s E-learning Community meetings
(20082010)

‘The Voice’ - Student Union Magazine
(monthly publication 2082011)

DON Research Group minutes (1997)

‘Toolkits to encourage academic adoption
e-learning by reducing technological
barriers’ Internal paper (2009)

DON Educational Technology Special
Interest Group quarterly meeting minutes
(20082011)

Hillgate undergraduate prospectus (2008-
2010)

DON Research Knowledge and Transfer
Committee minutes and emails (2009-2011

Initially, to stage the field, the literature in nursing; higher education;Huzait; and government

policy was reviewed broadlfpocuments were examined looking for tensions and evidence of

valued forms of capitadnd how this could influence individuals’ responses to e-learning
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adoption. For example, one of the tensions identified between academiarsing practice
concerned the types 6kills’ (capital) that should be developed. Since the choice of valued
nursing skills influences the curriculum, this consequerftbcts pedagogical strategies
employed and was thus considered relevant to e-learning. Other tensi@tsiggtés
considered significant in terms of e-learning adoption were issues sungtind‘essence’ of
nursing; academic versus clinical skills; the value of research versus tedbhinganging role

of nurses in practice; and the debate between degree versus non-deggse nur

Whenchoosing which ‘artefacts’ to include in the development of the meso-level field it was
important that they help identify the tensions existing within tgamzationasfield as well as
the valued forms of capitdlsing an inductive analytic approach the artefacts were examined for
evidene of differences between ‘explicit’ and ‘implicit’ levels of power and their influence on
what was recognized as capital. Questions guiding the analysis of the artefadesdiniial
certain academic activities garner more rewards and recognition tlteaadWhat was the level
of support for dearning in the DON? What was the ‘rhetoric’ surrounding e-learning in teaching
both across Hillgate and within the DON? What were the various fornewdd capital (e.g.
academic degrees, research grants, teaching, job titles, clinical competence, refintetior
association with other discipline such as faculty of social sciencassvaedicineg) Wasthe
struggle over different forms of capital (cultural, symbolic, soci@amnomic) or between
different species of the same capital (level of educational degrees; humbarecofvgrants

received)?

As stressed by Emirbayer and Johnson (2008) and LiPuma (tt@@&searcher must
distinguish between dffial institution ‘position-taking” with their formal power, and the volume
and forms of capital that are actually valued by the actors in theRiesition-takings are
actions, works, services, arguments and products that derive theficaigre in relation to other
position-takings within the fiel (Emirbayer and Johnson, 2008Yhile official roles might
endow actors with capital relevant to the posiiiself, the ‘profits’ attached to the role are not
the only source of capital for that actor, who also brings others of capital acquired along
their personal trajectories. For example, charisma and leadership qualities meaytrersdh
individuals without official roles to wield substantial power and influence basedaal forms

of capital recognised by peers and colleagues (Emirbayer ancbdpB0€8, p. 23). This
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becomes significant in e-learning adoption in the context of social netwodntoring and the

sharing of teaching practice.

Thus, artefacts were examined for evidence of ‘position-takings’ by the actors as they reflected

the wider tensions existing within the macro level field of power. Wiédstloping the field
attention was placed on both the objective indicators of positions (the sizeintitution, its
remit, investment in IT, policies, organisational structure, promotiomemard criteria) and the
indicators of position-takings (as explored through Q and informexdtefacts in developing the
case study)Like Vaughan (1996) whose inductive approach allowed her to becmme
systematic over time, a return to the literature following the Q-study enalsiecbndary

analysis of the field to identify any differences and allow for a foll@aen the insights resulting
from the Factors identified. The ultimate aim was to synthesisevthepaces (those of positions
and position-takings) into a map of the field being investigated (Emirlaagkdohnson, 2008)

and present these as a case study.

4.3. Macro-level

Understanding behaviour, according to Bourdieu, requires an examionatioth the evolving
field in which actors are situated and the habitus that those actors btlregédields of social
practice (Bourdieu, 1990). To do so, he stressed the importaitantifying the historical
development of a field, highlighting its dynamic and ever-changioggss. This demonstrates
that it is not only the volume and composition of capital within a fiedd is important, but also
the trajectory of the field over time. Before entering academia, nursatemuhad a significant
history that contributed to what it has become today. A brief historical perspettiurse
education’s journey demonstrates the changing nature of nursing in healthcare overtine
points to how this has influenced its identity and its pedagogy. Theitédtooundaries were
chosen based on the age group of the participants included in thisisitelyegent events were

considered to have been more influential

4.3.1. Significant events in NE since the 1970s
Although there were a few universities in England offering ngrdagrees in the late 1960s,
these were only educating about 2 per cent of nurses at a pre-registraiR(@&M, 1985). The

first of these began at Manchester University in 1969. During that tionee education was
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primarily being delivered through NHS hospital colleges usin@pprenticeship model.” This
style of training was implicitly understo@san ‘apprenticeshipto the medical profession aitd
was the medical profession that dictated the standards by which nurses weredndassing
students were considered employees of the NHS and spent most of thieig irapractice. At
that time, the popular view of nursing, both within and outsidaéeprofession, was that it was
grounded in practical skills anehas a ‘soft option,” leading most ‘bright’ women to turn away

from nursing (Doyal, 1995, p.169 in Miers, 2002).

Nurses wishing to becommrse ‘tutors’ did sothrough a ‘linear transition’ from the NHS into
education (Kenny et al., 2004, p.630). The close relationship betheetirtical setting and
NHS colleges ensured a steady supply of teachers firmly rooted and competewctioe. With
this linear transition, the role of the nurse tutor was clearly defined andasieircentred on the
production of a trained workforce for the clinical area. As a logical stégindareer
progression, nurse tutors were at the top of their pay scale in thteir, ®ning significantly
more than their colleagues in practice. The forms of capital valued &nthiselated to clinical
competence, pedagogical skills and the role modelling of the essencsinfnas defined by

hands-on patient care (Caldwell, 1997).

Caldwell (1997), echoing Rafferty (1996), noted that nursingatar was always heavily
influenced by the power of socio-economics and politics. During tG@sl&nd 1970s, resulting
from the values prevalent in society at the time, nursing curricula beiftaimgséway from its
earlier biomedical influences, towards a model that reflected the social amdduehl sciences.
This led to increasing use of experiential methods of teaching guided bptilon that
individuals had unique needs, beliefs and attitudes (Caldwell, 1997hdllssc philosophy

was reflected in both nursing curricula analinical practice.

The socio-economic status began to change again in the late 198§dnse to events
dominated by the marketplace. This led to a growing political interest inah&uvsing
services could be delivered more economically. It was around this time tjatt2000 was
proposed and presented as a new type of education coinciding witfedwrstéon’s move into
academia (UKCC, 1986This transition removed nursing students’ status as NHS employees

and transferred responsibility for their education to the university sector
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As political and economic forces increasingly began to govern anéme#uthe nursing
profession, notions of efficiency, economy aglowing attention to outcomes rather than
process became paramount (Caldwid97) Presciently in 1997, Caldwell predicted that the
purchasers of nurse education (the Department of Health) would inevitablp ssskure more
control over the product of their investment and would be reluctant to atlagemics to
determine the knowledge and skills required of nursing graduates. Jratdigh Project 2000
was originallydesigned to turn nurses into ‘knowledgeable doefsand initially hailed as a
victory for the ‘professionalization’ of nurses, the project was soon criticised for being too
academic and lacking clinical exposure (Stevenson, 1996). This led to a resraplagsis on
clinical practice (UKCC,1999) and a pendulum swing back towards a cumc¢bht was more
responsive to the needs of the NHS, as evidenced by the Making a Diffezpadg(DOH,
1999). These events matched the development 6édhepetency-based” outcome model in
nurse education. This model was itself triggered by a government égmédx@nchmarking
clinical competence as part @fknowledge and skills’ agenda to develop a pliable workforce
(Winch, 2002). These changes led to a shift in recognition towardsediffierms of capital set
by regulatory boards and meant that nurse educators faced increfzadiegges as they moved

into the new field of academia, a game with new rules and differensfof capital

4.3.2. The field and capital of HE

The field of academia is a market wherein the stock of reputation and

status falls and rises throughout an individual’s career as a

consequence of its valorisation, or not, by the informal andafbrm

process of peer-group evaluation and institutional hierarchical

consecration. (Jenkin2002 p.103
Having written prolifically on education, Bourdieu conceptualis&dnot only as a hierarchical
structure of ‘haves’ and ‘have-nots,” but also through their competing views of what should
count as ‘having.” This principle of hierarchization forms the basis of struggles that exist
between the dominant and the dominated graBpscdieu’s studies of HE in France wes
originally conducted during a period defined by a compact between societgademia
insulatinguniversities from wider pressures. This allowed them to develop intchéyhig

autonomous field, albeit still susceptible to the wider field of power (eliicp@nd

economics)
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The situation was similar in the UK in the 1960s (Grenfell and J&2084), but has radically
changed over the years as discussed in section 1.2. Government hasiglgrbagun viewing
HE as a policy lever for achieving greater competitiveness within the paditicnemic field, as
seen recently with rising tuition fees, placing more demand$toand influencing whais
valued as capital. Traditionally, the academic field has been prediaatethus legitimated, on
knowledgein the pursuit of objective ‘truth’ (Grenfell and James, 2004). The type of capital
operating in universities has been an institutionalised form of cultural cgeitatally called
‘academic’ capital. Bourdieu has made distinctions between two types of acackepitial: one
linked to the power of reproduction of the university body; and tiher dhe intellectual capital

linked to scientific authority or intellectual recognition.

In HE the differential holdings of prestige and honour associated with actiuitésas research,
publications and grants are highly valued (James, 1998). Ttesrsysf power relations amongst
members of academic staff are conceived accordingly. Unlike other secitiisas government
or business, it is not political power or economic wealth that are the ngbst prized
commodities in the academic community, but rather individual reputatioméBel989).
Reputation is a form of symbolic capital and is related to and convertednb@ackher forms of
capital, such as social and economic capwéthin departments, academics are recognised by
their holdings of the various forms of valued capital. Thia some cases explicitly codified,
such as through the criteria for the Research Assessment ExercisegiR#H)ng groups of
researchers a score based on the quantity and types of specific researgiisioed (Elkin,
2002). High scores reflect positively on both the researchers and the degata ultimately

contribute to the acquisition of reputation and promotion, but also addigjcarek and funds.

This brief exploration into the forms of capital that make up the cuyrrendE demonstrates
the relatively low ranking generally associated with teaching in terms afnitiom and
reputation. With the valued forms of capital associated with research, grahpaiblications,
academics considering the integration of e-learning into their teachingentattbexplicitly and
implicitly influenced by how these endeavours might affect thelityato acquire the recognised

forms of capital
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4.3.3. The field and capital of NE

Education lies at the centre of professional work and expertise and

therefore occupies a pivotal position in the shaping of occupational

culture and the politics of nursing. Far from being a value-neutral and

disinterested activity, education represents a powerful vehicle for

socialisation and the transmission of culture. (Rafferty, 1996, )
Relatively new in higher education, nursing departments make patiautar units of analysis
for studying the links between strategic resources (capital), sitestefstation and the
reproduction of inequality (Meerabeau, 200B).examine nursing’s position within the field of
HE and its possession (or lack) of capital, Huber (1990) has suggestédktiield in question
be analysed in respect to its adjacent field. For nursing, the field afimeds the most logical

comparison case because the two occupations have been closely linkedesitecentury

(Meerabeau, 2006).

In general, it is acknowledged that medical academics possess greater quarstitide dbrms

of capital than do the majority of nursing academics (Meerabeau, 200§)apital relates to
salaries, education, prestige, authority and credibility. In a somewhat datedl(gecurate)
article, Strong and Robinson (1990, p.45) described nursing and needibiting a ‘reverse

image of the other.” Doctors numerically small but powerful, nurses numerically large but weak

in influence; doctors educated and wealthy, nurses ignorant andpedicine scientifically-
based, nursing hardly at all (Strong and Robinson, 1990). Merethe socio-economic
backgrounds of applicants for medicine and mgprogrammes have diffed This was noted
by the HEFCE, the body responsible for the funding of medicalestuathere medicine was
seen as recruiting a larger per cent of their intake from indepenteais¢Davies, 2001). In
comparison, nurse education often takes place in universities that haberlgdercentage of
students from state schools and working class backgroundbatrate generally less well
funded (Boxall et al., 2002; Meerabeau, 2006). Unlike medicinegraahgcation continues to be
funded by the Department of Health (DOH) through Strategic Health Authorities (FHS)
places considerable power over nursing curricula into the handsiofuture employers
(Chambers et 812010). Indeed, Meerabeau (2006) has argued that few other fmo$elsave
had employers holdinguch control over departments within universities, an arrangement that
has seriously impeded the development of nursing. Maslin-Prothero) (2&9%uestioned

whether nursing might have followed a different trajectory and heiffezietht position within

70



the field had it followed the medical model when transitioning into academmigwbuld have
divided their week into sessions of practice, education and research allocatelthgacor

experience and expertise rather than the needs of the department. Yet as matiahid 8.1,
nursing has historically been controlled by the needs of the wider fielet thdn its own, and

the transition into academia instead led to a subsequent distancing from cliadtilep

While a fields autonomy is determined by its ability to generate its own values of achievement,
the relative nature of this autonomy is the extent to which it is influencételpotent field of
power (economics and politics). In nursing and nurse educati@rewiere has been little
autonomy, the balance of power and control has meant a significant $Wiirdsi towards the
regulatory mechanisms of the state and the market. In such circumspaacedencés given to
rules, procedures and practices not particular to the discipline or profession (2008gin
McNamara, 2009). This further weakensithevel of autonomy and significantly undermines

their production and application of new knowledge (Young, 2008, in McNai&09).

4.3.4. Tensions between NE and HE
Fulton (1996, p.157Jescribed academia as being stratified into ‘noble’ and less noble
disciplines; ancient and new universities; and professors and lesser staffesaaademic
discipline in the field oHE, nurse education was not recognised as holding equal status
compared to the more established disciplines (Luker. g285). This inequality was described
as the ‘bedpans and brooms’ repertoire, with nursing seen as a Trojan horse smuggled into
academia, diminishing the status of traditional forms of capitabaddrmining the valued
identities of more established and strongly bounded tribes (Becher amieT2001; Watson
and Thompson, 2004; McNamara, 2008). The original members Wthiwere concerned with
preserving the integrity of the boundaries existing between disciplidesaimtaining their

sacred forms of knowledge (Becher and Trowler, 2001).

To compete, nurse educators were faced with the responsibility afgéna valued forms of
capital. As such, pressure was placed on nurses who had been edtudgikuina level to
elevate their standards of education to degrees at the Masters and PhD leveaas afm
gaining academic credibility and developing their research portfoliegRising their ‘inferior

status,” a number of research-active universities placed nurse educators on teaching-only
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contracts to avoid diluting the percentage of staff ‘returners’ in the RAE (Meerabeau, 2006).
Justifiably, concerns abounded among ndngers” who had come from NHS colleges
regarding their integration into a system that would not understandrtieodty of their role

and their teaching remit (Miers, 2002).

While the move to HE might have been considered an opportunityifsing to gain a new
form of capital (academic recognition), to the new actors the covepétd loaas often perceived
asconflicting with thér professional nursing habitus (described in section 4 B/Bgreas
nurses in the past had placed significant pride in attending nursing schoolsdattabbspitals
with a good reputation, valuing learning through practice and quality(ekees, 2002) the field
of HE demanded a reorientation of nursing’s traditional goals and values to acquire other forms

of capital to compete effectively (research grants, publications, confgyessmntations)

The move to HE (and the renegotiation of capital) not only led toedimety of the role of
nurse educators bittalso led to the changing character of nurse education and nursing
knowledge (Corbett, 1998). In an effort to function strategically iméwve field and address
nursing’s association with profane, menial activities many nurses in academia began turning
their attentions towards more theoretical endeavours. This distandiigfodbm healthcare
delivery began what has now been identifiea ateskilling’ of nurse educators (Macleod Clark
et al., 1997). In the earlier years of the transition to HE, Fletcheb 188 pointed to the rising
tension between nurse tutors still committed to maintaining strong tieshwical practice and
those wishing to fully integrate (or who had already fully integhated academia. Over time,
this physical separation between the healthcare setting and academia lectte alssEsm
between nurse education and nursing practice (Corbett, 1998). It@ddeccsignificant

difficulties in developing coherent role definitions and career pathwaysifse educators.

To address the growing tension between academic nursing aed imupactice there has been
a growing drive to define the boundaries of nursing. Nurse academiesriga/to gain
disciplinary autonomy, coherence and specialisation by grounding nurses’ academic and
professional identities in a ‘particular kind of humane relationship to knowledge’ (Beck and
Young, 2005, p.184). This carving out of a niche of expebysmaking precise contributions to
a discipline was perceived as a means of earning academic capital and sulstatyusand

reputation (Becher and Trowler, 2001). Yet what counts as scholarship ssibjeot to a
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hierarchical pecking order, placing nursing research with its foctsfihconcepts such as
caring and the development of nurse-patient relationships (frequently eéngptualitative
research methods) subordinate to other forms of research. Thusylemattempting to carve
out a specialised niche, nursing’s epistemological capital has still been, in many cdsesweak

to be persuasive or to have influence’ (Latimer, 2000, p.94).

McNamara (2009) has argued that their consistent lack of symbolic cegstabmpromised the
identity of nurse educators and devalued the legitimacy of academiiegyuhais further
contributing tonursing’s invisibility, both in the academic and the clinical practice setfiingse
issues have ‘impaled’ nurse academics on the horns of ‘a double-edged dilemma of disciplinary
devdopment’ (Rafferty, 1996, p.187). Despite their fifteen years in higher education, nurse
educators continue to lack the ‘critical mass and pedagogic continuity over time’ essential to
establish, grow and maintain a unique epistemic community (McNamat@, [20067).
Competing demands on nurse educators’ time since entering the new field, such as lecturing,
large volumes of assessments, research and administration has mehatvéhegntinued to lack
the symbolic capital usually accrued through sustained research and $ip@Meslin-

Prothero, 2005).

Identifying disciplinary boundarigs significant, however, as these dictate the development of
knowledge production and relevant pedagogical practices (Young, 2008). dredte)their
identity and (re)define their image, nurses must articulate a bridge beatwesémg science and
disciplinary practice, or risk undermining their professional and acadeenititi sabotaging
their curriculum and eventually compromising the quality of patient cardl@vhara, 2008).

The role that technology might play in nursing curricula can only be dplbrehended by
locating it within thesetensions existing between the fields of nurse education, higheatéziu

and the healthcare sector.

4.3.5. Tensions between NE and the healthcare sector
As discussed, nurses have historically had little control over their afesgion (Rafferty,
1996) This situation persists today as external bodies continue influencinggatsicula and
the professionThe current funding arrangements exacerbate the issue because veireyn nu

moved into HE (unlike other countries such as Australia or the USA), fyidétinnot go to the
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Department of Educatiobut remained with the Department of Health (DOH). When regional
health authorities (RHA) were transformed into regional offices of tH&€ Hxecutive, the
consortia of NHS trusts became the primary purchasers of nursing (Neemsbeau, 2006).
Nursing (and other allied health professions), therefore, holatherrunusual status HE in
England because its services are purchased in a quasi-market, linkedrtonggat procurement

policy and underpinned by competition for the best value for mMegrabeau, 2001).

In the Funding learning and development for the healthcare woekfeport (DOH, 2002}
states that because the NHS funding is geared to the delivery of particular skiksrtinacts
should be flexible enough to maximise the scope for the greatest localrfre€de locaNHS
trusts therefore ha considerable financial power and influence over nurse educ&iwmh a
strong influence on nursing curricldg the NHS has led to considerable tension between
academia and practice surrounding the skills perceived as necessargifoy guaduates. Much
of this debate focuses on the question of whether nurse edudaiidd be a process of
developing a skilled and productive worker for the NHS, or whether it sheulidveloping
broader intellectual abilities. This has led to a fundamental disagreement over wied def

‘competence’ and ‘graduate skills” (Redfern et al., 2002; Watson et, 2002).

The ‘product’ of nurse education as described in Making the Difference report (DOH, 1999, para
4.2) is seen asgaduate who is ‘fit for purpose, with excellent skills and the knowledge and
ability to provide the best care possible in the modern NHS.” Incidentally, when again compared
with medicine, the term ‘fit for purpose’ is rarely used in their literature because the medical
profession is recognised as having a wider remit than merely providirigers for the NHS
(Sanders, 2001). However, with the funding bodies that emptayef nurses directly dictating
nursing curricula, future nursing graduates are still specifically pgdpgarmeet the needs of the

local NHS services (Meerabeau, 2006).

The tension between academia and clinical practice points to the radical tratisfomarsing
has experienced since its origins. Historically emphasising moral chaaadtardevotion to a
calling (McNamara, 2009), the vocational ‘essence’ of nursing is perceived by some as having
been destroyed and replaced by ‘intellectual confusion’ caused by an overload of academic
nursing theories (Bradshaw, 1995, p.89). The distance between cligicite and the

classroom has led to a number of contemporary media portrayals of neirgegldscribed as
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‘too posh to wash’ or ‘too clever to care’ (Scott, 2004), with reports of nurses standing with
crossed arms considering certain sorts of care beneath their dutiese(M2aP3). These
changes surrounding thessence’ or core of nursing has impacted the curriculum and the way
that it is taught. Nrsing’s identity and the desired ‘product’ of nurse education inevitably
determineshe teaching strategies employed and consequently the role e-learning might be

perceived as playing in nurse education

In summary, the macro-level tensions making up the field of tinily Shrave been examinebhis
broad backdrop is argued to have played an important part in ghlthpimay nurse educators
identify themselves and their profession. Whilst it is difficult to dematesthe extent of these
influences on particular individuals, the underlying tensions betwaigrng and education, the
status of nursing in academia and the changing role of the munsalthcare practice are all
recognisedsimplicitly influencing and shaping individuattors’ views and their behaviours
toward education, and consequently e-learniige next two sections will focus the lens on the
meso-level field and micro-level professional nursing habitus. The famitidocus on one
institution of HE and its DON and the latter will examinersing’s professional habitus ‘set

thescene’ for the analysis of the Factors identified in the Q study.

4.4. Meso level

4.4.1. Hillgate University: Excellence in research and teaching

Recognised as a member of the illustritRisssell Groug (http://www.russellgroup.ac.uk/our-

universities.aspi Hillgate can be characterised as a university located in the dominant gector o
the field ofHE. In promotional materials, Hillgate University describes itself as one of the
world's best universities, known for its commitment to learning and researchigtithesults in

past Quality Assurance Agency (QAA) assessments, Research Assessment&aactis
international league tables (Hillgate University website; Hillgate University brochurgatdill
University’s Plan 2007-2010) According to its University Plan 2007-2010, its mission is to
become the world’s greatest university, distinguished for its international reach, its commitment

to learning and its research.

As a member of the ‘Russell Group’ Hillgate’s core emphasis on research can be expected and is

promoted as a means of providing the context for excellent teachingatililigebsite and
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prospectus, 2011; University Plan, 2007-2010). This excellence inittgas considered
possible because active researchers are also involved in teaching their sulbgecY etathe
relationship between these two academic responsibilities is often highly abstrdlcea
assumption that active researchers lead to excellent teaching has been challenditeratuhe
(James, 1998). As discussed in Chapter 3, identifying such coidligievant when analysing
phenomena using Bourdieu’s theory as these tensions inevitably shape the field and the forms of
capital accepted as valued currerlaysection 4.3.2, academics were shown to be influenced by
the value their organisation placed on research (as symbolic or ecarapita) consequently
impacting the priority they placesh this activity. While Hillgate University points to the
complementary relationship between the activities of research and teaching(1298¢s
described evidence suggesting conflict between the two. In his studss {8998) noted that
individual academics experienced tension when they &tusmarily on teaching. This activity
was seen as systematically undervalued by superiors, and colleaguesledgadwhat
teaching-focused staff were unlikely to gain promotion. Fox (1B82stigated publication
productivity amongst academics from four different disciplines, lookirtbeir declared
interests, time commitments and ‘orientations.” He concluded, ‘the findings point to a strain
between research and teachindjs data indicated that in practice ‘good,” or at least productive
researchers, had less classroom contact with students, spent fewgraparmsg for courses

and considered teaching much less important than research (Fox, B892, p

Although these are both dated studies and the priority in HE haslygoegtn to shift, recent
reports have also identified similar tensions between research and teachingFA0gI9;

OLTF, 2011) Yet future economic uncertainties have led to an increasing interest in the quality
of teaching at Hillgate (E-learning and E-knowledge strategy, 2006-26@fning, Teaching &
Assessment Strategy, 20@012) Hillgate has begun placing emphasis on widening
participation to balance the significant budget cuts expected from HEFQ&afits funding

body) (Widening participation strategic assessni&d32012) Attempts to increase tuition
revenue by widening participation has required Hillgate to explore more flexibleniganpiions

and focus on the needs of their student-consumers (Learningh)iig#& Assessment Strategy
20092012) This has triggered the recent focus on the ‘student experience,” acknowledging and

recognising the value of good teaching practice (e.g. the Nationar$t8drvey)
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At Hillgate, the recognition andatering to students’ needs has led to investments in IT totalling
more than £13 million, including over £1 million on settingaupew Primary Data Centre,
upgrading the information network, developing new technologids asiportals and mobile
computing and providing access to major electronic collections (Strategind@it , 2010;
Widening participation strategic assessment, 22082 Hillgate University website, 2011)
Hillgate acknowledges the numerous challenges it faces in both maintainipgpamating
excellence in teaching and learnifi§learning and E-knowledge strategy, 2006-2009; Learning,
Teaching & Assessment Strategy, 2QAI2) These challenges are attributed to increases in
student numbers; the diversity in learning styles; teaching across inteahatiompuses; and the
competition in the international student market (E-learning and E-knowkdategy, 2006-
2009). How technology and e-learning are perceived as able to meethiadenges are

addressed iHlillgate’s e-learning strategy described next.

4.4.2. Hillgate’s e-learning strategy
Although a more recent strategy has sies published (renamed the ‘Learning, Teaching and
Assessment Strategy 20@942’) the E-learning and E-knowledge strate2§062009 best
reflects the field during the time in which the study took place.eflimt maintaining a
competitive edge with othéRussell Groupinstitutions, the éearning strategy’s primary
objectives were to stay abreast of developments in ICT and communicaséoitsfor e-learning
across the universitfe-learning and E-knowledge strate@)062009) As mentioned above,
implementing e-learning at Hillgate was acknowledged as a response to theghang
environment and risinstudents’ expectations. The ‘digital nativity’ rhetoric can be clearly heard
in Hillgate’s strategy, with students described as increasingly using technology and mobile
devices in their daily lives. It is apparehét ‘non-traditioral’ students (which thBON attracts)
are notexplicitly considered in this ‘digital native’ rhetoric and a number of assumptions are
made about the value placed on technology by all students entering univessioted in
section 2.4such assumptionsed to be carefully considered in light of students’ views about

technology for social communication versus its application in formal learning.

It is apparent from the substantial investment and promotion of ICT that e-lesrcisidered
a high priority at Hillgate (E-learning and E-knowledge strategy, 20@& University Plan

20072010; Widening participation strategic assessn#0092012; Hillgate brochures and
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promotional material; Hillgate University website, 2011). As discussed imtémally
published paper Toolkits to encourage academic adoption of e-ledgniegucing
technological barriers (2009), the early years of the e-learning stfa@gsed on providing
technical support and resourdesa small number of strategic projects aimed at providing
foundation for the transfer of expertise and best practice across the univausity of these
earlier projects included the development of an e-assessment tool in theargtaeipartment;
the development of RLOs using an e-learning tarapleveloped by Hillgate’s e-learning Team
in the School of Community Health Science; and the development of poiictstsSchool of
Economics (E-learning Community website , 2008-20T84ching at Hillgate” website, 2009

2011, Hillgate prospectus, 4Q).

Given the significant fixed costs associated with developing e-learning, partittelation was
given to exploiting the potential for reusability (E-learning and E-kadge strategy, 2006-

2009 HillOCW, 201020117). As such, one of the most publicised projects was the launch of an
open courseware endeavour to make selected e-learning material publicly availdbleTobe

to enhance the university’s visibility, reputation for innovation, leadership and ‘social

responsibility (‘Toolkits to encourage academic adoption of e-learning by reducing
technological barriers,”2009; HillOCW, 20102011). Some of Hillgate’s more recent

technological initiatives have included the development of several islands indSéefemran

online e-learning toolkit; and the adoption of a new university widti@lilearning

Environment (VLE) to support modules and courgetearning at Hillgate website, 2011)

Other steps taken to further demonstrate Hillgate’s commitment to e-learning were: the

allocation of e-learning as part of the Rf@e Chancellor’s portfolio; the appointment of a

Director of E-learning; and the creation of an e-learning committee (Stratdgiodtkit, 2010;
Hillgate University’s website, 2011; Hillgate prospectus, 2011). The dissemination of e-learning
activities and good practideavebeen facilitatedhrough a ‘teaching practice’ website, sSeminars,
email alerts and newsletteksg. ‘The Focus’ magazine; E-learning at Hillgate website;

Teaching at Hillgate website; E-learning community blog)

Such pro-active steps taken in developing and exploiting the u€d afdross the university
createsanimage of a supportive and encouraging platform for staff to expetiwith

technologies in their teaching. The explicit promotion of ICT, the investmeads and the
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value placed on e-learning in policy documents suggests that Hillgate iptattgin add
Technology-Enhanced Learning (TEL) as a new form of valupdadaYet, change is slow and
the traditional forms of capital are still highly prizede to the wider fields of power still
influencingHE. This is most apparent in the criteria set by the upcoming Research Excellence
Framework (REF) which has explicitly calléa ‘impact” as shown through easily quantifiable
evidence of research benefits to the wider society 2REFWeighting of research impact
confirmed; 2011) Additional evidence of valued forms of capital are the promotionkdo

during 2009-2010, which show only two out of the tweaspasedn a strong teaching

portfolio (Hillgate website ‘ Academic promotions for 2010°).

Individual departments and disciplines play a significant role in creatintuaecthat facilitates
or impedes the value placed on teaching and e-learning. This todloande technology
adoption and the recognition of different forms of capitak next section will focus

specifically on thédON at Hillgate University

4.4.3. The Division of Nursing (DON) at Hillgate University

The medical school at Hillgate was established in 1970, within which a smahgitesearch
unit was attached in the 1980s (DON School Strategy Group minutes, 1997; D@ scho
strategy,1996:2000. This nursing unit was exclusively involved in developingsmg research
skills through various modules offered at a Masters Jéwglwas not involved in any pre-
registration education. Then in 1990, the research unit expanded to besoraimg studies
department offering a four-year Bachelor of Nursing course997 1a merger with the local
college of nursing and midwifery run by the NHS led to the developmehe affficial Division
of Nursing integrated into the Faculty of Medicine (DON school strategy 2006} This

merger included a number of smaller DON sites geographically dispersedtaerosgion

Today, the DON is a very large department, employing over 300 stafinsbfe for more than
3500 students (6000 including post-registration students) (DON wedGite). In addition to
the lecturing staff, there are more than 80 registry, clerical, IT, part-ticha@dministrative staff
managing over 25,000 assignments per year. It is comprised of fimenonging centres and
several smaller satellite sites across a wide geographicalSpreaality clusters covering the

main areas in which nurses practice (adult, mental health, child and ledis@bdity) provide
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clinical sites for large intakes of students twice a year. There are apptelir®500 practice
placements, making use of over 10,000 public, voluntary and caiainsectors that mentor

students in their clinical training (DON website, 2011).

As discussed in section 4.3.4, the transition of NHS nursing colleges atteraia demanded an
assimilation of both the culture of HE, but also in some cases, the pantesdarch-intensive
requirements of the university (Hillgate website, 2008-2011; Researcheaictiing Job Family,
2005) The challenge was compounded by the fact that although they had merdd# intolike
other departments, the school and the profession still remained tightid ho theDOH through
funding contractsl{OH, 2009). Unlike the other departments at Hillgate University, HEFCE has
not contributed to tuition fees and bursaries forDI@N. Instead, student places in the school
have been commissioned by the local Workforce Deanery (EMSHA, 2868)rding to the
Deanery’s website, the aims of the deanery are to 'harmonise working practica"famn-
medical workforces in relation to financial control, contract management and Salppprt
(EMSHA, 2009). This arrangement is to guaea ‘fitness for purpose.” As such, nursing pre-
registration education is commissamtand contra&din line with local requirements and aims

to serve the healthcare needs of the community (EMSHA, 2009)

The responsibilities of nurse academics are outlinékde DON’s strategy delineating its
objectives and expected outcomesZ0L2(DON’s ‘Towards 2012°, 2008-2012)The plan is to
move the DON towards a differentiated workforce that would allow all staffrtribute to at
least one foundation session in education, practice development, research and atiomnsitr
which the combination of roles would vary depending on individual cdstfBON’s ‘Towards
2012°, 2008-2012). All teaching staff are expected to sustain a miniofidr6 sessions teaching
per week, yet the objective over the lifetime of the straietyy move towarda specific target
ratio of staff with 20% focusing on education; 40% on practice; and 40%searchlfON’s
“Towards 2012°, 2008-2012). The emphasis on research over education is clearthetgigual
per cent of practice time demonstrates a push towards nurse edusetdrsing clinical

competence.

Tensions were found within the DON in relation to the various forneapital and their
perceived recognition. Comments made in an email exchange by merther&Kkesearch

Knowledge and Transfer committee suggested that the ‘research group’ saw themselves as
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having to ‘fight for a place’ in what they considered to be a school that was predominantly
focused on teaching large numbers of students (RKT email exctziiide, Yet the value the
DON places on research is clear from its website, plainly marketing thgtbsarf the Division
as measured htfieir research activities, commenting that “staff are active in research, pursuing
academic excellence together with clinical relevance with the aim of becomeraf the
leading research units in healthcare sciences within tHe(DRN website, 2011). There is
nothing on the DON’s website that speaks to teaching or pedagogy, and the only mention of

‘education’ links to the various courses on offer.

4.4.4. The DON'’s e-learning strategy
Despite the lack of external recognition for teaching, the DON demonstratedeemass of the
importance of ICT from its earliest school strategies. It was clear that tiredDianticipated
that its presence would continue to be felt in both education and in practicegil#Eahhing
strategy, 2001-2005). Training in the use of IT was aimed at megiuifis target levels and
the'Staffing, staff development and recruitment' section of the strategfirmed that all
lecturing staff would be allocated one day per week for the developmardtogkills (DON e-

learning strategy, 2001-2005).

The DON’s commitment to ICT led to the development of an Education Technology interest
group in 2000 and an Education and Health Informatics research gr@0@2nPrior to this, an
informal group had existed that was primarily involved in the develapofeComputer Assisted
Learning (CAL) projects (DON Edutanal Technology Special Interest Group’s website, 2008-
2011). This small group, whose activities began in 1995, therearly adopters’ of e-learning
and laid the foundatioan which the DONs e-learning groups were launched. The primary
objectives of theee-learning groups wete develop and provide support for e-learning and
build research evidence for the delivery of nurse education and the usenofi¢gly (DON E-
learning strategy, 2001-2005). Projects focused on the developfieyt skills for nursing
practice; the evaluation of e-health; e-learning approaches in the delivery ofdukaiétion;
and the collaborative development of reusable learning objects (RLOs) (DON E-learning

strategy, 2001-2005).

81



In 2005, the unit became oneMEFCE’s cdlaborative Centres for Excellence in Teaching and
Learning (CETLS), providing funds to further develop the U4€® and e-learning over five
consecutive year®ON Educational Technology Special Interest Group’s website, 2011). The
definition of e-learning was left intentionally broad, acknowledging the @dmdges in
technology and was described as a spectrum of applications, from igqrof various levels
of blended learning to fully online moduld3@N E-learning strategy20052008) As Figue 3
demonstrates, clear distinctions were made between ‘web-supported' etivesy (vith
resources stored in an online repository) and ‘fully web integrated’ internet-dependent delivery
systems (where students collaborate and learn online). This Figure steatemthat as the use

of technology increases, so too does the need for pedagogical input.

Instructional design

Fully weh integrated ;
input

all learning activities online; online assessment

Weh dependent
Participation in web activities 15 a course
requirement

Web enhanced
Some interaction with content but
1o online assessment

Increasing Pedagogy

Webh supported
Timetables, handouts,

S0me resources A dministrative i]]]}ll'.'

Figure 3: Levels of e-learning integration adapted from DON E-learning strateif2013

Like the wider university, thBON’s E-learning strategy 2008912was influenced by the
mounting challenges they were facing. Student recruitment and retemtieridentified as

major issues requiring innovative solutions that could increase theiretitirgness in a global
market (DON E-learning strateg®0082012) The DON promoted e-learning as a way to cater
to both the increasingly digital population, but also the diverse andaggogaly distributed
student groups who atteedmodules across all five campuses (DON E-learning straB8§&
2012) To meet the aims of providing a framework for the integration ofrtelclyy into the

nursing curriculum, Table 3 outlines its eight objectives:
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Table 3: DON e-learning strategy: Eight objectives to move e-learning forward

1) To have basic online presence for all modules (web-supported)

2) To develop e-learning methods encouraging reflection on nursintiqer and capturing
the process of learning through the use of blogs, e-portfolilabocative software and
simulation activities

3) To exploit new technologies that can deliver modules to meet the nedidsreé studen
groups and widen participation

4) To prepare nursing students for new ways of learnigdigital age

5) To prepare staff to support nursing students in a digital age

6) To build virtual communities locally and globally that can inform sugport learning
about health and allow collaboration on e-learning development and research

7) To exploit the advantages of new technologies for increasing efficéamtgnaking bette
use of the contact time educators have with students

8) To evaluate and research the use of new technologies and e-leaeaghn

A 'Short Term Action Planwasdevised in a first instance, of which a number of the key events
can be noted in Figure ¥ this figure, the increasing interest in e-learning between 1995 to
2009led to the appointment of a WebCT officer; financing for academic eifepmentors to
act as facilitators across the different centres; the creation of several bebeshmologist (LT)
posts; and funding for PhD studentships. Figure 4 also illustrateotisiderable increase in e-
learning projects since 1995, reflecting the evolution of technology tihe earlier CAL
(Computer Assisted Learning) projects to the development of Reusabignige@bjects (RLO),
Generative Learning Objects (GLO), the creation of a learning hub andrttteape of
electronic whiteboards, podcasting and video-conferencing equipmentapid increase in e-
learning projects reflects the wider developments occurring across Hillgatersityiy
infrastructurgHillgate ‘Toolkits to encourage academic adoption of e-learning by reducing

technological barriers’, 2009).
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Figure 4. Key e-learning events in the DON from 1995-2009

In summary, using a macro level letiee changing fields dflE, NE and nursing practice were
examined. Then, focusing on one HEI, the influences of the Waleémnere examined through
the experiences of one DOMhe next section will continue to narrow the focus on nurse
educators themselves. By probingsing’s professional habitus at the micro-level (as actors
operating within the fields just described), we link the firalcept of Bourdieu’s TOP before

exploring aabrs’ expressions of habitus as identified in the Q study

4.5. Micro level

4.5.1. The relationship between field and habitus
Bourdieu argued that it was only when faced with unexpected dissotizat habitus could be
duly apprehended. Dissonance createscessity’ that demands new strategies for coping. For
example, in the context of this research study, educational technologyeastthtiges occurring
in nursing practice have required nurse educators to revisit their alsws nursing and their
own teachinglt is under these changing conditions that actors with habitus shapleel digl t
field (and old forms of capitamight feel ill at ease in the new field, because the rules of the
game no longer fit the original conditions which have shaped it:

In situations of changethose who were best adapted to the previous

state of the game, have difficulty in adjusting to the new established

order. Their dispositions become dysfunctional and the efforts they may

make to perpetuate them help to plunge them deeper into failure
(Bourdieu, 2000b, p.161)
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Much of nurse education has been focused on socialising future nurséeidtiscipline. Yets
noted earlier, nursing and nurse education have undergone,raimiedo undergo, significant
changes. If socialisation is the learning of nursing habitus, what happenshe discipline of
nursing itself chang@sThe tension surrounding the role‘dfe nurse’ has impaatd both
academic and professional identities. This in turn has influenced theddgabase of the
curriculum and the pedagogy adopted to deliver it (Young, 2008)ntirsing habitus described
below can best be understood as the connective thread that links nursing’s history to its current
identity. Examining nursing habitus identifies the tensions that theaveloped within nursing

relatingto the concept of ‘caring.’

4.5.2. Nursing’s professional habitus
Nurses’ overarching purpose, historically distinguishing itself from otte&ithcare professions,
has been thactof ‘caring.” This concept has been repeatedly described as the core, essence and
central focus of nursing. Henderson (1991) and Leininger {11988 definedt as nurse’s
‘authority and the central unifying and dominat characterising nurses. Indeedring is the
basis for much of what has been taught in the nursing curricuhom the 1960s, with its
emphasis on the social sciences, communication skills and reflective practice (O’Connor, 2007).
Yet, ‘caring’ is not as simple as it might appear and there has been growingedisagt
regarding what it means in nursing (Scotto, 2003). Whilst once @psidhe glue that held the

profession togetheit has become a term increasingly difficult to define.

The confusion surrounding caring today is related to the changioigenof what it means to be a
nurse. Once associated with tipaysical work’ of patient care, nurses today are increasingly
involved in duties and responsibilities that would not have eolsst‘properwork’ (Timmons,
2001). Indeed, nursing students entering a clinical setting inlitheedtury are more likely to
witness unqualified staff performing the majority of hands-atiept care (basic care), whilst the
gualified nurses are planning, coordinating and managing thisTdasenew sty of ‘caring’
usually involves significant amounts of paperwork and might be argueel devoid ofproper’
nursing work, which used to be perceived as the touching, movihaarding of patients

(Timmons, 2001).
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Indeed, in Ireland, where nursing has required a university degree tohenpeofession since
2002, the move to an academic qualification has been argued to havewitimdirging from
‘core nursing’ (‘personal nursing care, the feeding, the toileting, the touching of the bodies of the
weak and vulnerable(Healy, 2005, p.17). Such ‘academic nursingis seen as having turned
away from studying front line care and bedside nursing woikhwtoncerns practising nurses
(Clarke, 2006, p.177) and that ‘nursing knowledge’ bears little resemblance to nursing practice
(McCarthy and Holt, 2007). This has led to nurse academics being porasiyeativated only
by symbolic capital associated with status and reward from theoretical relsetvdio are far

removed from the realities of nursing practice (Bradshaw, 1998waithand Allen, 2001).

Dingwall and Allen (2001) have proposed that nursing must explicglynguish between what
was once ‘traditional’ caring ideals and the pragmatic statutory requirements of clinical practice
that better reflecthe ‘care by proxy’ as nurses increasingly delegate ‘care’ to others (Clifford,
1995 in Dingwall and Allen, 2001). Carr (2008) and Ousey and Joh{2a8Y) have called for
the recognition of new more accurate definition of ‘nursing.” Yet with nursing as one of the
largest healthcare professions within the NHS, including almost 50@Q&@rations on the
NMC in 2009 (Prime Minister’s Commission, 2010) this is easier said than done. Indeed, as
noted in the chasm between academia and practice, there is also a grdfhdetngen nurses
in healthcare. On the one hand, there is a trend towards advansied puactice and
managerial roles, while on the other hand many continue enteringoflesgion wanting to
provide‘basic’ nursing care. These different priorities create conflict because the fasmer n
longer consider&asic care’ aspart of a nurse’s duties, while the latter argues that this cannot be

abandoned without losing what they consider tadiging’s essence.

These issues have made it all but impossible to offer a generic definitionsaig (Ousey and
Johnson, 2007). Whilst ‘caring’ has remained at the core of nursing, its definition has widened to
include other aspects of care, such as planning and evaluation of carenitb@rs, even when
these do not include physical hands-on contact (Ousey and Johnspn,A00oted by the

NMC (2010) ‘caring will always be central to nursing, which practices the art of caring using the

best of science and technology.” Yet their changing image continues to create tensions within the
profession because itsolution has meant that nursing is not actually about physically ‘nursing’

patients anymore (Carr, 2008). Hands-on nursing has been replattedatylity to identify,

86



manage and lead in the care that is ultimately delivered to patients by @lsey and
Johnson, 2007; NMC, 2010). In summary, the changes outlineis isetttion point tawrsing’s
shifting role and the changing nature of care. These transformateritably impachursing’s
professional identity and, in turn, the content of the nursingcclum. As the skills required of
nurses in practice change so to must the delivery of the curriculuth@pedagogical
approaches employetdihe advent of technology and e-learning adoption must therefore be
understood within the context of these professional changes thatdwtviduted to the shaping

of the habitus of nurse educators.

4.6. Summary

This chapter examined the context in which nurse educators make e-lestapigpn decisions
and has provided the socio-cultural lens through which the data froghghely will be
analysed. While it is not possible to determine which levels of the field hatenfiosnced
individual actors, the meso and micro-levels may intuitively appear imitwential on daily
behaviours than those at the macro level. However, ignoring the maeldidéd would fail to
provide the insight needed to understand the logic of the sub-fieldseFgadapted from
Figure 2, demonstrates how habitus and field intdcaiaifluence individuals’ e-learning
adoption behaviours. The overlapping forces denote the co-influential reftepi@xssting
between the different fields, illustrating the iterative rapport betweenadbeotmmeso and micro
levels. The use of Q-methodology in this study (described next)taimglore the expressions
of habitus (H) of those operating within the centre sphere of theefiguexamine the impact of

the wider fields on their e-learning behaviours.

Muwrse educator
habims

Figure5: Representation of micro level habitus influenced by meso and macro level field

87



Chapter 5. Methodology
5.1. Introduction
The previous chapter operationalise@ of Bourdieu’s concepts: field and capitddaving
habitus as the final conceptual element of his Theory of Pradticen exploring the factors
influencing e-learning adoption in nurse education, it B@gdieu’s notion of habitus as not
always obvious to the actors interacting within the field that waddemesl particularly relevant
and which demanded a methodology that would acknowledge this poterkiaf faélexivity.
Since behaviour (e.g. teaching practice, e-learning adoption) is generptetiiy habitus,
examining the latter could offer some evidence of the structuring fieletramy it (Maton,
2008). Similarly, examining the field could serve to better understapitubaThus examining
habitus was considered a meansmiysing “the experience of social agents and the objective

structures which make this experience possible” (Bourdieu, 1988a, p.782).

As discussed briefly in Chapter 1, Q-methodology (Q) is a techniqueahatake internalized
structures explicit. Watts (2008/2009) has argued that the world is constitutedonily

objective physical bodies, but also semantic ‘bodies-0f-knowledge,” which are as real as the

former. Brown (1986) added that although subjective opinions lirgesocial perspectives were
not provable, they could be shown to have structure and form. It is forttn of these semantic
‘bodies-of-knowledge’ that researchers can observe and study existing structures ancetnterpr
them (Watts, 2008-2009)n seeking to explore ‘the dialectic of the internalisation of externality

and the externalization of internality’ (Bourdieu, 1977, p.72), Q-methodology’s tool (the Q-sort)
was used aa methodto examine expressions of habitus, whilst the identified Factors aimed to
explore expressions of shared habitus. §pproach also provided an opportunity for
participants to prioritis¢hose issues having the most influence on their e-learning adoption
decisions, thus engaging with the tension between the individuahamdstitution and further
reflecting Bourdieu’s theoretical framework. The Q-Factors (as expressions of shared hapitus
could then be analysed throughugdieu’s lens focusing on the particular socio-cultural context

(field and capital) that shaped them.
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5.2. What is Q?

Q-methodology (Q) is a research method first developed in the eaflg b93an English
psychologist and physicist named William Stephenson. Stephenson wadé&ddostrate that
people’s subjectivities could be examined in a systematic and rigorous maAnéhne time,
Stephenson was chastised for his ideas because his view of subjesti&iphenomenon worthy
and amenable to analysis ran counter to the predominant positivisaalpjmgsychological
research (Cordingley et al., 1997). The renowned psychometricignSpearman, Burt) with
whom he worked dismissed this new methodology claiming it underritieegims of real
objective science. These scientists accused Stephenson of regressingabach tof
introspection into private worlds (Kitzinger, 1986). It is only more recghtly Q has resurfaced

and has begun gaining in popularity across a diverse range of disciplthespics.

As mentioned previous)yhe premise underpinning Q is that while subjective opinions may be
improvable they do have structure and patterns that can beedimdarform manifest for
observation and study (Brown, 1986; Watts, 2008/2088 briefly described in Chapter 1,
section 1.4.1, Q does this by engaging participants in a sestengise, asking them to prioritise
statements that reflect their views towangarticular phenomenaithe discourse, or ‘concourse’
as will be discussed in section 5.3). It is the process of ranking each statenedation to the
others rather than asking subjects to rank them independentlya(dskiert scale) that captures
the way people think about issues holistically (Akhtar-Danesh et al., 2Bp®grson factor
analysis then allows the researcher to systematically compare these rankintesdatof the
other participants in the studihename ‘Q’ was derivecasa means of differentiating it from
traditional factor analysjsr ‘R method’ (from Pearson’s product moment correlation, fR’
method factor analysis involves finding correlations between variablesasumight and age,
across a sample of participants (McKeown, 1990).method, on the other hand, looks for
correlations between participahQ-sorts (McKeown and Thomas, 1988). Q factor analysis
reduces many views down to a few ‘Factors,” which are seen as a representation of shared ways

of thinking about a topic.

There are differing philosophical principles underlying Q and R thatearial to understanding
their method and application. In R, scientists view traits as being objeatiegigurable through

scales or questionnaires. Although useful for meeting certain research objécisviesportant
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to keep in mind that the researcher defines the characteristics of the tnagfhtiine items
included in the scale. Thus, the characteristics of the trait occur indeperafeh#yparticipants'
own understanding of them. Any unexpected meanings attributed to theitetine scale are
seen as either problematic or irrelevant. In Q, on the other hand, tHfesendiés become the
focus of investigation as meanirgattributed to each item by the individuals sorting the cards
(Cordingley et al., 1997). The use of statistics enables the researshstaimatically highlight
similarities and differences between groups of participab¢st-sort’ interviews frequently
accompany the sorting exercise to gain more insight into participams. vidis allows each
participant an opportunity to explain their interpretations of the Qisons after they have
soriedthe cards (Cordingley et al., 1997). It is through these individabliaiue constructions
that minority viewpoints and subtle distinctions can be identified amdrBsearchers are able to

reach greater depth of understanding about a topic beyond simple digstom

To illustrate the potential for @ identifying greater depths and breadths of viewpoints
McKeown (1990) describes a study by Thomas (1976) who tested Tomkié3) Rolarity
Scaleof political ideologies. Using Q, Thomas (1976) found that the common bipolagityrit
was too simplistic and that there were more complex views exteneyamd the traditionally
discussed ‘right-wing’ and ‘left-wing’ ideologies. Similarly, a more recent study tested
Samuelowicz and Bain’s (1992) model of conceptualising teaching and learning anaifthat
university teachers and students exhibited broadly different reperto@esuteur and
Delfabbro, 2001). They concluded that the original model with its biplateensions was too
simplistic to capture these complexities. The authors argued that awingron a social-
constructionist framework, allaad for the demonstration of more complex ranges of accounts
and could help researchers better understand phenomena beyond the istidesoriptions of

binary categories (Lecouteur and Delfabbro, 2001).

Q has been used across a variety of fields exploring discourses on topieyses aévlove
(Watts, 2001), jealousy (Stenner and Stainton-Rogers, 18&&eptions of health (Stainton-
Rogers, 1991 )mental health (Barker, 2008), environmental policy (Addams ancpBr@600)
endof-life decision making (Wong et al., 2004) and euthanasia (Newrf@h)2Q studies
HE also demonstrate the versatility of this methodology. Researchersxpdwed teacher’s

attitudes toward pedagogical innovation (Falchikov, 1993); the conceptions ahtehyglstaff
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and students (Lecouteur and Delfabbro, 2001); the use of Q as aataleemethod fo
obtaining student evaluations (Jurczyk and Ramlo, 2004); the evaluation siiccess of staff
reading circles (Ramlo and McConnell, 2008); and the evaluation of studesstand attitudes

toward changes made in a course (Ramlo et al., 2008).

Despite this range, it has not been frequently seen in the technology adibg@tiure where
surveys have been more popular. Two unpublished studies rev€ua relation to e-learning,
one investigating attitudes towards ICT amongst staff from different departaseoss one
university in the US (Bowe, 2010), and the other study explatiai, students and managers
views at a vocational college in the UK (Deignan, 2005). There has also mmastudy
examining staff views toward the use of simulation in nurse edudatidmar-Danesh et 3l

2009). The latter study only included nurse educators with pregiqpesience using simulatipn
however, and did not examine the particular context shaping their vieded, there have been
no Q studies to theesearcher’s knowledge that recruited participants with a wide range of
experiences (from novice to exped)examine their views toward e-learning in nurse education

in light of thdr socio-cultural context.

5.3. Strengths and limitations of Q

As with any researglan important first step is determining if Q is the most appropriate
methodology for the research question. Next, it is necessary to acknewledglike all

research methodologies, Q has both strengths and limitations. One strésgability to

provide participants with the possibility to define their own viewpoinis Tdtus on subjectivity
means that the size of the sample is not an issue, rather it is the “why and how they believe what

they do” (McKeown and Thomas, 1988, p.45). Participants are therefore selected based on their
representation of diversity within a specified group to ensure that all [goglvpoints are
explored (Stainton-Roger$991). This can help identify areas of consensus among individuals
who were thought to differ, while also allowing participants to reflect on thainasws within

a wider context, promoting an understanding of other perspectives. iMpoetantly, Q can
provide greater insight into the ways participants see an issue, revbalilogic behind their
position and allowing them to bring the most important issues t@theThese strengths were

all considered valuable in the context of the aim and objectives of this reseaigh s
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Q also has limitations which researchers must remain cognisant of duriegéhech process.
First, its reliance on small sample size, although also a strength, increasslsdhenissing
some relevant perspectives if the population sample (described in Seclignrag
heterogeneousimilarly, there isachance that the Q-set (the statements provided) will not
sufficiently represent the phenomenon explored and threaten content vMidiigover because
of its purposive sampling approach Q does not allow the researchetetmihe the popularity

of a viewpoint and generalise this ratio to the larger population.

Critiques have also centred around issuesalfdity’ and‘reliability.” The content validity of a
Q study relies on the researcher having a comprehensive representationsafebesusrounding
the phenomenon since participants rely on provided items. Thus, pastant to develop a
comprehensive and representative Q-set that will allow participants to expreg®itieaf view
and ensure that participants with a wide breadth of views are recruitedmsof the validity of
the Q-sorting procesthere is no external criterion for evaluating an individual’s response to a
particular statement since eacls@t is considered a valid expression of that individual’s

opinion (Brown, 1980). In other words, given a representativet{hhew each individual ranks
the statements is a valid expression of his or her point of view (Aklgtaesh et al., 2008).
Testing the reliability of a Q study would require the same statemerstst{@ be used with a
similar P-set and generate similar Factors. This was seen in Watts (#@)8/ho discussed
two studies using the same Q-set eight years apart in two differenagbkumgiocations. Despite
the differences in time and space, Watts (2008/2009) identified a slimstdfactor
demonstrating both the ‘reliability’ of this Factor, but also the presence of a structured and

shared ‘body-of-knowledge.’

When speaking of ‘validity” and‘reliability’ it is important to reiterate the purpose of Q, which
does not make claims of generalizability. The results from a Q study must lgaisszbas the
distinct views and discourses about a topic, not the accurate percentagd®fyteppgree with
them (Brown, 1980). However, Q can offer the means of ity@mgi the depth and diversity in
viewpoints that exist surrounding a topic to then subsequently exghierextent to which these

views are represented in the wider population using other research methods.

The difficulty in placing Q along the traditional ‘Qualitative-Quantitative” spectrum has limited

its prominence in a number of research textbooks and journalgprdtess of having
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participants rank order a set of statements provided by the researcher ttayistitally derived
categories is often critiqued by those who favour qualitative methodfieCather hand, the use
of small, purposively selected sample sizes is faulted by quantitative reseavbbesrgue that
it lacks generalizability. The first critique can be countered by pointing outhihatse of
statistics in Q is a means of categorising and clustering similar thechesreepts rather than
making broad parametric claims of attribution. The groupings that arisetiby-person
factor analysis could technically be determined without statistics, yet it isrtitisgs that is one
of Q’s strengths because it adds an element of transparency and replicability to this stage of the
research process. Despite ostensible similarities with both quantitative and gealitativ
approaches, Q’s philosophical underpinnings make it fall closer to qualitative epistemologies.
Unfortunately, this status has been undermined by researcherawhmisused Q by focusing
only on the derivative of the Q-sort technique with little concern farritkerlying philosophical

basis (Cordingley et al., 1997).

Ultimately, as in all research studies, Q requires the researcher to make a seoeesf th
doing so,it is useful to remember Heisenberg’s (1952) remark regarding science as a human
enterprise exploring thinterplay of subject and object: ‘Progress in science has been bought at
the expense of the possibility of making the phenomena of natarediately and directly

comprehensible to our way of thought (Heisenberg, 1952, p.39).

5.4. Concourse and Q-set

5.4.1. Identifying the concourse
The concourse is defined as all that is being said about a phenomenomigeartime and
represents the many discourses surrounding a topic. It is uapplighended from the literature
and other media, bitt can also be based on interviews or text provided by relevant participants.
There are several approaches for identifying the concourse. ‘Naturalistic’ concourse samples
come from oral or written communication such as interviews or essaignéd with the specific
purpose of creating a Q-set (Cordingley et 8997). An alternative approach is the use of
secondary source&jasi-naturalistiy) that are external to the study and include the literature,
media, editorials, radio talk shows and interviews with people who willewdgssarily be

performing the Q-sorts (McKeown and Thomas, 1988)
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The concourse for this study was derived from a quasi-naturalistiple using the literature
surrounding e-learning, nurse education and HE; but also included aifoerviews with staff,
as well as personal and professional experiences. From these souncesntissues influencing
the implementation and integration of e-learning in HE were identified. ShynilarBryant et
al.’s (2006) investigationof Down’s syndrome, the researchers used a variety of sources (e.qg.
interviews with hospital staff and family members, publications on pretestaig, web based
support organisations) to generate the concourse, but selected a diffeoéplastcipants to
perform the Qsarts. In another study exploringomen’s views and experiences with
pornography, Senn (1996) used a mixed approach, combinimgthealistic and the quasi-
naturalistic The Q-set was drawn from this hybrid concourse made up of intetrdescripts
and the media, then some of the original interviewees as well as othee nfi@tnale students

and professors were asked to complete the Q-sorts (Senn, 1996).

5.4.2. Q-set development
Once the concourse has been determined, the Qdratwn out using either a structured or an
unstructured approach and can take the form of statements (or, smels and images) that
represent the main issues identifideh unstructured Q-set pulls out themes without specific
attention to equal coverage of all the issues, which can result in some argasvieeior under
represented. If using a structured framework one can employ aithiadective’ or a
‘deductive’ approachA ‘deductive’ method is based on a priori theoretical considerations, while
an ‘inductive’ design uses a framework developed during the literature search. A team of domain
experts or a pilot study can then determine thetQ-ability to reflect the main issues
surrounding the phenomenon being investigated (Kitzinger, 1988)st@p is important since
participants rely on the Q-set to construct their viewpoint, thus devglapiaccurate and
representative concourse is essential for content validity (Cross, 200®xddievording of the
statements, with editing for grammar and readability, also assurefattevalidity and ensures
that the participants will relate and engage with the issues presented to therne(siaten

Wigger, 1997).

It is worth pointing out that Stainton-Rogers (1991) has highlighted that auhigdequate
coverage is an unrealistic objective since different items hold differenimgséor different

people. Although the decision to follow some sort of structure might appeEsningless and
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“more of an art than a science” (Brown, 1980, p.5), there are benefits to using a systematic
approach during this process. The main benefits are that a frakneavoprovide a justifiable
subset of the concourse (Akhtar-Danesh ¢2a08) and can make explicit the researcher’s
perspective (Cordingley et al., 1997). Regardless of the appraagbyér, the objective should
be to ‘cover all the ground’ surrounding the phenomenon under investigation (Watts,

2008/2009).

The Q-set for this study was drawn out using a structured inductiveampbpfollowing the
literature. It was during the development of theeQthat Bourdieu’s TOP was identified as the
most appropriate and relevant theoretical framework to guide the analyssre$éarch project
and served to inform the development of the fitlé important to reiterate that the use of
Bourdieu’s TOP in this Q study was not to test the theory, but rather to employ it as a framework

for analysis and to explore Q’s ability to operationalise one ofts concepts.

During the literature review, three major themes and four sub-theeresidentified and this
inductive framework was used to draw out ninety-eight statements lfi@poohcourse (see
Appendix D for Q-set factorial table). The four sub-themes (ajh@uguably linked to the
three major themes) were considered particularly relevant to e-learningiitegThe first
draft of the Q-set consisted of original comments made by reseatidipaatsin other studies
arguments made by authors in journal articles; or relevant themes or issues telatiegf the

seven themes (3 major themes and 4 sub-themes) identitieel concourse

To further guide the development of the Q-set, several different theories aetsmere
employed as structured guidelines. This was deemed necessary to adegpegsgnt the
various issues as well as provide a justifiable and transparent audit-tthi Qrset
development. For the three main thembsse were: 1) ‘Institutional’ issues guided by elements
of Rogers’ (2004) Diffusion of Innovation theory (DOI); 2) ‘Individual’ issues guided by both
Davis’ (1989) Technology Acceptance Model (TAM) and the Concerns-Based Acceptance
Model (CBAM) (Hall et al., 1979); and 3}ocial’ issues guided by Wenger’s (1998) work on
‘Communities of Practice' (COP). For the four sub-themes: the peresigezhd role of various
technologies was guided by both the Technology Acceptance Model (TAM) (2888) and
the Technological Pedagogical Content Framework (TPACK) (Mishra and Koehlé), \@bile

issues relating to pedagogy were guided by the principles of TransfpamihEnhancing the
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Student Experience through Pedagogy (TESEP) (Comrie, 2007). Isfategyrto attitudes
towards technology and nursing-specific factors were drawn frediténature personal and
professional experiences and informal interviews with staff. All therstaits in the Q-set
represent one of these seven themes. Appendix C provides the complétstdistroents
making up the Q-set, the Q-set factorial table with the complete list dfatleenents and their
associated themes, theories or models can be found in Appendix D alydAppendixE
provides a more detailed explanation of each theory and mitiést using such a framework
ensures specific categories are represented, it is important to reflect back on Rageieh-
(1991) point above. Indeed, a priori categories are not to be used fab#ezgent
interpretation of the data since thes€-s not ‘measuring’ identified categories. Q analysis and
interpretation are informed directly by the participants themseb/g¢gya‘speak’ through the
sorting exercise, rather than testing a theoretical framework used toulrtve Q-set (de

Hegedus et al., 2003).

Whilst ninety-eight statements were originally drawn from the coneothis initial Q-set

reflected an uneven distribution of themes. Therefore, a maiensytic approach was

undertaken when the seven categories had been finediseenty statements where then selected
to represent all seven themes equally, aiming to have ten cards per Thbemds x 10
statements)From these 70 statements a number of them were removed because they were not
suitable for ‘ranking’ in the Q-sort process (e.g. “My courses make use of Wikis to allow

students to cédborate on group projects”). These‘teachingpractice’ statements were initially
includedto explore the coherence between participants’ pedagogical views and their actual

teaching practice, yet were found to be inappropriate for the continusubjefctivity sought in

Q. Following the removal of these statements, another review of the i@asatndertaken to
remove duplicates and repetitious comments. This resulted in a firel @ {dty-three

statements, with eight cards representing each (sub)targ for the ‘social’ theme, which

had five cards. This uneven distribution was a result of somgapvbetween statements in the

pedagogy category.

To reflectthe tension between ‘individual® versus ‘institutional” factors (as discussed in Chapter
1, section 1.5) a number of statements were deliberdiekygd’ (regardless of the

category/theme) based on their representation of either exwinisiginsic drivers. For example,
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the issue of ‘Time’ can be found in both the ‘Institutional’ theme (#38: My university provides
me sufficient time to learn how to usdearning and in the ‘Individual’ theme (#4: | do not have
enough time to experiment with e-learning). Although ostensibly sirttilare are differences in
terms of individuals’ locus of control and the responsibility placed on eithiete made’ versus

‘time given.

5.4.3. Ethics, expert validity check and pilot study
Since this study includethealthyhuman volunteers’ in an institution of higher education (as
opposed to a clinical trial in a hospital with patients), ethical approval wahtsonly from the
Faculty of Medicine and Health Sciences committee at Hillgate University. The following
documents were provided to the committee for review: a completed applicatiosifored by
the supervisors; the project research proposal; the consent formfatmation sheet; the form
letter to be sent to participants; the proposed survey; and the Q-set (ApPeardi C). Ethical
approval was granted in February 2009 with only minor changesfiwalde to the information
sheet provided to participants emphasising that their names could not éiatadsweith any data
and ensuring that the physical data would be stored in a locked offftaavitlentifying
characteristics (Appendix A). Data input into the Q-methodology sadt@r@Method) and

Nvivo software wold be stored on a password-protected file on an office computer.

Once ethical clearance was granted the pilot study began with the objdéaaiaing content
and face validity for the Q-set. Another objective was to practice facilitdten@-sorting
process. For the first objective, five e-learning experts from outsidegtelépartment were
contacted based on their experiences and expertise relating to the topic. Orexpéttehad
used Q in an e-learning context; two were active in the dittdlearning and healthcare
informatics; one was responsible for staff development in HE; and one exseat murse
academic who had written extensively on e-learning and communitaaifce. Each expert
provided valuable comments and changes were made to address theickeedbexample, the
nurse academic recommended adding a statement thateéfleetincreasing role of technology
in nursing practice (#40: Nurses in the 21st century are requiredwohiaow to use technology).
The expert in staff development, on the other hand, suggested ireyvarstatement to allow
educators who were innovative in their teaching practice, but not necessthiyr inse of

technology, to be given a voice (e.g. #53: Innovative teaching techniquesquently used in
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my modulesrather than ‘I use e-learning innovatively in my modules’). The development and

results of the pilot study have been described in detail in Petit dit Dariel et al..(2010)

To meet the second objective and gain face validity, ten participantseceuded to perform
the Q-sorts and provide a critique of the statements focusirepdability and clarity
Participants were recruited from a variety of departments across thesitgit@avoid
exhausting potential participants within the sample population iD@M¢. Given the ultimate
objectives of the pilot study, factor analysis was not performed atatheHowever, post-sort
interviews were conducted to gain a better understanditig pflot participants’ interpretations
of the statement$articipants were asked if there were issues influencing their e-learning
adoption that had not been adequately represented in the Qisetuggestion was made and
adapted into the existing Q-getreinforce its representativeness. The suggestion was to
represent the informal sharing of information that occurs amongst&tédffled statement #47 to
be reworded from The School of Nursing promotes an active comnafipitctice to There is
an active knowledge sharing community in my schduls&llowing the participants to interpret
the card as including both formal and informal information sharings diocess of ensuring the
representativeness of the Q-set continued into the final study, althowginapresented issues

were identified in the main study.

The pilot study post-sort interviews also yielded useful feedback about tdawof the
statements that led to some minor corrections. These included the replacetinentard:
‘course’ with ‘module,” and ‘faculty’ with ‘lecturer’ to facilitate cultural readability; ‘lecturers’
with ‘I’ to allow the participants to speak for themselves rather than speculate about others;
‘lecture capture’ with ‘podcast’; and ‘computer’ with ‘ICT’ to avoid excluding mobile
technologies. One statement “Lecturers are becoming road kill on the Information
Superhighway was removed from the Q-set because most pilot participants had difficulty
understanding its meaninghe decision to eliminate the latter statement pointed to the
importance of remaining sensitive to cultural differences and natiosahaerstandings that
might arise because the researcher came from an American nursing wtnltebthe study took
place in @DON in England. (NB: since one statement was added, #40: Nurses in the 2113t centu

are required to know how to use technology, the Q-set remained/-dhfiée statements).
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5.5. P-set

5.5.1. Determining the P-set
When selecting the participants to be included in a Q study emphasiplacer on numbers
but on the likelihood that they will offer a perspective linked to the reseasshioj.A
framework similar to the one used to develop the Q-set can be empioytbd fstage
(McKeown and Thomas, 1988)jo determine a P-set size the researcher must consider the
number of perspectives available, rather than how many people sharpetrsgmetives (Mrteck
et al., 1996). Brown (1980) has argued that tieomly a finite range of perspectives on any
given topic. This assumption stemmfesin Stephenson’s lifelong research into the topic who
had found that the structure of most individualisws was one of order and lawfulness
(Stephenson, 1953). Stephenson noted that subjectivity was not ontingrizlu also limited in
its distinct forms, restricted to available cultural and social discourses of theStiephiénson
1953. This is one of the most interesting aspects 0b€spite the vast number of possible
sorting configurations available to a group of participants, groupingisnifr viewpoints
actually emerge, even though this is statistically improbable (Watts ance6t2803). This
structure reinforces the existence of a knowledge system shapittpttyeof-knowledge
humans share (Watts, 2008/2009).Watts (2008/2009) has illustratéshédmied conceptual
spacé by comparing it to a classroom in which students selfct to sit in ‘groupings,” much as
participants in a Q study adhdoegroupings that lead to the identification of a Factdese
shared viewpoints Q are made empirically observable allowing the researcher to interpret

these perspectives holistically (Watts, 2008/2009).

For the different perspectives to be revealed as a Factor there shouldtbditeandividuals
‘defining’ it. This ‘minimum rule’ (Table 4) would have researchers including betweetosix
twenty-five participants to identify the three to five perspectivesiegisurrounding any given
topic (Webler et al., 2009). Since it is not possible to know in aduahoewill provide what
views, nor exactly how many views exist, Q researchers tend tcaoyaesto compensate.
While there are frequent debates in the literature about the appropriate nupdngicgfants to
include, a sampling strategy thabised on a ‘maximum rule’ using a ratio of 1:3 (participants:

statements), as seen in Table 5, is often seen in Q studiaeg eitherthe ‘minimum’ rule
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(Table 4) or themaximum’ rule (Table 5), most Q studies tend to have between 12 and 20

participants sorting 40 to 60 statements (Webler et al, 2009).

Table 4: P-set minimum rule

Perspectives
3 perspectives x 2 definers 6 participants
4 perspectives x 2 definers 8 participants
5 perspectives x 2 definers 10 participants
3 perspectives x 5 definers 15 participants
4 perspectives x 5 definers 20 participants
5 perspectives x 5 definers 25 participants

Participants

Table5: P-set maximum rule

1:3ratio Statement: participant Participants

30 statements

10 participants

35 statements

12 participants

40 statements

13 participants

45 statements

15 participants

50 statements

17 participants

55 statements

19 participants

60 statements

20 participants

Brown (2010) recently challenged the use of such abstract rules,atlyatrthey invariably
originate from R factor analysis and from the logic of large numbmdged, sometimes
researcherssing Q unwittingly apply ‘R’ logic since they both use factor analysis, even though
such reasoning is effectively ‘lost in translation.” Brown (2010) suggests that developing a set of
rules to determine the number of participantgisbbing the stick by the wrong end.’ Rather the
P-set size should be determined after other decisions have already beeifrinsadas with other
methodologies, a research question shoeldlentified. Then the researcher can determine the
kinds of participants who might have something relevant to say abdestiee UsingNewman’s
(2005) study on physician-assisted suicide (PAS) to illustrate his poawnB2010) describes a
possible P-set for this topiParticipants in such a study might include medical ethicists,
sociologists and psychologists of death and dying (experts)tgniabbis, preachers, as well as
politicians and journalists (authorities); physicians, grief counselospice workers and the
terminally ill (special interests grpg); and ordinary individuals from different social classes
(class interests). Children or young adults who have not yet faceddogs have little to no

knowledge on the subject. Brown (2010) includes gender and age athev possible
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characteristics possibly influencing participants' views on the topipresents a factorial
design shown in Table 6.

Table 6: Example of a P-set matrix

A. Interests|(a) experts [(b) authorities |(c) special |(d) class [(e) unknowledgeable

B. Gender ((f) male (g) female

C. Age (h) 1020 (i) 30-70 (j) over 70

Using these theoretical considerations as characteristics, the matrix yieldpdhgityle
combinations of participants having the required criteria {5 (A-intere2gB¢gender) x 3 (C-
age)} A researcher might select three of each kind (n = 3 male experts, 3 maldtiesihand3
female with no knowledge). This would require a P-set size of: nAB& &32)(3), or 90

participants.

Brown (2010) stresses that examples such as these should osido&sua guide since it could
be difficult to find participants meeting the characteristics of each differenf setmbinations.

In Newman’s (2005) study, for example, it would have been difficult to findviddials over the
age of thirty who had never experienced a loss, inevitably resuttisgnie empty cells in the P-
set matrix. Whilst this may occur, the goal is to ensure that no partiggresenting a critical
group (such as 'authority’) are unrepresented in the study.dtitimthe aim is to have diversity
in the P-set thas comparable to the diversity provided by the Q-set. If both the @rskthe P-
set are representative it is expected that the main perspectives will be revealed. Bidyn (2
concludes that it is not the number as such, but the diversity thatgeal when selecting the P-

set

As recommended, the P-set in this study was determined using a magrparicipant
characteristics were based on the likelihood that they would offer a brdgutispectives on e-
learning in nurse education. These characteristics were influenced iheotbtical
considerations drawn from the literature as well as professional experiehedgstcriterion
(e-learning experience) was determined based on the premise that participants with vary
levels of exposure to ICT would have different views towards its rolersereducation. The
second criterion (roles and responsibilities) was selected because different acatbsmiithin

the DON and across Hillgate University could present varying perspectives atioetlearning
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implementation and its integration in teaching. The final criterion (gebir&gration) was

identified because the different sites/campuses had varying levels of support, ttfrest@ad

‘culture” which could also influence e-learning adoption. For example, a nurse lecturer teaching

on the adult nursing branch located at the main centre with access to the university’s IT

infrastructure may have had different experiences with e-learning comparesttierdacturer

from the learning disabilities nursing branch at one of the remote satelitiees. To widen the
breadth of perspectives and reflect the meso-level case study, two pagifipemHillgate

University’s e-learning team were recruited as it was theorised that their strategic and operational

perspective would be different from a nurse lecturer teaching in a classroo

A matrix was designed yielding twenty (5 x 2 x 2 = 20) possible awatibns as illustrated in
Table 7. Since the aim was to have at least two participants representing each conm@idiation
2 = 40), a minimum of forty participants was initially sought whesruitment began. This
number was an approximation because one participant could have embodididamanee
characteristics:

Table7: P-set criteria matrix

a) Adult lecturer

b) Mental health lecturer

A. Academic role c) Child lecturer

d) Learning disability lecturer

e) Strategic and operational staff

e) Main centre
f) Satellite centres

g) Expert
h) Novice

B. Geographic location

C. E-learning experience

5.5.2. P-set characteristics
Additional socio-demographic data was collected to explore the characteristics of the P-
set. Q does not make claims for generalizability thus this data cannot be liriked to
Factors defined, yet it can provide additional context that might shed light amibate
to a better understanding of the views identified. As Table 8 shov@$65%.the
participants in this study were between forty-one and fifty yelarOverall, the

youngest was 28 years old and the oldest was 64 years old.
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Table 8: P-set age range representation

Freguency | Per cent
20-30 2 5.3%
31-40 4 10.5%
41-50 21 55.3%
51-60 9 23.7%
61-70 1 2.6%
Agewithheld | 1 2.6%
Total 38 100%

Table 9 suggests that slightly more females (55%) than males (45%) participdued in

study.
Table9: P-set gender representation
Frequency | Per cent
Male 17 44.7%
Female | 21 55.3%
Total | 38 100%

Table 10 provides a more detailed breakdown of the main staff roles rednuitésistudy,
dividing them into ‘strategic and operational’ (S & O) and ‘teaching and research’ (T & R) staff,
further sub-dividing the roles according to gender, comparing takepopulation with those
represented in the study. Compared to the wider gender distribution ofahgojoulation in the
DON at Hillgate, (76% females and 24% male staff), this study actuallyitezteularger ratio of

male participants (23%) than female participants (9%) from the available populatiole sam

Table 10: P-set academic roles and gender in comparison with total DON population

Total Pop | Population % | Total P-set | % of Total pop.
Total DON staff | 312 100% 38 (36) 12% (11.5%)
Female 237 76% 21 9%
Male 75 24% 17 (15) 23% (20%)
S& O 108 34.6% 13 (11) 12% (10.2%)
Female 97 89.8% 6 6%
Male 11 10.2% 7 (5) 64% (45%)
T&R 204 65.4% 25 12%
Female 140 68.6% 15 11%
Male 64 31.4% 10 16%

While there is an equal representation of job roles (with 12% of the P-se$ &ifD roles, and

12% T & R roles), of the thirteen S & O participants involved in the stueywere not from the
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DON but were recruited as representative of Hillgate University’s wider e-learning initiative. (NB:

amended percentages are shown in parentheses).

Table 11 shows the number of participants representing the different ésasfalursing

and the S & O staff, as well as the percentages compared to the total available population
Whilst 42.1% of the participants in this study represent the adult nursinghbthis is a
reflection of the numbers available within the branch in the DON (45.7%s cbmparison
between the representation of the P-set and the wider population mixtherémsr

branches in the DON demonstrates that the P-set included a representative mgg of nu
educators from the four branches.

Table 11: P-set role representation

Total DON | % Total .
population population P-set % P-set
Adult 134 45.7% 16 42.1%
Child 17 5.8% 3 7.9%
Mental health 28 9.5% 4 10.5%
Learning Disability | g 2.05% 2 5.3%
Sand O 108 36.9% 13 (11) | 34.2% (29%)
Total 293 100 38 100%

As Table 12 shows, 81.6 % of the participants in this study worke@piyrfrom the main
centre. Figure 5, on the following page, shows computer confidencedragedgraphical
location. A chi-square test for independence indicated that there was ificaign
difference between levels of computer competence and geographic locations{gs). Of
note is that the post-sort interviews identified that it would not have lossibfe to make
any association between geographic location and computer confidence sgtcafi

worked across centres and could not be categorically assigned to one ceattieutar.

Table 12: P-set geographic location

Frequency Valid
Main campus 31 81.6
Satellite centre 7 18.4
Total 38 100.0
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Figure 6: P-set self-evaluated levels of confidence based on location

Although the P-set was broadly split between S & O and T & R, fineénclisins

between job responsibilities are necessary to reflect the mosaic of respondikildiby
staff in academia. Table 13 represents this breakdown of specific rtilesytbe
participants recruited within the DON and Hillgate. Distinctions are made betweem T
e-learning support (the former primarily involved with computer stpgnd the latter
focused on pedagogy). These letter codes are also used in Table 14.

Table 13: Abbreviations for staff roles

University staff roles Letter code

DON - Lecturer/ Associate Professor / Professor T
DON - Researcher R
DON - E-mentor EM
DON — Management/Senior staff NM
DON - E-learning strategy NEL-S
DON - E-learning operations NEL-O
DON - IT strategy NIT-S
DON - IT operations NIT-O
Hillgate - E-learning strategy UEL-S
Hillgate - E-learning operations UEL-O

Table 14 provides additional participant characteristics, including gender; age; job roles;
whether or not they are qualified nurses; their primary work locatiosjngubranch (if

applicable); the type of teaching qualification earned (if applicable); number of years

105



teaching (if applicable); and their self-evaluated computer competence. To easily
distinguish the participants’ roles, a simple moniker is used to identify those participants
recruited for their role as educators (denoted by the term ‘Sta’ for Staff) and those who
were recruited for their S and O perspective (denbyatle by the term ‘Ops’ for
Operational). Their job priorities are noted by placing the highest priority(jfits duties
as listed in Table 13), followed by subsequent duties holding less pridréykey below

provides a reference for the acronyms used in the table that follows.

Key

Sta = Staff/lecturer

Ops = Strategic and operational staff

LT = Learning technologist

LD = Learning Disability

MH = Mental Health

Certificate = Certificate in education

PG = Postgraduate diploma in education
ATP = Associates Teaching Programme
PGCHE = Postgraduate Certificate in Higher Education
EBP = Evidenced-based Practice

IPL = Inter-professional learning

106



L0T

Table 14: P-set characteristics

Participant | Gender f\a%ege Roles Nurse IPOr g;?i%rg Branch ga;lrir}?lcéﬁzz\;hing :(eg?:rr:ng fg‘nzg?l; ?:toeripetence
1. Sta01 F 41-50 T \ Satellite LD Certificate 20 Somewhat
2. a2 | 2130 | T \ Main MH | PGCHE 5 Somewhat
3. Sta03 M 51-60 | T N Main Adult | BA in education 20 Very

4. Stad4 M 4150 | T N Main MH PGCHE 6 Somewhat
5. Stals F 4150 |T:R N Main Adult | PGCHE 6 Somewhat
6. SREMO6 | ¢ 41-50 | T \ Satelite | Child | PGCHE 9 Very

[ LY M 4150 | R:T N Main Adult | PGCHE 9 Competent
8. StaEM08 | 51-60 | T;NM \ Satelite | LD Certificate 22 Competent
9. Sta09 F 3140 |R;:T N Main Adult | PGCHE 8 Somewhat
10. Stald | ¢ 4150 | T y Main Adult | PGCHE 8 Competent
11 Sall ) e 3140 | T Main Adult | ATP 4 Somewhat
12. Stal2 = * T N Main Adult | Certificate 28 Not at all
13.SaEM13 | 5160 | T N Satelite | Adult | EdD 20 Competent
14. Stal4 | e 4150 | T N Main Child | PGCHE 12 Somewhat




80T

Participant | Gender f\a%ege Staff roles Nurse IPOr (Qgg Branch gﬁ;ﬂ?lc;ﬁ%%hmg :(e:rr:ng fgn];pexsl; ?:toeripetence
15. Stals | 51-60 | T;NM N Main Adult | Certificate 23 Competent
16. Opsl6 | 4150 |NM;T N Main NA Certificate NA Somewhat
17 SEEMIT 41-50 | T \ satellite Adult | PGCHE 8 Very

18 Sal8 | ¢ 2130 | T \ Main MH | ATP 1 Somewhat
19. 819 | e 4150 | T \ Main Adult | PGCHE 1 Competent
20. Sta20 |y 51-60 | T N Main Adult | EdD 20 Competent
21 Szl |y 4150 | T Main Adult | Certificate 20 Very

22. Ste22. | ¢ 4150 | T N Satelite | Child | PGCHE 4 Competent
23 Saz3 | 4150 | T y Main Adult | PG 14 Competent
24. Staz4 | 61-70 | T \ Main Adult | Certificate 10 Somewhat
25. Sazs |y 4150 |[R:T \ Main Adult | None 21 Very

26. Ops26 | 5160 |NM:T \/ Main NA None NA Somewhat
21. Ops27 | ¢ 4150 |R:T;NM |+ Main NA None NA Very
28.0psIT28 | 3140 | UEL-O Main NA | None NA Very

29. Ops29 |\, 4150 | NM \ Satellite NA BA in education NA Competent
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Participant | Gender f\a%ege Staff roles Nurse IPOr (Qgg Branch gﬁ;ﬂ?lc;ﬁ%%hmg :(e:rr:ng fgn];pexsl; ?:toeripetence
30. OpsE30 | s 41-50 |UEL-S:T Main NA None NA Competent

31 Ops3l | . 4150 | NM;R;T; [+ Main NA None NA Competent
32.0psiTs2 | ¢ 3140 | NIT-O Main NA | None NA Very

33 S@33 |y 5160 |T;R \ Main MH | PGCHE 10 Competent

34. OpsE34 | ¢ 4150 | NEL-O Main NA None NA Very

35. OpsE3S | ¢ 5160 | NEUSIR Main NA | None NA Competent
36.0psLT36 |, 5160 | NEL-O Main NA | None NA Very

37.0psLT37 |y 4150 | NEL-O Main NA | None NA Very

38. OpsE38 |, 41.50 _'F'EL'S R Main NA PG NA Competent




5.6. Data collection

5.6.1. Recruitment process
In July 2009 the first batch of recruitment letters were distribut@autiicipants. The
envelopes included a letter of introduction, an information sheet, a sharysa consent form
and a self-addressed envelope if the participant acceptegtut lod the study (see Appendix
B). Follow-up emails were sent two weeks later to verify the letters dwaa feceived and to
determine interest. The first round of participants were selected based on thearttiEvéal in
the previous section, however there were some issues that made this proesomplex
than initially anticipated. The first challenge was that some of the braneressignificantly
smaller than others, limiting the numh#rparticipants available to represent that branch of
nursing. The learning disability branch, for example, only$iadull-time lecturers compared
to 134 on the adult branch. Another significant challenge was identiéyiegrning
‘experience.” Whilst finding staff who held particularoles or worked from a specific
‘geographic location' was straightforward using the University website and the Stafklo
pages;edearning experience’ was more difficult to ascertain as this was not a widely
advertised attribute. Only the e-mentors and other e-enthusiasts kmotlveir work around
the DON were easily identifiable. Recruiting individuals with a breadth-lefening
experiences demandédsider-knowledge’. This led to a meeting with a 'gatekeeper’ directly
involved with e-learning within the DON who was able to provide critidarmation for

selecting staff that met the third criteria.

Another recruitmentnethod was the ‘snowball’ technique. Since the first round of letters

targeted e-mentors and those recognised as e-enthusiasts, these pattieiigaated if they

could suggest the names of other staff who might have providedetiffviews from their

own. While this strategy might have biased the selection of participants recruitelglibg on
e-mentorssuggestions, it was emphasised that a balance of e-learning experience was sought.
Given their e-mentor role, they were well-positioned in their respectareches and

geographic location to know the different levels of engagement in e-leaftiisgsnowball

process continued until enough participants covering all twenty criteria wet#iégdemThena
second and third round of recruitment letters were mailed out. Betwé&geardd December

2009, sixty-three invitations were mailed out to staff across the D@MNgding all five centres
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and four branches of nursing. The last batch of recruitment letters targditeduals with S &
O roles within the DON and across Hillgate University. Of the 63 invitatihirsy-eight

accepted, resulting in a 60% response rate.

5.6.2. Q-sorts and post-sort interviews
Data in Q studies takes the form of Q-sorts and in many casesppasterviews.
Participants sort the &t statements into a grid using a ‘condition of instruction’ that provides
a frame of reference. These ‘instructions’ provide the framework for the participants as they
read the cards and sort them on the provided grid. The grid geriaka/the form of an
upside down bell-curve. This is a quasi-normal distribution withronliusually ranging from
-5 0or -6 to +5 or +6. The precise shape of the grid tends to latter of judgement although
there is some debate about how much the distribution actually affecestites. Brown (1980)
has argued that forcing individuals to sort the cards according to a strichgjpiel &ersus
allowing them to sort them freely) has minimal influence on the padfdractors that

ultimately emerge.

To make this point, Brown (1980) used a set of thirty-three stattsnand fourteen different
distributions (including a normal, rectangular, inverted distribution andléfitand right
skewed distributions) to demonstrate the minimal effect this had on tiesrédoreover, even
with a ‘forced’ distribution the number of ways in which a Q-set can be sorted is enormous.
Brown (1980) has provided an oft quoted example that for a 33 iteet tDese are over
11,000 more ways to sort the statements than there are people inlthé=adihermore,
working to the restrictions of a ‘forced distribution’ facilitates participants’ decision-making
process, allowing them to prioritise those issues that matter most toBhewn( 1980;
Kitzinger, 1986; Dennis, 1986). It can also unveil the subtle and often costpletures

underlying individuals’ subjectivity.

The Q-sorts and post-sort interview for this study occurred wiitieifDON. Most of the Q-
sorts were conducted in a dedicated interview room, but occasionally theyeacin
participants' offices if they did not share with a colleague. Before each méwtiQydrid, that
had been printed on an A0 laminated poster board, was taped to thsithbhe stack of

cards(Q-set) and the typed ‘condition of instruction’ placed to the left of the grid. The
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condition of instruction was‘Think about the issues influencing your use of e-learning while
you sort the tatements according to how you ‘Most agreeor ‘Most disagreewith their
influence on your decision to use, or not to use, e-learningthBee with Strategic and
Operational (% O) roles, it was specified that they should sort the cards using their
‘managerial hat,” focusing on a ‘big picture’ perspective, even if they also had teaching
responsibilities. Before beginning each Q-sort, the objective of thyg stas reviewed, the Q-
sorting process was explained and participants were given the oppordugik questions
before signing the consent form if they had not already dorEhsoparticipants were then
invited to look through all the Q-statements, separating them first irgte fliles: those they
agreed with, those they disagreed with and those they were afislire second phase
allowed them to distinguish further within each pile, placing the cartteiprovided grid,
determining which statements they felt more or less strongly about. Once sthtbments had
been placed on the grid, the digital audio recorder was switched on grattibpants were
invited to discuss their interpretation of each statement and its placembépstgndt
Occasionally the participants would begin speaking about the cards daiQggbrting

process and the post-sort interviews occurred simultaneously wi-gbrting.

Once all thirty-eight participants had completed their Q-sdréxzdard numbers were
transferrecbnto an A4 replica of the grid for easy-entry into the PQMethod softwine.
digital audio-recordings of the interviews (lasting on average betweetodwo hours), were
transcribed immediately afteachmeeting whenever possible (or shortly aft&g a backup
mechanism and for data accuracy, digital pictures were taken of allrtipdeted Q-sorts. The
photos of the Q-sorts, the audio recordings and the intervaasdripts were uploaded into
Nvivo version 7. This served the dual purpose of acting as a datadiilager as well as

facilitating data coding, discussed in a later section.

5.7. Factor analysis and interpretation

5.7.1. Factor extraction
Data analysis in Q involves three procedures applied sequentially: correlatitmm,aénalysis
and the computation of factor scores. The correlations and factor analyss@fsorts allow
patterns of similar sorts to be grouped into clusters. Then factor rst&i@ble the separation

between the factors to be optimised (Kitzinger and Stainton-Rogers, E28%)Factor has a
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number of Q-sorts loading onto it with the highest factor loadiisgsl to produce factor scores
for each statement. This tés in an ‘averaging’ of the scores given to a particular statement

by the Q-sorts associated with it. In determining the correlation coefficfanter extractions
can employ either the centroid method or principal components an@é@A) While the
centroid method was Stephenson’s method of choice because it maximises the philosophical
underpinnings of the methodology, PCA is more commonly irsdte recent Q literature (de

Hegedus et al., 2003)

When determining which factor extraction option to choose, Watts ande3tg05) have
argued that there is generally little difference in the outcome betweemdmedthods. The
main difference statistically is that in determining the correlation coefficientspakfactor
extraction uses an average correlation estimate as the value placed on the didgenal of
correlation matrix. This allows the researcher to pursue theorgtisathe3as it does not
require a determinant solution. PCA, on the other hand, uses a padeshirt correlation
estimate (1.0) along the diagonal of the correlation matrix. Thisdsydclean’ method from a
statistical perspective because it pursues an ordinary least squares solutinurdd€ifying
assumption that theis one ‘best’ solution explains why Stephens and other experienced Q
researchers prefer the flexibility of the centroid method allowing the etjgo of particular

theoretical solutions. Thus, although PCA may have good statistical rglselssum of the

squared differences is minimised)¢cén place a restriction on both the data and the researcher,

discouraging any theoretical pursuits that may be interesting and relevlaatstody (de

Hegedus et al., 2003).

When all thirty-eight Q-sorts had been entered into PQMethod 2.11 (Satharid Atkinson,
2002) several iterations of factor analysis were trialled seeking a sdaibwould both
maximise the participants” Q-sorts whilst also yielding distinguishable Factors that could be
clearly interpretedA procesf discovering the best solution to describe the data was
embarked upon using a process of elimination of factor solutiatiihe best one was found.
Centroid method was employed for Factor extraction yielding one larger Raigenvalue of
17). Whilst this pointed to the overwhelming shared social perspectives hetdyanthe

participants, the interview data that was simultaneously being coded and amalysawd
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provided a deep understanding of the data that could inform the thdo@tatians that might

best allow minority views to emerge, as discussed. next

5.7.2. Factor rotation
Following factor extraction the researcher must then conduct factor rotatisinspidy the
interpretation of the selected Factors. The two most commonly used mé&hdactor rotation
are either judgmental rotation or varimax rotation. While judgmental rotatimnst have the
convenient statistical properties of varimax, they do increase flexibility anatlaged to
follow the use of centroid method for factor extractions. Indeedttanmm has been noted in the
literature linking the use of the centroid method with judgmental rotatior? @4dwith
varimax rotation (de Hegedus et al., 2003). Factor rotation changes tleacefpoints of the
geometric coordinate system to more closélyhe data and obtain a clearer “picture.” Despite
concerns by those unfamiliar with factor analysis that these rotétimtso data distortion, the
process actually aims to provide a better vantage point from where the heseart view the
Factors and their relations to one another. This rotation does not affect thatdatady
changes the researcher’s reference point. Most criteria used for such decision-making come
from R-method. Yet if a researcher intends to remain faithful to the ppldsal principles
underpinning Q, most of these are inappropriate as they assume thasifactoeasured

statistically is equivalent to its theoretical importance.

In this study judgemental hand rotations were employed and ietbby the researcher
insight following the analysis of the post-sort intervielse use of the interviews to
extrapolate the unique viewpoints of the Factors refleetsdieu’s theoretical framework

with its focus on contextualising social responses. pitisess of ‘re-contextualisingthe data
yielded four unique, coherent and interpretable Factors. Although only ansmdder of
participants defined three of the four Factors, in Q terms this s#yisgdess of the nature of
the Factors except that only a few people were found to be definingrilibis particular

study.

Indeed, the advantage of Q is its ability to yield Factors that are theorediegllgd. This has
been shown most clearly in a study exploring decision-making gteam-members in a

psychiatric ward. In this study, the ward physician (and the team-ledefarg¢d one Factor on
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his own (Brown, 1978). Using R-method, this one Factor woulé baen discarded given its
insignificant eigenvalue (less than 1), yet theoretically this viewpastessential to better
understanding the political dynamics of decision-making amongst thesgpaauts since the
ward physician’s decision was ‘final’ (Brown, 1978, p.119). This links back to Brown’s (2010)
comment relating to certain criteria being ‘lost in translation” between Q and R principles.

While researchers discuss eigenvalues and scree plots to justify Factor chuibes)es lose

their relevance since they are ‘a-theoretical’ and therefore contradict the nature and principles

of Q.

5.7.3. Factor loadings
The ultimateaim of factor rotation is to maximise loadings of Q-sorts on thkesipective
Factors andflag’ them A group of Q-sorts flagged to a Factor is what produces the 'n@del’
sort from which the interpretive analysis is developed (de Hegedus 20@3). It is important
to note thathe ‘model’ Q-sort is an average representation of all the Q-sorts that hawlload
on that Factor and is calculated based on a weighted average. This placeatdst gmphasis
on Q-sorts with the highest factor loadings. The fornana = f/(1-f?), where the weight, ‘w’,

is based on the picipants factor ‘f” loading (van Exel and de Graaf, 2005, p.19).

Although PQMethod can pre-flag Q-sorts, it is recommended toidgehis function using a
pre-determined correlation coefficient when deciding which Q-Skxts’ on each Factor. This
demands setting a specific loading vadsehe ‘cut-off> point. Different approaches exist
depending on the outcome desired by the researcher. In some Q-steidies ihto reveal as
many minority views as possible, so even the smallest correlationsf{cate considered as
‘loading.” Others, however, aim for statistical robustness and only include ‘solid’ factors with

high correlations on only one factor. In traditional R factor analgsisyrelation cut-off of 0.5
is generally used (Hair et al., 1998), while in Q the followingniala. can be used to determine

the ‘cut-off: (2.58 (1/4n); where n = number of statements).

While both R and Q aim to have Q-sorts highly correlating dy@me Factor with little
correlations on the other Factors, Q requires‘tiisple structure’ to be accompanied by
coherent and interpretable Factors. Yet sughple structure’ does not always occur in

practice and there are occasions when Q-sorts load significantly on morent Factor (or
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none at all)When a Q-sort loads on more than one Factorsitiisto be ‘mixed.” When this
happens (or when Q-sorts do not load significantly on any Faxio® Q-researchers have
suggestd excluding them from the analysis (Akhtar-Danesh et al., 2008uding ‘mixed’
sorts maks Factor interpretation difficult since these sorts will be defining more than one
Factor, leading to highly correlated Factors that are too similar to diin¢Akhtar-Danesh

et al., 2008). Despite these guidelines, the Q literature shows little consenghision
technigue to use when choosing the ideat-off” for a factor loading (whether a standard 0.5
cut-off, or theformula: 2.58 (1/vn)). Ultimately, it is the interpretability and coherence of the

Factors from the factor arrays thiatermines the ‘best solutiori in a Q study.

To determine which Qerts ‘loaded’ on each Factor in this studythe formula 2.58 (1/Vn)

(where n = number of statements) was initially considered and a factor legbrdetermined
to be 0.35 (2.58 (1/753). However, this ‘cut-off> was problematic because it resulted in a large
proportion of sorts being considered as ‘mixed.” To retain as many participants as possible (and
not eliminate those with mixed loadings) the cut-off was raised tdR@iSing the value
allowed thirty-six out of thirty-eight participants to be included. Althoughtaoffypoint of 0.5
or greater is common in R factor analysis, it can also be fiouting Q literature (e.g.

McKeown and Thomas, 1988; Akhtar-Danesh et al., 2009).

5.7.4. Factor arrays and interpretation
The aim of factor analysis in Q is to take the many views frenpé#rticipants and narrow
them down to a few social perspectives representing smaller subgrauipg flommon ideas.
Mathematically factor analysis invents a few new variatdesplain the variations seen in
many. Once the Q-sorts are flagged to their respective Factors, th#asedgerages of the
sorts determine thfactor arrays (or ‘model Q-sorts) Factor arrays are the Z scores
representing the average scores given to all the statements by ths &sociated with.ifor
ease of interpretation, the Z-scores are convertedtbdbkir original values as column
numbers (i.e. +5, -5) thuseating the ‘model’ Q-sort. No participant will have sorted the cards
exactly like the ‘model” Q-sort rather the ‘model’ represents how a “hypothetical respondent
with a 100% loading on that (F)actor would have ordered the iterne iQ4ort” (van Exel

and de Graaf, 2005, p.9).
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On the print-out yielded by the PQMethod software, the factor aaraydisplayed azlist of
statements (and their associated Z scores) arranged to show the‘picenadl of the Factor.
Statements most characteristioeaichFactor are at the top of the list, while those most
uncharacteristic are at the bottom of the list. Statistically significant statements afesitiesti
either ‘distinguishing’ or ‘consensus.” Distinguishing statements are those that the participants
defining that Factor have placed in a statistically significant different posiiteonparticipants

on other Factors. These distinguishing statements are calculated basethgrekeaeded the
difference score between two Factors (at P < 0.05 or < 8h@Xhn be understood as “the
magnitude of the difference between a statement’s score on any two (F)actors that is required

for it to be statistically significant” (van Exel and de Graaf, 2005, p.9). Consensus statements,
on the other hand, are those that all participants in the study have plac¢atistiaaly
significant similar position. Consensus statements do not distingetaleen any of the

Factors and identify issues on which all participants agree (van ExdeaBdaaf, 2005).

While factor loadings play an important part in determining whicdof@-will ‘define’ the
Factors, it is the ‘Z scores’ that are the most critical element when interpreting them. These Z
scores are what permit the researcher to probe more deeply into the ph@mather than
relying solely on the factor loadings as in R-factor analysis. Therdifte between these two
approaches relates to the focus of attention. In R, attention is directed prah#énig nature of
the objects investigated, their traits revealed in the matrix of factor loadtin@s attention is
directed at the nature of the links, the common views binding the partigad which are

made apparent through the factor scores (Brown, 1978).

The four Factors identified in this stuehere interpreted using the factor arrays (‘model” Q-
sorts), the distinguishing and consensus statements and theintéata. Whilst the
statements placed at the extreme ends of the grid (+5; +4 and -5; -4) nsickeoed
significant because they defined the issues most important to the participaimtg thathat
Factor, the distinguishing statements were also essential as a representation of the
characteristics that set them apart. The consensus statements provided inirdbratdgion
regarding issues on which the participants agreed, while the interview datdaitided depth
to the narrative reports. The coding of the interview data was facilitategithe Nvivo

software. Each statement was assignffde@node (e.g. Statement #1: Innovative teaching is
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recognised in the school of nursing, was free node #1). As inteywviere analysed, any
comment made about a statement was codgs tespective free node. When developing the
detailed factor narratives a representative selection of views, focusing partiounldniyse Q-
sorts that had loaded the highest on each Factor, were chosen to prevat®ttale for the
interpretation and particular quotes were selected to provide added depth. These Factor

naratives are presented in the next chapter.

5.8. Summary

This Chapter has described the methodology and process of Q andidatappin this
research study. When choosing a methodology researchers can be riegyldescribed as
fishermen who either cast out nets widely or use a pole to fish out paripal@men. When
seeking broad relationships among cases, nets are cast to catch a rapgenarsHowever,
when seeking to learn more about individual cases, single specimeraarieexk as a way of
coming to know intensively one single case. In this research shetgpecimenwas
explored intensively through the development of a case study and tbE@gaethodology to
explore micro-level Factors. This approach enabled an analysis of thislevet in light of
the macro-level issues presented in Chapter 4. This was to enabliaghecase’ findings to
be linked to the broader discourse of the range of specimen as expedésbared habitus
The next chapter will present the results of the by-person factor anahjstswill then be

examined within the context of the field.
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Chapter 6. Findings
6.1. Introduction
This chapter will describe the results of the by-person factor analysisatedadun thirty-eight
Q-sorts collected at Hillgate University from September to December 2009%sddsskd in
the previous chapter, PQMethod 2.11was used to enter the data; correlatotts gnd
perform factor extractions and rotations (Schmlock and Atkinsor2)2@&ntroid method was
employed to extract the four Factors, followed by judgemental tdations to obtain clearer
interpretations of each Factor. A four-factor solution was determined\mperie best fit for

the data in its expression of the viewpoints held by the participants.

Section 6.2 illustrates the statistical characteristics of the four Factors and s poasénts
the factor narratives, each preceded by their ‘model” Q-sort. Section 6.4 describes the areas of
consensus between the four Factors and the chapter concludes withsarhriedry in section

6.5.

6.2. Four factor solution

As discussed in section 5.6.2.1, a four-factor solution was deteroitexs$t represent
the views of the participants in this study. Of the thirty-eight pagtitgys most loaded

on Factor A (29/38; 76%), with the remaining participants defining Facta/3;(

5.2%); Factor C (3/38; 7.9%); and Factor D (2/38; 5.2%), and two participants (5.2%)
not loading on any Factor. Before presenting the factor narratives, this next séittion

briefly present some of the statistical characteristics of the four Factors.

6.2.1. Factor characteristics
Table 15shows the degree of correlation between the four Factors. According to Cohen’s
(1988) guidelines, Factors B, C and D have medium to high correlatiingactor A; but
only small correlations between Factors B and C (0.1985) and C éh@6®4). The medium
to high correlations with Factor A is due to its large eigenvalue, a commahalitywas
distributed to the three other Factors during rotations. Factors B and D imegiusm
correlation of 0.3641. In this study the correlation between the Factoexairessed in the
Factor narratives as consensus statemiritsmportant to note that Cohen’s (1988) criteria

are arbitrary and interpretation of correlation coefficients depend on the cordeprpose.
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Table 14: Correlations between the four Factors

A B C D
A 1 0.4098 0.4711 0.5639
B 0.4098 1 0.1985 0.3641
C 0.4711 0.1985 1 0.2694
D 0.5639 0.3641 0.2694 1

Table 16 presents the statistical characteristics of the four Factors. The relidibiley

four Factors is statistically strong as shown through the composite reliabilitgss

ranging from 0.889 to 0.991.

Table 15: Factor characteristics of the four factor solution

of factor scores

A B C D
No of defining 29 > 3

Q-sorts

Composite

aiability 0.991 0.889 0.923 0.889
Standard error 0.092 0.333 0.277 0.333

Table 17, on the following page, lists the factor loadings for easbrQwith those Q-

sorts ‘defining’ each Factor highlighted in bolded italics using the cut-off value of 0.5.

As described in the previous chapter, the Q-sorts with the highest correlatgin

more heavily on the final interpretation of that Factor through the Z-scdredas3t row

demonstrates the percentage of variance explained by the Factors. Thewey atile

17 explains the abbreviations used within it.
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Table 16: Factormatrix

Key:

Sta = Staff/lecturer

Ops = Strategic and operational role

EM = E-mentor

LT = Learning technologist

IT = IT support/development

E = E-learning support/development

Q-sort Factor Factor A Factor B Factor C Factor D
1. Sta01 A 0.6716 0.2119 0.1708 0.0666
2. Sta02 A 0.5629 0.1349 0.2841 0.2658
3. Sta03 A 0.5348 0.0354 -0.1309 0.1825
4. Sta04 No 0.2948 0.0186 -0.1361 0.4044
5. Sta05 C 0.3128 -0.2016 0.5533 0.2709
6. Sta06 A 0.5330 0.4680 0.3556 0.1218
7. Sta07 A 0.5257 0.0113 0.3766 0.3054
8. Sta08 A 0.7321 0.0597 0.3341 0.1504
9. Sta09 D 0.2671 0.1535 0.1954 0.695
10. Stal0 A 0.5028 0.1899 0.3532 -0.0418
11. Stall A 0.5187 0.0189 0.3697 0.4770
12. Stal2 C 0.1851 0.0028 0.7706 -0.2261
13StaEM13 A 0.8514 0.1175 0.1711 0.0117
14, Stal4d A 0.7761 0.0319 0.2460 0.1643
15. Stals A 0.7766 0.1711 0.2127 0.0753
16. Opsl6 A 0.7860 0.3082 0.0025 -0.0626
17. StaEM17 A 0.8483 0.3405 0.1768 0
18. Stal8 B 0.3420 0.7099 0.1595 -0.1143
19. Stal9 A 0.8307 0.3224 0.1124 0.0024
20. Sta20 A 0.7920 0.0426 0.0750 0.2995
21. Sta21 A 0.7651 0.1655 -0.0062 0.2350
22. Sta22 A 0.8189 -0.0154 0.0632 0.1852
23. Sta23 A 0.6698 0.2574 0.0025 0.1355
24, Sta24 C 0.2757 0.2831 0.6216 0.0465
25. Sta25 A 0.6621 0.2433 0.2809 0.0015
26. Ops26 A 0.6790 0.0674 0.0459 0.2269
27. Ops27 D 0.4634 0.4334 0.2666 0.5415
28. Ops IT28 A 0.6253 0.1651 0.1454 0.1769
29. Ops29 A 0.7766 0.1173 0.3465 -0.1241
30. OpsE30 A 0.6985 0.2859 0.2084 0.1757
31. Ops31 A 0.6130 0.0239 0.3704 0.1707
32. OpsIT32 A 0.6912 0.1915 0.1460 0.3190
33. Sta33 B 0.1066 0.7643 -0.0428 0.1971
34. OpskE34 A 0.7226 0.0126 0.2021 0.1631
35. OpsE35 A 0.6920 -0.0359 0.2150 0.1303
36. OpsLT36 No 0.3204 0.1842 0.1177 0.1585
37. OpsLT37 A 0.5943 -0.2013 0.0761 -0.2317
38. OpsE38 A 0.8529 0.1527 0.1428 0.0390
Variance 61% 40% 7% 8% 6%
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6.3. Factor narratives

This section will describe the four Factor narratives developed using the statehents,
placement on the grid and the pesit interviews. A replica of the ‘model’ Q-sorts
precedes each narrative to provide the reader with a holistic view of each Rasrtwall
key is included for the abbreviations used in the ‘model’ Q-sorts. Each Factor narrative
begins with a table of distinguishing statements, their column placentetiiain
respective Z-scores. Another key is included for any abbreviationyarmbks used in

the table and the narrative.

It should be noted that given the statistical calculations used to determine theedeigh
averages some factor arrays resdiih a larger or smaller number of statements than
available slots in the original grid. This occuriedfactor D’s factor array that had eight
statements in the -1 column when there were only seven slotsdiiesadhis, statement
#34 It is time to rethink how learning happens was moved from the -1 cdluthe
middle column (Sta9 had placed in -1 and Ops27 in the middle column) behaus
interview data and the placement of other cards such as #2 | prefer a leahat(fn a
relatively low negative column compared to the three other Factors) and #%lt is th
lecturers responsibility to cover all the module (the only Factor to place it iro$itese
column) suggested that Factor D was ambivalent about ‘rethinking’ traditional teaching
practices. This example demonstrates how critical judgment facilitated mtehgew

data, can influence the decision-making process when developiQgrheatives.
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ect

Factor A Model Q-sort

Most disagree -4 -3 -2 -1 0 +1 +2 +3 +4 Most agree
-5 +5
#14 Eisjusta {2 |prefera #W5Itisthe  #26 Students #15 There is n#4 1 don’t have #1 Innovative #7 The quality 0#20 The best #6 Students #24 Learning
fad traditional lecturer’s won’t bother  |evidence that enough time t¢teaching is all my modules \way for studentsshould take |how to use
lecture format |primary role tocoming to classimproves use E recognised at would improve [to learn is responsibility [knowledge is
cover all the |if notes are on [learning DON with E finding things [for their own |more imp than
module conterWebCT outcomes out learning accumulating it
#19 'm simply #22 Lectures #9 The use of #28 The essen@#17 There  [#11 The #3 It is my uni’s#10 The most #33 Mentoring #34 It is time #25 Effective
not interested inshould talk and E has wasted |of nursing is logshould be littlgdecision to usq¢resp to providelimp barrier and peer suppoito rethink howfteaching is abou
E students shouldjvaluable time |in E diff bet F2F  |[E should rest ftraining to use |preventing use (are essential to |learning giving learners
listen and E teachig |with the E is alack of the learning happens more control
strategies lecturer training process
#29 Eis a #21 A student{#30 Podcasts #18 E is #16 #8 Is the #12 When trying#37 Reflection #36 In E the
problem not a [centred class idecrease the [contributing tolCommunicatiglecturer’s resp [new things, | [should be role of the
solution too time- value of the  |commercial |nis better in [to learn how tojneed an opp to [designed into alllecturer is not
consuming  |lecturer education person than |integrate E in |make mistakes |earning less imp it’s
online their courses activities just different
#23 It is #35 E threateng#31 E is driver#32 F2F #13 E provides#43 Watching #40 21st centur

unrealistic for

the existence o

by economics

contact is the

increased opp

peers has

nurses need to

students to taktraditional HE |not by learningmost crucial [for social inspired me to [know how to usq
control of their| element in interaction experiment withtechnology
learning learning E
#51 My subjec#41 Technology#45 E creates#38 My uni  #39 My uni #48 Nursig #50 Modules
cannot be is frustrating andisadvantage [provides me |provides me [students need [should place Imp Important
translated into|detracts from for those who with time to  with reliable  |asic IT skills |greater emphas
E learning struggle learn to use Ejaccess to prior to enrollingon social Diff Difference
financially technology learning
#52 luse E #46 There aref##44 | learn bes#42 | feel like | #53 Innovative Opp Opportunity
because itis |adequate when working have ownershijteaching = T
expected incentives to |in group with jover my strategies are Resp esponsibility
use E at DON|my peers modules frequently used Uni University
in my classes
#49 Students #47There is af#27 WebCT is F2F Faceto-Face
can only learnfactive useful for — i
nursing knowledge |posting notes t DON Division of Nursing
through handssharing _ free up class E E-learning
on experiencelcommunity at time
DON HE Higher Education




6.3.1. Factor A - The e-advocate: E-learning can develop contemporary
professional nurses

The table below shows the distinguishing statements for Factor A basesignificance
of p < 0.05. The asterisk (*) indicates a significance of p <.0.@& figures next to the

column numbers represent the Z-scores:

Statements A B C D

# 34: It is time to rethink how +4;146%| -1;-0.62| +1;0.55| 0;-0.27
learning happens
#13: E-learning provides increasedq +1; 059 | -3;-1.10| -4;-1.45| 0;-0.16
opportunities for social interaction

#3: It is my university’s responsibility | +1; 042 | +3;1.16| +4;1.60| +4,;1.45
to provide training on how to use e-
learning

#4: | do not have enough time to 0;0.06* | -3;-1.05| +4;1.30| +5;1.53
experiment with e-learning
#32: F2F contact between students| 0; -0.08* | +3;1.22 | -4 ;-1.38| +3;1 .26
and lecturers is the most crucial
element of the learning process
#21: A student-centred class desigf -3;-1.11 | -5;-2.07| -5 ;-1.97| -1;-0.31
cannot work in my classes, it is too
time consuming

#14: E-learning is just a fad -5;-1.73 | -1,-0.45| -2 ;-0.67| -3,-0.94

#19: I’'m simply not interested in e- -5:-1.76 | -2;-091| -1;-0.54| -1 -0.27
learning

Key for narrative abbreviations and symbols

(#; +/-) [Indicates the number of the statement and the value it was given oidthe

() Blanked out to protect identity

(text) [Clarification of concept/issue being discussed or described
Identifies the removal of some original text to maintain flow and facilitate
comprehension
F2F Faceto-face

Factor A is defined by 29 participants holding a broad range of job raeggponsibilities (S
& O; T & R). These participants work from a number of disparate geogedpbcations;
include nurse educators from all four branches of nursing; and reprasaniast equal
amount of males and females (15 females; 14 males) aged betweetotsity. Their overall
computer competence levels are selfteaad as ‘competent.” Some of these participants have
no formal teaching qualifications while others hold certificates and degrebsheihighest
qualification a doctorate in education (EdD). For those involved in teachingy#aes of

experience in NE range from one to twenty-three years, indicatingahe of these
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participants were involved in the transition from the local NHS colleges to Hillgate iSityve

during the period of 1995-1996.

Twenty of the 29 participants defining Factor A are qualified nursesf tt&m with a primary
role in teaching, while four of them were recruited based on their S & Onsbjities. The
remaining nine participants are not nurses and were recruited for their roles teetatmching,
IT or e-learning impimentation either within the DON or across Hillgate. Of the nine ‘non-
nurses’ two are involved in teaching; three have operational roles in developing e-learning
within the DON (one focusing on technical IT support, one focusingedagogical IT support
and the third is a Learning Technologist); two have strategic roles in thenetigtion of e-
learning across the Division; and finally two participants represent Hillgate’s broader e-

learning initiative, with one involved in the operational aspectlefging implementation

and the other in its strategic implementation.

Factor A is best described as those commonly referred to in the literature as thaseststh
Despite the vast differences existing between these participants, they are iallerested in
e-learning (#19; -5). Furthermore, for those involved in teaching, IFAatonsiders their
subject areas as appropriate for an e-learning format (#51;-3) andod@esnsider the
presence of e-learning in nurse education as a passing fad (#Fbr-8)is group, e-learning
is not perceived as a problem (#29; -4), but rather a way of imprthénguality of modules

(#7: +2).

Indeed, these participants perceive the use of e-learning as an oppootusibynk how
learning happens (#34; +4). Not proponents of the traditional lecture f(¢&at),
participants defining Factor A do not see it as the responsibility of the edta gtk whilst
students listen (#22; -4). Instead, learning is seen as a prodextirgf out how to use
knowledge rather than accumulating it (#24; +5). Consequently stugienbelieved to learn

best when they are actively finding things out for themselves ¢#3)0

As suggested by the following comment, e-learning is seen as a Vajlitditing this self-
directed process:
| like the concept that e-learning promotes a lot of exploring farsgif in
different ways that doesn't necessarily need the presence of the teacher...I'm

a great believer in deep learning being finding out for yourself becthas
consolidates it. (Sta22)
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As just mentioned, the integration of e-learning into a blended format is skaviag the
potential to shift from traditional ‘chalk and talk’ strategies towards scenarios where educators

are relinquishing some of their control (#25; +5). Indeed, thisirshibf responsibility towards
students is considered an important and necessary step in the leaooegs{#6;+4). Hence
Factor A does not see it as the lecturer's role to cover all the module content (#5; -3), rather

more emphasis is placed on social learning, with students learamgefich other (#50;+3).

Although Factor A espouses this approach, the following comment explajngutting these

beliefs into practice can be difficult given the traditional emphasis on classroowlcatte:;

| think there are a lot of people who would suggest that becaw&e ywt
talking to students and students are not talking to you directlythbgte

not gaining as much from you as they would. But really there amym
different ways that students can learn...\We often place emphasigrig ba

be in a classroom and we often look at students that are not in $iseocien

on the negative side, i.e. you're marked absent...But for studehtsréhin

the classroom, it doesn't mean to say simply because they're theres they'r
learning whilst they're there. They can be asleep whilst they're there! (Sta20)

The concern held by some educators that students will not 'learry tidke not been ‘taught'
is further explained by the following comment from a participant witrategic role in

education in the DON:

I think because traditionalists tend to think, especially in nursing, o d
know that they've learned something? So if they use an e-learningdneth
how do | know at the end of the day that they've got somethihgf that
that's useful and they've met their learning competencies and they'reaoing t
be safe practitioners? But obviously you can put 600 people in addwli

and you can ask the same question of them. But somehow thkythhin
because they've delivered it and they've actually done their job, thasat lea
they can tick that box with a certain amount of security. Often theigersu

not necessarily whether the student's learned, although that's their
argument...They don't get that when they say, OK we need studgat®td

and find out for themselves...(Ops29)

The placement of statements relating to learner autonomy on the positive thidgoél points
to Factor A’s alignment with learning theories that have roots in adult learning, constructivism
and experiential learning. As such, the view that it is time to rethink how ledrappgens
(#34; +4) suggests that the underlying educational paradigm currentdypimuing nursing
curricula may not match their espoused ideal. Words are carefully dmpsene-mentor in the
following comment, emphasising the importance language plays in tendirgy this

paradigmatic shift and how language can reflect teaching practices:
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It's about our philosophy about learning and the way that wk with the

people who we are trying to teach, or to help learn, or to facilitate their

learning. And a great deal of what we do at the moment particwiéthiy

this university is about didactic fate-face teaching and the idea that we fill

empty vessels with some sort of knowledge about nursing and thafjabo

And | think if we think in that way, it almost predetermines the metlagds

approaches that we then use to achieve that. So it's thinking about learning

differently in the sense of student-centredness and what approaches help

people to learn. As opposed to what approaches help us teach. (StaEM08)
For Factor A, e-learning is seen as having the potential to increase social imerattieen
lecturers and their studer(#sl 3; +1). This acknowledged ‘potential” stresses the need for
appropriate human application rather than the technology having an inhéligntaincrease
social contact. This explains why both the statements relating taddaee communication
and physical contact as essential ingredients to the learning processd#432af) are placed
in the middle column. The quality of communication is seen rather as a magteatefic
design, preference and context, not an intrinsic characteristic of eitherlteghoohuman
contact, as described in this comment:

It depends on how youdesign online learning in terms of communication.

So it can be worse in person if you're not a good communicAmak we

know that things like social networking systems encourage an awful lot of

communication and interaction that people wouldn't do individually. So

there's kind of different facets to the ways that they communicate... So that's

why it's neutral for me. (StaEM08)
The relevance of e-learning in nurse educatidiects Factor A’s views of the current
healthcare system and the need for nurses in the 21st centugntdné&w to use technology
(#40; +3). Consequently, students entering a nursing courée tougave basic IT skills (#48;
+2). Since students are not seen as only learning nursing thrandhs-bn experiences (#49;
-1), Factor A is not concerned about the essence of nursing beingdostitearning
environment (#28; -2). As the following comment suggests, althpatignt contact is a

critical element for developing competent nurses, it is a necessary but insufficientocootiti

learning nursing. The importance is finding the right balance:

It goes back to how you can learn a lot of the theory throdghming, but
you've got to link that in with the practical skills that are involved.IBlgn't
think you lose the essence of nursing as long as you keep thaff kiathnce
and that combination. (Sta03)

One new lecturer recently introduced to e-learning actually considers teghaslan

opportunity to capture the essence of nursing. By encouragidgrssito become more self-
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directed whilst learning the theoretical elements of the curriculum téafsese time could then

focus on applying these theories into practice, thereby modelling the es$@ncsing:

| think before | started | would have said that myself (loss efe$sence of
nursing), coz nursing is about being able to deliver hands-onBatrethink

you can use e-learning to free up time so that we can do more tzunghnt

on those skills that don't lend themselves well to e-learning. So thatiyn ma
ways, the sessions that you teach in lecture format now, if studerds we
taking on board the e-learning style and would go away andalictu
complete those resources, then you could be applying those skills in the
classroom setting, or even look at going into clinical placements more
often...You could look at how you could free up time to actualptwa the
essence of nursing, rather than seeing it as a threat becauskdtfaogto-

face interactive way of teaching students. (Stal9)

Just as technology is considered an essential skill for future nurseg-ls@aiging seen as an
expected part of a nurse educator’s professional development. Therefore, Factor A perceives it
to be the lecturer’s responsibility to learn how to integrate e-learning into their modules (#8;
+1):

I do think it's part of a lecturer's development that we move with the

developments in our world, which is education. And we are in anraihen

world, there isn't any doubt about that. Therefore, if we're seeirsgloes

as people that retain a responsibility to develop ourselves, then thad ha

include development in means and ways that we deliver our programmes
(StaEMO08)

Although Factor A demonstrates an internal locus of control when it cortesing how to
develop and use e-learning, the participants defining this factor alsdiligate University
as equally responsible for providing the necessary technological sapgaraining (#3; +1).
Without this underpinning infrastructure, educators cannot be expected topdevekrning
further. Once the training and structures are made available, however, it is educators’
responsibility to access it (#8; +1). This expldiastor A’s ambivalence towards letting the
decision to adopt e-learning rest solely on individual lecturers (#11; 0) th#imebeing
implemented as a top-down institutional mandate. The following commentwilekiges the

difficulty in implementing change in a large orgaition relying solely on ‘champions’:

Most organisational change doesn't come from individuals movindyut
some sort of collective imperative that makes them...you can allanegoly
movers to champion the thing and take it forward and peoi@mples of its

use and its success. But even with that you've still got to overcomke'seop
thinking about the risk of making the move for them in terms ofvidne that

they teach. And | said earlier, lecturing is pretty safe as a teaching
method...And to put people into different modes threatens their sedurity.
that's kind of an accepted facet of successful change that you'te dgxl

with that somewhere in your systems to make it safe for them... (StaEM08)
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Since Factor A recognises the potential e-learning has for improving leattooyres, the
issue of time, whether related to time made for themselves to experinieet-lwarning (#4;
0), or time provided by the university (#38; 0), are both placeckimiddle column. As the
following comment suggestthe decision to place these cards as neither ‘agree” nor ‘disagree’
relates to their own personal motivation: | think that e-learning champiomstleamselves,
they teach themselves, they 're willing to explore... (StaEMO08). Although the participants
directly involved in teaching may not always feel there is enoughttirdevelop e-learning, it
is something they control rather than something provided to thene iY@ or by Hillgate.
Academic staff are seen as having significant flexibility in their woHedule. For those
claiming not to have enough time, this is perceived as an excuse fogagireg with e-

learning:

I think we all tend to have some spare time and if we manage it a iittle b
more effectively then that time could be available for e-learning...so they d
have time, but they wouldn't consider using that spare time for eifgarn
(Sta20)

For lecturers who are not interested in e-learning and are not making the team how to
use it effectively, Factor A believes this is because there have not beaghtheagntives
(#46; -1). Even though thedo not feel personally driven by such external drivers, they
acknowledge that others might not have the same intrinsic motivation to aéaphieg. In
relation to incentives, it is interesting to note the two different perspedtiflaenced by the
job roles held. The first comment is made by an educator (Sta), while the se&wmmd a

senior manager (Ops) in a position to provide such incentives:

I don’t think there are. But it depends on what kind of incentives you re using
and how you judge these things. And it depends on how cynical you're
looking at it...whether it’s about resources, or lack of will at the higher
echelons of the school of nursing, they haven’t put the incentives in there.
(Sta07)

What is an incentive?...I think that the incentives that are there are about
being able to do the job really well and that the evaluations of students would
hopefully improve...but I wouldn’t give recognition purely because somebody
did something in e-learning...as somebody with a responsibilitystoff
development to some extent, I'm not sure how I would incentivise people to
use it. I wouldn’t want to be giving financial bonuses, or anything of that

sort. (Opsl16)
Another issue Factor A acknowledges as possibly dissuading other acaffemicising e-

learning is a lack of training (#10;+2). However, as noted above, while Fabkelieves it is
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Hillgate’s responsibility to provide training (#3;+1), it is equally the educator’s responsibility
to learn how to integrate it into their modules (#8;+1). This points to a misinetaleen the

available training and lecturers accessing:of

Yes, | think definitely there is adequate training available for those thiat see

it, but there’s an awful lot that probably don’t seek it because they don’t see

it as being the way forward, or valuable. And it’s probably those that maybe

should be encouraged in some way. (Sta20)
In summary, Factor A agrees that e-learning has the potential to impeasrang outcomes.
Having positive views towards e-learning, Factor A acknowledges the benefitderided
approach, emphasising good design. Intrinsically motivated to leau @dearning, many of
the institutional barriers commonly identified as preventing e-learning adautotnas a lack

of time, training and incentives do not impact them. However thesmoaly identified

barriers are acknowledged as inhibiting their peers who are not interested inmglearn
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6.3.2. Factor B - The humanist: E-learning prevents the development of
person-centred nursing

The table below shows the distinguishing statements for Factor B dasesignificance of
p < 0.05. The asterisk (*) indicates a significance of p < 0.01fijiees shown next to the

column numbers represent the Z-scores:

Statements A B C D

#28: The essence of nursingisld  2.088 | +5:1.76* | -1:-0.14 | -2:-0.74
in an e-learning environment

#51: My subject area cannot be
translated into an e-learning
environment

#30: Lecture podcasts decreaset| -2;-1.01 | +2; 0.88* -1;-062 | -1;-0.63
\value of the lecturer

#17: There should be little
difference between fade-face and
e-learning teaching strategies
#36: The role of the lecturer in e-
learning is not less important, it’s
just different

#4: 1 do not have enough time to 0; 0.06 | -3:-1.05* +4:1.30 +5:1.53
experiment with e-learning

-3;-1.21 | +4; 1.50* -2,-097 | -2,;-0.71

-1;-0.38 | +1; 0.40 -3 ;-1.12 | -2;-0.86

+4; 1.56 | -1;-0.51* +4;1.60 +2;1.02

#10: The most important barrier
preventing the use of e-learning ig
lack of training

#7: The quality of all my moduleg
would improve with the use of e-
learning

+2,0.60 | -4;-116* +5;1.69 +3,;1.14

+2,;0.62 | -5;-1.76* -1;-0.57 +1;0.24

Key for narrative abbreviationsand symbols

(#; +/-) |Indicates the number of the statement and the value it was given oidthe gr

() Blanked out to protect identity

(text) Clarifies the concept/issue being discussed or described

Identifies the removal of some original text to maintain flow and facilitate
comprehension

F2F Faceto-face

Factor B is defined by two educators, both qualified nurses, who tedbk arental health
branch. The female is between Rlyears old and evaluates her computer skills as ‘somewhat
competent, and the male is between b0-and evaluates his computer skills as ‘competent.’
The female has only been teaching for one year and has recently cortiefesdociates
Teaching Programme (ATP), a certificate leading up to the PGCHE (Posttg&tkrtificate

in HE). The male has been in education for ten years and has compld®&aGhiE. Both
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educators are located at a satellite campus fairly close to the main hub aotth angdived in

teaching. The male has a PhD and is also responsible for conducting research.

Distinguishing Factor B is tiieemphasis on human-contact. While e-learning is not
considered a problem, as such, (#29; -1) nor a passing fad {¥1the-degree of priority is
significantly less marked than in Factor A [(#29; -4) and (#14;e§)ectively]. Whilst not a
problem for Factor B, e-learning is perceived to offer little value in tbpgration of future
nurses. Their limited interest in e-learning (#19; -2) is attributed to thegdbedief that its use
in education causes the essence of nursing to be lost (#28; +5). Theseliitli¢hpotential for

it to improve the quality of their modules (#7; -5):

One of the main reasons why | personally came to nursing walsrcarst
genuinely really interested in people...and that would be lost through e-
learning coz you wouldn't have that contact. And | worry thatutlents'
learning were to be based almost purely on e-learning that they'thtsse
social skills...So | think it's really important to get students to undwaista
people's emotions and how to work with that, to be able to work witple
effectively in practice. You only really get a feel for that when you'nekiwg
with a person, rather than through e-learning. (Stal8)

According to Factor B, their subject area is not transferable to an e-leawmmat {#51; +4)

primarily because communication is considered to be better in person timen(#h6; +5):

When you send text messages, the message can be lost... | wondeundiow

learning done electronically is lost or misinterpreted. Whereas whereyou'

speaking in person, even if someone doesn't necessarily understagduou

can pick up from non-verbal cues. And | think that's really impot@tearn

from as well. Within the role of a nurse there is a lot of nomatkr

communication actually happening. (Stal8)
Despite the differences in views towards e-learning, Factor B shares imélay gedagogical
beliefs as Factor A. Factor B also thinks students should be taking espmnsibility in their
learning (#6; +3); that they can learn best when finding things outdorsilves (#20; +3);
that effective teaching is about giving students more control (#5and that learning how
to use knowledge is more important than accumulating it (#24; +2). Sinttdeatning
strategies are considered a significant priority for Factor B, a student-centreig dlaiss
considered too time-consuming (#21;-5). This reflects their style ofitepathich does not
view the lecturer as one who talks while students listen (#22; -3). Faeithridwledges that
not all nursing is learned through hands-on experiences (#4%hu2)innovative teaching

technigues are used in their classrooms (#53; +2), with a special engrhesfiection (#37;

+4) and social learning amongst students (#50; +4).

133



Although the participants defining both Factors A and B align themseftlesdult learning
and constructivist models, the main difference lies in how they apply theiatssl teaching
methods in practice. Whereas Factor A sees e-learning as a methodyimgaghese
principles, Factor B believes they are best facilitated through human interaction because
students and lecturers meeting fagdace is considered the most crucial element of the

learning process (#32; +3):

Not meaning to brag but | get really high evaluations from my staden
Really high scores...I've always done that. And | know 100% that'sigdth
do with technology. | don't not like it, but it isn't why | get the higtings for
my teaching. | know why | get the high ratings for my teachitfgybecause |
listen to students and | give them an opportunity to speak and géteidy
And the kind of comments that | get back are that I'm passioratalll
about my personality and the way | am in the world and witlerotluman
beings. (Sta33)

Furthermore, technology is not seen as having the potential for providiegsecr

opportunities for social interaction (#13; -3):

...\Within the group (facée-face) there's a lot more scope for discussion and
for people to bounce off ideas. With e-learning, as much acgouset up
discussion forums, if people aren't in the same head-space at théreame

or if someone writing a blog about a certain thing and then ryoboiially

visits that website for a few days, then the idea and that moment is lost.
Whereas when you're actually in a group and in a classroamknow
what's expected of you during that time. (Stal8)

In explaining why the statements about technology being a wasieeoiin their modules (#9;
-2) and technology being frustrating and detracting from learnint (24, were placed in the

disagree columns, Factor B notes this is because they simply have natdengthgt:

That was a bit of a cop out, yeah | haven't used it at all.... (Stal8

Well, see, | haven't used it. | can't say I've used e-learningl €ay, I've put
stuff on WebCT, hand outs...That doesn't count as e-learning. Sta33

Not particularly inclined to use e-learning in their teaching, neither a lackeftt
experiment with e-learning (#4; -3) nor a lack of training (#1Paré perceived as barriers.

Rather their main barrier is a lack of interest:

Well, I'm not bothered actually. | don't want to experiment. I'm a.llit.not
resistant, but | can't be bothered. You know, I've got lots of otliegsthio be
getting on with. (Sta33)

Thus the barriers Factor A identified as preventing their colleagues fromasgiagning (lack

incentives and training), do not apply to Factor B. However, despite thewflatlerest Factor

134



B does concede that they are not aware of any incentives to use e-leattimghe DON
(#46; -4), while also acknowledging that such incentives would not imfliéheir decision:

In terms of staff incentives, I don’t think there are any incentives...But I guess
even if there were incentives to usée@rning, I don’t think I'm too driven by
external incentives. If I'm doing something then I need to know that I'm
doing it for the benefit of something, like for the benefit of even myself...
because it’s a better way to learn for the students. But in terms of any other
gains...that just doesn 't really drive me. (Stal8)

Since technology is not perceived as offering any learning benefits, timerénisinsic
motivation for them to engage with it. As such, Factor B does msiaer it time to rethink
how learning happens in nurse education (#34;-1), lest this consuggest the introduction
of more technology:

| think there's loads of thinking going on in education...anshltcknow if the
implication is in order to advance the use of technology.... (Sta33)

Without the belief that technology improves education, e-learning is coadittebe driven by
economics rather than by learning (#31; +1), but also by reputatiomggesssed in the second
comment:

My default position is, oh yeah, it's a lot cheaper for the urityer€oz this
new course that everyone's raving about that they set up )n.I( think
they're using e-technology and everything. And | can't help thgnitiey
want to use it as an exemplar for our new curriculum. And I'm thinkisah,
coz that's economically driven. It's less labour intensive. (Sta33)

(Hillgate) is one of the universities that is seen as being a lot moasmeet
and it has a really good reputation, that they almost have taukeefih the
times and keep up with the technology in terms of e-learning to kegp t
status...there’s quite a big political drive for e-learning. (Stal8)

Their limited experience with technology explains why Factor B considie@eing to be less
time-intensive and perceives few differences betweenttatase teaching strategies and e-
learning delivery (#17; +1)t also explains why the role of the lecturer in an e-learning
environment is seen as less important than classroom contact time (#36gegy, the use of
podcasts is thought to decrease the value of lecturers (#30; +2):

In the real world, if | sit and listen to a lecture on the web, afteirutes

I've lost concentrationSo, it makes my lectures worthless...I think that
reduces enormously if you're watching recorded, coz you hagen'the
human contact. Coz part of what keeps you engaged is theerbahv
communication, the eye contact. Even if it's a group of 60 that | teach
regularly. | try to make eye contact with all of them. And | thingcalcast
would just lose it...To think we can educate people like that. | think it's like
going back to Soviet Union broadcasts 40 years ago, where aer leauld
stare into the camera and give you a lecture. You know, it's ludidrthisk
we're kidding ourselves if we think we can put podcast lectures and we'
improving education. | feel really strongly about that. (Sta33)
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With a lack of pedagogical value, Factor B considers e-learning as an initietivéhould be
led by Hillgate and the DON, who have a responsibility to train staff (#3#8)worth
pointing out the conflict between personal responsibility to learn how te-lesaning and the
lecturer’s choice to do so. Although the responsibility of individual lecturers to integrate e-
learning into their courses is placed in the middle column(#8he lecturer’s choice to use e-
learning is in the positive column (#11;+1). As suggested in the fiolgpeomment, while it
would be unreasonable to expect individual educators to drive e-learnimgulidl slso be at

their discretion to determine whether or not e-learning is well-suited forchss:

It would have to be the university that drives e-learning forward useca

there are not many people that | know personally that would drigarning

forward in the school of nursing...I don’t see anyone who felt strong enough

about the powers of technology (laugh&).sessions, 1'd like to personally

have more responsibility, purely because knowing how my moduéeseir

up and having a vision of how | want my modules to be awd Ihdevelop

them, then 1'd like to have a say in which sessions might be suitable for e-

learning ratheritan someone coming along and saying yeah you 've got to do

your whole module in éearning, because that just wouldn’t work. (Stal8)
In summary, although espousing similar pedagogical beliefs, Factors B differ in their
views of the potential e-learning has in enabling effective learning to takegplddts ability
to develop certain skills. Factor B does not see learning occurring throughiteosm
interactions but rather through fateface contact. This is particularly the case in a profession
such as nursing with its focus on the development of human interperstationships. Due to
the perceived limitations of technology it is not seen as an appropriate teachiiog too
developing essential nursing skills. As seen with Factor A, the commonlhybeitgdrs
relating to a lack of time, incentives and training do not influence these edudasbead it is

a lack of interest and the perceived limited value of e-learning that havenocdtli¢éheir choice

not to adopt it.
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6.3.3. Factor C - The sceptic: E-learning cannot develop clinically competent
nurses

The table below shows the distinguishing statements for Factor C drasesignificance of
p < 0.05. The asterisk (*) indicates a significance of p < 0.B&.fijures shown next to the

column numbers represents the Z-scores:

Statements A B C D

#12: When | am trying something new, | nee¢ +2 ; 0.84| 0;0.25 |+5; 1.70*|-4 ; -1.53
opportunity to test my ideas without worrying
about making mistakes

#11: The decision to use e-learning should rg 0 ; -0.05| +1; 0.31| +3; 1.22 | +1; 0.31]
with the lecturer
#9: The use of e-learning in my modules has| -3 ; -1.17| -2 ; -0.96|+2 ; 0.91* | -4 ; -1.61]
wasted valuable time
#41: Technology is frustrating and detracts f| -2 ; -0.89| -2 ; -0.96(+2; 0.86* |-5; -1.73
learning
#43: Watching peers use e-learning success| +2; 0.94| 0; 0.14|-2;-0.79 |+2; 0.74
has inspired me to experiment with it
#32: Facde-face contact between students g 0 ; -0.08| +3 ; 1.22|-4; -1.38*| +3 ; 1.26
lecturers is the most crucial element of the
learning process

Key for narrative abbreviations and symbols

(#, +/-) |Indicates the number of the statement and the value it was given omdthe g

() Blanked out to protect identity

(text) Clarifies the concept/issue being discussed or described

Identifies the removal of some original text to maintain flow and facilitate
comprehension

F2F Faceto-face

Factor C is defined by three female educators, all qualified nurses, rdregween 41 to 70
years of age who teach on the adult nursing branch. The youagdstdén teaching for six
years, has completed her PGCHE, feels somewhat competent in her cokipsitéias a PhD
and research responsibilities. The two older nurse educators are on a téacingeg-contract,
have been teaching between 10 to 28 years and both have a certifedieation. The
participant who has been teaching the longest feels she hdsttteypmputer skills (‘not at

all’ competent) while the other evaluates her computer skills as ‘somewhat competent.’

Unlike Factor B, Factor C is defined by participants who have had experigitheslearning
in the past. Yet these experiences have been negative, leaving them vwetlittiethat e-
learning is frustrating and detracts from learning (#41;+2). It isp@steived to have wasted

valuable time in their modules (#9: +2). Furthermore there is an undiengpiscepticism about
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the overall potential for e-learning to improve learning outcomes (#13M3)e Factor C is
resigned that e-learning is not just a passing fad (#14; -2), theyt tuimoe-learning can
improve the quality of their modules (#7; -1). Given these views, dtisurprising that Factor

C is the only group to perceive e-learning to be more of a prdibl@ma solution (#29; +1).

The most important barriers identified by Factor C are a lack of training (81@n¢ not
feeling they have enough time to experiment with it (#4; +4). @dwigrasts sharply with
Factors A and B who did not perceive time or training to be significarietsato their use of
e-learning:

I don't have time to play with it. It's like a peripheral thing. This &ing me

time and it's causing me frustration...and it's not my key resplitysiso |

delegate it coz | don't have time to play with it. (Stal2)
Unlike Factor B who is concerned that technology interferes with the essemaesing,
Factor C’s views toward e-learning are related to past frustrations and a perceived lack of
evidence supporting e-learning as an improvement on current teachingestratégse beliefs
give Factor C little motivation to invest in the time and training required. Aowpto Factor
C, the lack of time to learn how to use e-learning is an institutppoalem since the DON has
not given staff sufficient time to learn how to use it effectively (#38; -

| know we have an e-learning strategy and e-mentors andehafering

their support and advice. But my sense is that it's being left verly o to

individual people to tap into that and we certainly haven't hadsartyof

three-line whip saying, 'You must go and seek this course!'goTon a

course you have to give up your own time and you have sty adferent
pressures on your time...I don't agree that they give us enough time.) (Sta05

Factor C places most of the responsibility to develop e-learning on Hillgateystettrbecause
the university is driving e-learning forward that it should invest inritpleyees by providing
training (#3; +4). Indeed, this lack of investment in staff is percedgeal reflection of the
inadequate staff incentives available to encourage e-learning adoption (#46; -2
For the enthusiasts and the trailblazers, because they're really interéssted in
and it might feed into their research interests, they will be motivated enough
to go off and find other training. But there's always a differdmeteen
small pockets of innovative practice and actually trying to scale up and
mainstream that. And if you want to mainstream it and integrate it and embed
it, then the university has to do it. They have to invest in it. (Sta05)
Yet, as seen with Factor B, the emphasis placed on institutional responsibility tstaffi

conflicts with their own personal responsibility to learn how to integrate eHgaimto their

modules (#8; -1). Whilst placing much of the provision of time and tmgiobligation on the
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university, Factor C maintains that even if this time and training weréded, the decision to
use e-learning should still rest with educators (#11; +2). One participant saVedumter-
productive to ask certain lecturers to use it...if they're not going toybgoad at it, why get

them to do it?" (Sta24).

Another issue defining Factor C and distinguishing them frornthitee other Factors is the
value they place on having a safe environment in which to try riagstbut without worrying
about making mistakes (#12; +5). Not having the confidence nor feelintnsafperimenting
with e-learning has dissuaded them from engaging with technasguggested by the

following comment:

| think you have to be comfortabie your rationale for using it. And | think
it's got to serve a purpose that you want it to...it's like a teachingroeso
you have to have a sound theoretical premise for why you'relintimy it,
because if you don't you can't explain it to the students andamwt feelp
them use it. (Int: Are you comfortable with the rationale for using e-
learning?) No. | think it's worth playing with, but I'm uncomfdaita with
playing with the students' time in that way. It should be our timeasrers.

We should be confident using it. | shouldn't be imposing that playtimbe
students. (Stal2)

As mentioned, Factor C is also the only group expressing scepticism abevidirece
supporting the benefits of e-learning (#15; +2). According to theise reducators, there has
been insufficient evidence justifying a change in current teaching prasfiitee
technological ‘bells and whistles’ have not demonstrated improved learning outcomes when
compared to traditional methods of teaching:

It just seems to me that we're replacing different approaches to

teaching...maybe some people find it more enjoyable, or maybe theyiteta

for a bit longer. Short-term outcomes, possibly, but | don't kntwether

there's really any convincing evidence for me that to transfer everythong in

WebCT and coming up with RLOs and podcasts and blablabla, tiawith

help them to achieve their learning objectives faster and more effectieely an

get them higher grades than the traditional way. | have yet tongtang

like that. (Sta05)
Although Factor C finds it convenient to post lecture notes on WebCT (#21t is2hot seen
as a tool that has the potential to increase social interaction (#13; -4). Given its lehitedhv
nurse education, the next comment demonstrates profound cynicism imigVagie sums of

money in technology when traditional fateface classroom meetings, clinical placements

and textbooks have been successfully educating nurses for decades:
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We could spend a lot of time and money on really going to tomn o
technology, but why? | don't quite see why replace something k%

(Int: Which is faiceto-face contact?) Which is fade-face contact...| mean it
goes back to my sort of puzzlement about RLOs. | just don't qelitie. §vhy

we wanted to spend thousands and thousands of poundsthisiggen that
there are some excellent physiology textbooks and all the information is in
there. All you have to do is read it and think about it, you kndhy make

little cartoons? | just don't get it. | am genuinely puzzled! (Sta24)

For these nurse educators it is not the newest technological gadgets but rath&s’ stvden

motivation and engagement that have the most influence on leartooyrms:

I think so much of it is about the engagement of students. sepgose if
there's anything that needs to change, it's about people coming ia to th
university and recognising that they'll only get out of it what they patitn

and what you put at them doesn't really matter. It's up to them tothav
motivation and curiosity. And so whether they read a book, or &okn
RLO, or attend a lecture or do something or another, probably doed®®t m

a massive amount of differenc&Sta05)

Furthermore, the need to apply evidence-based teaching strategies is particiaiaalyt given

the ultimate responsibilities of nurse educators to produce safe and canppattitioners:

To me it's nice that people try these things out and put energy into it. But |
think there is the moral thing that you need to be sure that it's actually
useful use of public money and students’ time. And for me, patiemtre/eit

the end. Because, all right, if an RLO helps you understand biaodyw

to do neuro obs, fine. But who makes the link between translsoimgthing
online to a patient? And that's our moral responsibility. (Stal2)

Reflecting similar views as expressed by Factor B, these nurse educatorgepetearning as

being driven by economics rather than pedagogy (#31; +2):

The atmosphere has changed...l think we all have a lot more.tiess staff,
more students, more teaching, more administrative respatistil The
whole thing has sort of tightened up quite noticeably...The schoolrsihigu

is under pressure financially to cut corners, save money and stvendone
literature searches on e-learning... and so | learned at that timeontebs

the economic issues were and how many institutions are looking to e-
learning as an answer. (Sta24)

Although the notion of rethinking how learning happens is raalkedal low positive (#34; +1),
in contrast to Factor A’s interpretation of challenging traditional paradigms, Factor C’s
rethinking of how learning happens is actually seen as an oppyprtomihallenge the growing
emphasis on e-learning in the curriculum:

Well the card doesn't say who should be doing the rethinking. Qaplied

my own answer. It just says 'it is time,' so | suppose the regsanitl there

was that | was thinking that perhaps the university as an institugisruist

made some assumptions that students will learn adequately through e-

learning. And I'm not really sure they will. I'm assuming there's ancenic

reason behind it fundamentally. So I'm challenging the university tivaitie
an assumption. (Sta24)
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There are some similarities between Factor C's pedagogical views and thosetiseen i
previous two Factors. Like Factors A and B, although to a lesser extsd,rthrse educators
agree that effective teaching is about giving learners more control (#25;d-Hhatrstudents
are responsible for taking this control (#6; +1). Lecturers, therefowa|dsnot just talk while
students listen (#22; -5), nor are they responsible for coveritigeathodule content (#5; -3).
Factor C, however, unlike their constructivist colleagues represented in FactatBAdoes
not agree that the best way for pre-registration nursing studentsriaddiauding things out
for themselves (#20;-3):

I've played around with different approaches. | used to teach in IKge®

and | would really go in for sort of group work and little exegsishat they

could do and you know experiential learning. | don't think that goes

quite so well in the school of nursing... (Sta24)
Of note is that Factor C is the only group thus far that consideriagstadents as only able
to learn their profession through hands-on experiences (#49; +3). Yewvasugly mentioned,
this is not a concern about the essence of nursing getting losthhiemioology (#28; -1)
since faceto-face contacts not considered to be the most crucial element of the learning
process (#32; -4). Rather the emphasis is on clinical practice as the bext foethreparing
students for the realities of nursing. This explains why learningtbaise their knowledge is
more important than accumulating it (#24; +2):

There will always be a problem teaching what is essentially a practical topic

through technology. | know we have sort of virtual hospiteisre we rush

around resuscitating people but it's just so different from actually beiAg in

and E like | was as a student nurse and helping out at a resuscitédton

just very different from virtual hospitals online...It doesn't previde sore

knees, or the too short breaks, or the fact that you're reallyytooz you

haven't had a drink for 7 hours, or the fact that you'teyatting on too well

with the triage nurse, or anything like that. (Sta24)
In summary, Factor C’s negative experiences with, and views towards, e-learning have left
them feeling frustrated and sceptical about its benefits in the learniogsprdConfirming
Factor A’s concerns about the university not providing enough incentives to encourage staff to
adopt e-learning, Factor C identifies these issues as having influenced tlesr rot to
further engage with it. Yet deeper probing also shows that extrinsic megntiay not be
enough given the underlying scepticism about the benefits of e-lgamnéhthe value placed

on clinical practice. This and their need to have a safe platform for exgrdation suggests

that Factor C would require more than the simple provision of time tosare@sng.
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6.3.4. Factor D - The pragmatic: E-learning extends traditional teaching
practices

The table below shows the distinguishing statements for Factor D basesignificance of
p < 0.05. The asterisk (*) indicates a significance of p < 0.B&.fijures shown next to the

column numbers represents the Z-scores:

Statements A B C D

#5: It is the lecturer’s primary responsibility to | -3 ;-1.08| -1 ; -0.59] -3; -1.08| +3;1.26*
cover all the module content

#13: E-learning increases the opportunities f¢ +1; 0.59| -3 ; -1.10| -4 ; -1.45| 0; -0.16
social interaction

#21: A student-centred design cannot work i| -3 ; -1.11| -5; -2.07| -5; -1.97| -1; -0.31
my class it is too time consuming

#48: Students should be required to have bg +2; 0.62| 0;0.00 | +1;0.44]| -3; -0.98
IT skills prior to enrolling on a nursing course,

#12: When | am trying something new | nee¢ +2; 0.84 0; 0.25| +5;1.70|-4; -1.53*
opportunity to test my ideas without worrying
about making mistakes

#15: There is no evidence that e-learning -1;-0.59| 0; 0.00| +2;0.76|-5;-1.69*
improves learning outcomes

K ey for narrative abbreviationsand symbols

(#; +/-) |Indicates the number of the statement and the value it was given oidthe gr

() Blanked out to protect identity

(text) |[Clarifies the concept/issue being discussed or described

Identifies the removal of some original text to maintain flow and facilitate
comprehension

F2F [Faceto-face

Factor D is defined by two females between the ages of 31 and 50, bottedumlites with
PhDs who have a primary responsibility within the DON to conduct reseanehw@&s
recruited for her managerial role in the Division (Ops), while the othmdrefoteaching role
(Sta). The educator has completed the PGCHE and evaluates her computer skills as ‘somewhat
competent,” and the S &O participant has no formal teaching qualification and considers

herself to be ‘very competent’ in her computer skills.

Factor D represents a mixture of the views described in the three previtus Fedch, when
combined, provide a unique response towards e-learning. Ostgmsditiye about the place of
technology in nurse education, Factor D resembles Factor A. However, there ateoalgo
similarities with Factor B with regards to the value they place onttatace contact, as well

as with Factor C in their identification of a lack of time and training as barriersgging
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with edearning. Factor D’s most defining characteristic is their view that the nursing
curriculum needs to be ‘told’ to students, thus conflicting with the current autonomous and

self-directed paradigm.

Mildly interested in e-learning (#19; -1), Factor D does not consider it to bdkeipr¢#29; -
3), a passing fad (#14;-3), nor a waste of time (#9; -4). Yetethsons Factor D supports e-
learning are far different from those driving Factor A. First, Factor D is aidnivabout the
idea of rethinking how learning happens (#34; 0) and thus unlike Factoes not perceive e-
learning as an opportunity to challenge teaching practices. Whilst they do believe there
strong evidence supporting the use of e-learning (#15; -5); thahgunedules are adaptable
to an e-learning format (#51;-2); and that it has the potential to imphevquality of their
modules (#1; +1), this is because it is a convenient tool used to supplenaegihey cover
during class time:

Yeah, | think it...could supplement what | do...Or what | sgeakem about

in class so they can then use it after...before as prep and atiekiad of

top-up or add-on to just give it a bit more strength. (Sta09)
Factor D’s view of e-learning as a useful addition to nurse education is its ability to serve as a
repository for module materials and a tool for supplementingttaésce teaching, but not to
challenge traditional approaches to teaching as seen in Factor A. This is becaude Feeto

it as their duty to cover all the module content (#5; +3) as this relates to tissrafe

professional responsibility to develop safe and competent nurses:

1 like a traditional lecture format in the fact that they 're there listening to me
(laughs)..Sometimes the lecture does require that I have to say to them

listen, I'm sorry but this is how it’s got to be...I think one of my main jobs is

to ensure that the curriculum is delivered...So | think that is aeprim
responsibility. (Int: Do you think saying it is more effective thamdipg
students to a resource that’s online?) Yes, | would. | suppose | feel there are
core elements of the aims and objectives of the session that | would definitely
want to know that | had provided fat@face...I wouldn’t want to replace

that. (Sta09)

Yet Factor D espouses some similar pedagogical beliefs as found in theréviees Factors.
Like the other Factors, students are considered to be adult learners anditdsgdor taking
control of their own learning (#6; +4) and educators should be giygrapntrol (#25; +2) to
allow their students to learn how to use knowledge rather than saoplynulating it (#24;
+5). Yet differences become apparent because Factor D (like Factor C) does niitedghee

best way for students to learn is by finding things out fanteves (#20;-2). Nor does Factor
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D (like Factor B) see technology as a method for facilitating collaborationaanodhunication,
since communication is perceived as better in person than online (#16; +4reatwfce
contact is considered to be the most crucial element of the learning pro&ss3As
suggested in the following comment, the emphasis placed onddaee communication has
to do with the type of students attracted to the nursing profession:
I think building up a relationship and a rapport...facilitates learrtogif
studentsget an opportunity to see you and realise that you're quite
knowledgeable about your area of expertise rather than it just
being...faceless you know...when they meet me in tadaee, they can find
out about my clinical background...and it kind of validates, gimesrole
legitimacy in a way...Face-tO-face again, it’s about me seeing how they ’re
interacting and if I feel they 're kind of getting it... (Sta09)
There is a concern that students might not know what they need thérmmit is the
educator's responsibility to tell them those areas considered critically impdtriarnhe
sharing of professional experiences with students that is seen as a critieaitdicilitating

the learning process in the classroom. Social learning between stisdastsacknowledged

(#50; +1) as an opportunity to share stories from clinical practice in addaee context:

1 think the thing with nursing is because it’s a physical thing that you do and
you are as a nurse. | think that my clinical experience is somethingothnat
cannot replicate with technology...The art of nursing is the thing that you
bring...I think that the reason | am in nursing, is the reagaon those things
(pointing to the statements)ere. I think if it wasn’t that I was a nurse by
background, that whole relationship and contact intimacy | think that yo
have with students wouldn 't be such a priority... (Sta09)
For Factor D (like Factor B) the physical interaction between other studentseaeducators
is something students value ascings lecturers. Factor D’s experiences have shown that even
when materials are placed online, students prefer coming to class to hesutly liom the
lecturers:
There’s a great resource for portfolios and I spoke to them before they went
out to pradce...and I said if you go online there are so many e-resources
about portfolio development and | showed them and | said looksatAtd
still after | got emails saying, 'can you do a session on it." Waey you to
tell them. (Sta09)
It is interesting to note that while Factor D appears to be more positive about eglehanin
Factors B and C, they are using it in the same way. Thus what diff¢es them is their

definition of e-learning, rather than their use of it. While Factors B add @t consider the

use of WebCT to post lecture notes as constituting ‘e-learning,” Factor D does.
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As seen with the three preceding Factors, Factor D considers it to be Hillgate’s responsibility
to provide the necessary training for staff (#3; +4). Like Factor Weker, lectureshave a
responsibility to learn how to integrate e-learning into teaching (#8; Hiije\Wactor D (like
Factor C) confirms a lack of time (#4; +5) and a lack of training (#10as3)e biggest
barriers preventing them from further engaging with e-learnimy, &fso recognise it as their
choice not to make the timalthough Factor D agrees that not enough time is given to them
by the institution (#38; -2), they explain this to be related to thigitgwy job responsibility as
researchers, placing e-learning low on their list of priorities:

I don’t want to blame the university for giving me sufficient time...It’s more

my priorities in that I would rather do my research. 1'd rather be putting in a

grant application or writing a publication rather than worrying towse e-

learning...because that’s what my contract is about... (Sta09)
Perhaps related to their research experiences, Factor D does not have the sameasoncerns
Factor C regarding the need for a safe platform for experimentatieir. ¥periences with the
scientific process of peer review and critique in research have crosseidtoveaching, thus
providing Factor D with the confidence to try out new things withoutyirmy about making
mistakes (#12; -4):

No, | make mistées all the time. That’s how I learn. I can’t imagine

how an academic can go through and not make mistakesn | ca

understand how people might worry about..&nd it might be

confidence.. (Ops 27)
In summary, Factor D is defined by nurse educators appointetfita fesearch contract,
whilst maintaining a light teaching load. Since developing a teaching poitfdtias on their
priority list, learning more about e-learning has been seen as time takgriram a
responsibility on which their job depends. Although a lack of timetramaing are identified as
barriers inhibiting the integration of e-learning into their teacltimig,relates to their job
description. Even if more time were provided, it is unlikely they waoiglel technology
differently given their underlying pedagogic beliefs. Factor D sees exgaas a pragmatic
extension of their current teaching practices, not a tool to challenge traditional pedagogie

This is due to their responsibility to develop safe practitioners, the rdttiveir profession

and the types of students nursing attracts.
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6.4. Consensus Statements

Despite the differences distinguishing the four Factors there are alsassoe® on which

they agree. Consensus statements are those that all the participantsun Eaetors

ranked in approximately the same place on the grid when completingsbg<QThe table

below identifies the consensus statements in the left column andsspparting

comments in the right column.

#45 Requiring students to use e-
learning creates a disadvantage
those who struggle financiallyX(-

column)

| know students struggle financially, but | don't thi
that this is a particular factor... there is really gog
access to the library and to computer@/ Sta03)

#35 E-learning threatens the
existence of traditional educatior
institutions (-3 column)

I think you're always going to have traditional
learning...e-learning could potentially open up a
whole other market of accessibility for people whag
wouldn't have traditionally have been able to com
university and particularly in terms of mature
learners. So | don't think it threatens the existeitc
could potentially afford them greater opportunitieg
(A/ Stal4)

#26 Students won’t bother coming
to class if materials are placed ol
WebCT (-2 column)

| think you'll have a mixture of some that always w
some that never will and some never used to com
class even when we didn't have WebCT material.
don't think putting stuff on WebCT influences
attendance. (A /Sta03)

#18 E-learning is contributing to
the commercialisation of educati
(-2 column)

| disagree with that because there are so many
different factors.. It's already commercialised
because it's a business. (C/ Sta05)

#1 Innovative teaching is
recognised at the division of
nursing (+1 column)

How do you define recognised? 'Oh yes that's
different’ or, 'Oh yes, have something for it beeau
it's been really good'? | think that is recognised a
(DON), but it's not necessarily rewarded. (A/
StaEMO6)

#39 My university provides me
with reliable access to technolog
(+1 column)

Within (Hillgate) there’s a really good set-up...things

have moved on. Five years ago we used to have

a lot of problems with IT systems crashing, not be
able to get stuff, but that’s been sorted gradually

over the years and | rarely have any problems ng
(A/ Sta3d)

#42 | feel as though | have
ownership over my modules (+1
column)

| think most staff would say that we're given a fair
amount of flexibility and control over what we teag
and how we teach...on the whole you can pretty
much do what you want as long as you can
demonstrate that it would meet the learning
outcomes. (C/Sta05)

#33 Mentoring and peer suppori
are essential to the learning proc
(+3 column)

| think part of the problem is that we all need to le
the processes relatively new in online learning an
it’s only as good as the information you're aware
of... There are experts that you can go to but it’s not
built into the system. (A/Sta20)
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I think there is an active knowledge sharing
community but I don’t necessarily think everybody’s
a part of it...there are lots of different communitieg

#47 There is an active knowledg|
sharing community in my school

+
(+1 column) within the school sharing different knowledge in
different activities...(D/ Ops27)
#23 It is unrealistic to expect | think students need to take control of their own
students to take control of their |learning, to develop skills to keep learning once tl
own learning (-3 column) qualified and once they don 't have a teacher (B/

Stal8)

#53 Innovative teaching techniqy /°d like to think so. I know | often do things and |
are frequently used in my course think that’s just normal and then I'll discover it may
(+2 column) not be...I try to use a variety of ways of teaching..
StaEM13)

The consensus statements provide insight into those issues on which attitipgmts
agreed. That all the participants agreed on the following issues is significaeflants a
sign of the times and the ubiquity of technology. Statementsr#dgiing students to use
e-learning creates a disadvantage) and #39 (my university providgishmeliable access
to technology) both placed in the negative columns demonstrates that techaology
more available and more robust, ceasing to be an issue preventing e-leappiimnad
Furthermore, statements regarding e-learning and its impact on edusatibrgs #18 (e-
learning is contributing to the commercialisation of education) and #&&afging
threatens the existence of traditional educational institutions), are not consideiregtas d

barriers rather they are a symptom of wider societal changes.

The four Factors agreed that mentoring and peer support were essential tathg lear
processt33 (Mentoring and peer support are essential to the learning pyogetsthe
comment suggests that mentoring should be built-into the systeite hWére was
consensus around the presence of an active knowledge sharing commth@tipON#47
(There is an active knowledge sharing community in my school)ttitensent was placed
in the neutral column by Factors A and C. This is most likely becauses egrttment
suggests, while there are avenues available for staff to share their knowigdgthers,
not all staff make use of them. Not placed high on the Q-sortigeidists but with room
for improvement. Similarly, while innovative teaching is ‘recognised’ at the DON #1
(Innovative teaching is recognised at the school of nursing), it is alsovelekiged that

‘recognition’ does not necessarily translate into tangible rewards.
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Although all four factors arrays showed similarities in the placemehedftatements
relating to student control and learner responsibility, only one statemerdemtified as
statistically significant in its indication of consensus. The placement of stateme(lt#23
unrealistic to expect students to take control of their own learning) in the negmitiven
of the Q-grid demonstrates the expectation that students can and atswiake

responsibility for their own learning.

6.5. Summary

This chapter has presented the results of a Q study exploring the fadtensdinfy e-
learning adoption in a nurse education context. The objective was to bettestand e-
learning adoption in nurse education by using Q to reveal how varipusssions of
professional habitus had responded differently within the field. Tiewe¥actor A
believed that e-learning had the potential to improve nurse education atethawlogy as
a trigger for reconceptualising the relationship between educators anadtstidetor B,
although espousing similar pedagogical beliefs, had had limited experiencesleatiming.
This was because they considered fimetace interactions as a critical aspigctearning
and that their teaching was not best expressed through the medium of techRaftgy
C’s negative experiences had contributed to an underpinning scepticism about the value of
technology in improving learning outcomes. These doubts, coupledhsittfrustrations
with technology, decreased their motivation to further experimentesligiarning. Finally,
Factor D, although ostensibly similar to Factor A in their positive viewartsv
technology, demonstrated differences in their underlying pedagogical Wautsr D
valued faceo-face contact because they considered it their responsibifitpver’ certain
material to ensure safe nursing practice. For Factor D, e-learning wasilgranaghicle for

extending and reinforcing content covered in class

In the next chapter these views will be examined more closely as expresdianenf s
habitus against the backdrop of the case study developed in Chaptey past-sort
interviews and the wider literature. Each Factor will be examined in light ofdifieirent
views towards the image of nursing,itheedagogical beliefs and the role of e-learning in
nurse education. The tension between individual and institutional fagtbtisen be

examined more closely.
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Chapter 7. Discussion
7.1. Introduction
The goal of this research study was to examine e-learning adofteemtly than the vast
majority of studies undertaken thus far. It was surmised that an in-slegthcultural
approach could provide insight into this complex phenomenon, moving beyond the ‘at-

facewalue’ issues identified in many surveys and cross-disciplinary studies.
The specific objectives were:

1) To identify whether pedagogical beliefs, academic culture, nurse cultuspeant

networks were influencing responses to e-learning in a nurse education;context

2) To examine the relationship between individual and institutional factorssponses to

e-learning in nurse education and form recommendations for tnlupaactice and
policy;

3) To explore the use of Q-methodology as a method for elicitingeesions of habitus in

the context of a research study using Bourdieu’s Theory of Practice;

4) To use Bourdieu’s theoretical framework as a lens to interpret the Factors identified

using Q-methodology.

This chaptemill argue that the four Factors’ responses to e-learning reflected deeper

concerns related to nursing as a profession in the midst of radical changegh the case
study and the Q Factors, the results exposed the variety of vietextst towards the use

of technology in nurse education. These perspectives were dhatiedour groups’ image

of ‘the nurse’ and what they perceived to be the most appropriate strategies for developing
required nursing skills. Moreover, this study confirmed a lackwafraness surrounding e-
learning technologies and how they might best be harnessed in the ctatsimeet

learning objectives.

Although previous research identified perceived usefulness (PU) adfecaigrpredictor of
technology adoption (see Chapter 2, section PtBese findings did not provide additional
insight into what made the technology sef@seful’ (Straub, 2009). As Straub (2009)

observed, what was lacking was an understanding of how individuglsdudefulness
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when determining whether to adopt e-learning. This study addresség thentifying the
four Factors’ perceptions of e-learning’s “value’ (or lack of, in many cases) and the

influence this had on their motivation to engage with technologhedd this study has
discovered much that was previously unknown about responses toweeasieg and adds
to our knowledge in a unique and important way. Whilst the firdidgntified in this study
concur with the barriers and facilitators found in the literature, the residtso our
understanding of e-learning adoptionshowing why certain individuals overcome barriers

to e-learning whilst others succumb to them.

To explore how the four Factoasexpressions of shared habitus came to respond so
differently within the field, they will be examined in light of the socidtural context that
shaped them. Drawing on the case study material from Chapter 4ctbedrrays,

interview data and suppting literature the first part of this chapter will discuss the Factors’
views toward the changing image of nursing, their beliefs about teeappropriate

teaching methods and the place of e-learning in the nursing curricthisnwill be

followed by a discussion abolbw each Factor’s responses to these issues determined how
influential institutional and individual factors were perceived to be. Thpteh will

conclude with a brief summar@€hapter 8 will then provide a more detailed appraisalef th

research design and discuss the wider implications of the findings.

7.2. Q Factors as expressions of shared habitus

As described in Chapter 3, the relationship between field and habitus operatesvaysvo
On the one hand, the field conditions tabiusas ‘the product of the embodiment of the
immanent necessity of the fielBourdieu and Wacquant, 1992, p.127), while on the other
hand, habitus creates the cultural framework through which indiviche#te sense of the
field. In other words, habitus developed througmdividuals’ embodied social

experiences, backgrounds, professions, personal circumstances asd@acepital, yet
through their interactions within the field they are also creating and deflmmgtructure.
Although individual$ responses within the field are not always actively reflexhie study
sought to explore Q-methodoldgyotential to examine thesgaken-for-granted

behaviours within the field as expressions of habigssuch,each Factor’s interpretation

aimed to ascertain the underlying habitus shaping their expression.
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It is recognised that creating average descriptions of habitus and clainsagepeesent
the wider population would result in inaccurate (and in Q terms, inapgt@ypr
generalisationsThe purpose in this study was to examine leashexpression of habitus
could shed light on the different responses to e-learning that exigt #iehfield. This was
not to claim causality, attribution or make predictions, but to better undeesteadning
adoption in nurse education by contextualising responses within a caltival
framework, as well as explore the use of a novel approach for operaiiogalne of

Bourdieu’s theoretical concepts

Table 18briefly revisits the four Factors” monikers for easy referencing during the
discussion angrovides the outline of the four ‘isolated” expressions of habitus. This
chapter will illustrate some of the ways in which the four Factors intgrconnected but

also draw attention to how they have respatdifferently within the field.

Table 17: Q-Factor monikers and descriptions

Factor A | The e-advocate| E-learning can transform nurse education and develop
contemporary professional nurses

Factor B | The humanist | E-learning hinders communication and prevents the
development of person-centred nursing

Factor C | The sceptic E-learning does not improve nurse education and cann
develop clinically competent nurses

Factor D | The pragmatic | E-learning can reinforce what is covered in class but
sccialisation into nursing requires fateface contact

7.2.1. ‘The nurse’ image: (Re) defining nursing
The evolution of nursing practice and the nurse’s role in the healthcare setting broadly
mirrors the four different images held by the Factors in this stegigtor A envisioned a
technologically-savvy nurse who held the qualities of a leader, while Fac&fleCted
Nightingale’s vision of nursing, placing more emphasis on the developmennafadli
skills. Factor B’s image, on the other hand, was basé on nursing’s essence as centred on
human-contact and the development of the therapeutic relatioAdthipugh both Factors
B and C considered hands-patient care as the ‘proper work’ of nurses (Timmons, 2001),
the emphasis on the former was on building relationships (emotional),thénigemphasis

on the latter was the provision of direct clinical skills (physical). This refteetsvider
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shifts in the fielddescribed in Chapter 4 when nursing moved from ‘holistic’ person-centred
care to ‘competencies’ and outcome-based care. This shiftasthe result of the Making a
difference report (DOH, 1999) demanding nurses who were morenségpt the NHS’
needs. Finally, one of the characteristics of Factor D was that albeit rencgdhis need
for clinical practice they did not feel that the current healthcare systemafizcilihe
modelling of best-practice and thus felt a responsibility to cover essentiaingdeiméheir

classrooms, as will be discussed in a later section

Discussing professional idgty, Schein (1978) proposed that individuals’ views of their
profession were influenced by a relatively stable and enduring set of itribeliefs and
experiences. Yet in nursing, the role and image of the nurse hanlmesiant flux since
the ealiest days of the British nurse education system at St. Thomas’ Hospital in 1860
(Ousey andohnson, 2007). From the earliest incarnation of nursing as a woman’s ‘vocation’
aimed at developing moral character (Rafferty, 1996) to today’s highly autonomous and
clinically skilled professionakhere have been massive shifts in the image of ‘the nurse.” This
has led to understandable confusion surrounding the role of nursebybaypersons but
also by other members of the healthcare team (NMC, 2010; Prinietd¥fs Commission,

2010).

Recalling the day the NHS was born in 1948 a recent report describetiffevent nursing
had been therwith care structured around a series of tasks as likely to involve ‘dust-busting
and scrubbing bed-pans as bed-bathsta@dg temperatures’ (Prime Minister” Commission,
2010, p.39). Female nurses wore starched uniforms more suggefstivmestic service than
a profession ana ‘complicated coding of belts, badges, caps and dresses denoted their strict
hierarchy’ (Prime Minister’ Commission, 2010, p.39). Today the nursing profession
continues to retain its inherited public image belonging more in thed®tury and
reminiscent of the ‘lady with the lamp, the ministering angel’ (Meerabeau, 2006; Prime
Ministers’ Commission, 2010). This out-dated stereotype reveals that there is still widespread
ignorance surrounding nursing, with many perceiving it adahemrk that requires
empathy but not expertise and that nurses are overworked, undstpaidpassive, female
and landmaiden’s to the doctor (Rafferty, 1996; Meerabeau, 2006; McNamara, 2009; Prime

Ministers” Commission, 2010). To respond to its confusing public image, the Royal College
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of Nursing published a report, Defining nursing (RCN, 2003), thi¢ghprimary aim of
clarifying the profession’s role. According to the RCN (2003), nuresembody a set of
‘defining characteristics,” which while overlapping with the role of other healthcare

practitioners, when combined defined the uniqueness of nursing.

Henderson (1991) over twenty years ago described nurses as indépeaditioners able
to make judgements, as long as these did not include diagnosing, [mgsiteatment or
making a prognosis, sintkese were physicians’ functions and nurses authority was on
‘nursing cae.” Today, nurses have taken on masfithese ‘physicians’ functions,” and in
doing so have also, in many cases, abandoned the time spent at the doedi fiebdér
authority on‘nursing care,’ leaving these duties to unqualified staff (Ousey and Johnson,
2007; Carr, 2008). These changes in nursing practice have inevitatdy iragact on nurse
educators who ultimately must prepare future nurses to fulfil tleeirroles, whilst also

remaining committed tcheir own personal vision of what a ‘nurse’ ought to be.

As described in Chapter the participants in this study included a range of ages and were both
nurses and non-nurses. This wide range of experiences and peseptionsing influenced

their view of‘the nurse’ reflecting the many images nursing that have accumulated over the
years For Factor B, the placement of statement #28 The essence of nursing is tost in a
learning environment in the +5 column pointed to their definition of theeras embodying

the physical connection with the patient. For the three other Factors, théatetihnursing

was more ambiguous. Factor A, recognised the lack of consemsusnsling the nurse

image notinghat nursing was “such a nebulous concept anyway, it’s constantly debated and

no one really knows(A/Sta2). The debate was seen as influenced by the rising presence of
technology in nursing in the 2ZTentury which was becoming “a very significant part of being

a nursé (A/Sta2).

Factor C agreed that the actual essence of nursing was difficult to: défimeor quite

sure what the essence of nursing is. | mean, neither are nurses, we calféssigmdut
it’s actually sort of cobbled together from lots of different professions, from dieticians, to
physiotherapists, you know a bit of junior doctor stuff, bit of cleafany stuff” (C/Sta24).
On the other hand, Factor D, composédesearch nurses responsible for developing the

evidencebase that ‘defines’ nursing , perhapansurprisingly dismissed these disputes by
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arguing: “Oh god, thi whole thing ‘what’s nursing?’ I'm sorry the debate just runs and

runs and I don’t hear many doctors say, what’s a doctor?” (D/Ops27).

Consequently, variations also existed amthregour Factors’ views about what particular
skills ought to be emphasised when developing future nurses. FadtareXample, saw
nurses as more than just demonstrating pure clinical skills, but rather including the “ethical
practice, ethical judgement, ethical reasohi(AySta8). Another participant saw nurses as
requiring“skills in terms of graduates being leaders, being research awdresearch
active, being creative thinkees\dproblem solvers” (AJOps16). This new emphasis on the
‘knowing’ rather than just the ‘doing” was one of the main differences in nurse educatio
since entering HEThe ‘traditional’ approach (the old field) had been linked to the
‘apprenticeship’ model when nurses were trained in NHS colleges and which had been

“much more about training hands” (A/Sta3), andthat in the “old days of nurse
training...you did stuff but without really knowing why you did it. You did it basically
because you were taught that way...we spent obviously far more time in practice. So it was
rare that the theory behind it was explained to’y@uSta3). Recognising the influenceof
thesehistorical originson their colleagu€sviews especially in relation to technologgne
participant noted;iz’s all about hands-on, it’s all about touchy-feely (smileg...and a lot of
people can’t accept that they re learning in a different way, they re learning newer skills,
different skills. Yes, you need touciely in practical nursing...and you have to go out into
practice and learn some of those skills, but it can be enhanced tre-degming

(A/Sta20).

Factor B, on the other hand, placed greater emphasis on a differeinglss.ocAccording
to themit was ‘really important for nurses to know how to “understand people’s emotions
and how to work with that, to be able to work with people effectivelyattice’ (B/Stalg),
and that ntses became ‘nurses’ “...not by the doingbut by “reflecting on the doirg
(B/Sta33). Indeed IT skills were peripheral because while it might be ‘frustrating if
individuals did not have computer skills “...it’s not the end of the world. I'd much rather
havea student who's useless at technology but that actually got the point of nursing and
inter-professional skills and understands the human condifiqiB/Sta33). This was

because “the essence of nursing is about people skitidhaving that quality time to spend
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with people...1'd like to see that side happening rather than focusing on the latest
technology and learning how to use that. ... | still think nursirdp@ut the people that you

work with and the relationships you have with tHef8/Stal8).

Like the “Traditionalist’ group identified in Akhtar-Danesh et als (2009) Q-study on nurse
educators’ views toward simulation, Factor 8attachment to faceto-face contact was
connectedo the inherent notion of what it meant to be ‘a nurse’ (Farrell and McGrath,
2001). As discussed in section 4.5.2, the image most represenfdtieepoofession has
been that of ‘the caring nurse.’ It is this image and the attributes connected to it that have
formed part of the attracticiowards nursing. According to Beck (2000) and Boughn and
Lentini (1999), it has been the desire to indulge in human contact and gooollective
concern for the well-being of others that attracted a number efdiodis to the profession.
Indeed, as seen in Factor B and Akhtar-Danesh’et(2009) ‘Traditionalists’, the
philosophical heart of nursing has been its high level of social engapéfitetey and
Ormrod, 2009). As such, in nurse education human contact adéxtepment of
interpersonal relationships were seen as vital to the learning process anddtence n

conducive to technology

Factor B’s views also echo Sandelwo3k{2000) description athe ‘Romantic’ view of
nursing as equating to femininity, including the embodimemniadidre, nurturance and
caring. Technology, on the other hand, is associated with masgytioiver and control
over nature (Sandelwoski, 2000). Factds Hiews were representative of those nurse
educators who perceive the nursing touch as expressing a unigue masadaye, with
technology depicted as a force for the dehumanisation of both patientraed nu
(Sandelwoski, 2000). These distinctions parallel the tensions betweemgramsi
medicine, as noted in Chapter 4, with the former trying to disassociatdritsetthe latter,

leading both medine and technology to be perceived as ‘other’ to nursing.

Since Factor B is composed of mental health nurses it might be suggestkd timited
presence of technology in their branch had influenced their views (F2869).Yet the
identification ofthe ‘Traditionalists’ in Akhtar-Danesh et als (2009) Q-study, and the fact
that there were also mental health nurses loading on Factor A, stadwectimology was

not an anathema to all educatorsthe mental health branch, just as not all nurse educators
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on the adult branch were enthusiastic about technology. Instead, thesndétemn views
are an expressiaof habitus resulting from lived experiences and how the Factors had
navigated the fieldTechnological skills, while obviously perceived as valued capital for
Factor A were not for Factor & this detracted from the ‘proper’ work of nursing

(Timmons, 2001), which was the development of the nurse-patient relgpionsh

For Factor C, on the other hand, nursing’s core value was the development of competent
clinical skills acquired through hands-on physical contact with the patientvi€his
closely reflected Nightingale’s view of nursing. Nightingale believed that nurse training
should be practice-based, with little emphasiac@demic, or ‘book,” learning. This was
becausénursing proper could only be taught at the bedside and in the sick room or ward’

(in Rafferty, 1995, p.143). While Factor C recognised that nursie i2f' century needed
to be competent in the use of technology because “techrvology’s become part of practice”
(C/stal2), this was a sign of resignation rather than an enthusiastic embra®f it
because “Global Warming is here to stay too and I'm not thrilled about that either”

(C/Sta24).

Both Factors B and C considered contact with the patient as essential for mheviiep
therapeutic relationship and the clinical skills future nurses would needdiicpr
competently. This influenced their views toward technology as it was not sableds meet
these particular objectives. This relationship with technology has also beenmBted et
al. (2009) who identified similar views held by nurses towards coengin clinical practice.
These nurses made comments sucHpasient care giving is a very direct physical contact
thing isn’t it, getting on a computer (is) a separate issue” and‘“time on the computer is just

time away from the patient arithm always going to put them first” (p.3). These quotes show
that for many nurses in practice, computers are seen as detraatinggftient care rather
than contributing to it. As such, nuragsnot perceive technology as being part of clinical

skills and thuslo not recognise it as a form of nursing capital (Bond et al., 2009)

Factor D’s image of the nurse most reflected the one described in the Prime Minister’s
Commission report (2010) which pointed to a time when leadership ovatidewas
established by the ‘ward sisters.” This was a time when nurses had a ‘clear, unshakeable

understanding of their role’ (p.39) having trained in hospital schools of nursing and spent
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much of their time in practice. While the move to academia was acceptedpgatunity
to improve care and the image of nursing through research, thgeshdnat had occurred in
the wider field had negatively impacted nursing care in the clinical sattizigng it
challenging for nurses to model this evidence-based practice:
In the last 15 years there has been a mismanagement of the healthca
savice...but also within wards... the traditional role of the sisterkaar ward and
how she ran it, that doesn’t exist anymore... That culture of the ward and how it
runs is very much dependent on who is leading the ward...And that’s what’s
different now....So I think the learning that happens here is not the issue, it’s
practice. (D/Sta9)
Factor D’s concerns have been supported in the literature with the clinical setting regarded
with ambivalence, ‘being once feared and revered’ (McNamara, 2009, p.1574). The fear has
stemmed from its disempowering influence on nursing stugeith its ‘damaging
inappropriate culture,” risking not to produce the kind of practitioners desired (McNamara,
2009, p.1574). The reverence, on the other hand, is the reluctaotd@iigement that the

clinical setting is the key site for the acquisition of nursing knowleddeskills (McNamara,

2009).

In summary, the four Factors’ reflected different images of ‘the nurse; each image with its
own emphasis on particular nursing skills. Dissimilarities among thrd=actors were

result of the diverse ideological systems on which they drew, cathingto perceive events
differently (such as the advent of technology in the clinical and edonehsetting). The
variations in the image ¢fhe nurse’ and the skills required consequently influentied
teaching strategies the four Factors embraced. This ultimately iofdeheir pedagogical
approaches and the role e-learning was seen as playing in the nurgmguen, as will be

discussed in the next two sections.

7.2.2. Nursing pedagogy: Enabling or empowering?
As just showndifferent images ofthe nurse’ co-existed within the DON at Hillgate, with
eachFactor attributing a different valued skill-setheir ‘image.” While the findings
identified similarities among the four Factopedagogical beliefs, there were differences in
their views about the final ‘product,” and thus differences in the tools perceived as capable
of ‘developing’ that product. When discussing nursing pedagogyi, it is important to

emphasise that nurse education has both a theoretical and a practical contiponehen
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discussing teaching strategies the two should be distiregglidlthough this study focused
onthe ‘theoretical’ element of nurse education in the academic setting, it is worth spending
some time examining ¢hfour Factors’ views on the clinical component occurring in

practice.

7.2.2.1. In the clinical setting
All four Factors recognised the absolute necessity of nursing stugentsirsg at least 50%
of their time developing their clinical practice skills. While differences exist#ukimole
technology should play in developing clinical skills, there was no questabvnuising was
a ‘practical profession.” Factor D, for example, despite their reservations abautents’
experiences in clinical practice, still viewed the haadglement of the curriculum as
necessary to socialise students into the profession. This was because cliticaésk
only developed and honed througlactice, “it’s a little bit like when you learn to drive,
you only really l@rn to drive once you 're qualified...and it’s only once they re out in
practice doing all the actual hands-on stuff that it all falls into plaoé&ta9). Moreover,
“...you can’t learn it all from books, you need to be out there interacting with patients and
working in the healthcare cultufgD/Ops27). For Factor B, clinical practicum was an
opportunityfor students to have ‘quality time to spend with people’ but also for students to
experience “observation learning, when you see somebody in practice...and by observing
them out in practice you can copy their skills” (B/Stal8). As previously mentioned, Factor
B’s views reflect théTraditionalists’ in Akhtar-Danesh et &k (2009) Q-study. This group
had felt that students did not hasficient access to real people and insisted that they
would not want taeplace real practical learning with simulation. They disagreed that this
technology helpd students get more comfortable with the nursing role and felt strmegly
simulations did not help students learn about communication or ptépandor clinical

placements (Akhtar-Danesh et al., 2009, p.320).

Similarly, clinical experiences and experiential learning were valued by Factor C,
“...there’s lots of skills that unless you do it and have to interact with people that you won't
fully understand thein(C/Sta5), and“if you 're going to bea nurse, it depends on the
nursing experience you get. $6s about working with people and you can’t do that in a

classroom... I think it’s the connection with the client, the practical experienc¢e(C/Stal2)
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(emphasis added). The significant value placed on socialisation by bothsFaetnd D

points to clinical practice as the lynchpifirmrses’ professional identity. This has been the
argumenbf those who claim that the academic element of nursing has resultedantstud
who do not ‘care’ for patients as well as those who were once trained within the NHS; an

issue that has led to the ‘present malaise’ (Watson and Thompson, 2004, p.73). This was
emphasised by Factor C whktated,“l think we need to spend more time on practice-based
learning, or how to learn from the practical experiences” (C/Stal2). These issues reinforce
the confusiomnrelated to what it is that nurses ‘do,” their changing role and the wider

influences of tkefield on nursing practice.

Whether nurse educators should be predominately located in practicel @emécaas
continued to be a point of debate, implying that some nurse educatorschagadily
accepted nor adapted to the new field of academia (Kenny et al., Zo6@has
contributed to the disagreement over the ultimgroduct’ of nurse education. McNamara
(2008) explained this conflict as linked to some nurses perceivingitbgiras sacred, but
whose ‘essence was being corroded by the drive to academicise the narademic’ (p.465).
Yet as seen through Factor A, there are also nurse educators who embracedtiegheo
foundations in nursing curricuksessential for developing the critical thinking skills

nurses need to develop their evolving role (Chambers et al., 2010).

7.2.2.2. In the classroom
It is in classrooms across schools of nursing in the UK that theramafte theoretical)
element of the nursing curriculum is delivered. As discussedapt€n4, having entered
HE with either teaching or research focused contracts, nurse educatdcsdudapt to the
rules in the new field and many abandoned their clinical skills to acquiraliredvforms

of capital. Hence, many nurse educators in HE are no longer practicgesn

Although the form of capital most highly prized in Russell GroupsHias been research,
teaching has increasingly become a topic of interest, slowly contritiatitgycapital

worth. Chapter 1 introduced the current educational discourse callingdoplution in
education and a challenge to traditional teaching strategies, placing greater emphasis
learner autonomy and self-directed learning (SDL). The nursing liteligtteplete with

calls fora ‘disavowal’ of the behaviourist paradigm that is argued to have produced
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generations of passive learners incapable of instigating much-neededsrefithin the
healthcare service (Romyn, 2001). This espoos8DL was reflected across all four
Factors through the common threadiafernalised’ learning, only perceived as achievable
when students took more control and responsibHiaictor A, for example, linked the

current discourse in education to the changing nature of nursing:

We're going into a time of change. Nursing is going to become a degree
curriculum...l think we need to revisit and think about what it is watwo
produce at the end ofé@ndhow and why that person might be different from
the people we produce now... and we need to think about how they develop
those skills through our educational proes...And I think that a student-
centred approach and e-learning and problem-solving and inopsse
approaches have to play a significant part in that. Not a kincas$iye
attending a lecture approach (A/Ops16).
It is important to point out that althgh all four Factors (particularly Factor) Aupported
autonomous learning, none of the Factors interpreted this as a completédsigiigpof
responsibility. The differences between the Factors refatéto the degree of structure
and support provided to students rather than whether or not strucgintet@be provided
at all. Factor Aperceived it as ‘our role as lecturers to monitor that learning to an extent
(A/Sta3). It was the lecturer’s responsibility to make students ‘aware of the module content,
the range and the scope, but certainly not to cover it all in detailed léqtdre®3). This
need for close guidance when designing self-directed learning hasdiedrimthe
literature as essential for student success, despite misconceptions that iplyisediing

students to figure it out for themselves (see Malik and Shabbir, 2@@8nkan et a|

2009)

Despite this consensus, however, there was accompanying evidencegpointiderlying
reservations about applying these beliefs in practice due to the perceived abtaing
students to direct their own study and choose diverse paths thaerirphsistent or in
conflict with course objectives (Leyshon, 2002). This was evident immots such asif

you leave students too muchgde and find stuff out, some of them won 't find the right thing
out...there will always be self-directed, it’s a good thing, but we need an element of

monitoring that” (A/Sta3) and “I like the idea of them findings things out for themselves but
only once I've had my hands on them...so it’s back to this teaching them how to learn...not

Jjust off you go...because particularly with nursing, at the end of the day an academic
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qualification but also a professional qualification” (D/Sta9). Factor B, similarly, felt
studentsieeded the right guidance “they (the lecturejsstill need to make students aware of
what needs to be covered...not actually spoon-feeding them, but outlining what they need to
know by the end of the module” (B/Stal8). For Factor C, there was a need to “hawe an

expert show you the landscape and point out the key landaadiexplain how it all fits
together, even to create a landscape...but I just think that at some point someone needs to
explain it to you in a way that you couldn’t just read it” (C/Sta5). The sense of

responsibility felt by educators has been echoed in Carr (2008) in casnmade by nurse
educators relating to ‘letting them (students) loose on the public’ as being a completely

different responsibility than those teaching a degree in History (Z208).

The tension between the reality of teaching practice and the current educasiomatsd
calling for learner-autonomy has also been addressed in Darbyshire and Fl¢a00i8)g
They noted that the push towards student autonomy and empowevererthe results of
changes occurring in the wider field, yet many students resisted these dhecmese they
were accustomed to didactic teaching styles (Darbyshire and Flemming, Q@®nts
were more comfortable being told what they rezkt know rather than making the
difficult decision of determining their own learning needs. This veaschby Factor C who
said,“quite often in nursing our students expect to be a bit more spodci&das); and
Factor D, “they just want to sit there like they do at school and be giver? it$ta9).

This has also been identified in Hughes (2009) discussing stugienoiss HE more
generally, who pointed out tha&tidents’ ‘default expectation’ is consistency with their
school experience and a continuatidritraditional learning methods in which personal,
faceto-face interaction forms the backbone’ (Section 50) and was what students believed

they were paying for (Section 54).

Others have suggested that not all students are willing to, or equally skitfedking
decisions about what to learn and to what depth and breadth (Leyshon, 2002: O’Shea, 2003;
Norrie and Dalbie, 2007; Darbyshire and Fleming, 200Bjs view challenges the current
educational discourse and the assumption made in much of the HE litenatuat t
students are capable adult learners motivated to undertake learning ‘in a spirit of enquiry’

(Norrie and Dalby, 2007, p.320). To test the accuracy of these assuspiNorrie and
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Dalby (2007) used a questionnaire based on Knowles’ (1998) andragogy model. Of interest
was that their findings suggested that rather than progressing soavaetiult learning
style, that nursing students were actually ‘regressing from andragogy’ (Norrie and Dalby,

2007, p.327).

The results from this current study suggest that tensions arieimgSIDL were also related
to a concern that many students misundersigedeing it as a ‘cop-out’ by nurse

educators because students ‘may not want more controlC/Sta5) and hence saw SDL “as a
FO-FO style of learning as they cal[R---Off and Find Out]lt’s making them do their
own learning...coz they see it as we’re not taking responsibility faeaching” (C/Stal2). In
response to students’ misunderstanding of SDL and reluctance to embitaseme of the
Factors demonstrated accommodating behaviours. For example, Factor C aioted th
“students expect something different and I'm reasonably comfortable with the lecture
approach” (C/Sta24). Factor B, even whilst espousing a student-centred teatgténg s
acknowledgedhiat ‘there are times when | am charged with the responsibility of
communicating some theories or something complex...so I'm not advocating a didactic

approach, but sometimes you need it...There is a place for talking and listening’ (B/Sta33).

Thus, conflictbetween the discourse on autonomy, educator responsibilitytadishts’
dependence led the nurse educators in this study to present a pictutengf kegrner-
control yet demonstrating a need to maintain control of knowledge. Sirahlaviour was
found in Savin-Baden and Major (2007) who described a nurse lecturgrelled to put on
his ‘lecturer’s hat’ to supply students with the knowledge he felt they needed, effectively
contradicting his original espoused belief that students should alwdiengeshe status
quo’ in their learning (p.844). The authors recognised that this shift ihitegpractice
occurred in circumstances when the lecturer no longer wanted studengédlémge the
‘status quo’ SO he could ensure they were giventight’ information. This calls into
question whether the application of the current educational discourseailistia objective

in all disciplines and at all levels.

This issue has been examined in Billig et(2988 when discussing ideological dilemmas
in teaching and learning, as well as in Jingree and Finlay (2008), in a differgaxt, but

echoing similar challenges in applying the discourse of increasingosmyain the reality
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of everyday practice. In the latter, staff faced conflicting practical dilemvhas trying to
incorporate agendas of empowerment into everyday support of people withdearni
disabilities (Jingree and Finlay, 2008). Using discourse analysis, tth@raidentified that
while staff organised their talk around issues relating to empowerment @ndmy, these
were in conflict with the practicalities of implementing such views. lddke participants
‘positioned themselves as facilitators of client choice’ and presented themselves as
‘enlightened individuals, > but there were a number of contradictions noted when staff
justified why choice and control could not actually be given. This wassakson this
study with the educators presenting themselves as facilitators of SCduambmous
learning (albeit at varying levels), but contradicting these views becausatstudee

perceived as needing direction, structure and occasioaati-holding (C/Sta24).

Similar responses were also reflected in Perékyla and Vehvilfinen (200@) ¢gontext of
counsellors directed by ideological principles of learner-centredness, self-ditution
empowering of students, but who in practice found this idediodpe too abstract, with
little reference to how it could be operationatizResponding to this lack of concrete
application of ideological beliefs, the counsellors were torn between theasalkévisor’
which appeared at odds with the principles of self-direction. This ragtbe conflict
noted in the role oflecturers’ at odds with the educational discourse calling for
“facilitators.” The counsellors managed this paradox by merging learner-centredness with
an ‘expert knows best” approach (Perdkyld and Vehvilfinen, 2003, p.744), a reconciliation
also found in Jingree and Finlay (2008) and Billig et al. (1988) the participants

guiding individuals towards making the right decisions.

Wetherell and Potter (1992) have described the response to such ideologitabamna
‘practice/principle rhetorical device,” leading to what Jingree and Finlay (2008) called
‘bounded empowerment,” allowing staff to manage conflicting agendas and appear as
facilitators of choice yet still ensuring clients were safe. ‘phactice/principle rhetorical
device was noted in the four Factors (less so in Factor D) who positionedeha&s as
enlightened in terms of the current educational discourse, but whelsti#$ponsibility in
keeping not only students safe, but also patients safe. This interfiatdmtween the

beliefs about the ideal (or currently endorsed) pedagogical model arehlite of teaching
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plays an important part in understanding the four Factors’ responses to e-learning adoption.
It could explain, for example, why some participants loading on Factorhduglh positive
about the use of e-learning in theory had not been actively engaigédsinvill be

discussed later in this chapter).

To recapitulate, despite the wider discourse calling for a rejection of traditioaatidid
teaching and an embracement of SDL, some have critiqued this rhetorit téhiontext
of NE (Leyshon, 2002: O’Shea, 2003; Norrie and Dalbie, 2007; Darbyshire and Fleming,
2008) Given e-learning positioning as a tool to facilitate SDL, recognising these conflicts
is essential for understanding subsequent responses by nurse eduthéoisttoduction

of ICT in their teaching.

7.2.3. E-learning: Sustaining or transforming?
From the outset e-learning has been proposed as an ideal tool for facithatingnsition
from didactic to facilitative learnin@nd an opportunity to move away from a teacher-
centred style to one that was more learner-centred (DOH, 2008; DarbyshFeearing,
2008; Mailloux, 2006). Despite thipotential, Muirhead (2007) has pointed to the
semantic distinction between ‘pedagogy’ (with its original association with children) and
‘andragogy’ (adult-learning) arguing that e-learning developmemtinhad focused on the
former rather than the latter (Muirhead, 2007). This had resulted in énlg#énat was
‘teaching heavy’ but ‘learning light” (Bellack, 2008, p.439) and designed to place the
teacher as expert, underminingrsing students’ role as active learners and reducing their

chances of becoming independent and autonomous (Muirhead, 2007).

These views have been echoed by others who have stressed theriogpofizhanging
ways of thinking to effectively integrate appropriate technologiesirse education
(Neumann, 2006) and “reconceptualise the teaching and learning process” (Blake, 2009,
p.233). In addition to the issues discussed in the previous semtimther factor partly
preventing this transformation in teaching has been a feelifsgfefy’ and ‘security’
associated with traditional approaches (as pointed out by FactSpAle nurse educators
have been unprepared and unwilling to shift the power balances becausedlivies

significant risks that threatens expertise and confidence (Hargreaves, RQ@8)Bellack
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(2008) has urged nurse educators to move out of their comfort oweesome their fears
and adopt a mental model in which they become actillaborators in their students’

learning.

Yet, as found in this study, even educators enthusiastic and opendedhof e-learning
had not actively been engaging with it. Indeed, Factor A was not agesmaous group of
individuals on the bleeding edge of technology use. Although all the particlpadisg on
Factor A supported e-learning, a number of them were not itsidge participant
discussed how she had overcofweious fears of computers and technology... I (was)
convinced it would all go wronghat I'll blow the computer up at some point!” and“not
really knowing what I'm doing prevented me from not using it earlier and probably
prevents me from not being a bit more experimental because I just don’t know what else is
there...” (A/Sta2) Another participant who had recently joined the DON had also had very
little experience with éearning: “So I have been on the WebCT training, and I haven't
delved much deeper at the moment. But I think we’re all sort of feeling our way ...”

(A/Stal9).

Rather than being a grogp ‘early adopters,” the large number of participants loading on
Factor A demonstrated the wide variation that exists among those that aamskkered
‘pro-e-earning.” What united this heterogeneous mix of individuals was their common
vision and appreciation for the potentidile-learning and a recognition of its increasing
capital value in the fieldFor one participant it was seen as a “gateway to enormous
opportunities and it cut down all the barriers” (A/Stal3). For another participant with a
senior role, e-learning was considered more strategicdllybsolutely see it as critical and
in a managerial role | was the one who said we needed to hagdTrpeople in the
school...even though I was rubbish at it, because I knew it was where it was going to be...I
can tell it’s terribly important” (A/Ops26). As suggested by the last comment, however,
acknowledging the value of technology in teaching did not automaticallit ie its

integration in teaching practice

Whilst the three other Factors had also not integrated e-learning into their clagsrepm
held different views about its place in nurse educafton example, Factor B, despite

sharing similar beliefs about student-centred learning and agtéeinbe ‘traditional
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lectureé was ‘pure didactic and you talk for an hour and people fall asipemted out

that at leaslectures involved ‘human contactB/Sta33) implying that ‘even lectures were
better than dearning.” This need for human contact made usirigaering a ‘struggl€ in

NE because ‘a lot of the things that are taught are to do with interpersonal skills and that
just wouldn 't ever happen through the computer...you lose all the personal skills by just

sitting in front of a computer to lear(B/Stal8).

These concerns were echoed in Hannon (2008) through a participanbie®d her unease
about e-learning communication being based on text and the risk thig@im terms of
depersonalising communication and opening things up to misinterpretatioariMir

Facta B’s concerns, the participant questioned whether a profession based on a ‘humanistic
model’ that required face-to-face contact could be learned through e-learning and ho
students could be prepared for clinical practice throughraing ‘if part of how they
develop those skills is modelling @nr behaviour’ (Hannon, 2008, p.395). The use of e-
learning and its asynchronous, faceless medium did not aligrihgithbeliefs about
teachingasbased on embodied disciplinary practice (Hannon, 2008). As seen in Bactor
the ‘translation of the discourse of ‘humanistic’ care onto online group work was neither

tenablenor workable’ (Hannon, 2008, p.397).

Factor C, having had more exposure to technology, recognised thaturgiat content
could be translated into an e-learning environment, although theyptdichow how to do
it: “I assume that you can’t just translate your lecture and stick it into text and place it
online” (C/Sta5). However, while it might hateen possible, the question for Factor C
was, ‘Whether or not you’d want it to be is a different matter’ (C/Sta5). Sceptical of the
evidence supporting the adoption of e-learniniif there was concef the “danger
that it becomes the tail that wags the dog...” (C/Stab). A similar viewpoint was identified
in one of Bowe’s (2010) Factors following his Q-studyexploring academics’ (non-nurses)
views towards ICT. This Factor was also characterised by scepticism tinvward
pedagogical benefits of technology, but an interesting difference was thabtipe gr
consisted of ‘experienced’ and ‘confident” users of IT (Bowe, 2010). This unexpected
response was seen as the result of a growing sense of dissatisfétttitathnology over

theacademics’ careers, aphenomenon that had been explained by Guskey (2002) as
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resulting from a lack of long-term evaluation of technology in classreettings leading

academics to consider the impact on student learning to be limited.

Factor D recognised their limited knowledge of how to use e-learnyantea repository,
‘howdo I present an idea and get it across? Whereas I'm much better verbally, that’s my
skill. It’s much better in verbal teaching rather than e-learning’ (D/Sta9). This was also
noted in Blin and Munro (2008) who found that a lack of familigniéy contributed to the
low uptake of the broad range of functionalities that the platform inshedy offered. In
their survey, 60% of the responses identified a lack of awarenesggekige and
familiarity as one of the main reasons for not using e-learning imoogatively. In this
current study most of the limited awareness was directly relatethé& af relevance since
for Factor D tassroom interactions were about “building up a relationship and a rapport
that ‘facilitated learning(D/Sta9). These comments point to the value (capitdhurse
educatorsss ‘people’ with ‘nursing experiencéshat cannot be replicated in an online
environment, thus reflecting nursindistorical tradition of passing down information

orally from one generation of nurses to the next.

Another significant impediment to e-learning adoption w&sd by Factor C, ‘I don’t
think we 're so bad at teaching...perhaps I'm a bit old fashioned, but for the moment if it
ain’t broke then we don’t need a radical overhaul’ (C/Sta5). SimilarlyBlin and Munro
(2008) found staff making comments such‘@y current teaching practice does not need
them (elearning technology)”; and“I am satisfied with the functions I currently use which
enhance module delivery and dissemination of informatidhe view by Factor C thatlE
is not in need of a drastic revision in teaching reflects Guri-Rossn@@05) techno-

sceptical paper that aské&fltechnology is the answer - what are the questions?’

The results from this study show that individuals who do noptagldearning are not all
doing so because it does not allow them to practice their preferred didacte&ppks

Hall (2009) accurately pointed out, traditional approaches to teaching (lecturisgnaiid
seminar discussions) do not preclude engagement and can be striesd-and creative,
catering to the value of fade-face contact. Nor does the use of technology automatically
lead to innovative, student-centred and creative strategies (Souleles,Ra26)s B, C

and D were not adopting e-learning because it was not perceived as providadgdady
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value to their current teaching practice. When it was adopted, it was done #&snsinexto
their classroom teaching rather than as a way of transformiimgéhehing (as envisioned

in the literature and Factor A)

Thus the existing misalignment between rhetoric and practice (as identified@eSpu
2005) points to the assumption that educators want the existing sydteroterthrown,’

and that e-learning will be embraced as a triggethis revolution. Yet, as made clear in
this study, if educators do not perceive any need for change, théie ¢fot to adopt (or
only minimally adopt) e-learning understandable. Indeed, there has been a tendency to
overstate the imperative for radical change (Bradwell, 2009). While technadsghéa
potential for new possibilities in the classroom, matching these possibilittethe vision

of teaching and learning of educators and students has beenil{aomhtinue to be) the

real challenge (Bradwell, 20D9

In summary, the last three subsections hs@issed the four Factors’ expressions of

shared habituthrough the lens of nursing’s shifting image, nursing pedagogy and the place
of e-learning in the curriculum. The tensions existing betweenateus visions ofthe

nurse’ and the current educational discourse supporting SDL and the realtigesling
practice were examined, followed by a close look at how these issues baddefl
responses to e-learninighe next section explores the influence that institutional and
individual factors have had on the faitoups’ responses toward e-learning in light of these

issues.

7.3. Relationship between institutional and individual factors

As discussed, individual behaviour can be examined either as a resporisérig sacial
structuredrom the ‘top down’ or as social structures that are created by individuals in a
‘bottom up”’ direction (Hollis, 1994). Although Hollis (1994) noted that it was often difficult
to conclude whether these exidin conflict or whether they complemeugtone another, this
study has pointed to their complementarity. Indeed, whilst institltfactors were
considered important for all four Factors in this stutlg findings showed that although
essential, they were also insufficient. Alluding to this relationship betwe@ndnal

behaviours and the structures within which they addaPherson and Nunes (2008)
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observed that all e-learning adoption esdwithin an organisational context, resonating
Bourdieu’s view of habitus as operating within a wider field. This organisational corgext i
what has frequently been emphasised as critical in the e-learning adoptiorrétevatate
This section will explore the relationship between individual and institutiesaés as they
were shown to influenceae four Factors’ responses to e-learning, comparing and contrasting

these findings with the literature.

In an unusuaipseudo’ meta-analysis, Gannon-Cook et al. (2009) examined retrospectively
the findings from four studies conducted between 1998 to 2@@®ala explored factors
influencing e-learning adoption across four universities in the US. 8iadeur studies

had used similar surveys (although the data had been analysedifienegtistatistical
methods), the authors deemed it acceptable to compare the four stumieis;rex their
variancesFom this data, they identified nine indicators of motivation to engage in e
learning. Whilst the design of this study points to a number of melbgidal issues, such
asits retrospective comparison of studies using different surveys aisliséhimethods
andalack of qualitative data for added depgbbme of the findings were of interest given
its longitudinal perspectivérior to 2002, e authors noted close alignment between staff
motivation and e-learning participation. In these earlier studies, whilstnisoagthe value
of other extrinsic drivers such as financial rewards, release-timmstitdtional support,
staff were primarily motivated by the idea of helping their studétdasiever, in the fourth
(and most recent) study conducte@®003 intrinsic motivation was noted as insufficient to
engage staff to participate in e-learning, demonstrating that extrinsicatootivwere

playing an increasing role in e-learning participation (Gannon-Cook 08). While
Guskey (2002) had explained growing dissatisfaction with e-leataibg the result of a
lack of evaluation of the effects of technology on student learningagBa@ook et al
(2009) saw thesaecond generation’ e-learning academicasmore concerned withlack

of support and time and an increasing expectation for extrinsic revartheir
engagementNewton (2003), using a researcher-developed survey and open-ended
questions on one sample in the UK, had also noted that academics verbadiseshaing
interest in e-learning caused by increasing frustrations éfack of support and

recognition at the institutional level.
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Three of the four Factors in this study also emphasised their expestdtingtitutional
support and incentives, even though they did not all agrélee fom these external drivers
might take and admitted not being particularly influenlogthem. This is noteworthy
given the significant investment and priority placed on e-learning sitfitigate and the
DON (as discussed in Chapter 4). Indeed the statement #46 There are aidegutives

to use e-learning in the division of nursing placed in the negative colhwyrffectors A, B
and C points to the difficulty indsh defining and implementing ‘adequate incentives’

aimed at encouraging academics. The results in this study shancenatives are

inevitably interpreted (and responded to) differently by academics

For Factor A, personal incentives were the benefits they perceived ifosttidents, but

also additional ‘small pots of moneyto buy-out time for educational development and the
growing recognition of @earning “...more broadly across HE where it’s becoming more
focused around integrating technology within your teaching, so ae¢ynbut kind of
raising the profile and saying this isn’t going away and it’s important part of what you do”
(A/Sta2). For Factor C, who felt unmotivated by e-learning, incentiwdsti@ form of
mandates: “For the ones who are not that bothkse have different priorities...they could
just make it mandatory, all staff in the next two years will have donegzxyvgrkshops. And
then you have to dib, you have no choice. And so there’s lots of ways they could do it. But

it dependsn how important it is to the university or the school” (C/Sta5). Not surprisingly,
Factor B who had not spent any time exploring the use of e-learningphadticed any
incentives “I don’t think there are really any incentives. I mean you don’t necessarily get
anything more out of doing an e-learning session than you woydd ifvere actually
teaching the sessidnthe ‘more’ suggesting either money or recognition, and the ‘actually
teaching’ suggesting that e-learning does not demand any lecturer input). Factor D placed
statemen#46in the middle column because incentives, like time, were something
intrinsically driven, noting it was “about this internal stuff again, that you 're self-driver...”

and that incentives should be the feedback from students (D/Ops27)

In the literature, Factor’€reliance on external drivers best reflects Newton (2003) and
Gannon-Cook et dk (2009 ‘second generation’ academics, who in the earlier years had

experimented with e-learning but feeling unsupported and lacking fieone (both in
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their own skills and the technology) had consequently abandonedrhiedvés
Following this experience, Factor C justified their lack of time as relatitigetechanges
occurring within the DON since budgets had noticeafdjhtenedup,” resulting in more
students, less staff and more administrative duties (C/Sta24). Ir&wuok et al(2009)
similar organisational issues had been identified as disincentives for onegoimgitment
to e-learning. Like Newton (2003), Gannon-Cook e{2009) had noted this to be the case
even for those who had initially been internally driven without any eeieiment from
external driversArguably Gannon-Cook et &.(2009)assertion is tenuous given their
analysis of data from four different universities rather than oneetsity over five years
Pointing to the limitations of using only quantitative analysis (noteatian the other
limitations), the authors recommendeaedepth qualitative studies to identify the
underlying factorghat had motivatedr inhibited academics in their e-learning adoption

and how these factors had changed over time.

Taking on this challenge, Keengwe et al. (2009) explored the factlusnioing ICT adoption
through narratives, highlighting thaiet story is not in the numbet$ut in providing better
understanding of experiences. One of the few studies to explorepisi®oploying a purely
qualitative approach, the authors used a snowball sampling techniqueutb2®garticipants

for interviews in a large public university in the US. The participants frene a variety of
disciplines and included staff in academic, administrative, technological and kepders
positions. The participants responded to questions about their experiéicdegewechnology-
adoption process; the factors that were critical in hindering or encouragindbess; and

any recommendations they had for administrators (presumablyithagmsition to make
significant decisions). Without any discussion about a theoretical twdw@bgical

framework the authors identified ‘themes’ that had influenced e-learning adoption and pointed
to an overall lack of organisational support, leadership, training and-cesoMVhilst the level

of the participants’ e-learning experiences was never made clear nor the extent to which they
were involved in e-learning, one of the main conclusions fronsthidy wasghat ‘training and
development’ were ‘essential to the success and failure of technology adoption in higher

education’ (p.27). Conflicting with Factor D’s views, Keengwe et al. (2009) placed little

responsibility on the participants, identifying instead a reliance on organisatippairs
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While theseparticipants might have been a manifestatibGannon-Cook et ak (2009
‘second-generation’ e-learning academics, timeconclusions might have also resulted from a

superficial analysis of the data, acceptingpingicipants’ narratives at face-value.

Blin and Munro (2008) acknowledged that many studies had fallen shartavering the
actual views of academics. Although this was an accurate assessmernthane aadell
short in their response by concluding (as did Keengwe et al., 2009)dhatnaining was
the answer. Yet as noted in Chapter 4, Hillgate had dedicated significant iemesim
promoting e-learning through support mechanisms such aer#bdyl, resources and
training but this had not automatically translatatb widespread and effective use of e-

learning.

As seen in this stude-learning adoption hasot only beeraresponse to organisational
factors. This was also fourid Zhen et al. (2008) through a survey exploring the intrinsic
factorsinfluencing academics’ decisions to teach online. Four hundred participants were
randomly selected across one university whether they were |le;tadeninistrators or
researchers, so long as they had taught at least one course in the univgusstion

(Zhen et al.2008) The survey was based on five potential factors influencing e-learning
adoption (teaching philosophy; previous teaching experiences; time related @slleng
peer-pressure; self-efficacy; and classroom-based innovation). Zhe@2&08) identified
self-efficacy and teaching philosophylasing the most influence on academics’ decisions

to use e-learningZhen et als (2008) finding that teaching philosophy influenced e-
learning adoption conflicts with the results in this study which glotivat although the
Factors espoused similar pedagogical beliefs (or philosophies), their resporiearning

adoption differed

An unrexpected finding in Zhen et &l(2008) study was thattime’ had not influenced e-
learning use. Unfortunately, the design of the study did distingeistelen‘time given
versus'time made, asthere was no discussion of extrinsic factors. Despite the significant
differences in design and results between the two stuthes et afs (2008)
recommendations were similar to Keengwe et al. (2009), suggestiegtraiming to fit
around academics’ schedules and address their various learning styles. Mahdizadeh st al.

(2008) findings support Zhen et al. (2008), wiues of ‘time’ not seen as having affected
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academics’ intention to use e-learning in their studVhe authors suggested that time
constraints were instead related to motivation, and they concluded thatehacadavere
motivated to use e-learning that they would make time (Mahdizadeh 20@8),
Similarly, in Bowe’s (2010) Q study, the first Factor coined the ‘Innovative, Everyday IT
users,” identified that even though time was an issue in adopting technology itwarsh

it” and they found the time they needed to learn how to teach witiotegly

White (2007) examined the barriers to e-learning adoption in a qualitattseasttoss six
universities in the UKMoving beyond the ‘training deficit’ response, White (2007
concluded that the bigger question to ask was how institutions could ehablge and

alter academics’ perceptions of a lack of time. Similarly, Russell (2009) unpacked issues of
‘time’ and revealed that barriers to e-learning adoption were more about priorities than
time. In Russell (2009), academics acknowledged that they could find tintigirigs that
were important to them (and their careers) and those they percejudd lve rewarded.
Newton (2003) also recognised the emphasis that had been platadedand other
institutional factors ( lack of incentives, strategic vision and suppothe literature, yet in
his study found that was related insteatd ‘a willingness to participate in the activity (e-
learning) and this willingness appears to be almost entirely due twsintvalues which

academic staff place on teaching and learning’ (p. 423).

These three studies resonate with the results from this research that ideratifoett ¢hall
the support structures were in place, much of the decision to adopt edestithiay with
individual academics. As noted by Factor A, “ifit’s something you agree with then it’s
something you make time for” (A/Sta6). Even for those Factors who were not engaging
with e-learning, a lack of time was recognised as an extus&i not have enough time’ is
the same as ‘I do not make enough time’ because I'm using my time to do other

things..we 're all given, on paper, one day of professional development. You choose what
you do in that day and people will prioritise what it is they want to develdps27).
While Factor D felt justified in their decision not to make time to engage with eidgar
because of their research contréfoése researchers could have included e-learning in their
research portfolio, as had other participants loading on Factor A who alseseatch

responsibilities. Hence, while Factor D defended their lack of engagement as telating
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their job contract, underlying this was a simple lack of interest. Faci@asBnore
straightforward about their disinterest, also acknowledging their automomaking
decisions about how they spent their tifi€m autonomous and maybe that’s because I'm

in a senior position. So it’s neither here nor there for me. It’s irrelevant” (B/Sta33).

Reflecting the academics in White (2007) and Russell (2009), both FBcamic D
acknowledged that ‘lack of time’ and ‘lack of training’ were not an institutional issue, but a
personal on€:l suppose emails come around (about available training) and | just peess th
delete button. So from my own resistance and it’s not to new technology but to do with my
subject area and I’ve got a massive workload, so training on new technology is just way

down on m priorities to be perfectly honest...” (B/Sta33). Factor C also acknowledged that
training was available: “Yeah, it’s all there, if [ want to really learn about podcasting, 1

know where to go. I just haven’t been.” (C/Sta24).

These views show that providing more training, even traiftitipred’ to these academics

(as suggested by Blin and Munro, Keengwe etiradl Zhen et al.) would unlikely lead to
increased e-learning adoption. What is importamphasise is that although both Factors
C and D indicated a lack of time and trainamgsignificantly interfering with their e-

learning adoption, the post-sort interviews and deeper analysis uncdiladrlussell,

2009) that thesébarriers” were actually related to a lack of motivation rather than a latk o
time or available training. This suggests that surveys and otheresefaminations of e-
learning adoption have overlooked the significant influence of intrinsiorfaen

behaviour by relying on face-value responses by participants.

Unlike Factors B and D that both justified and accepted their limited e-learséngs a
personal choice, Factor C placed the responsilatitgxternal incentives. This reflected
Keengwe et als (2009) findings with participants placing the responsibility on their
institution: “It (the training) needs to be accompanied by a whole rangeasfetiablers
that would continue to prompt you to use it and help’y@iiSta5). Factor C, therefore,
expected their institution to push e-learning forward rather than accepying an
accountability “Well they 're the same thing, as far as I'm concerned (#4 1 don’t have time

and #38 The university gives me tim&e don 't get allocated time by the university to do
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anything, you just have a huge list...and you have to prioritise within that what’s important

to you. And at the moment, e-learning is not at the top of my pri@tty(C/Sta5).

These results show that, as suggested by McPherson and Nunez $a6G&)able and
innovative elearning requires a constant dialogue between ‘top-down’ e-learning
implementation and ‘bottom-up’ integration of e-learning in teachingalsorequiresa
deeger understanding of the context that has shaped the views of academiasthe‘thp-
down’ strategy can be better designed and deployed, informed by indisichdémics.
Such deep understanding demaagsrticular strategy for investigating underlying views

about a phenomenmn.

Like the approach taken in this reseaftimmons (2003) emphasised the centrality of
socio-cultural factorsnthe way the nurses in his study had responded to technology.
Although Timmons (2003) examined the views of nurses arjdginmanagers toward the
implementation of an electronic health record (EHR) system acresshhbspitals in the
UK, the responses by the nurses closely mirrored those of the foursRastards e-
learning. Just as there was not one single factor influencing e-leadopgon, Timmons
(2003) noted that there had not been one single phenomenon representangceesisthe
EHR. Rather the nwses in his study responded with ‘lots of different resistances’

(Timmons, 2003, p.472). Similarly, Factors B, C and D exhibited ‘different resistances at
different times and different situations,’ rarely resisting the technology outright or actively
sabotaging any new developments, but rather they simply minittiegcuse of the system

(Timmons, 2003p.472).

Furthermore reflecting Factor C, another respdyste nurses in Timmons’ study was

that of ‘resistive compliance.” This was demonstrated by their resignation of e-learning as
‘here to stay’ (like Global Warming) but not feeling particularly enthused about it. This
sense of ‘resignation’ led to a grudging willingness to ‘give things a go’ (East and
Robinson,1994, in Timmons, 2003, p.472), and édps Factor C’s earlier attempts at
introducing e-learning in their teaching. However, feeling unsuppariddrustrated they
quickly abandoned and labelled e-learning a frustrating time-wasterfailbi attempt led
to a subsequenblaming of the system’ and the organisation, claiming that Hillgate was

implementing e-learning for economic aims rather than pedagoginseasd stating that
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they had not been given the appropriate time or training. Althougmghlernentation of
the new EHR did not lead to overt resistance to the technology, the flikeghe

educators in this study) worked arouth@Timmons, 2003)

Thus, examining responses to e-learning has reg#atits adoptionis not influenced so
much by the technology itself, or even by the institutional strugtarplacealthough this

is the claim often made (Timmor&)03) Rather the lack of adoption is cause by a
mismatch between personal views and the perceived potential of techAtlegyeep and
contextual examination of factors influencing e-learning adoptiomsrstudy has

identified why traditional strategies such as more time, training worksimapsvestments
in hardware have not been sufficiefbe results from this study point to the importance of
carefully addressing both institutional and individual factors wherldping an e-learning

strategy, and provide invaluable insights to inform the latter.

7.4. Summary

Fetaji (2007) has argued that e-learnin@ilure to ‘revolutionize learning and teaching as
promised had left academics dubious of its potential.Yet this study has challehged
argumenby showing that the reverse has been the case. It was scepticism (ereksin
towards e-learning in the first place, and a lack pérceived necessity for change, that led
e-learning not to be used more extensively by Factors B, C and&dnas this study has
shown, many academics have been reluctant to change their teaching apmwithobés
deep understanding of why and how (Souleles, 2005), and withwious reason for the
former there has been little incentive to explore the latter. As argued by R2@@43, (

when the status quo meets the needs of individuals, and changefriustrations and
increased costs in terms of time, it should not come as a surprise whadiuials do not

adopt new technologies.

Unlike the majority of studies that have identified a lack of time, trainingoémet
extrinsic factors as barriers to e-learning adoption, this study has uncowerefiunce of
underlying isseis on academics’ responses towards e-learning. The four Factors identified
through the Q study and analysed using Bourdieu’s theoretical lens have shown that the
relationship between extrinsic enablers implemented at the institutional level and

individuals intrinsic drive to act (e.g. adopt e-learning) is complexAs mentioned in

179



Chapter 1 (section 1.5), motivation is a construct which plays aisemtifole in most
types of behaviour, including e-learning adoption. While motivation al@senat the
emphasis of this study, what emerged were those issues inflg@mdividuals’ motivation
to engage with e-learning. Motivation to act (as in making time to accessgrsoriearn
how to use e-learning) is often driven by the extent to which the lmehasy expected to
result in a desired outcome. For those using e-learning in Factor Ahditnieeen
deliberately made (even out of official working hours) to promote, expetijriied

mentas or access formal training. Yet for the three other factors (and sbtine
participants loading on Factor A), this motivation to act was absent. As madeyclear b
Factors B and D, even if extra time was provided to access trainingteegtra Personal
Development day), this would not necessdedfd to a change itheir behaviour since
these individuals did not see the value in using the allotted time to engagelestining
This study has therefore contributed to our understanding of érlgaxdoption by
showing that although when responding to surveys (or evepleting Q-sorts) academics
will often claim that a lack of time and training prevent them fesrgaging with

technologya closer examination can identify more accurate reasons for these responses
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Chapter 8. Conclusion
8.1. Introduction
Using a completely new approach, this study has provided uniggétmanto the socio-
cultural factors influencing e-learning adoption in a nurse educatimexto Q-
methodology, underpinned byBrdieu’s theoretical framework, identified four different
responses to e-learning, thus offering more depth and breadthuodmrstandingf e-
learning adoption decisionSiven Qmethodology’s unique ability to identify existing
social discourses, this study has identified four Factors which reprepeessrns of
shared habitus thus broadening our repertoire and deepening oledgewf responses
and behaviours toward technology in teaching practice. Bourdieu’s theoretical framework
provided the context in which to analyse the four Factors, thus pro\gdéader insight
into the socio-cultural influences of these views and the relationshigdetextrinsic and
intrinsic drivers and contributing to the literature on e-learning adoptioe-
contextualising what had thus far been a de-contextualised apprdachriology
adoption Thesefindings offer empirical evidence to inform the design of more fedus

staff development programmes and policy documents.

This chapter will begin by revisiting the four objectives that guided thy $tuevaluate

their attainmentThis will be followed by a critique of Q and TOP in meeting these
objectivesIn section 8.3, the findings from the study will be linked ® bhoader context
using Bourdieu’s contextual perspective to identify their wider implications, and some
recommendations for implementing these results in a practical contepitagrosed in
section 8.4The chapter concludes with some suggestions for further research asthg clo

word.

8.2. Revisiting the research aim and objectives

The research aim was to explore the factors influencing e-learning adopgicise

education context. The four specific objectives to achieve this broadexien w

1) To identify whether pedagogical beliefs, academic culture, nurse cultuseeiat

networks were influencing responses to e-learning in a nurse education context
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By including statements relating to pedagogy, academic culture, gardiare and social
networks in the Q-set, participants were able to show the influencesefidsies on their
e-learning adoption decisions in relation to some of the more comiaemnitfied factors
(time, training, infrastructure). A unique finding was that althotinghfour Factors
identified these ‘soft” issues as influential, this did not lead to corresponding responses
towards e-learning. For example, many of the statements regandingé of adult-learning
teaching strategies were considered important to all four Factors, but these similakities
not lead to equal levels or types of e-learning adoption. More specifiediile Factors A
and B had similar teaching beliefs, they both responded quite diffetergtiearning. This
demonstrated that the choice not to engage withraing was not related to an educator’s
particular didactic or facilitative style as concluded by Zhen et al. (20G®¢alah, this

study showed that influencinglearning adoption were academics’ views towards the best
methods of communicating their subject matter and their awareness ofttiaiaties of
technology Similarly, while social networks, nursing and academic culture were
recognised as important to all four Factors, the way these factors influbededr groups
differed. Hving identified the value placed on these ‘soft’ factors, this study has prompted
additional questions relating to the way in which these issues might beuretézstood

and addressed in the context of e-learning adoption.

2) To examine the relationship between individual and institutional factarssponses to

e-learning in nurse education and form recommendations for eduga#iotice and policy

The use of Q allowed participants to prioritise the issues most influencingesgeimses
toward e-learningBourdieu’s framework facilitated their examination holistically,
allowing the complex cognitive elements shapingipgpants’ views to be identified and
analysed. This unique combination of Q-metHodp and Bourdieu’s TOP showed that for
individuals perceiving e-learning as an enhancement to teaching, intrinsiatiooti
negated many potential institutional barriers. On the other hand, for thidgeuals not
recognising its value, there was little motivation to engage with e-learrfiglatk of
motivation consequently led institutional barriers to seem more salienihgriagues of
time, training and support appear more significant. This awarenbassvainderlying

intrinsic views influence the effect of institutional barriers and ingeatcan inform senior
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management and e-learning teams on the most effective and tailoredcgs for

facilitating e-learning adoption.

3) To explore the use of Q-methodology as a method for eliciting elqmess habitus in

the context of a research study usinguilier s Theory of Practice

This study is the first to the researcher’s knowledge to have employed Q as a means of
operationaliing Bourdieu’s concept of habitus. The Q-sorts succeeded in providing deep
insight into the layered and complex patterns of subjective views sdingutine issues
influencing e-learning adoption. Hence, Q was found ta dreative method for examining
what is argued to be one of Bourdieu’s more ambiguous and contentious concepts, having
been applied at macro, meso and micro levels (Maton, 208B)g Bourdieu’s framework

to examine the expressions of habitus within the context of tligpfielided a unique
perspective on e-learning adoption patterns. Although Vaughan (2888)ggested that
habitus shifts and changes to fit the immediate local setting, the findings stuty point
to the sustaining influence of historical events axgbriences on individuals’ responses

towards e-learning in their teaching.

It is essential to point out that the sorting patterns identified in this studytdo no
preclude the existence of other narrative positions ‘out there’ (Watts, 2001), nor can

we assume that the positions that were revealed are static and a-historical. These
expressions of habitus are also not to be confused with an average desafiption
each Factor’s habitus. Rather the analysis of the Factors as expressions aimed to
examine how a habitus might be expressed as a response to the comgleittiagd

socio-cultural pool of events.

4) To use Bourdieu’s theoretical framework as a lens to interpret the Factors identified

using Q-methodology

Bourdieu’s theoretical lens provided a useful framework for analysing the four Factors
identified using Q-methodology. Analysing the expressions afimain the context of the
wider field allowed the findings to be analysed within a broader contexiraniled a
means of apprehending small-scale interastasnoperating within a large-scale setting. It

also served to identify the relationship between institutional and individctairfon e-
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learning adoption, pointing to the influence of intrinsic factors ondghpanses to extrinsic

barriers and incentives

8.3. In retrospect

Having completed the study, the aim and objectives of this research adeoethso have
been adequately met usingifithodology and Bourdieu’s theoretical framework.

Although there were some challenges in using an avant-garde metho(@érgys, 1986)
and a complex theoretical framework (Jenkins, 2002), the research d@sidgine most
appropriate given the phenomenon being investigdietegin, the use of Bourdieu’s
underpinning theoretical framework enabled the development of the tanttwas
instrumental in the analysis of the data collected using Q. This fine baleiweseln theory
and method was guided by Bourdieu’s three research principles. The first principle is
pragmatism, which encourages the researchemploy whichever methods best suit the
question at handourdieu’s second principle is to grant “equal epistemic attention to all
operations, from the design of questionnaires and the definition of populasansples
and variables, to the carrying out of interviews, observations and trans@if¥@guant,
2006). Bourdieu argued that every act of research, including the rmodane, required
the researcher to fully engage with the theoretical framework, acceptifay gagic
relation’ and the ‘fusion” between theory and method (Waquant, 2006). Finally, the third
principle is the continuous evaluation of the method itself. Since the noddlyazhl issues
that arose prior to and during data collecfiothe Q study were discussed in Chapter 5,
this section will reflect on these challenges and evaluate the use of the theoretical

framework in the context of this research project.

8.3.1. Theory of Practice
Like most theories, Bourdieu’s was developed throughout his career and therefore evidence
of discrepancies and inconsistencies can be found in the literature as his idieasdda
evolve.LiPuma (1993) has pointed to the arbitrary nature of Bourdieu’s framework. As this
critique could apply to any research study that has not prowidedr ‘map’ of its
development, Chapter 4 aimed to provide the reader a detailed and transparent trail,

offering justifications and rationales for the development of the field $nsthidy.
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In developing the field and analysing the findings, the conceptashifus and capital
proved to be challenging. Whilst a survey might have been includmaiéct additional
data about the participantsow they used technology and their teaching practices, the
nature of Q-methodology would have made any generalisations usrextita data
tenuous. This was consideratimitation in the combination of Q and TOP. Q studies
frequently include brief socio-demographics to describe identified Factors, batthsy
small purposively-selected sample it is not possible to make claims that these
characteristics are associated with the views that emerge. Moreover, habiheeh
interpreted both using the ‘individual’ (a nurse) and the ‘group’ (the nursing profession) as
the unit of analysis, thus leading to questions surroundhegher the Q Factors were
expressionsfindividual ‘subjectivities,” or whether they were a reflection of the wider
discourse. It was determined that the Q Factors would be interpreted esseqs of the
socio-cultural context in which they were developed and thus were seenesenégtions
of discourse rather than individual subjectivities. This was because thevaitier have
required a more detailed exploration of habitus and capital to make suedalggtions,
and thus would have demanded an alternative methodology. Inde€djdha this study
that was collected from a short survey intendingxplore the participants’ use of e-
learning and teaching strategies was not included in the analysisnd&tpaaligroup sizes
and the inability tdink each Factor with the data from the survey made this data of limited
use. Whilst a detailed analysis of habitus and capital was not possiblestuthisthe
results have provided an opportunity to explore these two corinaptere depth using a

methodology that allows wider generalisations.

In retrospect,te strength of Bourdieu’s TOP outweighed its weaknesses. Indeed as a
framework for outlining the socio-cultural context and examiniggténsion between
extrinsic and intrinsic drivers, it was ideally suited. Challenging amdgtht-provoking,

the TOP fit the needs of the research design.

8.3.2. Q-methodology
It might be argued that other methods could have been employed to ékplaetors
influencing e-learning adoptiomnterviews, for example, could have served to elucidate

participants’ views towards e-learning and their experiences with technology. Yet this
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approach would not have enabled the systematic comparison betweesy gayupould it
have given the participants the ability to prioritise the most influentiaéss$turthermore,
interviewees would have needed coherent narratives to telf¢teir (Gudmundsdottir
1996), an assumption not taken for granted in this study gieematture of habitus.
Another approach might have been the use of a survey that eugdglovided numerical
representations of the identified Factors. However, the statistics employe@maigsing
the data would have ignored the minority views and would have previeatéars B, C and
D from being heard. Indeed, one of the advantages of Q-medtigyde the equal
weighting given to all the Factors regardless of their statistical value. ¢glawim identified
these four views, a survey could be developed to explore the distributios wider

population of nurse educators across England.

The methodological limitations relating to Q were discussed in Chapter 5 anddsave
reported and discussed within the Q literature. As noted, Q studies tend to sehalb
sample sizes increasing the chances of missing relevant viewpdiatsribgeneity is not
ensured. The challenge surrounds the difficulty in determining adf¢ade which
participants will hold different perspectives. To address this issue in ttemtstudy and
mitigate against the single locality of data collection, a breadth of perspectivepught
by including a wide variety of participants who were non-nurses wiieiDON, as well as
key ‘position takers’ at the university level. Although the predominance of participants
loading on Factor A was initially considered a limitation of the sampling strategy
described in Chapter 5, section 5.4.2, the diversity found within therfamints instead to
the need for further exploration into this variety. This is an invitgido further research
into the differences existing amongst pro e-learners who are at vatémes of integrating

technology.

An issue infrequently discussed in the Q literature but which requires attentieneed
for the researcher to have a solid understandiniedbthind the scenes’ factor analytic
process used to create the ‘Factors.” This is to ensure that the interpretations are not
erroneously misconstrued by distortions that can occur with snafilea. To illustrate,
one can envision two participants loading with relatively equal correlatiooseRactor

because they have sorted a large proportion of the statements simildéygrid. These
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similarities do not mean that the participants will have agreed on all the statements
however. Indeed these participants might have ranked one particular statemambsiteo
ends of the grid (e.g. one participant placing the statement in the -5 colurathehe
placing it in the +5 column). Mathematically, this would lead the statement in quéstio
fall in the middle column of the grid (the rule of weighted averages effectagicelling
the extremes out) even though the statement clearly was not ‘neutral’ for these two
participants. In such cases, post-sort interviews and careful examinatienasfginal Q-
sorts are useful for obtaining an accurate understanding of the participants’ views. It is then
up to the researcher during the interpretation to reconcile these issues ang develo

accurate narrative.

Despite these limitations, like TOP, Q‘s “strengths far outweigh its weaknesses” (Senn,
1996, p.215). With its emphasis on moving beyond simpleothchies, clarifying the
complexity of viewpoints, elucidating minority views and identifygignilarities and
differences it was a powerful tool for exploriagademics’ views toward e-learning in
nurse education. Moreover, an unanticipated outcome of this studyeviaetiification of
a number of current issues significantly impacting nurse educatiag ©Qdrovided an
opportunity for academics both directly and indirectly involiredurse education to reflect
critically on the role of technology in NEhdeed, although the focus of this study vas
learning; a number of other issues arose during the Q-sorts and pbsttsoriews. While
it is not possible to determine whether it is the topic of e-learning or the repeacelss
itself which triggered this reflection, this opportunity to reflect isnaegral component of
change. This is significant because some of the most critical barriers to @hange
educational processes are personal ones (Taylor, 2003). The work of($888hon
reflective practice has demonstrated its potential for facilitating problem-solvimge Si
changes in teaching practices must be considered over time with “reflection being the
crucial driving force for continued evolution” (Torrisi and Davis, 2000), this study

contributed, and can continue to contribute, to such reflection.

8.3.3. Ethical considerations
As described by Malone (2003) there are ethical considerations when conductinghresear

in one’s ‘own backyard.” Whilst D’Cruz (2000) and Newkirk (1996) identified the
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asymmetrical power relations that can result if researchers are perceived as dominant and
effectively ‘studying down,’ I was, like Malone (2003) ‘studying up’ given my status as a

‘PhD student’ researching participants who were lecturers, associate professors, directors

and managers. Having considered and reflected upon this dynanmas, fiolvseen as

having been a significant issue in the context of this study. An isatie/éls seen as

potentially influencing the study, although not due to my status bwrratsymptom of the
human condition, was the possibility that participants were displaying ‘impression

management’ (Goffman, 1969). The large proportion of participants demonstrating a keen
awareness of the current discourse calling for SDL and student-ctaoding might have
been the desire to appear enlightened, as suggested in Jingree and Finlayp{2008

reflecting the views of the current educational paradigm.

It is also worth pointing out that throughout the research process my ows taewards e-
learning in nurse education began to shift. The post-sort inteniatvsffered an
opportunity for participants to share their experiences and attitudes towandltgghin
nursing gradually began influencing my own. Over time, my initiah fairo-technology
view of e-learning as an absolute essential element within the curriculsimltesed.
Whilst | still think e-learning has immense potential to positively contribute irmgur
students’ learning experiences, having conducted this study I now appreciate that its
integration in teaching is not for ‘everyone’ nor is it appropriate for ‘everything.’ It is a tool
that can be used to improve certain aspects of nurse education, alth@ighosk aspects
are have not yet been definitively determined. As it was anticipated that my ovemglers
views could influence how the Factors were analysed and interpretsdaaah journal
was held throughout the study to monitor such shifts and tkacikions that were made

throughout the process.

8.4. Implications

In keeping with Bourdieu’s theoretical framework, this next section will demonstrate the
extent to which the four Factors identified in this study as expressions efidmabitus
and examined within the context of the field as discussed in Chaptéeduifjue insights

to inform the wider contexts of nurse education and higher education.
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8.4.1. Nurse Education
There is great significance in betunderstanding and recognising nurse educators’ views
about the changes occurring within the nursing profession and the pgedd@pproaches
they consider most effective in developing future nurses. As gatekeefoensiising, nurse
educators are responsible for developing, delivering and monitoringtexhata
programmes and assessing competence and fitness for practide.eMais more relevant
today given the Nursing and Midwifery Courigsi(NMC) recent approval of a graduate-
only entry into the profession for 2015. This will require nursecatbrs to develop a new
curriculum able to prepare nursing students for their evolving rols.ritve was
presented as a way of keeping in line with the changing nature andistrochealthcare
delivery and future career structures across the UK (DOH, 2006), reflectibgptber
changes occurring in the wider field across Europe. These relate to the@Blagess, the
TUNING project and the wider internationalisation agenda, all which propose to better
align HE qualifications and allow for greater professional mobility througtie European

Union (Spitzer and Perrenoud, 2006).

In support of the all-degree nursing profession, the Department of HiB&lth) has
pointed to changing nursing capital , stating that 'nursing today reuirimtricate
interplay between fundamental care and high-level technical competence, biomedical
knowledge and decision-making skills and the ability to develop therapelationships
based on compassion and holistic and intelligent care' (Beasley, 26@9ylo0ernising
nursing careers: Setting the direction report (DOH, 2006) advocates a cttewcontent
and level of educational preparation for nursing and a review of tee rducator role
(DOH, 2006). The NMC also has stressed that the new nursing curriaidilumave to be
‘evidence-based and reflect the very latest knowledge, practice, research and technical
requirements’ (NMC, 2010, p.8). Schools of nursing must be prepared to draw on the full
range of modern learning tools and modes of delivery in both acadedhpractice

settings (NMC, 2010).

These expectations confirm the enormous responsibility placed on nurstoexiu@ae of
their important roles will be to determine the most effective design for pretisgin

nurse educatioto prepare future nurses to understand and influence the development and
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use of new technologies (Prime Minister’s Commission, 2010, p.82). In light of the four
Factors representing the expressions of shared habitus, it is evident thatcamsatered
and thoughtful approach will be necessary to ensure that nurse edacatooth willing
and able to fulfil this obligation. More specifically, nurse academics’ views of nursing as
discussed in Chapters 4 and 7 will need to be carefully consideredite enberence
between policy and practice, and to avoid the ‘new curriculum’ merely resulting in the

delivery of the old curriculum using a new name.

In a report commissioned by the NMC, Longley et al. (2007 kptefl that the future
healthcare services in 20&®uld seck a more ‘generic worker’ that could offer a cost-
effective alternative to address general health care needs. It was anticipated that this
demand would conflict with a simultaneous trend towards clinical nursétipescand
advanced practice nurses. Consequently, Longley et al. (2007) predectguptrarance of
a new role in the healthcare setting, the ‘Advanced Health Care Assistant.” These assistants
would provide the ‘basic care’ once the domain and authority of the nurse. Reflecting back
on the four Factors’ views, the changing field and accepted forms of capitéd, clear that
if nurse education will be moving towards a new ‘breed’ of nurses, then it will be essential
for the ‘images’ of the nurse discussed in section 7.2.1 to be duly considered. This would
allow an effective strategy to be developed that could acknowledge and address th

potential conflicts existing between the different images of ‘the nurse.’

In the changing healthcare field ever mareufed on efficiency and ‘metrics’ (measuring
nursing outcomes) the professionalization of nurses will equate, as preditieddbgy et
al. (2007), to staff ratios with fewer ‘professional nurses’ responsible for managing care,
while delegating what used be considered their ‘proper work’ to cheaper labour
(Advanced Health Care Assistants). These shifting roles reflect the flurdiades of
knowledge and practice between different disciplidasexamined through Bourdieu’s
lens, these have been historically and socially constructed by the conptelaiy of
power relations between different groups and can be seen as changinagniiektsfting
capital.Recognising the expressions of habitus as identified through the Qestud
inform the development of a strategic e-learning plan that takes into accouigwseand

beliefs of academics. This would enable department heads in DONs to more effeuitv
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the NMC’s “vision’ of the future nurse into practice, recognising the changing forms of

capital and supporting those with habitus shaped in the old field.

8.4.2. Higher Education
Although the four Factors identified in this study focused oaraeeducation context, the
findings stand to inform a wider audience across HE and the e-lgéditemnature more
broadly. Firstthe choice to use Bourdieu’s sociological framework to examine the
relationship between the intrinsic and extrinsic factors allows theoretical generalisations
be made that could offer insights to better understand academics in otherrgiscipli
Indeed, although the specific findings themselves are not generalinabiete
methodology and the disciplinary focus, the broad insights thg ptogdides and the
research design are both transferable to other disciplines. These transferable theoretical
generalisations challenge a numbéthe assumptions that have underpinned the literature
surrounding e-learning adoption to date. It is acknowledged that e-leadoptjon is a
complex phenomenon and this study does not claim teidantified a ‘quick fix.” Yet the
socio-cultural approach provided important insights and a depth ofstadeing of the
variety of views that exist about e-learning, going beyond thosédkatbeen commonly

discussed in the literature.

As this study has shown, those who do not ukaming are not necessarily ‘Luddites’,
‘laggards,” ‘technophobes’ or exhibiting ‘resistance to change,” (Newton, 2003; Straub,

2009; Sridharan et al., 203Jjust as those who are ‘pro’ e-learning are not all ‘early

adopters’ or computer-geeks on the cutting edge of technology use (Salmon, 2006; Birch
and Burnett, 2009). The wide variety of interest and engagement in axpfoand in

Factor A, as well as the unique views influencing the three other Fac®sjginal

findings and contribute new perspectives.

With one of the missions of HE focused on developing graduateskilithrequired to
function in the knowledge economy (KE), how educators engage wdthgply e-learning
will continue to be of vital importance to its process and outcomes (Snu2éi@s). As
discussed in this thesis, the prevailing rhetoric has promoted e-learningohsoa

developing certain skills, such as SDL, adaptability and flexibility (see é8)@909;
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Bradwell, 2009 etc.). This has included a concomitant disavowal of traditionaltididac
teaching methods. Yet as shown in this study, the adoption of tuegivést educational
paradigm that focuses on SDL has proven to be challenging in nurse edumasiorufber
of reasons, including the ultimate responsibility for safe patient outcordaghen
fundamental value that both educators and students place on didactiz face-
instruction. A closer examination of other disciplines might identify sirpiatagogic
beliefs or prdessional cultures preventing the ‘rhetoric’ from being integratednto teaching
practice and serve to explain why, despite the significant investments made in ICT
infrastructure and support systems, there continues to be a limited aptakearning bya

majority of academics in HE.

Finally, one of the recommendations from the OLTF (2011) was thefoeidtitutions to
take a strategic approach when realigning their structures and processbsdeceem
learning. As found in this study, this requires leadership at the tistialilevel, yet it also
demands that academic staff recognise both the challenges anddhempps that e-
learning can provide. While the OLTF (2011) placed significant weight omstieution

and its responsibility to provide support and training, the findirga this study show the
importance of individual factors and their influence on the responsksde structural
incentives. This can inform the development of both the support msoigand the design
of staff training reflecting the value in examining habitus in relation to the wider field of

practice

The use of Bourdieu’s theoretical framework in this disciplinary specific research study
demonstrates its relevance in terms of better understanding the sodibimeoe generally.
Indeed, as pointed out in the literature review, previous studies have ighemrldse
association that exists between the individual and the context. Exartfiaiegpressions of
shared habitus through Q methodology as reflections of the field fioah whey emanate
is an invitation to consider the value of this exploration from a brcamgological
perspective. In other words, although e-learning was the fochsdaitudy, the approach
employed for examining this phenomenon provides a modebfoimg) better insight into
individuals’ responses where more conventional methods of enquire have been unable to

capture the complexity of these interactions. This approach bewdplied in other
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research studies seeking to explore and shed light on other complex sodiologica

phenomenon

The next section offers recommendations that are specific to the context tiidlgisisd its

context.

8.5. Recommendations

This section provides recommendations based on the findings frostutiisto inform
future e-learning strategy and policy development as well as assist e-leandistaff
development teams and individual academics. The recommendations are particularly
directed at Hillgate University and the DON having been the sulgjétits case study.
However, these recommendations are equally relevant for other Russelligstitutions
and schools of nursing. Following the format of the case stu@hapter 4
recommendations are made using similar levels though the contextog@ano withina
university setting. The macro level recommendations are aimed at semiagement and
strategic and operational staff at the university level. Referring to Hillgate’s current

‘Learning, Teaching and Assessment Strategy 2009-2012,” suggestions are offered to better
acknowledge the four Factors when applicable. Similarly, the meso level is aithed at
head of school and the e-learning team in the DON and refers ‘®-ks@ning and media
strategy 2008013 to provide a critical analysis of how it caters to the needs and views of
the four Factors. Finally, the micro level recommendations are aimed atedusators as
they have been identified as having an important role in e-learning addptiter

stakeholders are deliberately left out having not been included in the sargp&tu@ents).

8.5.1. Macro level: University
In Hillgate’s current strategy the university states its commitment to providing students the
opportunity to experience blended learning environments that encoumégeanote self-
study, using both e-learning and faoeface contact. To do so, the strategy assures
“experienced and skilled academitaff” and appropriate IT and technical support to
facilitate the range of available innovative learning technologies. The findogsthis
current study allow us to identify two assumptions that couldgmtethe strategy from

fulfilling this commitment. The first is the underlying assumptioat both academics and
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students value self-directed study and the second iththatovision of IT will lead to

skilled academic use.

To address the first assumption, Hillgate must clearly explain in promotimradures and
‘Open Days’ the benefit of self-study and self-directed activities to its potential students

The advantages of developing these skills and their transferability inbtinesjdket must be
made explicit so students are aware of the advantages of developingiltebatsalso

aware of the university’s expectations before they begin. As discussed in Chapter 7, there is
a tendency for students to prefer a didactic style since this is the peddg@pproach they

are most accustomed. Similarly, academics must be explicitly told the advarftages o
student-centred teaching and provided practical demonstrations of éesvahstract

learning theories can be translated into teaching.

The second assumption relates to the availability of IT support systemsas discussed
in Chapter 4while there has been adequate provision of IT infrastructure and technical
support at Hillgate, still lacking are experienced and skilled academics. Aftlzmoigie
training opportunities have been made available to staff, there is still eflactkrest and
awareness on the part of academics to invest in the time necessary to atbexidirtige(as
noted in Factors B, C and D). For academic staff to become experiencddlladdrse-
learning, they first need to develop an interest and gain an awarenessaéditable
technologies. This points to the need for a large-scale promotional canapaig
institutional level aimed at raising awareness @nating a ‘buzz’ around its value. This
campaign could also contribute to addressing the first assumydténin Hillgate’s
strategy by presenting e-learning as a means of developing marketdbléoskilture
graduates. Promoting e-learning widely would contribute to its increased csgitalby
identifying technology as an ‘expected’ part of teaching and learning. A first sign of this
was inHillgate’s choice to rename the most rec&mtegy ‘Learning, Teaching and
Assessmentrather than singling out ‘E-learning’ as a separate and optional ‘add-on’ to

teaching.

A heavy emphasis in Hillgate’s strategy is on ‘internationalisation’ and the use of e-
learning to facilitate the exchange across its multiple campuses. Foasad@mic staff,

this may seem irrelevant and contribute to a continued lack of engag@imenise of
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technology to increase access and widen participation does not promote its usg ésra w
improving teaching and learning. As noted in Factors B and D, physictat in teaching

is what is most valued by these academics. It is essential therefore to adchessngerns
about technology ‘replacing’ face-to-face contact by promoting it as an opportunity to
‘extend’ this contact. This ‘extra contact’ is made possible through asynchronous

discussion forums, synchronous chat rooms and social collaborigi®nafiowing

discussions begun in the classroom to be prolonged over the cothisengfek until the

next faceto-face meeting. Other approaches would be necessary to cater to academics su
as Factor C, who were sceptical dkerning’s pedagogial value. Hillgate could fund
systematic review of the literature to clearly identify the effects of certaindtagjies on

particular learning outcomes.

Although the current strategy discusses the needs of ‘digital native’ students, there is not
enough focus on the needs of academics. When promoting e-lethriagnust be a focus
on the user’s perspective, emphasising its pedagogical application and its ‘relative
advantage.” Some participants loading on Factor A and all of those loading on Factors B, C
and D noted a lack of knowledge when it came to their ability to ‘translate’ what they did in
the classroom intan ‘electronic’ format. This explains why most ‘e-learning’ has resulted

in ‘online document dumping,” since academics simply replicate what they do in
classrooms, only they do so online. This is becauserging is not ‘transparent’ and its
properties are not obvious. Thus, how various pedagogical activitiesateddn class
‘look’ online must be clearly explained and demonstrated through seminars and hands-on

workshops that focus on ‘pedagogy’ rather than ‘technology.’

The current strategy recognigés need to ‘share good practice’ across the institution and
Hillgate provides numerous avenues for academics to share innovations txeaghing
seminars and conferences. Yet as noted in the case study godttsert interviews, these
are attended mostly by academics already involved in e-learning. To reaemarsadot
inclined to make time to go to ‘e-learning’ events (such as Factors B, C and D), Hillgate
University should ‘go to them.” Newsletters, emails, posters, leaflets and brochuresdshoul
publicise case studies that present staff across Hillgate who are using e-learning

innovatively. This would contribute to the acknowledgement of iatiee educators (and
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influence the recognition of this form of capital), encourage ltheirsg of best practices
and develop a useful reference resource for other academics wanting tmerpémnstead
of relying on academics to access the Teaching at Hillgate webSiteghatactic would
contribute to raising the awareness of the value placed on e-learniegthath passively
expecting academics to seek the resources on their own. While creagbgitevimay
suffice for those academics loading on Factor A, it would not address theofi€astors

B, C and D who are not intrinsically interested in e-learning.

Another important emphasis must be on the diversity of tools available to iffeetd
learning outcomes. As was identified in this study, e-learning is frequesstbgiated with
the institutional VLE (e.g. WebCT). This institutional platform was describdtidoy
participants as ‘rigid,” ‘clunky’ and unintuitive. Bad experiences with the VLE can have
long-term effects on the way technology is subsequently accapteadopted. As seen
with Factor C, it can be difficult to re-engage users whe baen ‘disillusioned by a
disappointing first experience’ (Haymes, 2008). Although littlis known about the long-
term effects of attempting to use technology and failing (Straub, 202%r C’s views
confirm that there is a negative cycle caused by adverse e-learning exgetizat can
affect self-confidence and trust in the use of technology. While Hillgate hadlyedersen
to transfer to a new VLE (Moodle), they need to continue supportingracaliraging the
use of parallel technologies (e.g. Web 2.0) that are generally more uselyfeadd

intuitive and allow for more innovative teaching practice.

One of Factor C’s concerns was a sense that academics were left on their own when it came
to learning how to integrate technology into their teaching. Factor C dieeldfficiently
‘supported.’ Considering the significant financial investments made in IT across Hillgate
and the availability of training workshops (as seen in Chapter 4), it istclahe
‘support” and ‘investments’ desired by these acadeis is not merely financial. Hillgate’s
recent strategy aims to encourage academic staff to develop their scholatshghing by
recognising excellent teaching and supporting applications for nationalsawésteover,
teaching has recently been included as a criterion in promotions and aetineéty
processes, hence contributing to its increased capital. For this to be effemtveser,

Hillgate must actively demonstrate this in practice and publicise the extent to which
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teachings being recognised in practical terms. As individuals begin to notice that teaching
is as valued as research in Russell group institutions, this will contribtlte tiosne some
academics will be willing to make to experiment with different teaching tdbiss,

incentives do not only have to be financial, but can include the raitiegognitionof

teaching activities to increase its capital value, shifting the priorities oéatesl

8.5.2. Meso level: Department
While the recommendations aimed at Hillgate are equally relevant for the DO Metis
level section provides disciplinary suggestions for facilitating the integratiedearning
within nurse education more specificallywill examine the DON’s E-learning Strategy
20082013 to determine thereas that reflect the four Factors’ views, exploring how it
might be improved to better recognise them. To begin it is importaoitbgut the value
of having e-learning teams within departments rather than relglaty ©n a centralised
departmentAs noted in this study, there are particular disciplinary characteristics that
make it essential to understand the pedagogical needs and unique departitergal cu

when developing e-learning.

To complement the university-wide strategy for raising e-legitiprofile, the DON must
also create a buzz surrounding the use of certain technologies forgrgseticular

learning outcomes in nurse educatibhe DON’s e-learning strategy recognises the need
to raise awareness by identifying and formalising the role of the moaddearning
mentors, as well agcognising other ‘e-pioneers’ who are leading innovative technology
projects. While this can and should be recognisethdéd-learning group, it also needs to
be recognised by the HOS who must be seen to explicitly acknowledge@muott e-
learning in nurse education. Such formal endorsement from seaitagement servés
increase the capitahlue associated with teaching, and address Factor C’s perceived lack

of commitment from the DON which has partly influenced their choice not te tirak to

investin it

Formal acknowledgement from the HOS can include both internal and extgmsabsi
support Externally the DON’s website should clearly show the importance of teaching and

learning by adding profiles of educators who have won teaching aaaddsxamples of

197



innovative teaching methods used in modules or courses. Internally, the BO& rslake
formal statements at staff meetings, send emails and contribute to theiegleawsletter
recognising academics who have demonstrated excellent teaching andaticedl
research. This should be in addition to the recognition of academics successfiuliag
grants or publishing clinical nurse research, thus demonstratingltheeof both teaching

and research within the DON

Other actions demonstrating the department’s commitment would be the provision of in-
house grants to develop teaching and the development of awards and prezkataim
increasing the recognition of teaching through formal feedbagedarmance. This would
address the views of the three Factors who thought theeeinadequate ‘incentives’ for e-
learning. Although claiming not to have been influenced by such extinimefs, Factors B
and D would inevitably recognise the recognition of teaching within tiegiartment and
the changing capital associated with this activity. As noted at the univiersity formal
recognition of e-learning through direct links to staff activity revacesses contributes
to its capital worth. This would demand that senior staff include e-legasrone of the
goals in staff activity reviews thus giving permission to spgéend developing teaching and

e-learning.

The DON s e-learning strategy points to the need to develop and promote théaise
number of Web 2.0 technologies such as blogs, e-portfolios and oliaéiocative
software to enhancgudents’ learning experiences and prepare them for new ways of
learning in a digital age. Yet as identified in this study, before this @aur academics
need to understand how technology might improve on teaching strategarglgun place.
As discussed in Chapters 1 and 7, the discourse promoting e-leaasibgdm
accompanied by an assumption that the current state of affairs requdisah overhaul.
Yet promoting elearning as ‘revolutionary change’ to those who do not think a change is
necessary inevitably distances these academics. Instead, nurse educaltisestivan
the opportunity to think of new ways of working for themsslthrough the provision of
information about how certain technologies might facilitate pedagogical practices they

already value. When placed in the context of their own subject matteratursators can
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begin to see the links between what they do and how a particular teghnalght fit into

their teaching practice.

The findings from this study can also be used to design workshopurse educators with
the aimof meeting thi& needs and levels of readiness. It was shown that while Factor A
was enthusiastic about e-learning they demonstrated a wide rangagéeramnt. While
some Factor A participants were not using e-learning at all, others wergyactiv
experimenting with it, or had a responsibility to develop and promtgarning at a
departmental and institutional level. When examined alongside the three othes,Rheto
range of engagement echoes those found in the ‘Stages of Change’ model (Prochaska and
DiClemente 1983. The six stages are pre-contemplation (not acknowledging a need for
change), contemplation (acknowledging a need for change but not sute hwake the
change), preparation (getting ready to change), action (change), matetef&me

changed behaviour and relapse (returning to previous behaviours) agpjog the model

in a sinplified manner and imagining that the ‘behavioural change’ is e-learning adoption,
Factor A might be found anywhere between contemplation to maintenance; Baatats

D are at pre-contemplation; and Factor C could be argued to have relapsed.

When designing workshops, the e-learning group would be abkktmwledge the wide
breadth of views identified in this study and integrate the stagesnfemodel to
determine which stage each participant identifies with. The four Factors eould b
introduced using images, bullet-point descriptarbrief vignettes representing each
Factor. Workshop participants would then selkct the ‘Factor ype’ and ‘stage of

changeé they identified with and break up into groups tailored specifically to tiesids
and concerns. Since it is likely that individuals will relate to all four Faetovarying
degrees and that this may change over time, there would be theéunify to move to
other groups throughout the duration of the workshop, whiakliduvee repeated a numbe

of times every year.

Since not all individuals learn in the same way, a variety of options sheutthde
available to educators to supplement the workshops. These could inclutbecrse
sessions, DIY modules and a formal mentorship prograrDeeeloping a mentorship

programme or an ‘e-learning workgroup” would address concerns about limited
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technological skills and encourage the development of a community of practice. By
formally endorsing these e-learning workgroups, academickiwawe‘permission’ to
experiment with technologies. Mentors could provide on-going stifmoeducators who
develop e-learning projects following the workshops. This elémeften lacking in
traditional one-time only workshops, preventing what is learned obeaflassroom from
being integrated into teaching practice. A mentor would provide the ciptiisupport

necessary for enabling change to take place following the workshops.

8.5.3. Micro level: Academic
The recommendations have thus far focused on institutional level &gtget as found in
this study and noted by Salmon (2006), despite well thought out reseat clissemination
there remains a divide between educational research and the normal premt@deohics.
This is because many educators rely on discipifretfic experiences that are ‘often
tacitly acquired and transmitted” (Salmon, 2006, p.343). As seen in Chapter 7, each Factor
had a different image of ‘the nurse” influencing thé& pedagogical approaches. Yet, this
pedagogical ‘habitus’ as described by Belland (2009% not always recognised by
educators. Thus, the first recommendation aimed at individual academicsrisio r
reflexive in teaching practidey keeping a teaching journtd reflect on their views about

what teaching ought to look like and how it currently looks in their classs

This activity is especially relevant given the changes occurring irotkef the ‘lecturer.’
Academics must consider whatir ‘value-added contribution is now that students have
access to all the informatiahey need at their fingertips. In developing new ‘graduate’
nurses, for example, nurse academics must ensure they are developirsyckids an
appreciation for the global context of health; critical reflection and questionicey&f
creativity, self-reliance and resiliency; and the ability to exercise both intellecipatity
and moral standing in the advocacy of patient-care (ICN, 2010). Tieesskills demand
more than the imparting of facts and require new ways of assésainqng outcomes. This
consequently redefines whaunts as ‘good’ teaching, with the educator’s role shifting

from ‘lecturer’ to ‘coach,” ‘guide’ and ‘facilitator.’
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For senior academics, these pedagogical changes are justifiably discgrimectnse thei
identity and status have thus far been defined by disseminatingxpeirtise and
knowledge. Technology can be seen as a threat if its introductiocospanied by new
‘educational paradigms’ removing educators as the source of all information. Moreover, as
noted in this study, there are significéssties related to nurse educators’ responsibility that
make this even more unnerving if there is a concern that not ‘transmitting’ certain
information to students potentially risks compromising patient safegsé fears can, and
should be allayed, however, with the acknowledgement that students niecessarily
learn just because they have been taught. Although most nurse edacatngre of this
in principle there is a reluctance to apjtlin practice The second recommendation is
thereforeto carefully reflect orfstudent learning’ and the best methods for assessing this
learning. Indeed as nursing continues to evolve, it will be essential f& aducators to
examine thémage they have of ‘the nurse,” as well as their own learning and professional
experiences to identify how these have influenced and shaped theeyagach. Careful
consideration must be given to the skills needing to be developed dweinggistration
nursing programmes, and a systematic approach must be taken to lifik speching
strategies with methods of assessments and learning outcomes. Thisuirdl fieuent
and open communications between nurse educators, heads of dobspits)|

administrators, health officials and nurses in practice.

8.6. Further research

There are a number of possible avenues for extending and widening the rageartdn
following the results of this study. To start, the same Q-set casdukima different DON

to evaluate the reliability of the Factors. The stodgalso be broadened to include nursing
students to identify areas of consensus and dissonance witt@d clarify
misunderstandings and assumptions and inform practice. Moreoverrthat redesign of
the nursing curriculum in the UK is an ideal opportunity to identify thet mqmgropriate
academic profile, the type and level of competencies and the educational strestueld®

to support the preparation of future nurse graduates. An essential fpltwthis study is
the identification of the right balance between behaviourism (didactic) anttumiivésm

(SDL) and the place of e-learning in this mix. Such a study oy Q-methodology
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to explorestakeholders’ views about the elements of the nursing curriculum best suited for
each approach, and interventional studies could trial different teachingissategploring

the use of various e-learning technologies in meeting learning objectives.

Another avenue would be to use the four Factors’ views to develop a survey that would
examine the distribution of these views in the wider populatiomseneducators across
the UK. A more accurate representation of the actual numbers of educdamtingethe
four Factors could facilitate their views being recognised more broBadysurvey could
also include additional questions to elicit more detailed information about habitus and
capital to further examine how habitus influences position-takiegléarning adoption.
The complexity in examining habitus is related to the fact that peoplega®ionultiple
groups simultaneously (family, work, sports, political, religietss), and are thus
influenced by all these as well as their individual life trajectories. Including largsetata

that provide information on socio-economic backgrounds could provieieesting insights.

Moreover, as discussed earlier, the discovery of the heterogeneity of Agqetmrides an
exciting avenue to further explore its variety. A closer examinati@ugjtr interviews and
focus groups could yield valuable information for better understaraidgengaging these
individuals.Furthermore, since this study demonstrated that ‘soft” issues such as social
networks and academic culture were influential on e-learning adoption deciaio
exploration into the most effective approaches for exploiting these factorsfadhler

inform staff development personnel.

While studies that explore views and attitudes toward e-learning are relatraggits

forward, examining the transfer of these beliefs into actual teachastjqe is more

complex (Belland, 2009)f one accepts that habitus has influenced technology integration
in teaching (rather than professed beliefs), this would require alternatikedokigies to
examine the effect these dispositions have on actual teaching prBotiedicu’s

theoretical framework would be ideally operationalized using a longitudinal and
collaborative research design. Given the need to remain pragmatic in the dekign of t
study the boundaries were limited. A larger research team could build ondheyé from

this study using a range of methodologies to examine the habitues foluthFactors, and a

longitudinal examination of the changing field of nurse educationdecgmbination of
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longitudinal participant observation, ethnographic studies, surveys andentgy. A long
term approach to examining how habitus, capital and the changingfielghces different
responses to e-learning could inform not only the nurse education cotypnbut also

higher education, social psychology and e-learning.

8.7. Closing word

By employing a unique socio-cultural approach this study has ngelliethe view thad

lack of e-learning adoption has been the result of a resistance to cimenghy, requiring
more training The findings have instead confirmed that a lack of e-learning adoptian is f
more complex and that simply providing more training, or more tinaecess this training,
is unlikely to be effective. When approaching e-learning adoption, it thendewed as
an isolated, one dimensional change process (Elgort, 2005; Schneck@0B&)g Nor can
it be conceptualised as a simple two dimensienatividual versus institutional change
process. Ratheis demonstrated through Bourdieu’s theoretical framework and Q-
methodology to examine expressions of shared habitus, e-learning adeasiceen as
occurring within a much more complex underlying structural@rtliral contextsThe
findings identified in this study offer an opportunity to reconsalaumber of assumptions
and duly acknowledge the four Factors’ views when developing future staff development

workshops and e-learning strategies.
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Appendix A: Ethical clearance

Direct line/e-mail » | Thelnhvessity of
+44 (0) 115 8231063 Nottingham
Loulse,Sabir@nottingham.ac.uk

Faculty of Medicine and

Health Sciencas
20 February 2009 Medical Schoo! Research Ethics
Committes
Division of Therapeutics &
Malecular Medicine

Odessa } Petit dit Darie! D Floor, South Block
Research Student Queen’s Medical Centre
7 Salthouse Close Nottingham
Broadgate Park NG7 2UH

Beaston

Tel: +44 {0) 115 8231063

NG9 2EE Fax: +44 (0) 115 8231059

Dear Ms Petlt dit Dariel

Ethicz Reference No: D/2/2009 - Please quote this number on ail
corraspondence

Study Title: Exploring the influences of Individual, soclal and organisaticnal factors
on e-learning rmaturity in higher education.

Lead Investigator: Dr Heather Wharrad, Reader and Assoclate Profagsor

Co Investigators: Odassa ] Patit dit Darlel, PhD Student, School of Nursing,
midwifery and physlotherapy, Dr Richard Windle, Senlor Lecturer e-Learning, School
of Nursing, midwifery and physiotherapy.

Thank you for your letter dated 18% February 2009 responding to the issues raised
by the Cormmittee and enclosing revised version of:

* Volunteer Informatfon sheet version 5, dated 18/02/2009
These have been reviewed and are satisfactory and the study is approved.

Approval is given on the understanding that the Conditions of Approval set out below
are followed.

Conditions of Approval

You must follow the protocol agreed and any changes to the protocol will require
prior Ethic’s Committee approval.

This study s approved for the period of active recruitment requested. The
Committee also provides a further 5 year approval for any necessary work to be
performed on the study which may arise in the process of publication and peer
review,

You promptly inferm the Chalrman of the Ethic’s Committee of

({}] Deviations from or changes te the protocol which are made to eliminate
immediate hazards to the research subjects.

(i) Any changes that increase the risk to subjects and/or affect significantly the
conduct of the research.
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Appendix B: Recruitment documents

1. Invitation letter
Dear -,

| am a postgraduate student at the University of Nottingham in the Schdotsihg,
Midwifery and Physiotherapy. As part of my PhD in nursing studias) Interested in
exploring views and experiences with e-learning in nursing education.

| am recruiting participants to take part in my research project expected tdrbegin
September 2009. | have included an information sheet and a consenbfgon fo
review. If you agree to participate, | have also included a short questioahairethe
present uses of e-learning in the modules you have taught on in thealadf you should
prefer to complete this online, | can email you the link to the online veodithe
questionnaire.

| sincerely hope you will agree to participate as your contributions cowédprsome
useful insight into the best approach to developing good quality, kestiges approaches
to e-learning in nursing education.

Please feel free to contact me if you have any additional questions, oifoyrdd like to
set up an appointment for the next stage of the research project.

Thank you for your time and consideration.
Kind regards,

Odessa Petit dit Dariel, RN, MSN
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2. Healthy Volunteer’s Consent Form

Title of Project
Elusive e-learning? Exploring factors influencing e-learning useiising education

Name of Investigator

Odessa Petit dit Dariel, RN, MSN,

Postgraduate student, University of Nottingham
School of Nursing, Midwifery and Physiotherapy

Please read this form and sign it once the above named, or their desigpegsdmtative,
has explained fully the aims and procedures of the study to you

a) | voluntarily agree to take part in this study and have the interiglio-recorded.

b) | confirm that | have been given a full explanation by the above nantethat | have
read and understand the information sheet given to me which is attached.

c) | have been given the opportunity to ask questions and diseustutty with the above
investigator on all aspects of the study and have understood the auVicéormation
given as a result.

d) | authorise the investigators to disclose the results of my participationstuthebut
not my name.

e) | understand that information about me recorded during the study widien a
secure database. If data is transferred to others it will be made anonjratzusiill
be kept for 7 years after the results of this study have bedishmd

f) 1l understand that | can ask for further instructions or explarsatibany time.

g) lunderstand that | am free to withdraw from the study at any tiitleout having to
give a reason for withdrawing.

Telephone MUMDEL: ... e e

STNATUIE: ...ttt ettt Date:

I confirm that | have fully explained the purpose of the studiyamat is involved and
given the above named a copy of this form together with the iatimmsheet.

Study Volunteer NUMDEE:. ... e,
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3. Healthy Volunteer’s Information Sheet

Title of Project: Elusive e-learning? Exploring factors influencing sisdfof e-learning in
nurse education

Name of Investigator: Odessa Petit dit Dariel, RN, MSN, Postgraduate student, University
of Nottingham

You have been invited to take part in a research study. Before you accepictpaiarit is
important to understand why the research is being done and what it willén?lease
take time to carefully read the following information. Do not hesitate toresi there is
anything that is not clear or if you would like more information. Pléglsztime to decide
whether you wish to take part or not. If you decide to take part yolkeggythis leaflet,
otherwise, you can return it to me. Thank you for your time.

Background: E-learning is increasingly a high priority issueo#tt the national and
international level, but this enthusiasm is not filtering down as readilypgs®d into
classrooms in higher education, or into nurse education specifically. dieeaenumber of
factors believed to be influencing how readily e-learning is beingrimttedy into
classrooms. This research project aims to expand on what is knowplbyirexhow
beliefs about the learning process, social networks and academic cultutefpten
influence if, how and why e-learning becomes part of teaching practite aWetter
understanding of how these complex factors interact and influencéaadapd integration
of e-learning into nursing education, appropriate strategies can be develapleldess
them and the quality of e-learning can improve. This study wéli@snethodology and an
interview as a way of exploring your views and beliefs about e-leaamd its use in
nursing education, in order to better understand how to improve italbgaality.

What does the study involve? Short questionnaire, Q-sorting, interview: Mhiske a
total of about 1.5 hours of your time. If you consent to take partsrsthdy, you will first
be asked to complete a short questionnaire prior to our meeting. At oundigting you
will be asked to complete a Q-sort, followed by an interview relating to hovhgoel
sorted the cards (for more details please see Appendix).

Why have you been chosen? You have been chosen to participategseasch project
because you are a part of the Division of Nursing at (Hillgate University).

Do you have to take part? It is up to you to decide whether or tekdmart. If you do
decide to take part you will be given this information sheet to keep aad @skign a
consent form. Even if you decide to take part you are still free to a&ithdr any time and
without giving a reason.

What do | have to do? If you agree to take part in this studyywibbe committing to one
meeting and a few email/telephone exchanges. First, you will have the ofptiompleting
the consent form and questionnaire either online or as a hard copyonbernjou have
confirmed your participation, | will contact you to schedule a meeting torpetfee Q-sort
and the interview. | will always do my best to work around your sdbetul realise your
time is valuable.

What are the possible disadvantages of taking part? Loss of timeentlag bnly possible
disadvantage of taking part in this research.

What if something goes wrong? To whom can | complain? In caskaxgia complaint on
your treatment or anything to do with the study, you can contaéittiies Committee
Secretary, Mrs Louise Sabir, Division of Therapeutics and Molecular Medicine, D Floor,
South Block, Queen’s Medical Centre, Nottingham, NG7 2UH. Telephone 0115 8231063.
E-maillouise.sabir@nottingham.ac Juk

227


mailto:louise.sabir@nottingham.ac.uk

Will my taking part in this study be kept confidential? In accordande tvé current Data
protection Act, all information collected while carrying out the study will besdton a
database which is password protected and strictly confidential. The digital arad tiateu
resulting from the interviews will be kept in a secure and confidential locatiam.néme
will not appear on any database or any information which is subsegpahtished.
Instead, a number will be used as an identifier on all data associated witthgana$ter
copy of the names associated with each number will be kept in a sedurerdidential
location. Any information about you which leaves the research unit will havengoue
and address removed so that you cannot be recognised from it.

What will happen to the results of the research study? | anticipate dissemimatings
from this research project by publishing results, as well as usirdathgo support further
staff development strategies and influence policy within the universityhwtiitallow e-
learning quality and evaluation to improve.

Who has reviewed the study? This study has been reviewed angeappyothe University
of Nottingham Medical School Ethics Committee.

Contact for Further Informationf you would like to contact me at any time, either before,
during or after the research study, | can be reached at:

Odessa Petit dit Dariel,

School of Nursing, Midwifery and Physiotherapy
The University of Nottingham

B floor, South Block Link

Medical School

QMC, NG7 2UH

Mobile: 07980-025941
email{ntxod@nottingham.ac.yik

Thank you for your time and for taking part in this study.
APPENDIX:

- If you agree to participate, you will be asked to sign the consentgfiodncomplete a
short questionnaire (either hard or online copy)

- 1 will then contact you to decide on a time and place to meet at your ¢geneen
beginning in September 2009

- | will provide you with some laminated index cards and a grid
- You will begin by reading the statements printed on the laminated card

- You will then sort the cards on the grid in relation to how you agrreésagree with each
card

- After the sorting process, you will be asked some questions relatiogvtgou have
sorted your cards

- You will then be asked to explore how you have used certain e-leaptigations in
your practice, or iffhow you plan to use them in the future

- Interview will be audio-taped
- Data generated from the ‘Q-sorts’ will be input into a PQMethod software package which

will perform a factor analysis which will allow me to determine groupsadii@pants who
have similar views toward e-learning.
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Appendix C: Q-set

1 Innovative teaching is recognised at the division of nursing

2 | prefer a traditional lecture format

3 It is my university’s responsibility to provide training on how to use e-learning

4 | do not have enough time to experiment with e-learning

5 [t is the lecturer’s primary responsibility to cover all the module content

6 Students should take responsibility for their own learning

7 The quality of all my modules would improve with the use of e-legrni

8 It is the lecturer’s responsibility to learn how to integrate e-learning into their
modules

9 [The use of e-learning in my modules has wasted valuable time

10 [The most important barrier preventing use of e-learning is a lack of gain

11 The decision to use e-learning should rest with the lecturer

12 \When | am trying something new, | need an opportunity to tesng ideas
without worrying about making mistakes

13 E-learning provides increased opportunities for social interaction

14 E-learning is just a fad

15 There is no evidence that e-learning improves learning outcomes

16 Communication is better in person than online

17 There should be little difference between féaaéace and e-learning teachin
strategies

18 E-learning is contributing to the commercialization of education

19 [’m simply not interested in e-learning

20 The best way for students to learn is by finding things out Ems#elves

21 A student-centred design cannot work in my class, it is too time camgum

22 Lecturers’ should talk and students should listen

23 It is unrealistic to expect students to take control of their own learning

24 Learning how to use knowledge is more important than accumulating it

25 Effective teaching should be about giving learners more control

26 Students won’t bother coming to class if materials are placed on WebCT

27 \WebCT is useful for posting lecture notes in order to free up class conta

for more hands-on activities
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28 The essence of nursing is lost in an e-learning environment

29 E-learning is a problem, not a solution

30 Making lecture podcasts available on the web decreases the value of thg
lecturer

31 E-learning’ is driven by economics, not by learning

32 Faceto-face contact between students and lecturers is the most crucial €
in the learning process

33 Mentoring and peer support are essential to the learning process

34 It is time to rethink how learning happens

35 E-learning threatens the existence of traditional educational institutions

36 In edearning the role of the lecturer is not less important, it’s just different

37 Reflection should be designed into all learning activities

38 My university gives me sufficient time to learn how to use e-learning

39 My university provides me with reliable access to technology

40 Nurses in the 21st century are required to know how to use technology

41 Technology is frustrating and confusing and detracts from learning

42 | feel as though | have ownership over my modules

43 \Watching peers use e-learning successfully has inspired me to expeiih
it

44 | learn best when working in groups with my peers

45 Requiring students to use e-learning creates a disadvantage for those W
struggle financially

46 There are adequate incentives to use e-learning at the division afghursi

47 There is an active knowledge sharing community in my school

48 Students should be required to have basic IT skills prior to enrollithgin
nursing programme

49 Students can only learn nursing through hands-on experiences

50 Module assignments should place greater emphasis on social learniegit
students

51 My subject area cannot be translated into an e-learning environment

52 | use elearning because it’s expected

53 Innovative teaching techniques are frequently used in my courses
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Appendix D: Q-set factorial table

Themes and issues

Theory, Q-statements and sour ces

(A, Institutional

|Diffusion of Innovation

Issue: Time

My university gives me sufficient time to learn how to use e-lear#8§
(Adapted from Zemsky and Massy, 2004)

Issue: Rewards and recogniti

Innovative teaching is recognised at the school of nursing (#1)
(Adapted From Zemsky and Massy, 2004)

Issue: Incentives

There are adequate incentives to use e-learning at the school of nur
(#46) (Adapted from Bowe, 2008)

Issue: Training

[t is my university’s responsibility to provide training on how to use e-
learning (#3) (Adapted from Zemsky and Massy, 2004)

Issue: Training

The most important barrier preventing use of e-learning is a lack of
training (#10) (Adapted from Newton, 2003)

Issue: Infrastructure

My university provides me with reliable access to technology (#39)
(Adapted from Zemsky and Massy, 2004)

Issue: Organisational culture

\When | am trying something new, | need an opportunity to teshg
ideas without worrying about making mistakes (#12)
(Adapted from Ertmer, 2005)

Issue: Organisational culture

There is an active knowledge sharing community at the school of nu
(#47)(Adapted from Rogers’ Diffusion of Innovation theory (DOI))

B. Individual

Concerns Based Assessment Model and
Technology Acceptance Model

Issue: Time

I do not have enough time to experiment with e-learning (#4)
(Adapted from Zhen et al., 2008)

Issue: Continuing professiong
development

It is the lecturer’s responsibility to learn how to integrate e-learning into
their courses (#8) (Adapted from Fanghanel, 2007)

Issue: Ownersp

| feel as though | have ownership over my modules (#42)
(Adapted from Zemsky and Massy, 2004)

Issue: Autonomy

The decision to use e-learning should rest with the lecturer (#11)
(Adapted from Ertmer, 2005)

Issue: Expectation

| use e-learning because it is expected (#52)
(Adapted from Newton, 2003)

Issue: Time wasting

The use of e-learning in my modules has wasted valuable time (#9)
(Adapted from Mahdizadeh et al., Z)&Ebersole and Vorndam, 2003)

Issue: Value of e-learning

The quality of all my modules would improve with the use of e-legrn
(#7) (Adapated from Oliver , 2005 and Mahdizadeh et al., 2008)

Issue: Motivation

[’m simply not interested in e-learning (#19) (Adapted from Mahdizad
et al., 2008)

C. Social

Communities of Practice

Issue: Peer support

Mentoring and peer support are essential to the learning process (#3
(Adapted from JISC e-learning programme, 2009 and TESEP princif

Issue: Inspiration

\Watching my peers use e-learning successfully has inspired me to
experiment with it (#43)Adapted from Rogers’ DOI)

Issue: Group work

| learn best when working in groups with my peers (#44)
(Adapted from Bowe, 2008 and TESEP principles)
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Themes and issues

Theory, Q-statements and sour ces

Issue: Social interaction

E-learning provides increased opportunities for social interaction (#1
(Adapted from Steel and Hudson, 2001)

Issue: Communication

Communication is better in person than online (#16)
(Adapted from Zhen et al., 2008)

D. Pedagogical

Transforming and Enhancing the
Student Experience through Pedagogy (TESEP)

Issue: Learner control

Effective teaching should be about giving learners more control (#25
(Adapted from TESEP principles)

Issue: Learner responsibility

Students should take responsibility for their own learning (#6) (tdap
from Falchikov, 1993)

Issue: Active learning

The best way for students to learn is by finding things out for skéras
(#20) (Adapted from TESEP principles)

Issue: Learner control

It is unrealistic to expect students to take control of their own learnin
(#23) (Adapted from Lecouteur and Delfabbro, 2001)

Issue: Construction of
knowledge

Learning how to use knowledge is more important than accumulating
(#24) (Adapted from Lecouteur and Delfabbro, 2001)

Issue: Social learning

Module assignments should place greater emphasis on social learni
between students (#5Q@)so under ‘Pedagogy’) (Adapted from TESEP
principles)

Issue: Reflection

Reflection should be designed into all learning activities (#37)
(Adapted from Deignan, 2005; Kiteley and Ormrod, 2009)

Issue: Rethinking traditional
pedagogies

It is time to re-think how learning happens (#34)
(Adapted from Deignan, 2005)

E. Perceived use and
role of technology

Technology Acceptance Model (TAM) and
Technology, Pedagogy and Content Knowledge model (TPCK)

Issue: Attendance

Students won’t bother coming to class if materials are placed on
\WebCT (#26) (Adapted from Bin and Munro, 2008)

Issue: Teaching enhancer
versus job threat

Making lecture podcasts available on the web decreases the value o
lecturer (#30) (Adapted from Steel and Hudsor§120

Issue: Web as repository vess
self-directed learning

\Web CT is useful for posting lectures in order to free up class
contact time for hands-on activities (#27)
(Adapted from Bin and Munro, 2008)

Issue: Traditional versus
blended

| prefer a lecture format (#2) (Adapted from Kiteley and Ormrod9200

Issue: E-learning pedagogy

There should be little difference between fazdace and e-learning
teaching strategies (#17) (Adapted from Zhen et al., 2008)

Issue: Facilitation versu
redundancy

In edearning, the role of the lecturer is not less impatt it’s just different
(#36) (Adapted from Deignan, 2005)

Issue: Human contact is
essential

Faceto-face contact between students and teachers is the most cruc
element in the learning process (#32) (From Steel and Hudson, 200]

Issue: Innovation

Innovative teaching techniques are frequently used in my courses (#
(Adapted from Lecouteur and Delfabbro (2001)

F. E-learning in HE

Issue: Educational fad

E-learning is just a fad (#14) (Adapted from Zemsky and M&g34)

Issue: Unnecessary change

E-learning is a problem, not a solution (#29) (Adapted from Guri-
Rosenbit, 2005)
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Themes and issues

Theory, Q-statements and sour ces

Issue: Economic driver

E-learning’ is driven by economics, not by learning (#31) (Adapted fro
Steel and Hudson, 2001)

Issue: Commercial driver

E-learning is contributing to the commercialization of education (#18
(Adapted from Newton, 2003)

Issue: No evidence There is no evidence that e-learning improves learning outcomes (#]
(Adapted from Newton, 2003)
Issue: Challenging HEIs E-learning threatens the existence of traditional educational institutio

(#35) (Adapted from Deignan, 2005)

Issue: Lack of training

Technology is frustrating and confusing and detracts from leg(Hil)
(Adapted from Ebersol and Vondam, 2003)

Issue: Widening participation

Requiring students to use e-learning creates a disadvantage for thw9
struggle financially (#45) (Farrell, 2006)

G. E-learning in nursing

Issue: Healthcare changes

Nurses in the 21st century are required to know how to use technolo
(#40) (Adapted from current nursing literature)

Issue: Nursing education
changes

Students should be required to have basic computer skills prior to
enrolling in the nursing program (#48) (Personal correspondenice
lecturer)

Issue: Practice-based profesg

Students can only learn nursing through hands-on experiencgs (#4
(Adapted from Maye=2007and TESEP pedagogical principles)

Issue: Duty to teach

Lecturers’ should talk and students should listen #22 (Adapted from
Lecouteur andelfabbro, 2001)

Issue: Content coverage

A student-centred class design cannot work in my subject area, it i
time-consuming (#21) (From personal communication with lecture

Issue: Nursing as person-
centred

The essence of nursing is lost in an e-learning environment (#28)
(Adapted from Conole et al., 2008)

Issue: Nursing as human-
centred

My subject area cannot be translated into an e-learning environmej
(#51) (Adapted from Conole et al., 2008)

Issue: Lecturer expectations

The lecturer’s primary responsibility is the delivery of information to
students (#5) (Adapted from Falchikov, 1993)
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Appendix E: Q-set structured theoretical framework

|. Ingtitutional issues

A. Diffusion of Innovation (DOI) theory
Rogers’ (2004) theory of the diffusion of innovation (DOI) is useful when exploring
a range of social behaviours related to innovation adoption within anisagan.
Although initially developed from research in agriculture and farmhgtheory
has found a following in a number of varied disciplines. Accordirigagers
(2004), achieving diffusion of innovations requires participants to creatshane
information with each other through activities and practices that will ultimately

achieve certain sustained effects in their social system.

‘Innovation,” according to Rogers, is an idea, practice or object perceived as new by
the individual anddiffusion’ is the process by which an innovation makes its way
through a social system. Although his model is primarily used atgamisational
level, Raers’ notes specifically that personal and attitudinal barriers play an
important part in the prediction of current use and future intentions ta@ adop

innovations.

I1. Individual issues

A. The Technology Acceptance Model (TAM)
The technology acceptance model (TAM) is perhaps the most widely applied
theoretical model in Information Systems research (Chau and Hu, ZR043.
developed the Technology Acceptance Model (TAM) in 1989, based on Rogers’
Diffusion of Innovation theory but with a specific emphasis on teclgyolbavis
(1989) proposes that some factors influencing users’ decisions to use a new
technology include it§perceived usefulnes&U); the degree to which it might
enhance job performance; its ease of use; and how much effort willliserkbtp
adopt it. TAM also uses elements of the Theory of Reasoned Action (TRA)

developed by Fishbein and Ajzen (1975).
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B. Concerns Based Assessment Model (CBAM)
When investigating the individual perspective of change, the ConBesel
Assessment Model (CBAM) provides a way of examining the various cancern
users may have related to the adoption of an innovation. Althoughateseveral
instruments making up this model, the ‘Stages of Concern’ Questionnaire (SoCQ) is
the most widely used (Hord et a1987). The SoCQ aims to define potential users as
composite representations of thoughts, feelings, preoccupations adiecations
relating to a particular issue (Hord et al., 1987). Underlying this moded is th
assumption that individudlsoncerns play an important role in the adoption process
of higher education innovations and must be addressed duringplearientation of

an innovation (Lee and Lawson, 2001).

The SoCQ provides a way of examining user concerns and identifielsrfzad
stages of concern involving: the unrelated (concerns not related tartéetcu
innovation); the self (concerns about how the innovation personallysaffec
individual); the task (concerns about how the innovation is managedheand
impact (concerns about how the innovation impacts others) (Hord £9ar.). Key
to the CBAM framework is the notion that facilitating change meanerstahding
the existing attitudes and perceptions of those involved in the chargesgravith
the central underlying assumption of CBAM asserting that the singgéimportant

factor in any change process is the people involved (Hall et al.,.1987)

I11. Social issues

A. Community of Practice (COP)
Communities of practice (COP) are groups of self-organisirtgmsgsthat come
together for informal learning about a common aim, objective or interesstdgy,
1998). Wenger (1998) stresthe importance of social relationships and co-
participation in his seminal work on Communities of Practice. Accordittanks
(1991) learning takes place in the context of social engagements ratheretieyn m

cognitive processes and conceptual structures.
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IV. Perceived use and role of technology

A. Technological, Pedagogical and Content Knowledge
(TPACK)

The Technological, Pedagogical and Content Knowledge Framework (TPA&ZK) w
developed based on Lee Shulman’s (1986), ‘Pedagogical Content Knowledge’

model. Shulman argued that for good teaching knowledge of suhgéter and
general pedagogical strategies was helpful, but not sufficient (Mishidaeatder,
2006). The basis of the framework lies on the premise that teashirfgighly
complex activity that occurs in ill-structured, dynamic environmantkrequires
knowledge not only of the subject matter, but also knowledge of sttideking

and learning, appropriate and timely pedagogical skills and learning thedry
increasingly the ability to integrate and make use of technology. Historically
however, staff development has focused either solely on content knowledyge or o
pedagogical knowledge. Yet, like content and pedagogical knowledge, knowledge of
technology is often considered sepdsafeom content and pedagogy (Mishra and
Koehler, 2006). TPCK aims to emphasise the importance of vietvasg tthree

types of knowledge as inseparable and central to good teaching.

V. Pedagogy

A. Transforming and Enhancing the Student Experience
(TESEP)

TESEPIs a project that was launched in 2005 to explore how the transfornadtion
learning, teaching and assessment in higher education could be driven by e-
pedagogy (Comrie, 2007). The program recognised that the emplaasid on
technology as the driver for change had virtually ignored the importdnce
pedagogy (Comrie, 2007). The designers of this program argutetihnology

ought to be an ‘enabler’ (rather than a driver) if there was to be any significant
transformation in teaching and learning practices (Comrie, 2007). TESEp{@$n
emphasise learners in control; active learning; peer and collaborative support; and

personalised teaching (Comrie, 2007).
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