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Abstract

Background: Hybrid educational methodologies which include online and classroom-based
learning experiences increase learning. However, the course delivery preferences of learners

need to be evaluated so that the design and delivery of future programs will maximize learning
outcomes. The aim of this study was to describe how the delivery of a hybrid program contributes
to learning outcomes.

Methods: A qualitative descriptive design was used. Participants were recruited from two
large emergency departments that completed a hybrid workplace violence educational program.
Four focus group sessions were held with a convenience sample of 17 participants to discuss
their learning experience with the hybrid educational program. Sessions were audiotaped and
transcribed verbatim. Data were analyzed using a constant comparative analysis method.

Results: Three themes emerged from the data. The first theme was “Implementation of the
Intervention” and represented the opportunity for learning, the environment of learning, and the
need for uniform training. The second theme was “Experience of the Intervention” and represented
the conditions of learning, interdisciplinary learning, facilitated engagement, and realism of the
learning content. The third theme was “Translation of the Intervention” which represented the
transferability and retention of the program content.
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Conclusion: An active learning classroom-based component was perceived to yield greater
knowledge attainment and retention than online learning for the participants in this study.
Consideration of the learning styles and needs of learners should be taken into consideration
when developing content for the online delivery or hybrid approach for educational programs.

Keywords

web-based; online; classroom; traditional; distance; hybrid approach; blended education; tabletop
exercise; focus groups

1 Introduction

Nursing education is offered in varying formats including traditional delivery (face-to-face
classroom), distance delivery (online learning), and hybrid approaches (traditional delivery
and distance delivery).[1] Traditional delivery can be more costly and may be difficult to
schedule a mutually convenient time for learners and teachers(s). Benefits of traditional
delivery include (1) the simultaneous delivery and discussion of content between faculty and
students,[1] (2) opportunity for leaners to ask questions with all students hearing the same
response, and (3) ability of teachers to make inferences for student understanding based

on nonverbal communication (e.g., students frowning, students rubbing their heads). Online
learning has the potential to be less expensive and offer better scheduling access, but may
not yield the same desired learning outcomes. Hybrid approaches include both traditional
delivery and some form of distance delivery and can be a superior method for achieving
both learning and retention of new content.[2] To add to this body of knowledge, it is
important and thus the purpose of this article to evaluate the experiences of adult learners

to determine their preferences for learning approaches. In the following paragraphs, we will
introduce hybrid methodologies as a classroom design to facilitate active learning and build
a case for the need to implement a hybrid (online learning coupled with a tabletop exercise)
methodology designed to provide education on an issue of clinical importance to emergency
department (ED) workers.

There is strong evidence indicating those hybrid methodologies which include online and
traditional approaches increase learning by offering a more comprehensive approach than
either method alone.[2,3] Online modules help learners focus on key topics and rehearse
information. Learners progress at their own pace with information presented in smaller
units to decrease the cognitive load.[4] The addition of an active learning classroom-based
experience increases learners’ participation in the learning process. Researchers have
established that active learning strategies lead to improved learning outcomes.[5] Active
learning techniques are educational interventions where learners participate in activities
focused around learning content.[6] Examples of active learning are classroom discussion,
analyzing and reacting to videos, and role-playing.[7]

An active learning strategy suitable to a hybrid methodology is the tabletop exercise. A
tabletop exercise is a dynamic active educational strategy where learners gather around

a table with the aim of discussing simulated emergency situations.[8] Tabletop exercises
have demonstrated effectiveness in improving learning using simulated scenarios, interactive
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activities, and discussions.[9] During tabletop exercises, learners are engaged within an
interprofessional environment to discuss and problem-solve situations in a slower-paced
simulated setting.[10] Tabletop exercises are active learning strategies needing further
evaluation to determine effectiveness in achieving learning outcomes.[9] In addition to
achieving learning outcomes, educational programs should also have immediate relevance to
learners.

Actively learning is not restricted to academic settings. Active learning strategies are needed
to address many clinical issues in healthcare. A significant problem for ED workers is the
alarming increase in the rate of physical violence and threats against them by patients and
visitors as well as the devastating consequences of violence.[11-16] There is an urgent
need to reduce these attacks.[17] An effective and relevant educational intervention is

a much needed strategy to promote the safety of ED workers and decrease the rate of
workplace violence against them.[18,19] There is a dearth of educational interventions
with published evaluation data to depict if the programs are achieving their aims from

the learners perspective. In addition, the few published workplace violence educational
interventions existing have gaps in the necessary content to increase worker safety and
reduce the violence,[19] and tend to be generic online program or video-based content with
minimal ED relevance.

A hybrid approach coupling online learning and a tabletop exercise is an effective method
to foster successful learning outcomes while addressing the educational gap of workplace
violence content.[20] The experiences of learners participating in hybrid approaches need
to be evaluated so that their feedback can be used to support and improve the educational
experience. Our study is significant to nursing practice, because the educational intervention
provided a high quality educational program specifically tailored to ED workers deemed

as high risk for victimization; an essential step towards creating a safer work environment.
[12,15] Significance to the scholarship of teaching and learning includes providing violence
prevention education using a tabletop exercise allows learners to practice and interact
during simulated situations promoting knowledge acquisition and retention. In addition, our
findings will allow us to develop and improve hybrid educational designs that increase the
knowledge retention of practicing nurses.

Theoretical framework

Situated cognition theory, provides an effective framework for examining methodologies to
increase knowledge acquisition and retention. The learning theory is based upon the belief
that learners need to be placed into a situational context before learning will occur.[21] As
students engage and practice within an environment where the knowledge is applied, both
knowledge acquisition and retention are increased. Knowledge constructed individually is
further enhanced by the co-construction and social setting of learning alongside others as
the learning experience is interpreted and shared.[22] This frame shifts learners’ roles from
passive to active and facilitates the acquisition of new concepts and procedures. This theory
guided the development of the study aim.
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2 Methods
2.1 Study design

A qualitative descriptive design was used. The aim of this study was to describe how the
delivery of a hybrid program contributes to learning outcomes.

2.2 Setting and sample

Participants were recruited from two large urban EDs in the Midwest United States: one
a Level I pediatric trauma center and the other a Level | adult/pediatric trauma center.
Together the study sites employed 399 non-physician ED workers (e.g., registered nurses,
paramedics, patient care assistants) with 387 workers that completed the training deemed
eligible to participate in this study.

2.3 Procedures

Employees at both study sites completed a revised version of the hybrid educational
program reported on by Gillespie, Gates, and Mentzel.[20] Employees began the program
by completing three asynchronous online modules during June and July 2011. Module 1
focused on workplace violence prevention (e.g., risk assessment, effective communication,
identifying patient needs, environmental safety). Module 2 focused on safely managing
incidents of workplace violence (e.g., responding to violent incidents, coordinated team
approach). Module 3 focused on the post-incident response (e.g., injury care, incident
reporting). The online modules took approximately three hours to complete and could be
finished over multiple sessions. After completion of the online modules, employees attended
a two-hour classroom-based, interactive tabletop exercise during August/September 2011.
During the tabletop exercise, employees watched a series of video vignettes depicting
workplace violence from patients and visitors taking place in an adult-based ED. Each
vignette was presented as an unfolding case study including an aspect of workplace violence
that was structured to foster decision making and discussion. The tabletop exercise provided
employees the opportunity to discuss and apply the online learning content, workplace
violence policies, and role delineation in collaboration with their ED colleagues.

A convenience sample of employees that completed the hybrid education was recruited

to participate in 1 of 4 focus group sessions held on location at the study sites. Each

focus group session lasted approximately 60 minutes and was facilitated by the same
investigator for consistency. The focus group questions were developed based on the situated
cognition theory. The relation of the questions to the theory is provided in Table 1. Focus
group sessions were digitally audio-recorded and transcribed verbatim by a professional
transcriptionist. Transcripts were audited for accuracy. Data were managed using NVivo-9
(Burlington, MA) qualitative data management software.

2.4 Analysis

Transcribed data were analyzed using a constant comparative analysis method described
by Lincoln and Guba.[23] Data analysis started by coding the first focus group transcript
line-by-line to identify important units of information. Each successive focus group was
analyzed and compared to previously analyzed and coded transcripts by two authors in
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order to develop a consistent coding schema. To increase validity of the coding schema, the
remaining authors analyzed the coding schema in relation to descriptions and exemplars for
each category. An audit trail was generated to maximize the consistency of the data coding.
By the end of data analysis, the coding schema represented composite themes and categories
of the qualitative data.

2.5 Ethical considerations

The study was approved by the university and two hospital Institutional Review Boards.
Participation in the study was not a condition of employment. All names spoken during the
focus group sessions were replaced by pseudonyms.

3 Results

Seventeen participants contributed to the four focus group sessions. All participants were
Caucasian. There were 16 females and 1 male. Most participants were registered nurses
(n=14) with the remaining participants being paramedics (n=3).

The qualitative analyses of the focus group sessions led to the identification of nine
categories. The nine categories fell into three major themes: (1) /mplementation of the
Intervention, (2) Experience of the Intervention, and (3) Translation of the Intervention. An
outline of the resulting themes and categories are displayed in Table 2.

3.1 Implementation of the Intervention

During the focus group analysis, several topics emerged related to the /mplementation of
the Intervention. These included references to the opportunity for learning, the learning
environment, and the uniformity of the training provided to the healthcare team.

Opportunity for learning—*"“Opportunity for Learning” focused on the flexibility of
scheduling instruction and participants’ ability to complete the education at a time that was
convenient for them. Discussions centered on the preference to complete the online training
during work hours. One participant said that her coworkers had “...gone to management
and were actually were taken off the unit so they could go...” and complete their education.
However, participants also reported difficulties completing online training during work hours
and the scheduling of the tabletop exercise sessions. A representative comment is “...1
probably got up tons and tons of times during online training so what | got from that
probably, I mean, not a whole lot from that just because I can’t sit there and consecutively
do it.” Another participant said that attending the tabletop exercise session “was made
mandatory and you had to come drive here for the class and we were told that we had to do
it on our own time. You couldn’t do it when you were scheduled.”

Environment of learning—*“Environment of Learning” included both the physical
environment and circumstances associated with the learning experience. Examples consisted
of technical difficulties, room design, time required to complete training, and class size.
Some learners experienced technical difficulties with the online modules and one group
experienced problems with video transmission during the tabletop exercise. Technical
difficulties were a source of frustration for more than one learner: “...there was also some
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technical issues with it, so that was frustrating.” Previous experience with online delivery
may have been a factor, because one participant said, “...I actually like it. I like the
web-based, I didn’t have too many problems with it and I’m used to learning web-based,
too. So for me it wasn’t too difficult.” Participants preferred a traditional auditorium style
seating. One participant said of the U-shaped seating arrangement, “It’s also like not the
most conducive because ... you [the teacher] were sorta standing in the middle and once
you got down on the floor [to demonstrate a physical hold], everybody was kinda having
to lean over.” Multiple participants commented that the online education was “way too
long” and one participant said, “It was the longest web-based program | had ever done.”
Environmentally, the use of small class sizes was viewed as positive for learning and
overcrowding a problem, because smaller class sizes “...invoke, um, more participation.”

Uniform training—The implementation of the tabletop exercise was interprofessional.
Comments by participants focused on the inclusion or exclusion of certain professional
groups. The sub-theme was identified as “Uniform Training”. The importance of having the
same education for managing violence known by employees from all professional groups
was reported as: “I think it helps, because you know kinda what everybody’s educational
background is and maybe what the steps are gonna be, how they’re gonna handle it because
we’ve all taken the same education.” Participants also recommended that other professional
groups including security and ED receptionists participate with them in the training.

3.2 Experience of the Intervention

The second major area from which themes emerged was the Experience of the Intervention
itself. Participants described their feelings and responses during the educational intervention.

Conditions of learning—The first category in this theme consisted of comments on
instructional design. Identified as “Conditions of Learning” the substantive comments
focused on the methodology by which the content was delivered and how it addressed
individual learning style preferences. Participants preferred traditional delivery versus online
delivery, scaffolding of content, shorter educational programs, and content relevant to their
practice. Many of the comments were directed towards how the content delivery method
meshed with their preferences. As an exemplar, “...some people probably benefitted more
from the e-learning. Not me, | benefitted more from the hands-on and like actually seeing.
So you probably covered more of the learning styles that way.” Another exemplar was, “It
was also nice to have our management there to be able to talk about you know our particular
department and particular policies and changes that they’re trying to make.”

Interdisciplinary learning—Incorporating multiple professional perspectives as parts of
the discussion during the tabletop exercise helped learners become aware of the roles of
others professions. This category focused on persons in the classroom and the importance

of each profession’s contribution to the discussion. One participant said, “...\We come from
it with our own role and our own agenda when we have interactions with patients, but so
does every other care member in that team. So it, it was kinda good to see kinda the different
perspectives that people sorta brought and | mean they all generally had the same approach
to the situation, but...you know, based on what their role was, it might have varied just a
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little bit.” A paramedic also addressed the need for interdisciplinary learning by stating, “I
felt like having all the different disciplines there was, uh made the class more productive for
the entire emergency room | would say versus just focusing on nursing or just focusing on
you know one discipline or what not.”

Facilitated engagement—RParticipants discussed the interaction between the students
and teachers during the tabletop exercise and how teachers fostered engagement through
Socratic questioning, refocusing, and using the video vignettes to facilitate discussion. A
representative statement was: “And it was more than just information being spewed at

you. You got to interact and engage.” The video vignettes contributed greatly to learner
engagement. One of the nursing participants said, “I think everyone focused on [the videos].
I think, you know, no one turned away from it. Even if it’s just for curiosity, started out like
‘Okay, let’s see what’s going on.” Then of course at the end of it everybody wanted to talk
about it. So | mean, | think the video part of it helped with the discussion and the learning.”

Realism—*"“Realism” was described as the ability to identify personally with the situation
presented in the online and classroom learning experiences; that the situation was realistic
based upon the learners’ personal experiences and being able to identify with the situation.
One participant observed about the tabletop exercise, “I think making it real, like it was real
patients, you know. Makes us as adult learners learn more, so it was something we could
relate to. It wasn’t something that wasn’t going to happen, you know, in our department.”
One participant requested increasing the realism of the video vignettes to be applicable to
her pediatric ED: “I was trying to envision like that altercation that occurred with that, that
escalating guy and Teresa out there at the at the [triage] desk and um and um I’m trying to
picture that as triage or as the waiting area and that being the PCA. Like how would that
look if it was really our ED or was the greeter desk? | think maybe just making those videos
authentic to our department might be better.”

3.3 Translation of the Intervention

Within this theme of 7ranslation of the Intervention are the concepts of transferability and
retention. Learners describe how they will use the materials presented in the hybrid course.

Transferability—Participants described the transfer of knowledge from the hybrid
program to a live situation. “Transferability” was identified as the ability to apply the
knowledge from the program to another situation. Included were descriptions of sustained
changes in individual practice or within the department, because of the educational
intervention. Overall transferability is seen as the ability to trial, practice, and adopt the
violence prevention content. As a participant stated about content initially learned online
and then reinforced during the tabletop class, “I’ve used some of the um, de-escalation
and...noticing, watching the anxiety build and then, I’ve used that.” Another participant
commented on trialing her personal alarm to determine its effectiveness: “I actually um
tested out my locator the other day when | was in a room, because you know after having
watched all those videos and how easy it is and not just those videos but just in general
about how easy it is to kinda get sorta trapped in these rooms and stuff like that. | never
really trusted the system that if | hit a panic button, someone would actually come to my
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rescue. So | did try it out and Joy was in there in like 30 seconds and | was sooo grateful
cause | was like, ‘Do people even monitor these things?’”

Retention—Remembering and forgetting was a subject brought up repeatedly by
participants. The category of “Retention” describes the content delivery that contributes

to the achievement of learning outcomes. The participants discussed the ability to remember
content from the classroom more than the online learning; however, acknowledged the
hybrid approach was even better because the tabletop exercise emphasized content they
learned during the online delivery. As evidence, one participant noted that she could, “Retain
that information better from the tabletop. | definitely remember more from the tabletop than
I do from the computer based.” Another participant said, “What was beneficial was [that] it
just helped you retain that information more. You learned in the web-based training and then
it’s reiterated in the tabletop. And you go, ‘Oh, that’s right,” and it makes it, you know, you
just remember it better.”

4 Discussion

The tabletop exercise was overwhelmingly preferred over the online learning modules due
to the interprofessional discussion and realistic video vignettes. Gillespie, Gates, Mentzel,
Al-Natour, and Kowalenko also reported the preference of classroom versus online delivery;
however, their rationale was due to complications that learners experienced with the online
delivery.[24] Slavich and Zimbardo discussed that active learning occurs when learners have
an opportunity to “... reflect on their understanding and examine or explain their thinking”
(p. 575).[7] Means et al. conducted a meta-analysis of 45 studies that compared traditional
to distance learning approaches and traditional to hybrid learning approaches.[2] The mean
effect size for the comparison of traditional to hybrid approaches was significantly greater
than the mean effect size for traditional to online only approaches (0.35 vs. 0.05, p<

0.01). This finding relates the importance of both an online component to present initial
content and reserving the traditional classroom component for examining content using
active learning strategies.

The tabletop exercise in our intervention (hybrid approach) provided extensive opportunities
for participants to reflect, examine, and explain their thinking in relation to workplace
violence prevention. While the online modules were primarily cognitive in nature, the
tabletop exercise was specifically designed to address the cognitive, psychomotor, and
affective domains of learning through the use of active learning strategies such as class
discussion, analyzing/reacting to videos, and role-playing.[7] The attention to all three
domains of learning may help explain the preference for the tabletop exercise. It remains
important to note that even though the classroom component was preferred, both online
and classroom approaches are critical to the delivery of course content and successfully
increasing knowledge.[20] As noted by the focus group participants, the online modules
allowed the in class time to be minimized.

In our study, learners discussed the inability to complete the online modules during their
regular work shift. The online learning modules were designed as voice over PowerPoint
presentations with no direct teacher interaction. While the online delivery allowed learners
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to reflect on the course content, it is possible that participants muted the audio feature,
quickly read the slides, and exhausted minimal time to complete and reflect on the
information they were receiving. This may also explain the preference for the tabletop
exercise and the desire to have dedicated, scheduled time periods where they could watch
the presentations and not be dually responsible for providing direct patient care. From

a budgetary perspective, scheduling non-clinical time to complete required training will
require foresight when developing the annual training budget.

The reliability of a learning management system (LMS) for the delivery of online course
content is essential. Rubin, Fernandes, and Avgerinou discussed that student satisfaction
with a LMS had an independent significant effect on student’s satisfaction with a course.
[25] In our study, learners consistently reported the unreliability of the LMS to deliver

the online content. Unfortunately, when learners left before completing a module, learners’
accounts became “stuck” leading the learners into a perpetual loop of re-watching the same
module several times before the module would be marked as complete and the next module
unlocking. This technical difficulty required the research team to monitor the LMS on a
continual basis and manually reset learners’ accounts. Two potential causes of the technical
difficulty are (1) an ineffectively designed LMS and (2) an unstable Internet connection
between our project’s LMS server and the site where learners were completing their online
modules (e.g., home, hospital).

The Institute of Medicine articulated that a key component of the future of nursing

education needs to facilitate multiple professionals learning aside one another.[26] The
tabletop exercise based on an interprofessional format facilitated active learning by

allowing participants to learn about mutual roles and responsibilities as well as problem-
solve collaboratively.[8] During the delivery of the tabletop exercises, participants often
reported not realizing the limitations or expectations of their interprofessional colleagues.
Ultimately, interprofessional education as designed in the tabletop exercise can lead to future
professional collaboration and a higher degree of critical thinking than would be actualized
with a cohort of single discipline learners.[26]

Nearly every participant in our focus groups commented positively on the realism of the
video vignettes to their experiences as ED employees. An integral quality of any effective
simulation exercise is realism which can enhance the active learning that occurs.[27-29]

To further enhance a simulated learning experience, teachers can incorporate a discussion

or debriefing component as we did in our tabletop exercise. Cheng et al. similarly held
debriefing interventions as a strategy to aide learners in completely synthesizing knowledge
acquired during simulation exercises.[27] Another benefit of realism to active learning is the
potential to immediately transfer knowledge to practice.[28] In our program, realism was
enhanced and ensured by having a practicing emergency nurse develop the video scripts and
direct the video recordings. In addition, local stakeholders (i.e., employees of the ED) were
present, providing feedback and validation as to the realism and relevance of the videos as
they were recorded.

Hybrid courses that maintain the same number of classroom contact hours as a traditional
classroom-only course can be time intensive for students and faculty as well as potentially
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costly to design and maintain.[30] Salamonson and Lantz found that students preferring
traditional instruction scored significantly higher on their final exam (p = .021).[30] This
finding may be related to the study sample being undergraduate nursing students who were
able to pick up on subtle verbal and nonverbal nuances from the teachers presenting course
content during classroom instruction that may indicate the content that is more likely to
appear on the final exam. In our study, learners did not have the same pressures to “pass”

an exam or course. The goal of the learners in our program was to “attend” and receive

a certificate of completion per their department’s requirement. Salamonson and Lantz did
discuss another possible explanation that could help explain our sample’s preference for
classroom instruction: the employees may be from a generation that has more difficulty with
self-guided learning, an integral quality of active learning with an online approach.[30] It
will be important for teachers to evaluate and weigh the benefits of active learning and costs
of course design and delivery when determining the need for traditional classroom learning
versus hybrid learning.

4.1 Recommendations for Practice

Future improvements to the online learning are warranted to further increase the active
learning experience. One potential strategy to meet this need is incorporating learner-
initiated assignments that would be reviewed at the start of the tabletop exercise.[7]
Also, adding a discussion board or blog feature to the LMS site will provide learners an
opportunity to interact with each other and the teachers as they learn the course content.
[7] Adopting an interactive teaching-learning method will require a stable LMS. This can
be accomplished by housing the course content on the LMS affiliated with the learners’
employers (e.g., hospital-based LMS).

If there is a required need to reduce non-clinical hours due to time or budgetary constraints,
it may be possible to schedule smaller blocks of time (e.g., 30 minutes) at the start or

end of a regularly scheduled clinical shift for learners to complete the online training.
Alternatively, during periods of lower census, charge nurses can reassign patient care to
other staff members providing learners uninterrupted blocks of time while already at work to
complete online learning modules.

Providing an online learning experience that is active and realistic can be costly in both
time and money. Learners in our course reported how much they liked the video vignettes.
One way to minimize the financial burden of videos for online education is to film a

single patient moving through a healthcare encounter that can be used multiple times

(e.g., ED arrival to inpatient stay, inpatient stay to home care visit). The longer video

can then be spliced to focus on certain aspects related to the specific learning outcomes

for that particular course. For example, in our program, the vignette for the patient
interacting with the triage nurse could be used in different modules to focus on verbal
communication, nonverbal communication, and identifying environmental safety concerns.
This same vignette does not need to be exclusive to a single course. The same vignette could
be used to discuss race relations in a diversity course and therapeutic communications in a
mental health nursing course.
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Stanley and Dougherty called for a shift in the paradigm of nursing education.[31] Part of
the shift was for designing curricula and courses that reflect the past experiences of learners
as well as the realistic world in which learners will practice. A strategy to accomplish this
feat of designing courses realistic to learners’ clinical practice is through a partnership of
academicians, healthcare leaders, and expert clinicians. Ideally, the partnership developing
the courses and the intended recipients of the courses (i.e., learners) will be interprofessional
and not exclusive to the nursing discipline.[26] Through this partnership, educational
innovation will be applied as well as content that is immediately relevant to clinical practice.
To maintain the realism of the course, it will be important that the course content and
learning outcomes be periodically reviewed (e.g., every 1-2 years).

4.2 Limitations

Findings from this study are limited by a small sample size, lack of generalizability,

and limited variability in the occupational roles of participants. Participants in our study
were particularly homogenous for sex, race, and profession (i.e., registered nurses and
paramedics). It is possible that the learning experience with our hybrid educational program
will be different for other ED workers: patient care assistants, respiratory therapists,
registration/clerical personnel, security officers, and physicians. In addition, we did not
measure age or years of ED experience with our sample. As a result, our findings should
be used with caution when making inferences about generational differences for learning
preferences. Given the qualitative nature of our study, the findings are not generalizable. In
order to increase the transferability of our findings, we did provide a rich description of the
narrative data to allow readers to judge for themselves the relevance of our findings to their
respective educational/practice settings.

5 Conclusion

An active learning classroom component (i.e., tabletop exercise) was perceived to yield
greater knowledge and retention of the workplace violence content compared to the online
learning modules for the participants in this study. Consideration of the learning styles

and needs of learners should be taken into consideration when developing content for the
online delivery or hybrid approach for educational programs. In addition, active learning
strategies should be incorporated into online learning and all course content pilot-tested with
learners prior to course launch. We recommend that future research be conducted using

a participatory action research process for the design, implementation, and evaluation of
course content to determine if a fully collaborative process will yield high learning outcomes
simultaneously with high course satisfaction on behalf of learners.
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Table 1

Focus Areas

Questions

Collective problem
solving

How well were you able to problem solve as a group during the tabletop exercise?

Displaying multiple
roles

How beneficial was it to have your peers and other disciplines represented for the tabletop exercises?

What is your confidence to manage violent situations as a team following the completion of the
web-based learning modules and the tabletop exercise?

Confronting ineffective
strategies and
misconceptions

Tell me about your experience with the web-based learning modules.
Did you learn new content?
Have you been able to apply this content to your clinical practice?

Did the tabletop exercise build upon or reinforce the web-based learning modules?

Providing opportunities
to develop collaborative
learning

Tell me about your experience with the tabletop exercise.

What did you like about the tabletop exercise?

Did the tabletop exercise enhance or inhibit your learning experience?

Were the tabletop vignettes realistic?

Were the discussions during the tabletop exercise relevant and meaningful?
What contribution did the tabletop vignettes add to your learning experience?

How was the flow of the case scenario presentations and discussions?

General questions

Were there any benefits to completing both the web-based learning modules and the tabletop exercise?
What would you do to improve the web-based learning modules (e.g., content, delivery)?

What would you do to improve the tabletop exercise?
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Table 2

Themes and categories of the research findings.

Themes Categories

Implementation of the Intervention . Opportunity for learning
. Environment of learning
. Uniform training

Experience of the Intervention . Conditions of learning
. Interdisciplinary learning
. Facilitated engagement
. Realism

Translation of the Intervention . Transferability

Retention
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