Networked Learning for Life-Long Learning in Swedish
Health Care. A Pilot Study

Marie Haggstrém, Mid Sweden University, Institution of Health Sciences. marie.haggstrom@miun.se

Malin Rising Holmstrém, Mid Sweden University, Institution of Health Sciences. Malin.rising-

holmstrém@miun.se

Abstract

A healthy work environment in health care requires that staff feel in control and are provided with self-
development opportunities, information and adequate resources, all of which lead to job satisfaction.
Lifelong learning for health care staff has received increasing attention as a step towards an attractive
workplace and safer care. However, people in working life demand conditions that enable them to
participate in educational activities. The aim of this paper is to describe experiences of creating and
distributing short, flexible and networked courses in higher education, for health care personnel’s
lifelong learning. Following research questions are included: what challenges have been identified by
higher education staff when creating flexible courses for lifelong learning based on networked
learning? and what, in the course design, was essential for the students networked learning? The project
was built on the assumption that knowledge is empowering for staff and patients, and that
organizational learning and behaviour is central for quality. The sociocultural theory of learning, which
claims that all humans are willing and able to learn, and that people learn when they realize that the
knowledge is relevant and important to them, has inspired. One pilot course was developed, and this
paper focuses on the preliminary findings for the course “Peer learning”. E-mail, memos and notes
were used as data and examined with thematic analysis. The findings showed four themes that answered
the aim: identifying courses in collaboration; recruiting and maintaining the participants; learning
activities in the course design and improving the course. It was important to have flexibility along with
some structure in the course. The three components in networked learning contributed to learning and
motivation during the course: relationship between educators, gatekeepers and students, the technology
in the digital classroom, and a collaborative engagement. It seems successful working together and
networking between the two organizations (university and health care) for a common purpose. The
conclusion focuses further on the importance of building a robust network as well as bringing new
ideas and needs for lifelong learning from the health care to the university. Further data collection is
needed to get additional and deeper insights of health care managers along with workforce experiences
and wishes for lifelong learning.
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Introduction

Healthcare organizations today have a requirement to provide safe, person-centred care and cost-effective care,
which requires staff with a broad competence, who can work at a high pace. For several years, employers have

reported difficulties in recruiting registered nurses (RNs), and the global shortage of RNs is recognized

(Drennan & Ross, 2019). Lifelong learning for health care staff has received increasing attention as a step
towards an attractive workplace. The factors that contribute to work motivation include working independently,
working with colleagues from the same profession, being integrated with learning, achieving visible progress
and receiving feedback (Ahlstedt, Eriksson Lindvall, Holmstrom, & Muntlin Athlin, 2019). Historically, health
care organizations have been challenged to maintain a supply of qualified and satisfied nurses, with shortages
occurring periodically (Buerhaus, Auerbach, & Staiger, 2009). A healthy and attractive workplace based on a
learning organization is, therefore, crucial for staff well-being and for patient safety (Sammer, Lykens, Singh,
Mains, & Lackan, 2010). However, people in working life demand conditions that enable them to participate in
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educational activities. New forms of lifelong learning must be developed to suit the workforce and their needs.
To facilitate the implementation of lifelong learning, the internal organization and structures also need to be
flexible and able to adapt to various needs and situations (Jaldemark & Béng, 2020).

Background

Learning organization and networked learning

A learning organization can be summarized by following characteristics: strategies, to look within the company,
structures, outward-looking and learning opportunities (Pedler, Burgoyne, & Boydell, 1996). The definition of
networked learning goes beyond merely denoting ‘online learning’ or ‘e-learning’, as it encompasses theoretical
assumptions about learning and how to design for learning. The definition stresses the connections between
people and between people and resources; it also points to a certain level of social organization between
learners, tutors and resources (i.e., a learning community) (Dirckinck-Holmfeld, 2012). A broader definition of
networking is suggested by Muijs et al. (2010), who claim that networking is “at least two organizations
working together for a common purpose for at least some of the time.” The educational networks may consist of
a school and one or more organizations, rather than two or more schools, and collaboration can then be
described as “joint activities between actors from different organizations within the network”. Networked
learning is characterised from connections with interactions between humans and learning resources; according
to Goodyear et al. (2004), interactions with materials alone are not sufficient for learning. Jones and Dirckinck-
Holmfield (2009) state that the nature of the networked learning environment is socially and physically
networked and is distributed over time and space. The author suggests that networked learning is mediated by
technologies, and ideally technology tools are utilized to support the creation of connections in the networked
learning environment. Altogether, networked learning cannot separate human/interpersonal relationship,
technology and collaborative engagement; even if focus can shift for a specific education, the other two must
cannot be ignored (NLEC, 2021).

Lifelong learning and flexible courses in higher education

Lifelong learning has been defined by several researchers. A Delphi study of (Davis, Taylor, & Reyes, 2014))
aimed to conceptualise lifelong learning from the perspective of nursing and to identify characteristics and
essential elements of lifelong learning. Their result showed that lifelong learning in nursing can be defined as a
dynamic process, which encompasses both personal and professional life, and this learning process is formal and
informal. The most essential characteristics of a lifelong learner were reflection, questioning, enjoying learning,
understanding the dynamic nature of knowledge and engaging in learning by actively seeking learning
opportunities.

Higher education institutions are involved in professional development through lifelong learning activities and
continuous education (Jaldemark et al., 2019). Configurations in networked educational settings need to be
flexible to suit the conditions of practices in both settings and should include the possibility for learners to
seamlessly link content from working life to their studies, and vice versa (Ang et al., 2018; Blaschke, 2018).
Peters et al. (2021) state that many learners are motivated to advance their career through professional
development. At the graduate level, online students often choose to combine academic work with professional
commitments and family life. Therefore, fully online graduate programs attract the students who need to update
their skills and competences as lifelong learners. Peters et al. (2021) further mean that an individual’s learning
ecology can be considered a dynamic entity characterised by the depth and diversity of learner activities, agentic
practices and resources shaped by formal instruction and social support. Hence, the course design seems
essential for the students learning.

Nursing

Nursing is an autonomous area of knowledge for which nurses are responsible. Nurses play a key role in
improving quality of care and safety in health care. As a practical profession, nursing covers various areas that
summarise a nurse’s function and responsibility. These are to promote health, treat illness, alleviate suffering,
rehabilitate, teach and supervise, organize, manage, lead and develop the profession, thus ensuring quality
(Meleis, 2018). Nursing science as a scientific subject aims to make care better, safer and equal for both
individual patients and groups of patients.
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Patient outcome and person-centred care are central in all nursing. In nursing research, the term clinical
judgment is synonymous with critical thinking, decision making and clinical reasoning (Tanner, 2006). In
situations where nurses must make clinical decisions, it is important for them to carefully consider the issue or
problem they are facing, as it influences what research evidence should be used to make the decision. Evidence-
based nursing is one of the core competences in nursing, and it means the application of valid, relevant and
research-based information in nurse decision-making. However, research is one of four considerations in
making a clinical decision. The others are patient references and circumstances, available resources and nurse’s
judgement and expertise (Aitken et al., 2015). Altogether, RNs face different pedagogical challenges. First, the
RNs must adapt to new knowledge, with formal and informal lifelong learning, and develop their own and
nursing students’ competencies. Secondly, they also have an important pedagogical challenge in educating
patients and their relatives about tasks that concerns procedures, health and self-management (Pilhammar,
2019). This challenge is seen in a study of Higgstrom and Béckstrom (2014), where RNs had a pedagogical task
to succeed with their interaction with the families and inform them several times about the progress, care plans
and goals for the sick patients. Additionally, at the same time, they must be competent in caring for sick patients
that were transferred in the health care chain (Haggstrom & Backstrom, 2014).

Training clinical skills is a crucial part of the nursing curriculum. Lack of training may lead to anxiety, worry
and speculation about professional nursing competence (Reid-Searl et al., 2012). In the nursing curricula, a lot
of practice must be included. This is regulated in the EU-directive; a minimum half of the education should be
clinical practice (2005/36/EG). One of the most important issues to solve for the future is the opportunity for
nursing students to have their mandatory practical training. This is, unfortunately, a complex issue to solve, due
to the shortage of RNs who can act as supervisors, combined with the downsizing of patient beds in the health
care section. A new model for supervision “peer learning”, has been implemented and studied in many contexts.
Peer learning is a structured educational model with learning activities that aim to develop students’
independence by learning from and with each other (Topping, 2005). The “peer learning model” means that one
RN is responsible for the supervision for two nursing students instead of the ordinary one-to-one, and the peer
shall actively seek solutions and answers. The core elements of the model are a close collaboration with a peer,
reflection, communication, self- and peer assessment (Boud, Cohen & Sampson, 2016). The findings of
Sandvik, Karlsson, Zetterman, and Eskilsson (2020) indicate that the model can enhance learning. Strong
cooperation and feelings of safety were found to boost learning and encourage the students to challenge
themselves and to work independently increased their ethical orientation, knowledge, self-esteem and self-
confidence. Implementing peer learning in health care requires well educated supervisors with knowledge about
the model’s challenges. A recent systematic review showed that peer learning is beneficial in supporting nursing
students’ development and competence, especially it benefits their confidence and team working skills. It was
concluded that any form of collaborative placement model requires careful planning and continuous preparation
for staff and students (Markowski, et al 2021).

Aim and research questions

The aim of this paper was to describe experiences of creating and distributing short, flexible and networked
courses in higher education, for health care personnel’s lifelong learning.

- What challenges have been identified by higher education staff when creating flexible courses for
lifelong learning based on networked learning?
- What, in the course design, was essential for the students networked learning?

The research context — health care

We know today that well-organized, efficient care units with a learning environment result in better patient
safety and continuity. Informal and formal education in health care that supports nurses’ competencies is
essential. Education contributes to increased patient safety, and these skills should be available throughout the
entire continuum of care. Research indicates that a healthy work environment in health care requires that staff
feel in control and are provided with self-development opportunities, information and adequate resources, all of
which lead to job satisfaction (Upenieks, 2003). In the United States, hospitals can apply to receive a Magnetic
Recognition, a certification for those hospitals that meet specific quality criteria and are attractive employers.
These hospitals are characterised by dedicated leaders and employees, and nursing science permeates the entire
organization. Such hospitals are characterised by staff experiences, empowerment, competence development,
good leaders and promotion of nursing expertise and professional nursing. Studies show magnet hospitals do
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have higher percentages of satisfied RNs, lower RN turnover and vacancy, improved clinical outcomes, greater
nurse autonomy and improved patient satisfaction. This is in concordance with the result of a study by
Haggstrom et al. (2009), who conclude that a learning organization with professional development, continuing
education and organizational support provides enhanced capabilities for better inter-hospital cooperation and
increased patient safety.

Leaders and managers in hospitals strive to create an attractive workplace with staff continuity. In a study by
Upenieks (2003), magnet hospitals were compared with other “regular” hospitals. At magnet hospitals, nurses
experienced autonomy, control and empowerment. They stated that they had formal and informal continuous
education and training, and that the resources available were sufficient to enable them to do a good job. On the
other hand, the nurses in the non-magnet hospitals expressed significantly less satisfaction and had a higher
turnover. Managers at magnet hospitals described their workplace as a dynamic organisation in constant
development, with a wide range of training opportunities for nurses. Hence, it is important to create a learning
environment where staff can feel their own control and security through their own competence. Research
indicates that executives and leaders involved in the process have positive effects even before designation was
achieved (Ulrich et al., 2007). The journey to magnet excellence is described as important as the destination; it
builds visionary, inspiring nurse leaders at all levels, enculturates excellent nursing science and establishes
innovative ways to achieve new heights of quality, efficiency and effectiveness (Drenkard, 2010).

A large European study (12 countries) from 2013 showed that one in five nurses (11-56%) were dissatisfied
with their jobs in most countries, and dissatisfaction was pronounced with respect to wages, educational
opportunities and opportunities for advancement. Many nurses intended to leave their jobs (19-49%) (Aiken,
2013). A Swedish inquiry about the future specialist nurse education in 2018 also emphasised the need of
lifelong learning for staff in health care students along with the knowledge and ability required to independently
work as a specialist nurse. Specialist nurses are responsible for providing advanced nursing within health and
medical care; they are necessary for equal and safe care to be provided based on science and proven experience.
The purpose of the inquiry was to ensure future education should meet the changing needs of health care. This
resulted in the report, The specialist nurse of the future — new role, new opportunities (SOU, 2018, p. 77). It
suggested that key factors for achieving this include providing employers with tools for planning the skills in a
sustainable manner and introducing further training requirements in accordance with EU legislative
requirements, thereby improving patient safety. Taken together, the proposals in this report focus on improving
both the conditions for lifelong learning and the attractiveness of the specialist nurses’ profession.

Method and design

The overall larger project aimed to network with health care organisations, to strengthen professional
competencies and stimulating lifelong learning by delivering short, flexible courses for staff in Swedish health
care. We assumed that knowledge is empowering for staff and patients and that organisational learning and
behaviour is central for quality, inspired by the sociocultural theory of learning, which claims that all humans
are willing and able to learn (S&ljo, 2000), and that people learn when they realise that information is relevant
and important to them (Knowles, 1980). The course developer and two more lecturers were involved in the
course. Two different pilot courses were developed that were provided two times each, and this short paper
focuses on the preliminary findings for one of these courses: “Peer learning”. The course developer's E-mail
from gatekeepers and participants in the courses was used as data along with the course evaluation (EvaSys) and
the memos and notes taken before, during, and after the course. The data illustrated ideas, challenges, and needs
for the course development, and were analysed and clustered through a qualitative thematic analysis by the
researchers, answering the research questions. This thematic analysis is a flexible and suitable method for
identifying, analysing and reporting patterns (themes) within data. An inductive analysis, following the six steps
as described by Braun and Clark (2006), was conducted. The first step, “familiarizing yourself with your data”,
included reading and re-reading the data, and noting down ideas about the findings. The second step included
generating initial codes, which meant systematically coding the data across the entire data collection and
collating data relevant to each code. In the third step, we searched for themes, which meant collating codes into
preliminary themes and gathering all data relevant to each potential theme. This step was followed by the fourth
step, reviewing the theme, which meant checking if the themes worked in relation to the coded extracts and the
entire data set, which also involved generating a thematic ‘map’ of the analysis. In the fifth step, an ongoing
analysis to refine the specifics of each theme was the focus as well as defining and naming themes and the
overall story the analysis tells, and generating definitions and proper names for each theme. The last step,
producing the report, meant the final opportunity for the analysis. Through a selection of examples and final
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analysis of the selected extracts, all relating back of the analysis to the research question and literature, a
scholarly report of the analysis was produced. Four themes were at last identified: all captured patterns and
something important about the data in relation to the research question, representing some level of meaning
within the data set.

Findings

The analysis of the E-mail, memos and notes resulted in four themes that illustrate experiences and challenges in
creating and distributing short, flexible and networked courses in higher education, for health care personnel’s
lifelong learning. These themes were identifying courses in collaboration, recruiting and maintaining the
participants, learning activities in the course design, and improving the course.

Identifying
courses
in
collaboration
Networked
. Recruiting
— learning and
mproving the maintaning
course the
for health care h
participants
personnel

Learning
actitivitesin
the course
design

Figure 1. An overview over the themes

Identifying courses in collaboration

The importance of a natural, reliable network to interact, discuss and capture relevant ideas for new courses was
perceived as essential. The connections and the relationship between the people in health care, and between the
educational resources, were crucial. The course developer collaborated with two gatekeepers from the
participating and collaborative organization health care sections. Many suggestions were discussed as a possible
first pilot course; there was a broad interest for an amount of different lifelong learning courses.

Text from e-mail from a gate keeper:

Thank you for offering new courses! The managers in our hospital suggested a course in one of
the below mentioned areas:

- Peer learning /Implementation of evidence-based care /Advanced urology nursing practice /
Advanced assessment of the abdomen and gastrointestinal problems.

However, the need for higher competence and knowledge related to new supervision models in health care was
identified as a matter of interest for both organizations and the idea of the making of the course “peer learning”.
The pilot courses were, from the start, planned to be free of charge and 100% digital. This course was identified
as important for both the university and for the health care, as supervision and preceptors for student nurses’
practice are restrained and a problem; hence, new ways to solve these issues are requested.

Recruiting and maintaining the participants

One challenge was how to recruit the participants. Recruiting and maintaining participants in the course required
networking and health care leaders who were willing to let their staff study at work. In this course, the
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participants were recruited in two regions and two hospitals, in Sweden. The gatekeepers distributed information
about the course to managers, who helped recruiting interested participants. The participants came from
different but similar working context, which led to social activities and networking with others. The participants
differed in age and their knowledge about digital tools. The students showed motivation for the course. This was
seen in the memos written from the seminaries. Additionally, many fulfilled the course; in the first course, there
were 11 participants (10 fulfilled), and in the second course, there were 18 (18 fulfilled). To maintain the
participants, it was essential that the course and the teachers had sensitivity and flexibility to different needs and
a problem-solution attitude. One example is that the participants said that they did not want full flexibility;
instead, they asked for more scheduled meetings so that they could claim for time to study at work. Initial
support in the start of the course was also important; therefore, the students were guided into the digital
classroom by an assistant from the university. The final time for submitting written examinations was also
flexible, to suit the participants.

Learning activities in the course design

The learning objective for the course were directed to suit the implementation of the new model at their
workplace (Table 1).

Table 1. The peer learning course’s learning objective

The course’s learning objective is that the student should:

1. describe, analyse and reflect on how structured peer learning can develop the student’s
learning

2. reflect on students and supervisors’ pedagogical roles and responsibilities related to
peer learning

3. evaluate strengths and challenges in connection with peer learning and conclude on
how this can be handled to achieve good quality in the supervision process

4. develop proposals for implementation and describe how peer learning can be
implemented during practice for nursing students

The data showed that the learning activities that worked well in the course to achieve the learning objective
were influenced by pragmatism. Text from one memo illuminated this: The students told me today that they
really appreciated that the modules and the final examination were something that they “for real” could use in
their unit.

The online activities that worked well were flexible but with structure — the students used the digital classroom
combined with own studies. Some notes also indicated that students appreciated the opportunity to meet and
discuss in the Zoom-rooms, which also included “most-unclear discussions-seminary” (MUD), where the
student could ask questions and interact with teachers and other students.

The course was designed with module-based activities, a combination of individual and collaborative activities
where students were mutually dependent on each other but could also have a high degree of learner freedom.
The two first modules were formed to provide the students with theoretical knowledge and understanding of the
pedagogical assumptions that formed peer learning as a model. Pre-recorded lectures were included in the
modules. The last and largest module was formed around the students’ own enquiry into a social problem:
overcoming different identified problems implementing peer learning as a model. Thus, the learning activities
emphasised students’ motivation and freedom when it came to defining and working with their problem. In this
module, the students had to plan the implementation of peer learning, as a new model for supervision, according
to Deming’s plan-do-study-act process. They were also asked to identify eventual obstacles at their own unit,
and plan for overcoming them.

The design also included interaction between students in a group and between the groups in the class; the last
examination included to take part of others’ planned implementation and discuss and reflect upon it.
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Improving the course

The E-mail and the memos illuminated that short courses for health care staff’s lifelong learning should be
constantly improved, a process that was also benefited by networking. The standard evaluation forms the
university was using were not suitable for capturing the needs of lifelong learning. Instead, broad evaluation was
important to capture the students, the teachers from higher education and the organisation’s needs. The
evaluations from the first peer learning course showed that students wanted opportunity to be well prepared
when starting the course. They wanted to have fixed dates so that they could schedule for planned lessons and a
study guide early so that they could by the literature. This was changed in the second course. The gatekeepers
were also shown to be valuable resources to validate the content and design of the course.

I want to give you information that we get very good feedback on the peer-learning education that
you offer this semester, with a request that we continue to be offered places. We will soon also
initiate a project where we use the knowledge that these employees bring back to introduce peer
learning in a couple of pilot units. Hope you see it as possible to continue to offer this education
and that we can continue to get a couple of places.

— E-mail from one of the gate keepers

Conclusion and further directions

The three components in networked learning (NLEC, 2021) contributed to learning and motivation during the
course: relationship with educators, gatekeepers and between students; the technology in the digital classroom
and a collaborative engagement. The findings also indicate that networking with shared projects for health care
staff’s lifelong learning is an essential need. Therefore, building a robust network seems to be central for
identifying real educational needs in health care, which also benefit the university, as the staff in the higher
education are being updated. Health care organisations should have strategies for their lifelong learning and
networking with the university, which could be a solution. A learning organisation requires strategies, to look
within the company, structures, outward-looking, and learning opportunities. We also know that informal and
formal education in health care that supports nurses’ competence is essential for retaining RNs. Health care staff
should feel in control and be provided with self-development opportunities, information and adequate resources,
all of which lead to job satisfaction (Upenieks, 2003). We also conclude that working together and networking
between the two organizations (university and health care) for a common purpose could lead to success. More
research is needed to get a deeper knowledge about leaders’ and the workforce (the health care staff) perceptions
about prerequisites for life-long learning.
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