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Comments From the Editor
Michael Simonson

eginning with Volume 14 of Dis-
tance Learning journal, there will be
a slight shift of focus; the journal

will emphasize content related to distance
education in the health professions. The
expanded interest in telehealth and tele-
medicine is not intended to reduce the
stress on traditional aspects of distance
learning; rather, this new emphasis is to
recognize the phenomenal impact of dis-
tance education has on the health profes-
sions. 

Distance Learning journal also has a new
sponsoring partner, the College of Health
Care Sciences at Nova Southeastern Uni-
versity. To support this new partner, the
journal has a new member of the editorial
team, Eunice Luyegu, who will serve as
college editor. Dr. Luyegu will write a peri-

odic column for the journal and will edit
periodic issues of the journal that will con-
centrate on telemedicine and telehealth.

The members of the editorial team
would also like to acknowledge the Fisch-
ler College of Education at Nova South-
eastern University, which was a founding
partner of Distance Learning journal. The
Fischler College supported the journal for
13 years, and remains the home of the
journal’s editorial offices.

Distance education is a dynamic field
that has evolved. Distance Learning journal
has also evolved. In the journal’s case, evo-
lution means expansion, specifically an
expansion into literature about the practice
of telemedicine and telehealth.

Definitions of fields can help explain
what is the appropriate literature for that
field. The long-standing definition of dis-
tance education promoted by this journal
is: “institutionally-based, formal education
where the learning group is separated and
where interactive telecommunications sys-
tems are used to connect learners,
resources, and instructors.”

Distance education has two compo-
nents: distance teaching and distance
learning. Articles about distance teaching
and distance learning have been published
in Distance Learning journal for 13 years,
and this will continue.

Moreover, beginning with Volume 14,
the 2017 volume year, Distance Learning
journal will expand its editorial focus to
include telemedicine/telehealth. Telemedi-
cine is defined as: “the use of electronic
information and communications technol-
ogies to provide and support health care
when distance separates the participants”
(Grisby & Sanders, 1998, p. 123). Distance

B

Michael Simonson, Editor, Distance Learning, 
and Program Professor, Programs in Instructional 

Technology and Distance Education, Fischler 
School of Education, Nova Southeastern Univer-
sity, 3301 College Avenue, Fort Lauderdale, FL 

33314. Telephone: (954) 262-8563.
E-mail: simsmich@nsu.nova.edu
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Learning journal will publish articles that
reflect this definition, especially manu-
scripts that relate to distance teaching and
learning in the health professions, a sub-
set of telemedicine.

The members of the editorial team are
enthusiastic about the expanded focus of
the journal. Furthermore, Distance Learning

journal will continue to provide important
information from practitioners for practi-
tioners.

REFERENCE
Grisby, J., & Sanders, J. (1998). Telemedicine:

Where it is and where it is going. Annals of
Internal Medicine, 129(2), 123–7.
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Introduction
to the Special Section

Khitam Azaiza, Guest Editor

n January 2016, the University of
Miami’s School of Nursing and Health
Studies (UM-SONHS) launched a 1-

day technology conference, “Technologi-
cal Innovations in Health Care Education:
Collaborations for Empowerment and
Learning.” The conference highlighted the
use of innovative academic technologies in
the classroom, in simulations, and in clini-
cal settings. The articles in this section
present the variety of technological inno-
vation topics that were presented at the
conference by UM-SONHS faculty mem-
bers to their fellow faculty. 

In “Use of Blackboard Collaborate for
Creation of Video Course Library,” Greta

Mitzova-Vladinov, Rossana Bizzio-Knott,
Mary Hooshmand, Shayne Hauglum, and
I offer an innovative way to use Black-
board Collaborate to record graduate stu-
dent presentations and create a course
library that provides a learning environ-
ment for students that promotes and val-
ues critical thinking, self-evaluation, and
self-awareness.

Lessons learned from developing and
implementing an interactive end-of-life
education module using Raptivity and
iSpring, by LaToya Lewis-Pierre and I,
presents the development and implemen-
tation of an interactive end-of-life online
module for undergraduate nursing stu-
dents to create a more engaging learning
environment and shares lessons learned
from integrating the innovative technolog-
ical applications (Raptivity and iSpring)
and the benefits to educators. 

 “Simulation as a Teaching Technology:
A Brief History of its Use in Nursing Edu-
cation, by Jill S Sanko, is a brief history of
the various ways simulation-based educa-
tion has been used in nursing education to
provide realistic and practical practice
environments for the purposes of educat-
ing and training the nursing workforce. 

In “Flipping the Classroom Without
Flipping out the Students: Working With
an Instructional Designer in an Under-
graduate Evidence-Based Nursing Practice
Course, Yui Matsuda, Deborah Salani, and
I describe the process of developing a
flipped classroom approach for an under-
graduate evidence-based nursing practice
course and discuss lessons learned from
the process and the evaluation data.

I

Khitam Azaiza,
Director of Instructional Design and Digital 
Media Production, School of Nursing and 

Health Studies, University of Miami,
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Use of Blackboard 
Collaborate for Creation
of a Video Course Library

Greta Mitzova-Vladinov, Rossana Bizzio-Knott,
Mary Hooshmand, Shayne Hauglum, and Khitam Aziza

INTRODUCTION
eedback is a central aspect of the
assessment process of student
learning in terms of elevating stu-

dent performance and achievement (Gibbs
& Simpson, 2004; Lunt & Curren, 2009).
Feedback should relate to performance in
terms of goals, criteria, and expected stan-
dards (Nicol & MacFarlane-Dick, 2006) and
should also be timely, detailed, and spe-
cific. Furthermore, it should reinforce con-

tent and encourage self-reflection. Lack of
timely and meaningful feedback on assign-
ments and uncertainty regarding the
workload assessment criteria and weight
have been identified as major reasons why
students leave higher education (Kirk &
Greaves, 2009). According to the literature,
evaluation process with video recording
strengthens the students’ self-esteem and
self-confidence. Video feedback is unique

F
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because it allows course participants to
look at themselves “from a distance,”
thereby giving them a realistic picture of
their own skills (Fukkink, Trienekens, &
Kramer, 2011). This type of feedback has
been demonstrated to have a more lasting
impact on the students’ communication
skills than conventional education such as
lectures or textbook only (Nilsen & Baer-
heim, 2005). As highlighted by the evi-
dence, it is vital to introduce this teaching
and learning method to nurse anesthesia
students as supplemental to the traditional
faculty feedback and evaluation of stu-
dents’ oral presentations to enhance
understanding of the students’ individual
strengths and weaknesses. 

Several studies have established the effi-
cacy of using constructive feedback by vid-
eotaping medical students’ interaction
with a patient to teach and enhance their
clinical and communication skills (Lane &
Gottlieb 2004; Nilsen & Baerheim, 2005;
Ozcakar et al., 2009; Paul, Dawson, Lan-
phear, & Cheema, 1998). Videotaped con-
structive feedback has been found to

enhance student communication skills
when compared to conventional didactic
method (Lane & Gottlieb 2004; Nilsen &
Baerheim, 2005; Ozcakar et al., 2009; Paul
et al., 1998). A study conducted by Lane
and Gottlieb in 2004 found 74% of the
medical students improved their inter-
viewing skills after video review of their
performance. In a prior study Paul et al.
(1998) used three different types of feed-
back while videotaping student inter-
views, which consisted of self-critique as
well as peer and instructors’ feedback. It
was found that 73% of the study partici-
pants believed that self-observation influ-
enced development of their clinical skills.
In addition, this study found that self-
critique and peer feedback increased stu-
dents’ awareness of their strengths and
weaknesses, thus providing an opportu-
nity to improve their consultation knowl-
edge and skills. The use of various
feedback techniques has shown to
improve students’ clinical skill; however,
most students felt anxious during the
video recording process. Nilsen and Baer-

Mary Hooshmand, 
University of Miami, School of Nursing and 

Health Studies 5030 Brunson Drive,
Coral Gables, FL 33146-3850.

Telephone: (305) 284-1655. 
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heim (2005) reported similar findings that
the students have experienced a consider-
able amount of anxiety and apprehension
before and during the videotaping course,
resulting in a strong need for reassurance
and a positive evaluation. 

Recent studies have demonstrated the
benefits of video-facilitated feedback in
anesthesia and surgical simulation with
improvement in nontechnical skills (Byrne
et al., 2002; Savoldelli et al., 2006; Scherer et
al., 2003). Byrne et al. (2002) examined the
effect of video feedback on anesthesia resi-
dents’ performance managing simulated
anesthetic crisis in a multicenter study.
They found shorter “median” time to solve
a clinical problem after participants video-
reviewed their own performances.
Savoldelli et al. (2006) compared the educa-
tional efficacy of two types of feedback,
oral and videotape-assisted oral feedback,
with a no debriefing group during simula-
tion with 42 anesthesia residents in a ran-
domized control study. The authors
demonstrated that the provision of oral
feedback, either assisted or not assisted

with videotape review, resulted in signifi-
cant improvement (P < 0.005) in partici-
pants’ nontechnical skills. However, the
study did not demonstrate a significant
difference between the oral and video-
assisted feedback groups. Scherer, Chang,
Meredith, and Battistella (2003) reported
significant improvement in behavior (com-
pliance with trauma treatment algorithms
use) after 1 month of videotape feedback
of surgical residents during team trauma
resuscitations simulation (P < 0.05) when
compared to verbal feedback alone. Signifi-
cant improvements were noted in airway,
breathing, and blood pressure assess-
ments (P < 0.001).

THE CONTEXT AND ASSIGNMENT
This case study describes an innovative use
of the Blackboard Collaborate videoconfer-
encing learning platform in a graduate
senior level nurse anesthesia course at the
University of Miami School of Nursing and
Health Studies. As part of the course
requirements, students are required to
present to peers and faculty a clinical anes-
thesia topic covering the evidence-based
recommendations for anesthesia manage-
ment. Incorporating these videotaped stu-
dent presentations support the course
objective as it aims to strengthen both criti-
cal thinking and oral communication skills.
By using such an approach, students are
required to examine assigned health condi-
tions in-depth as related to anesthesia
practice and evaluate the current
evidence-based approaches for best anes-
thetic management. The presentations are
assigned as group projects and assist stu-
dents in developing skills and strategies by
fostering clear and concise professional
verbal and writing communication. Ulti-
mately the students improve their ability
to critically evaluate scholarly sources and
collaborate in a group setting. Throughout
the process the assignment promotes digi-
tal literacy in the students through utiliza-
tion of scholarly search engines and digital

Khitam Azaiza, 
Director of Instructional Design and Digital 
Media Production, School of Nursing and 

Health Studies, University of Miami,
5030 Brunson Dr. Coral Gables, FL 33124. 
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E-mail: k.azaiza@miami.edu
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data evaluation so important in research-
ing evidence-based recommendations.

COURSE DESIGN
AND IMPLEMENTATION
During the semester, the student case pre-
sentations were recorded using Blackboard
Collaborate learning platform. Students
were required to examine in-depth the
physiology and pathophysiology of a spe-
cifically assigned health condition as
related to nurse anesthesia practice and
evaluate the current evidence-based litera-
ture for best patient management during
the perioperative period.

The presentations were assigned as a
group project consisting of two to three
students. The assignment had specific
guidelines with a comprehensive evalua-
tion guided by a rubric of eight specific
questions. The questions were as follow:
(a) adherence to deadlines; (b) technical
quality of the presentation; (c) general
knowledge base on the subject and con-
tent; (d) discussion of anesthesia implica-
tions and perioperative management;
(e) integration of current trends and litera-
ture review on the subject for anesthesia
management; (f) personal presentation;
(g) group members participation and work
integration; and (h) development and sub-
mission of a case scenario for online class
discussion. All student presentations were
video recorded using Blackboard Collabo-
rate. The goal of the recordings was to cre-
ate a library with students’ presentations
to access for self-critique and review after
completion of the presentation (Figure 1 &
Figure 2). The presentations were named
and converted into videos using multime-
dia format MPEG4 (*.m4v, *mp4) (Figure
3). A course library link was created in the
course content in Blackboard, providing a
connection to the stored videos. All videos
were secured and accessible only by fac-
ulty assigned and students enrolled in the
course. In addition, all students signed a
talent-release form with the University of

Miami School of Nursing and Health Stud-
ies.

The overarching benefit of the recorded
presentations library via Blackboard Col-
laborate was to provide both self-critique
and peer and instructors’ feedback. This is
similar to the nurse anesthesia simulation
scenarios debriefing process, with which
faculty and students are familiar with:
What is the experience? What went well?
What can the student change/improve
next time? The students’ familiarity with
the debriefing process was ideal in engag-
ing the students throughout the video
recorded video presentations.

Benefits of the library appear to include
the availability to the students to review

Figure 1. Folder with student 
presentations library.
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previous presentations and study the
material at their own convenience and
pace. Interestingly, through faculty anec-
dotal accounts, the students after review-
ing their recorded presentation appeared
less likely to challenge their grade. An
additional benefit, although not directly
related to the student feedback, is the fac-

ulty can select and post presentations to
provide an example for future classes
when explaining the expectations, format,
et cetera (Figure 4). In fact, building a stu-
dent presentation library could be utilized
as a remediation tool for a student who fell
out-of-sequence with the program and
required individual course enrollment.

Figure 2. Contents of library.

Figure 3. Converting presentations into video format.
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FACULTY CHALLENGES
AND SUGGESTIONS
Some of the challenges encountered in
recording the students’ presentations with
Blackboard Collaborate were simple techni-
cal fixes such as assuring the “record” and
“sound” was turned on during the record-
ing. Some issues proved more challenging,
such as discovering in the process of video
conversion when the presentations were
very long—over 60 minutes, and the con-
version was taking up to one day. This could
be prevented if faculty review Blackboard
Collaborate suggestions and discuss in
advance their course plan with an instruc-
tional designer. However, after the initial
few presentations, running the Blackboard
Collaborate recording was streamlined and
much more convenient than utilizing con-
ventional video recordings. Suggestions
include scheduling academic technology
instructional designer support in advance
for the first few classes and ensuring that
the software is current and updated. 

CONCLUSION
It is the belief of the faculty that the video
recording feedback could be used to pro-

vide the foundations for learner autonomy
and to inform the learner on his or her
actual state of learning or performance. It
can be one of the methods to improve
nurse anesthesia students’ professional
development, especially in the area of
communication skills. By reviewing the
video recordings of their presentations, the
students could evaluate their own perfor-
mance and develop awareness of their
strength and weaknesses in the area of
communication. The video recordings can
be stored in a course library and can be
accessed by the students at any time to
review previous presentations and study
the material at their own convenience and
pace.

REFERENCES
Byrne, A. J., Sellen, A. J., Jones, J. G., Aitken-

head, A. R., Hussain, S., Gilder, F., … Ribes, P.
(2002). Effect of videotape feedback on
anaesthetists’ performance while managing
simulated anaesthetic crises: A multicentre
study. Anaesthesia, 57, 176–179.

Fukkink, R. G., Trienekens, N., & Kramer, L. J. C.
(2011). Video feedback in education and
training: Putting learning in the picture.
Educational Psychology Review, 23, 45–63.

Figure 4. References for new students.



Volume 14, Issue 1 Distance Learning 11

IAP PROOFS

© 2017

Gibbs, G., & Simpson, C. (2004). Conditions
under which assessment supports learning.
Learning and Teaching in Higher Education,
1(1), 3–31. 

Kirk, K., & Greaves, A. (2009). Absorbing the
shock of the early undergraduate experi-
ence. The Assessment, Learning and Teaching
Journal, 5, 5–8.

Lane, J. L., & Gottlieb, R. P. (2004). Improving
the interviewing and self-assessment skills of
medical students: is it time to readopt video-
taping as an educational tool? Ambulatory
Pediatrics, 4, 244–248. 

Lunt, T., & Curran, J. (2010). “Are you listening
please?” The advantages of electronic audio
feedback compared to written feedback.
Assessment and Evaluation in Higher Education,
35(7), 759–769. http://dx.doi.org/10.1080/
02602930902977772

Nicol, D., & Macfarlane-Dick, D. (2006). Forma-
tive assessment and self-regulated learning:
A model and seven principles of good feed-
back practice. Studies in Higher Education,
31(2), 199–218. http://dx.doi.org/10.1080/
03075070600572090

Nilsen, S., & Baerheim, A. (2005). Feedback on
video recorded consultations in medical
teaching: Why students loathe and love it—
A focus group based qualitative study. BMC
Medical Education, 5, 28.

Ozcakar, N., Mevsim, V., Guldal, D., Gunvar, T.,
Yildirim, E., Sisli, Z., & Semin, I. (2009). Is the
use of videotape recording superior to verbal
feedback alone in the teaching of clinical
skills? BMC Medical Education, 9, 474. 

Paul, S., Dawson, K. P., Lanphear, J. C., &
Cheema, M. Y. (1998). Video recording feed-
back: A feasible and effective approach to
teaching history-taking and physical exam-
ination skills in undergraduate pediatric
medicine. Medical Education, 32(3), 332–336.

Savoldelli, G. L., Naik, V. N., Park, J., Joo, H. S.,
Chow, R., & Hamstra, S. J. (2006). Value of
debriefing during simulated crisis manage-
ment: Oral versus video-assisted oral feed-
back. Anesthesiology, 105, 279–285.

Scherer, L. A., Chang, M. C., Meredith, J. W., &
Battistella, F. D. (2003). Videotape review
leads to rapid and sustained learning. The
American Journal of Surgery, 185(6), 516–520.



12 Distance Learning Volume 14, Issue 1

IAP PROOFS

© 2017

Get Your Copy Today—Information Age Publishing



Volume 14, Issue 1 Distance Learning 13

IAP PROOFS

© 2017

Developing
and Implementing
an Interactive End-of-Life 
Education Module Using 
Raptivity and Ispring
Lessons Learned

LaToya Lewis-Pierre and Khitam Aziza

INTRODUCTION
he 21st century nurse is a forward-
thinking individual who is
expected to deliver holistic nursing

care. Multigenerational learners are seek-

ing degrees and the new ’Net generation
learner will reflect the majority of the
workforce (Merrill, 2015; Worley, 2011).
Thus, the integration of a multilevel inter-
active classroom is instrumental in facilitat-
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ing the student’s knowledge acquisition
phase. Prelicensure nursing students are
expected to know and understand the
multifaceted topic of end-of-life (EOL)
care. Gillan, van der Riet, and Jeong (2014)
reported that nursing students are not ade-
quately prepared to provide care for a
patient at the end of life. The online mod-
ule using Raptivity and iSpring is part of
an EOL study to evaluate the nursing stu-
dents’ attitudes toward providing care at
the end of life. The module was designed
for accelerated bachelor of science nursing
students to integrate the key concepts
related to caring for a patient and family at
the end of life. This article will describe the
development and implementation of an
interactive end of life online module for
second-semester students at a school of
nursing in a 4-year university in southern
Florida. In addition, the article will include
the lessons learned from integrating the
innovative technological applications and
the benefits to educators. 

Integrating technology into nursing can
create a more engaging learning environ-
ment for nursing students (Huang & Chiu,
2015). Thus, future nurses are expected to
be familiar with technology to provide
care. In this technological age, educators
must use technology as a tool to support
future nurses (Worley, 2011). Hahn and
Bartel (2014) lend support for the use of
gaming in technology, which they con-
clude that it stimulates and promotes clini-
cal decision making. 

Technology is a valuable aid to augment
clinical experiences and simulation nursing
modalities. The Raptivity and iSpring
learning modalities are groundbreaking
tools to create engaging learning platforms.
Raptivity e-learning program is a unique
tool to create interactive learning experi-
ences via a game-based forum (“Leading
Interactive,” 2011). Similarly, the iSpring
tool allows the educator the creative ability
to infuse various educational tools into one
application and create a captivating learn-
ing environment. iSpring allows the educa-

tor to integrate power point technology in a
novel way to present information, quizzes,
and video in a fluid process (“Start Mak-
ing,” 2013). Both Raptivity and iSpring
complement each other because both e-
Learning applications allow the educator to
create unique learning environments that
captivate the learners. 

DESIGNING AN ONLINE MODULE 
To achieve effective e-learning, the needs
of skilled instructional designer subject
matter expert, along with technologies
development tools are crucial (Miller,
2010). The school of nursing’s instructional
designer, a collaborator on this project,
specializes in instructional technology and
distance education. With this background,
she was able to provide consultation on
best practices for implementing the EOL
modules as one unit in the second-semes-
ter adult health course. The instructor was
the subject matter expert who identified
essential topics to include in the EOL
course. During the course design phase,
the instructor collaborated with the
instructional designer to delineate the
appropriate content for the Raptivity and
iSpring tools. The EOL unit consisted of
modules that students completed outside
of the classroom at their own pace. The
content included of a variety of Web 2.0
technologies and sources such as YouTube
videos, narrated PowerPoint presentations,
and an interactive game-based introduc-
tion. The literature supports the notion
that students are satisfied with online con-
tents that were developed using narrated
PowerPoint (Kumar, 2016). Using Raptivity
was a valuable instructional delivery tool
to create an interactive and engaging
online module. 

RAPTIVITY DEVELOPMENT
The instructor and the instructional
designer made the decision to divide the
content of the EOL units into four modules
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based on the learning objectives for the
unit, and include an interactive EOL intro-
duction section. Raptivity was used to
design and develop the introduction sec-
tion. Raptivity is a template-based tool that
allows developers to select and sequence
templates, each with a different presenta-
tion objective (Miller, 2010). Raptivity has a
robust library of prebuilt interaction tem-
plates that quickly helps developers to
customize content and embed them into e-
learning courses using a learning manage-
ment system (LMS) (Landay, 2010). 

A museum template was used where
students can interact with the content and
tour the museum rooms while listening to
the instructor, or reading the narrated
audio. The template was 3D and the for-
mat enabled the students to have a “walk
through” museum experience. The
museum template was customized into
two rooms with four walls. For instance,
Figure 1 depicts the different museum
rooms in the online module. The headings

displayed in the rooms were beneficial for
guiding the learner through the different
EOL content areas. Each wall had a nar-
rated image along with written script to
meet all students’ learning style. The asyn-
chronous e-learning environment, devel-
oped using the virtual Raptivity museum,
allowed students to see the content inde-
pendently and navigate in and out of the
museum at their own pace. The combina-
tion of Raptivity and iSpring e-learning
tools helped create an engaging instruc-
tional delivery method for the online EOL
content. The iSpring software was used as
a foundation for the online module,
whereas Raptivity facilitated the creation
of an interactive museum for the students
to learn the end-of-life content.

INTEGRATING THE ISPRING TOOL
In order to use iSpring, the instructor com-
pleted the lecture voice-over narration
using the PowerPoint software. iSpring is

Figure 1. Museum rooms.
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an authoring tool that enables users to
develop interactive course content that can
be published in Flash and/or html5 web-
based deliverable content. A microphone
with a headset was provided to the
instructor to complete the recording. A
cloud storage service called “BOX” was
used to upload the completed recorded
lectures, and access was given to the
instructional designer. The use of low tech-
nologies to implement an online lecture
such as PowerPoint software allowed the
students to have control over the presenta-
tion. Students are able to navigate through
the slides and jump from one slide to
another (Marlin, 2016). Additionally, the
instructor integrated a section called “test
your knowledge” that included questions
at the end of each PowerPoint (module) to
reinforce learning, and one YouTube video
was incorporated to enhance the under-
standing of the content. 

Once the recorded lectures were com-
pleted, the iSpring authoring tool was
used to compile the PowerPoint files into
web-based modules. This content was
uploaded to Blackboard, the school’s learn-
ing management system. Furthermore,
video and the Raptivity software were
added to iSpring providing students a vari-
ety of mediums within the module. iSpring
allows users to add quizzes, videos, and
audio to the PowerPoint as well. Users who
have been using iSpring are impressed
with the quality of the program, and it is
considerably less expensive than compara-
ble products (Landay, 2010). After the
development process, the instructor and
instructional designer changed from the
Blackboard edit mode to the student mode
to view the final module. Transitioning
into the student mode was beneficial
toward viewing the module from the stu-
dent’s perspective and this pivotal step
enabled the instructor and the designer
the opportunity to verify that the module
flowed in a good sequence without techni-
cal delays. Upon review, the module

flowed seamlessly and the implementation
phase began.

IMPLEMENTATION PHASE
The Blackboard LMS was the course deliv-
ery platform chosen to introduce the mod-
ules to the students. All modules were part
of a unit in the end-of-life course. The stu-
dents completed the Frommelt Attitudes
toward Care of the Dying pre/post survey
developed by Frommelt (1991). Additional
qualitative questions were included in the
survey which was also downloaded into
the Blackboard LMS system. Both the
iSpring and Raptivity contents were
embedded into the Blackboard LMS sys-
tem and. The adaptive release function
was used so students could access one
module at a time. Students were instructed
to create a pseudonym name to use when
completing the pre/post survey. The stu-
dents completed the presurvey before
entering the museum. Once students
entered the EOL introduction museum,
they could see the instructions to navigate
through the museum. See Figure 2. 

In each module, students had the
opportunity to download the PowerPoint
document; however, they were not be able
to proceed to the next module unless the
previous module was completed. Each
activity included listening to all audio for
the slides as well as completing the “test
your knowledge” questions with 100%
accuracy. Figure 3 depicts an example of
the “test your knowledge” question section
created in iSpring. Upon completion of the
modules and the scheduled simulation,
students were asked to complete the post-
survey. The students provided interesting
responses about the survey.

STUDENT RESPONSES
Seventy-five students completed the pre/
post survey with which included the quali-
tative questions. There were positive
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responses to the EOL module. As one par-
ticipant stated, “It’s important to have
knowledge regarding the process of end of

life, to provide adequate care for the
patient and education to support the fam-
ily.” Another participant mentioned, “I

Figure 2. Picture inside the museum.

Figure 3. iSpring Test Your Knowledge section.
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don’t see the end of life as something so
negative now that I am more educated on
it and know how to deal with it with my
patients.” A third participant noted after
completing the module, “It has made me
less fearful in caring for dying patients
because I have more background of what I
may be expected to do and what I could do
in providing care.” Both the iSpring and
Raptivity interactive programs provided a
unique experience to learn about EOL. The
interactive software supported the inclu-
sion of auditory and visual cues to pro-
mote student engagement. 

LESSONS LEARNED
In this section, we will discuss the various
lessons learned in this project, which
included interdisciplinary collaboration,
advantages of the instructors’ expertise,
matching the content and to the appropri-
ate e-learning tool, benefits of module test-
ing, and the time commitment. First, a
collaborative relationship with an instruc-
tional designer and instructor is pivotal
toward creating a seamless online learning
module. Collaborating with an instruc-
tional designer who is knowledgeable
about various interactive instructional
modalities is beneficial toward facilitating
the vision of the online learning module.
The instructional designer in this study
provided expertise in supporting and con-
structing the content to create a seamless
flow of the EOL content.

Second, the instructor’s familiarity with
the topic is beneficial toward delineating
the key concepts to integrate into different
learning environments. Before embarking
on the development of an online module,
the instructor should distinguish which
educational content is needed for the
online environment and assess the needs
of the target audience. Thus, many topics
need to be eliminated to support the key
concepts. 

Third, viewing the interactive tools in
advance is instrumental to matching the

content with the delivery modality. For
instance, EOL would not match well with
a “spin the wheel” template due to the
nature of the content. The tone and theme
of the educational content should correlate
with the e-learning modality. Next, testing
the online module is important to assess
for any technological delays and the effec-
tiveness of the content delivery. For
instance, in the development stage of this
module, it was important to allow the
module to be viewed from the following
operating systems: iOS, Android, and Win-
dows. Assessing the feasibility in different
operating systems is beneficial to promote
feasibility of the online learning module
and support the fluidity of the students
entering and exiting the module. Finally,
developing and implementing an interac-
tive online module requires a significant
time investment from development to dis-
semination. Although the interactive learn-
ing approach requires a time investment,
the benefits of the learning modalities are
exponential in supporting student learn-
ing. 

CONCLUSION 
The article described the description of the
development and implementation of inter-
active technological tools that are benefi-
cial to educators seeking to use unique
methods for instructional delivery. Fur-
thermore, the article described lessons
learned that are beneficial in creating an
effective asynchronous online learning
module. Nurse educators are expected to
be at the forefront of innovative teaching
and learning modalities. Interactive learn-
ing modalities create an innovative envi-
ronment for facilitating nursing education.
Embracing technology into the nursing
curriculum creates exponential possibilities
and opportunities to facilitate and create
groundbreaking learning environments.
Infusing Raptivity and iSpring into online
learning environments are beneficial in
promoting student engagement and stim-
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ulating learning in a meaningful and
engaging manner. Integrating iSpring and
Raptivity technology facilitated the nurs-
ing students’ ability to learn EOL content
in an interactive environment and create a
“walk through” educational experience.
Students reported being more knowledge-
able and aware of the nurse’s role in caring
for patient’s and families at the end of life.
Future research can be conducted using
the Raptivity and iSpring programs with
students in the upper semesters (third and
fourth) at the university. 

Acknowledgment: The authors would
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Simulation
as a Teaching Technology
A Brief History of its Use
in Nursing Education

Jill S Sanko

INTRODUCTION TO SIMULATION
ccording to Gaba (2004), simula-
tion is a technique rather than a
technology that is able to provide

realistic environments or practice proxies
for the purposes of learning, training, and
practice. Given its application in nursing
education, and its current reliance on, and
amalgamation with, sophisticated com-
puter driven machinery the argument that
simulation is also a technology can be

made. Simulation is effective at bringing to
life representative clinical encounters in a
safe educational setting where no harm
can come to patients. It can—and has
been—successfully applied for the teach-
ing and training of novice learners as a
way to introduce concepts or skills, as well
as for seasoned providers to provide a safe
environment where deliberate practice,
mastery, and upkeep of skills can occur. 

Simulation can be used for teaching or
practicing both technical skills (insertion of
intravenous catheters, or suturing for
example) and nontechnical skills (commu-
nication and teamwork). A combination of
full body, high and low technology simula-
tors (mannequins designed to depict
humans), body part or body system-specific
task trainers (models of specific body areas
or systems), standardized patients (actual
humans who are trained to portray ill-
nesses for the purpose of practice taking a
health history or health assessment), and
virtual reality can be used as part of a simu-
lation-based education program. 

 Simulation training can be immersive,
where environments are set up to mimic
clinical settings. These are usually replete
with working medical equipment, simu-
lated or real medications, and high-tech-
nology computer driven simulators. The
use of confederates portraying other
healthcare providers or family members
may also be incorporated into simulation
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encounters for the purposes of improving
realism and or as scenario guides to keep
learning on track (Sanko, Shekhter, Kyle,
Benedetto, & Birnbach, 2013). Immersive
simulation encounters allow learners to
work through scripted scenarios with
defined learning objectives. Alternatively,
task-specific simulation encounters that
utilize low-technology task trainers and
usually no scripted scenario or confederate
allow learners to work through complex or
technically difficult skills for the purposes
of practice and refinement. Hybrid tech-
niques can also be applied (the combina-
tion of two simulation modalities [a
standardized patient and a task trainer, or
virtual reality and a task trainer]) to pro-
vide educational opportunities where both
technical and nontechnical skills can be
taught or practiced simultaneously. Simu-
lation may further be used as a way to
assess a learners’ aptitude, and can pro-
vide a realistic platform to measure compe-
tence prior to clinical practice or
graduation from a program of study. 

Simulation uses experiential learning as
a foundational principle (Kolb, 1984), but
has welcomed new frameworks, with the
NLN-Jeffries simulation framework being
the most notable nursing theory devel-
oped in simulation-based education. This
framework guides the design, implemen-
tation, and evaluation of simulation-based
practices in nursing education (Jeffries,
2005). Simulation-based education tends to
be carried out in three distinct phases
beginning with prework or briefing, fol-
lowed by a hands-on/psychomotor or
immersive experience, and culminating
with a debriefing (Aebersold & Tschannen,
2013). The use of a phased approach allows
participants to have a conceptual introduc-
tion to a topic or skill, followed by an
opportunity to anchor the concept
through a realistic firsthand experience
where psychomotor, cognitive, and affec-
tive domains of education are utilized, and
ending in a debriefing session. Debriefing
is typically guided by a content expert and

includes feedback, discussion, and time for
learners to reflect on the experience. Simu-
lation definitions and commonly used ter-
minology are provided in Table 1. 

SIMULATION IN NURSING 
EDUCATION: THE EARLY YEARS

STATIC MANNEQUINS
AND TASK TRAINERS

Simulation as a teaching technology in
nursing education has a long history span-
ning well over a century and a half. Some of
the earliest published uses of simulation in
nursing education date back to Florence
Lees and Florence Nightingale (Stabler-
Hass, 2012). The Handbook for Hospital Sisters
by Florence Lees and Henry Acland (1874)
describes the use of a “jointed skeleton”
(p. 34) and models. The book also cam-
paigns for the adoption of these in every
school of nursing. Lees and Acland (1874)
further describe the use of “mechanical
dummies” and models of legs and arms for
the purposes of teaching bandaging (p. 34).
Florence Nightingale, the mother of infec-
tion control, not surprisingly used simula-
tion in her demonstration of proper
methods for infection prevention (Stabler-
Hass, 2012). The use of body specific task
trainers preceded the use of full body ana-
tomical models. Published examples of pel-
vic models and pelvic “machines” used to
train midwives can be found dating to the
late 1700s (du Coudray, 1769). 

The early 1900s introduced perhaps the
most famous initial full-body mannequin,
Mrs. Chase. Mrs. Chase was introduced in
1910 and was described as a full-body,
static mannequin with realistic structures
including jointed hips, elbows, and knees
(Herrmann, 1981). The mannequin was
modeled after its creator, Martha Chase
(Herrmann, 1981). Chase, of Pawtucket
Rhode Island, was a children’s doll maker
who was asked by Lauder Sutherland, the
principal of the Hartford Hospital Training
School, to make an adult-sized mannequin
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Table 1. Simulation Terminology

Term Description

Clinical 
scenario

• The plan of an expected and potential course of events for a simulated clinical experience.*

Confederate • An individual(s) who, during the course of the clinical scenario, provides assistance locat-
ing and/or troubleshooting equipment. This individual(s) may provide support for partici-
pants in the form of “help available,” such as, “nurse in charge,” and/or to provide 
information about the manikin that is not available in other ways, such as, temperature, color 
change, and/or to provide additional realism by playing the role of a relative or a staff mem-
ber (Australian Society for Simulation in Healthcare).**

• An individual other than the patient who is scripted in a simulation to provide realism, 
additional challenges or additional information for the learner e.g., paramedic, receptionist, 
family member, laboratory technician (Victorian Simulated Patient Network).**

Debriefing • An activity that follows a simulation experience and that is led by a facilitator.*

Facilitator • An individual who guides and supports participants toward understanding and achieving 
objectives.*

Fidelity • Believability, or the degree to which a simulated experience approaches reality; as fidelity 
increases, realism increases.*

High-fidelity 
simulations

• Term often used to refer to the broad range of full-body manikins that have the ability to 
mimic, at a very high level, human body functions.**

• Also known as a high complexity simulator. Other types of simulators can also be consid-
ered high-fidelity, and that fidelity (realism) has other characteristics beyond a particular 
type of simulator. 

Hybrid-
simulation

• The union of two or more modalities of simulation with the aim of providing a more realis-
tic experience.**

Low-fidelity 
simulations

• Not needing to be controlled or programmed externally for the learner to participate (Pal-
aganas, Maxworthy, Epps, & Mancini, 2015); examples include case studies, role playing, or 
task trainers used to support students or professionals in learning a clinical situation or 
practice (adapted from NLN-SIRC, 2013).** 

Prebriefing • An information or orientation session held prior to the start of a simulation activity in 
which instructions or preparatory information is given to the participants. The purpose of 
the prebriefing is to set the stage for a scenario, and assist participants in achieving sce-
nario objectives.**

Realism • The quality or fact of representing a person, thing, or situation accurately in a way true to 
life; this enables participants to act “as if ” the situation or problem was real. Refers to the 
physical characteristics of the activity, semantical aspects of the activity (theories and con-
ceptual relations—if A happens then B occurs), and/or the phenomenal aspects of the 
activity (emotions, beliefs, and thoughts experienced).** 

Task-trainers • A device designed to train in just the key elements of the procedure or skill being learned, 
such as lumbar puncture, chest tube insertion, central line insertion or part of a total sys-
tem, for example, ECG simulator (Center for Immersive and Simulation Based Learning 
[CISL] & Levine et al.).**

• A model that represents a part or region of the human body such as an arm, or an abdo-
men. Such devices may use mechanical or electronic interfaces to teach and give feedback 
on manual skills such as IV insertion, ultrasound scanning, suturing, et cetera. Generally 
used to support procedural skills training; however they can be used in conjunction with 
other learning technologies to create integrated clinical situations (ASSH).**

In-situ 
simulation

• This refers to bringing the simulation (and simulator) to the site where the learner is prac-
ticing. This could occur in an ER trauma bay or surgical suite.

*These definitions are directly from the INACSL Standards of Best Practice: Simulation (Kardong-Edgren et al.,
2011, pp. S4–S5) 
**These definitions are directly from the SSH Simulation Dictionary (Lopreiato et al., 2016).
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for her use in training nurses at Hartford
Hospital. She had become tired of using
straw filled “dummies” to train her stu-
dents and welcomed the new addition of
an adult-sized mannequin to train them
and allow for the practice skills learned in
the classroom (Nehring, Lashley, & Ellis,
2002). In 1914 Mrs. Chase created “Ara-
bella,” an upgraded version of the manne-
quin that allowed student nurses to
practice arm injections (Weir, 2012).
Although the name “Arabella” never stuck,
with the help of a number of further make-
overs and updates, Mrs. Chase was used
well into the 1950s for training student
nurses, and could be found in use in
research settings to study the effects of
accidents on the human body as recently
as the 1970s (Herrmann, 2008). 

SIMULATION LABORATORIES
Full-scale simulation labs in schools of

nursing emerged in the mid-1930s. The
first published description of a simulation
lab comes from the Indiana University
Training School for Nurses. The descrip-
tion depicts the use of mannequins for the
purposes of teaching students to give
injections in a dedicated “skills” lab space
(Davis, 1932). By the 1970s there were the
first efforts to pull together the leaders of
nursing skills labs to share knowledge and
engage in a dialogue (International Nurs-
ing Association for Clinical Simulation and
Learning, 2015). These first collaborative
efforts led to some of the first nursing-
focused “simulation” meetings and would
eventually lead to the development of the
International Nursing Association for Clin-
ical Simulation and Learning (INACSL). 

In 1995 the organization (Health Educa-
tion Media Association) held the first
National Conference on Nursing Skills
labs, which was held biannually until 2009
(INACSL, 2015). In 2002 the organization
was named INACSL (INACSL, 2015). Today
INACSL has a robust membership of over
1500 nurse simulationists from around the

world. They also hold an annual meeting
focused on simulation-based education in
nursing. Thanks in part to these early lead-
ers, simulation/skills labs are now nearly
ubiquitous in schools of nursing in the
United States. The simulation labs found in
nursing schools today are state-of-the-art
centers ranging in size from a single room
to a full-scale multifloor hospital and
encompass a variety of high- and low-tech-
nology simulators, and dedicated staff. 

HUMAN PATIENT SIMULATORS
Human patient simulators were

adopted for use in nursing education
around the mid-1990s (Nehring & Lashley,
2004). Although they had already been in
use in medical education for nearly 3
decades, nursing did not incorporate them
into practice till much later. These high-
technology computer controlled simula-
tors were first introduced in the late 1960s,
with SimOne being the first of its kind.

SimOne was developed at the Univer-
sity of Southern California and was
described as lifelike in appearance, featur-
ing plastic skin and configured as a male
patient lying on an operating-room table
(Abrahamson, 1997). His left arm was able
to receive injections of intravenous fluids,
while his right was able to generate a blood
pressure (Abrahamson, 1997). SimOne also
breathed, had a heartbeat, as well as tem-
poral and carotid pulses that synchronized
with his blood pressure and heart rate
(Abrahamson, 1997). Another notable early
computer-controlled simulator was “Har-
vey.” Although not able to really be called a
full-body simulator because he did not
have full arms and legs, Harvey was
invented to teach cardiology. Harvey was
developed at the University of Miami by
Michael Gordon and was introduced in
1968. Harvey’s features included physical
findings related to the cardiopulmonary
system (Cooper & Taqueti, 2004). A unique
feature of Harvey was the inclusion of an
accompanying curriculum. 
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MODERN-DAY SIMULATION
IN NURSING
Despite its early use, simulation only
became widely used and accepted as an
effective teaching modality in nursing edu-
cation in the last 2 decades (Aebersold &
Tschannen, 2013). This modern trend
began on heels of the landmark Institute of
Medicine Report (Kohn, Corrigan, & Don-
aldson, 1999) To Err is Human, which
reported that more than 90,000 deaths each
year were attributed to preventable medi-
cal error. 

Nursing literature in the late 1990s
began to describe the use of more sophisti-
cated simulators, standardized patients for
health assessment practice, and the devel-
opment of comprehensive simulation-
based programs in an effort to improve
safety in healthcare (Nickerson, & Pollard,
2010). In an effort to respond to the issues
noted in the 1999 Institute of Medicine
report simulation programs of the early
2000s focused on error mitigation, critical
thinking, crisis management, and profes-
sional competencies such as communica-
tion and teamwork (Nickerson & Pollard,
2010). Nursing, like medicine, began to
look to other high-reliability organizations
and learn from their use of simulation. 

The aviation industry discovered years
before healthcare that simulation is
uniquely suited for crisis management and
team-based training. The era of primarily
team-based healthcare delivery and a
seemingly pandemic medical error rate has
helped to bring more focus on the use of
simulation to bridge the gap between the-
ory and practice (Cioffi, 2001), as well as a
way to provide much-needed interdisci-
plinary and multidisciplinary training.
Interprofessional education endeavors,
usually with a simulation component, are
becoming requirements of healthcare edu-
cation, and the 2011 interprofessional col-
laborative practice competencies are
helping to provide benchmarks for educa-
tion in this area (Interprofessional Educa-
tion Collaborative Expert Panel, 2011).

These insights and discoveries have led the
path for more interprofessional education
and a broadening use of simulation-based
education. 

The full adoption of simulation in nurs-
ing education was a slow process, with a
2004 survey (Nehring & Lashley, 2004)
finding that simulation was still very much
in a developmental phase, with simulation
faculty still learning to use the equipment
and figuring out how to integrate it into
the curriculum. By 2008, however, things
seemed to have picked up “steam,” with
boards of nursing beginning to change reg-
ulations to allow simulation to be counted
as substitution for clinical hours (Nehring,
2008). Following on this survey, a 2010
National Council of State Boards of Nurs-
ing national survey of simulation use in
nursing education found that simulation
was used by 87% of the responding
schools (N = 1,060) of nursing, with over
half of these reporting using simulation in
at least five clinical courses (Hayden, 2010).
More recent publications and recommen-
dations from leading educational organiza-
tions continued to further support the use
of simulation-based education throughout
the first decade of the 21st century (Cooke,
& O'Brien, 2010; Benner, Sutphen, Leon-
ard, & Day, 2010).

Today simulation in nursing education
includes the use of a variety of modalities
that have been incorporated into nursing
curricula including, anatomical models,
task trainers, role playing, games,
computer-assisted instruction, standard-
ized patients, virtual reality, and both low-
and high-fidelity simulators (Gore, Van
Gele, Revert, & Mebrire, 2012; Nehring &
Lashley, 2009). 

The educational paradigm of “do one,
see one, teach one” no longer pervades
nursing education; rather, “see one, prac-
tice many, do one” is the rule of the day.
Despite simulation’s widespread use and
acceptance in prelicensure education, a
gap still exists in the adoption of simula-
tion for the purposes of skill development
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among practicing nurses (Aebersold &
Tschannen, 2013). However, given the cur-
rent focus on patient safety and the grow-
ing evidence that simulation has patient
outcome benefits, it is likely that this gap
will close in the near future. Overall, the
growth of simulation has been explosive.
The number of organizations, publications,
and resources presently available is a testa-
ment to the pervasive and upward use and
demand of simulation in nursing educa-
tion. In 2001 at the first International Meet-
ing for Simulation in Healthcare there
were about 150 people in attendance; how-
ever, in 2016 there were over 3,000. The
2016 meeting not only had a record num-
ber of attendees, but over 325 courses were
taught by 750 faculty. From an economic
perspective, simulation is estimated to be a
$1.5 billion industry, with projected
growth to over $2 billion by 2020 (Sanko,
2016). Even with an estimated startup cost
of close to $880,000 for a simulation center
and average fixed costs of nearly $400,000
(McIntosh, Macario, Flanangan, & Gaba,
2007) annually, programs are growing. The
costs seem to be at least anecdotally worth
the efforts and some argue the value
unquestionable (National Council of State
Boards of Nursing, 2009). 

Technological advances and reductions
in the costs of simulators can in part be
attributed to by the rising demand for
these educational adjunctive modalities.
Simulation equipment has become more
attainable as its use in education has
grown. Moreover, innovation is giving rise
to less expensive and more realistic models
for use. The “high-fidelity” mannequin of
today does not always mean high technol-
ogy. While smaller and smaller computers
have allowed high-technology simulators
to more closely approximate real patients,
low-technology mannequins made from
synthetic tissues are providing realistic
alternatives for learning anatomy and
invasive procedures. The availability of
simulated durable and large-scale medical
equipment has also grown exponentially.

The evidence is in the number of vendors
displaying their products at the most
recent International Meeting for Simula-
tion in Healthcare. Over 98 companies dis-
played products ranging from simulated
medication to large scale computer run
simulators. 

Educational opportunities for those
wishing to be trained to carry out simula-
tion-based education have increased in
number as well. Centers like the Center for
Medical Simulation and the WISER Center
have been offering courses to prepare edu-
cators to carry out high quality simulation-
based education for over a decade. Today,
they are far from the only ones; organiza-
tions, institutions, universities, and indus-
try leaders now offer courses worldwide.
These courses can vary from several-hour
online webinars to multiyear degree- or
certificate-awarding programs, with many
offered by major universities. 

Further evidence of the growth of simu-
lation is in the movement toward certifica-
tion of educators, accreditation of centers,
and the publication of standards of prac-
tice. The Society for Simulation in Health-
care offers certification for both simulation
educators (basic and advanced) and tech-
nicians. Additionally, the Society for Simu-
lation in Healthcare is one of the few
organizations offering accreditation of sim-
ulation centers.

The International Nursing Association
for Clinical Simulation and Learning
spearheaded the publication of the stan-
dards of best practice for simulation-based
education. These standards are widely
used to guide practice and have been
adopted by many other organizations. The
standards provide evidence-based guide-
lines for simulation-based education and
are designed to advance the science of sim-
ulation. 

Peer-reviewed publications devoted to
simulation in healthcare disciplines are
also growing. Since 2014 the number of
journals focused on simulation in health-
care has doubled. There are also a number
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of textbooks dedicated to simulation. An
Amazon search for healthcare simulation
books identified 576 books available. In
addition to publications as a forum for dis-
semination of research and knowledge
there are scientific conferences worldwide
focused on simulation in healthcare.
Online resources are increasing and pro-
vide yet another a place where informa-
tion can be shared and obtained. The use
of social media including LinkedIn, Face-
book, and organizational mailing list serv-
ers, blogs, and online communities are also
contributing to the world wide sharing of
ideas around the use of simulation. 

THE FUTURE
The future of healthcare simulation and
the use of simulation in nursing education
seem to be limitless. New landmark studies
such as the one conducted by the National
Council of State Boards of Nursing that
provided the first evidence demonstrating
that high quality simulation can safely
replace up to 50% of clinical hours with no
untoward effects to learning outcomes
(Hayden et al., 2014) is helping to pave the
way for new and more varied use of simu-
lation in nursing education. Consumers of
healthcare and healthcare education know
about simulation and have come to expect
it as part of educational course work.
Schools and hospitals are responding to
the demand. Nursing schools are expand-
ing the use of simulation and building big-
ger and better centers to carry out not only
simulation-based education but also
research. New technologies such as
augmented reality will further change sim-
ulation-based education. Continued inno-
vation will surely spur new curricular
programing and fuel new and unexplored
benefits and impacts of learning using sim-
ulation. It is hard to predict exactly what
simulation-based education will look like
in a decade; no one could have predicted it
would be where it is today. 

Despite all of its advancement, availabil-
ity, and successes, a gap still exists in prov-
ing that simulation makes a difference at
patients’ bedsides where the efforts of edu-
cation and training make the most differ-
ence. The discipline continues to struggle
with demonstrating unequivocal evidence
of its effectiveness (Lapkin, Levett-Jones,
Bellchambers, & Fernandez, 2010). The
number of confounding factors and
human variability make doing such
research challenging. A small number of
studies have successfully demonstrated
the positive impacts of simulation training
on patient outcomes (Riley et al., 2011;
Zendejas et al., 2011); however, a 2013 sys-
tematic review of the literature showed
that the pooled results of 50 studies explor-
ing the impact of simulation training on
patient outcomes demonstrated only small
to moderate patient benefits (Zendejas,
Brydges, Wang, & Cook, 2013). Further,
these studies have primarily focused on
physician training rather than nurse train-
ing. 

SUMMARY
Simulation as a pedagogic approach is not
fully developed (Moule, 2011); therefore,
nurse scientists and educators will need to
continue to expand on and contribute to
what is known about the impacts of simu-
lation-based training on both learning and
patient outcomes. Anecdotally, those who
use simulation as a teaching technique/
technology believe in its ability to develop
safer practitioners with stronger critical
thinking skills and improved competence
and confidence, but will continue to need
to defend its use until the research evi-
dence catches up to the anecdotal senti-
ment. Certainly, patients—as do airline
passengers—feel safer knowing time has
been spent in the simulation lab, and per-
haps that is all that is required. 

As time is a testament, these first hum-
ble beginnings led the way for more ambi-
tious goals and current knowledge;
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continued efforts will give way to new
uses and discoveries. The old psychomotor
skills laboratories filled with simple task
trainers and static mannequins paved the
way for the modern-day large-scale simu-
lation centers teeming with computer-run
mannequins depicting multiple age
groups, races, and genders. Without these
early innovators and collaborators nursing
education may look quite different today.
Given the increasing pressures in the
healthcare system and increasing techno-
logical advances in healthcare, it is likely
that simulation will gain further popularity
and wider adoption (Moule, 2011). With
the foundation set and quick commercial-
ization of new technologies, as well as a
global community of simulationists, the
next decade is sure to be filled with excit-
ing advancements that will benefit stu-
dents and patients alike. 
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Flipping the Classroom 
Without Flipping Out
the Students
Working With an Instructional Designer
in an Undergraduate Evidence-Based 
Nursing Practice Course

Yui Matsuda, Khitam Azaiza, and Deborah Salani

INTRODUCTION
btaining and keeping the interest
of college students requires a
variety of innovative teaching

strategies. An example of a creative teach-
ing strategy includes the usage of the
flipped classroom approach. This approach

has gained increased attention as a way to
promote active learning, which encour-
ages students to use problem-solving and
multiple senses in their learning and to
apply the knowledge they gain (Bergmann
& Sams, 2014). The flipped classroom is a
pedagogical model that utilizes technology
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to move the classroom lectures to “pre-
class” work, therefore using the class time
for interactive learning. Students learn
course content independently by reading,
listening to a recorded lecture, or review-
ing an assigned video outside of class
(Herreid & Schiller, 2013). Hence, teachers
who implement the flipped classroom
approach expect students to take owner-
ship of their learning by completing the
necessary “preclass work” outside of the
classroom, with classroom time utilized to
develop critical thinking skills through
reviewing case scenarios, group discus-
sions, student presentations, and
evidence-based journal reviews. The
flipped classroom approach promotes
active student engagement rather than
passive reception of lecture content
(Hawks, 2014). Teaching approaches that
go beyond the traditional lecture format
are considered the most effective in engag-
ing students and promoting learning (Fer-
reri & O’Connor, 2013).

The flipped classroom approach has
been used in nursing education to promote

active learning. Researchers report differ-
ent types of evaluation data, from stu-
dents’ satisfaction to course grades and
evaluation. Among those, a study report-
ing course grades has shown an increase in
exam scores with a flipped classroom
(Missildine, Fountain, Summers, & Goss-
elin, 2013). However, rigorous research on
this method of teaching is limited (Presti,
2016), as is literature on the best teaching
practices of this method. The purpose of
this paper is to describe the process of
developing a flipped classroom approach
for an undergraduate evidence-based
nursing practice course and discuss lessons
learned from the process and the evalua-
tion data. The process involves a subject
matter expert (instructor) and an instruc-
tional designer.

HISTORY OF THE FLIPPED CLASSROOM
The pioneer of the flipped classroom

approach is Harvard professor Eric Mazur,
who in the late 1990s utilized a strategy
called peer instruction, which involved
having his physics students complete pre-
class work so that they could interact with
one another and engage with the professor
during class (Crouch & Mazur, 2001). In
2007, Bergmann and Sams, two high
school chemistry teachers, also developed
the flipped classroom approach as an alter-
native learning experience for student ath-
letes who were unable to attend class
while competing (Hawks, 2014). This inno-
vative approach allows the students to
review the content prior to class, so that
when they actually attend class they may
review what they learned and seek clarifi-
cation if necessary; the teacher also assists
the students by bridging the gap between
what they reviewed and actual case situa-
tions. This teaching method encourages
the students to develop strong critical
thinking skills.
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THEORETICAL FRAMEWORKS
The flipped classroom includes compo-

nents of both behavioral and constructivist
learning theories (Hawks, 2014). The
behavioristic principles support faculty
design and control over a structured learn-
ing environment, a teacher centered
approach. In contrast, the constructivists
believe that learners build knowledge in
order to make sense of their personal expe-
riences and that they are active in finding
meaning, a student centered approach
(Billings & Halsted, 2012). According to
constructivist theory, students are engaged
and take ownership of their learning. The
flipped classroom’s behavioral principles
include the “preclass” work (outside of the
classroom), while constructivism principles
include the teacher helping students use
their personal experiences to make sense of
new knowledge and promote deeper
learning. 

NURSING EDUCATION
AND THE FLIPPED CLASSROOM

Geist, Larimore, Rawiszer, and Sager
(2015) evaluated the difference in content
knowledge gained when comparing the
traditional classroom to the flipped class-
room. The researchers used a pretest–
posttest nonequivalent control group
quasi-experimental quantitative design
(n= 86). Two cohorts in a baccalaureate
nursing program received two different
pedagogical approaches for a pharmacol-
ogy course. Analysis revealed that students
who experienced the flipped classroom
approach had significantly higher unit
exam scores. However, performance on the
final exam did not reveal a significant dif-
ference. The researchers concluded that
the knowledge increase on unit exam
scores and the students’ favorable
responses support the use of the flipped
classroom. 

Missildine et al. (2013) examined the
effects of a flipped classroom and innova-
tive learning activities on academic success

and nursing student satisfaction. The
researchers utilized a quasi-experimental
design (n = 589) to compare three different
approaches to learning: traditional lecture
only (LO), lecture and lecture capture
backup (LLC), and the flipped classroom
approach including lecture capture with
innovative classroom activities (LCI).
Examination scores were higher for the
flipped classroom LCI group (M =81.89,
SD= 5.02) than for both groups (the LLC
group [M= 80.70, SD =4.25; p = 0.003],
and LO group [M = 79.79, SD = 4.51; p <
0.0001]. Nursing students were less satis-
fied with the flipped classroom method
than with either of the other methods (p <
0.001). 

In response to students who expressed a
lack of engagement in their coursework,
Critz and Knight (2013) utilized the flipped
classroom approach for two classes of
graduate students (n =20) taking a pediat-
ric course in the Family Nurse Practitioner
program. In an effort to energize and
engage the students, the flipped classroom
approach was utilized. The teachers devel-
oped 11 preclass modules consisting of
short prerecorded PowerPoint lectures,
videos, and reading assignments from at
least four recent peer reviewed journals.
Students were expected to complete the
“preclass” assignments and take a 10-
question quiz on the information. These
quizzes were composed of application
questions; correct answers and feedback
were available for all questions following
the completion of the quiz. At the end of
two semesters, the researchers surveyed
the students about their satisfaction with
the flipped classroom approach. The
researchers developed an anonymous 10-
item online survey utilizing Survey Mon-
key. Test items were rated using a 5-point
Likert scale ranging from 1 (being extremely
worthwhile) to 5 (being not at all worthwhile).
Students were provided additional space
for comments. Responses from the 20 par-
ticipants indicated that 60% felt the mate-
rial covered was extremely worthwhile,
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whereas 40% reported it was very worth-
while. Students commented that they
found both the evidence-based articles and
the short narrated lectures useful (Critz &
Knight, 2013). 

Harrington, Bosch, Schoofs, and Beel-
Bates (2015) compared learning outcomes
of the two pedagogies as measured quanti-
tatively through exam questions, quiz
scores, and course grades. Baccalaureate
nursing students (n = 82) were randomly
assigned to either the flipped classroom or
traditional classroom. The researchers con-
cluded that there were no statistically sig-
nificant differences between groups in
outcomes measures between the two ped-
agogies. Additionally, the equivalence
interval results suggest that the innovative
flipped classroom approach was equally
effective for student learning (Harrington
et al., 2015). 

The literature presents mixed findings
on students’ satisfaction and exam scores.
The flipped classroom approach may be
effective in promoting student engage-
ment. Although exam scores may be
higher with using flipped classroom, some
students reported less satisfaction with this
approach. The challenges with utilizing
the flipped classroom approach is that stu-
dents are accustomed to having an instruc-
tor-centered approach and are not used to
having to prepare prior to class time to
actively participate. Hence, this may be the
reason that students report less satisfaction
with the flipped classroom approach. To
enhance the benefit of the flipped class-
room approach, a culture change must
take place for both instructors and stu-
dents.

STEPS WHEN USING FLIPPED 
CLASSROOM IN NURSING EDUCATION

GETTING THE STUDENTS READY
FOR THE FLIPPED CLASSROOM APPROACH

Prior to the implementation of the
flipped classroom, it is imperative to edu-

cate the students about the new learning
format and why it is being utilized
(Hawks, 2014). During the initial course
overview class, teachers must prepare the
students for a shift in the learning culture;
this may be accomplished verbally in class
as well as by providing the students with a
written handout explaining the new teach-
ing strategy (Schlairet, Green, & Benton,
2014). Students are often more open to
change if given an explanation about the
utility of the change and how it will benefit
them. Some students may resist this new
teaching strategy because they are accus-
tomed to passive learning. This novel
approach requires the students to take a
more active role in the learning process,
and to complete the “preclass” work so
that class time may be used to promote
student-teacher interaction, student-
student interaction, and critical thinking
with the application of new knowledge.
Any suggestions or feedback received from
the students should be taken into account
in fine tuning existing flipped classroom
content and developing new material. 

REQUIRED PRECLASS WORK
The flipped classroom approach also

requires teachers to shift paradigms, transi-
tioning from the traditional comfort zone
of performing lectures to preparing pre-
class work and case scenarios for discus-
sion and fostering critical thinking skills.
According to Schwartz (2014), teachers
must appreciate that preclass work is ini-
tially labor intense; however, the benefits
of increased learning will pay off over
time. The flipped classroom approach is a
student-centered learning environment in
which the personal responsibility of learn-
ing has shifted from the teacher to the stu-
dent (Schwartz, 2014). Teachers must
prepare each class with the learning objec-
tives and preclass learning content at least
a week or two before the actual class. Pre-
class activities may include voiceover Pow-
erPoint presentations, assigned readings
from course textbooks or journals, online
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videos, and web links. Short quizzes
should be incorporated into the preclass
content so that students can assess their
knowledge; these quizzes also add an ele-
ment of accountability to ensure the stu-
dents are focusing on the specific content
covered (Hawks, 2014). Students who com-
plete the assigned preclass assignments are
better prepared to participate in the class-
room activities and may begin to apply the
knowledge gained (Schwartz, 2014). 

CLASSROOM ACTIVITIES

During the in-class activities, the role of
the teacher changes from being the con-
veyer of content to the class facilitator
(Schwartz, 2014). The role of the teacher is
to promote class discussion of the content
reviewed by moderating individual or
group discussions, incorporating case
studies/clinical scenarios, and reviewing an
evidence-based journal or research article
on a current practice change. These engag-
ing activities allow the students to apply
the knowledge they have acquired and to
develop stronger critical thinking skills,
which are essential in nursing practice. 

METHOD

RATIONALE FOR FLIPPED CLASSROOM 
IN EVIDENCE-BASED NURSING 
PRACTICE COURSE

The instructor (first author) was seeking
ways to actively engage students in a class-
room and was eager to try a new method
of teaching. Through learning about
flipped classrooms at conferences and
from her personal experiences as a student,
she decided to apply this approach when
she taught an evidence-based nursing
practice course. This required course was
for accelerated undergraduate nursing stu-
dents (second degree nursing students
who complete the nursing program in
three semesters). In this course, students
learn about the process of evidence-based

nursing practice and the basics of quantita-
tive and qualitative research, and they gain
skills to critique research articles. The
instructor identified the need to incorpo-
rate a flipped classroom approach because
unlike most nursing courses, this course
does not have a clinical component and
thus does not include the opportunities for
students to apply knowledge that they
have learned provided by courses with
clinicals. Although there is no clinical com-
ponent providing the opportunity to apply
course content, knowledge and application
of evidence-based practice is nonetheless
essential for bachelor of science in nursing
prepared nurses, as it is one of the compe-
tency areas in the Quality and Safety Edu-
cation for Nurses project (2014). In
addition, employers increasingly expect
that new bachelor of science in nursing
graduates provide evidence-based care to
their patients.

PREPARATION PROCESS
The collaboration with the school’s instruc-
tional designer was critical to the prepara-
tion process. In order to develop an
innovative learning strategy, it is essential
to have the subject matter expert and a
skilled instructional designer who knows
how to best utilize current technologies
(Miller, 2010). The instructional designer
has specialization in instructional technol-
ogy and distance education. Thus, the
instructional designer provided guidance
on best practices of implementing flipped
classroom approach in a health education
environment. 

The suggestions received included the
following: (1) given that much preparation
is required for in-class activities to meet the
learning objectives (Carvalho & McCand-
less, 2014), pilot a flipped classroom
approach with one unit as opposed to the
entire course (Steed, 2012); (2) Because
some units are particularly important and
application of concepts is critical, select one
of these units for the flipped classroom to
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emphasize these concepts (Carvalho &
McCandless, 2014); (3) Preclass modules
should be divided into manageable and
meaningful small sections; (4) Integrate
audiovisual sources such as YouTube vid-
eos or TED talks to deliver content in mul-
tisensory manner; (5) Develop pre- and
postquizzes to test students’ knowledge so
that knowledge acquisition can be
observed; (6) Add practice questions after
each module to provide students the
opportunity to apply the learned knowl-
edge immediately; (7) Because students
may not be used to complete preclass
online modules, provide clear student
expectations including specific and
detailed instructions for the preclass online
modules; (8) Consider the usage of low-
cost technology such as PowerPoint voice-
over. The literature showed that develop-
ing an interactive learning modules using
PowerPoint is valuable, and students’ satis-
faction was high (Kumar, 2016).

IMPLEMENTATION PROCESS
FOR EVIDENCE-BASED
NURSING PRACTICE COURSE

The instructor decided to utilize a
flipped classroom approach with one of
two lectures on quantitative research (cau-
sality, quantitative research design, valid-
ity, sampling method, and data collection
methods).

The instructor, along with the instruc-
tional designer, decided to divide the con-
tent into five sections based on the
learning objectives. Then the instructor
recorded her PowerPoint lecture slides
with voice-over narration, including the
scripts in the slide comments. In this way,
students who are visual learners can read
and listen to the content. A microphone
with headset was provided to the instruc-
tor so she could complete the recording.
She recorded the slide directly from the
PowerPoint. A cloud storage application
called BOX was used to upload the com-
pleted recorded lectures, allowing the

instructional designer access. Implement-
ing an online lecture utilizing a PowerPoint
with voice over provides students with
control over the presentation; students can
navigate through the slides and jump from
one slide to another. Furthermore, the nar-
rated PowerPoint is easy to modify and
maintain (Marlin, 2016).

The instructor also created 10-item pre-
and postquizzes (using the same ques-
tions) and included practice questions at
the end of each PowerPoint module to
reinforce learning. Two YouTube videos
were used to aid in reinforcing under-
standing of the content. Once the recorded
lectures were completed, the instructional
designer converted the PowerPoint files to
HTML 5 web-deliverable modules using
the iSpring suite (authoring tool). iSpring
is a software program that enables nonpro-
gramers to design and develop course con-
tent. It is a plugin to enhance a PowerPoint
file’s functionality. iSpring allows users to
incorporate quizzes, videos, and audio into
the PowerPoint and publish the file in flash
and/or html5 format. iSpring includes sim-
ple learning management system integra-
tions, is easy to use, and has impressive
reviews (Landay, 2010). The Blackboard
learning management system was used to
deliver the modules to the students. All
modules were a part of a unit in the course.
The unit is designed based on adaptive
release, in which students must first access
first the unit overview, learning objectives,
to do list, required reading, and a pre quiz.
Once students complete the prequiz, then
they will have access to the modules intro-
duction (voice over). In order for students
to proceed with the following module,
they need to complete the practice ques-
tions within each recorded module. Once
students complete the last module, they
must complete a post quiz to reinforce
learning. An evaluation survey followed
the post quiz to gather students’ feedback
about their flipped classroom approach in
order to improve the program. 
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PRECLASS MODULE INSTRUCTIONS
The instructor told students about the

flipped classroom on the first day of class
when she reviewed the syllabus. Because
students were expected to complete pre-
class online modules, which differed from
the expectation in other classes, she intro-
duced this assignment at the beginning of
the course. The preclass online modules
were available to students 1 week before
the flipped classroom lecture day. Students
accessed them via Blackboard, and each
module was embedded into a specific
course unit within Blackboard. At the start
of the unit, instructions and table of con-
tents were displayed. The instructor and the
instructional designer restricted the modules so
that only one module was accessible at a time
because each module builds on the previ-
ous module, so completing them in order
was determined to be important. The mod-
ules were further restricted so that stu-
dents must listen to the current slide
before moving to the next. Students
received 1 point toward the final grade by
completing pre- and postquizzes, all five
modules, and a brief survey. Students were
asked to score more than 80 out of 100 on
the postquizzes (multiple attempts were
allowed).

IN-CLASS ACTIVITIES
In class, the instructor sought questions

regarding the preclass online modules
first. The objective of the quantitative
research module is to be able to critique
research articles using the learned knowl-
edge. As a class, we went over the article
critique sheet and critiqued a research arti-
cle that students read for their previous
assignment. Then they were divided into
groups to work on their final project,
which was to critique four articles, summa-
rize the findings, and present a poster. The
instructor and her teaching assistant were
available to answer any questions.

EVALUATION
The percentage of preclass module

completion as well as pre and post quiz
scores was monitored via Blackboard
gradebook. Students completed two brief
surveys, one right after they completed
the preclass online modules and the other
at the end of the semester (approximately
6 weeks after the flipped classroom). The
first survey was to rate the overall quality
and perception of conduciveness with
this learning style, comment on strengths
and areas of improvement, and identify
technical difficulties. The end of the
semester survey asked students to reflect
on the flipped classroom after all the
course contents were covered. Questions
were about perception of the flipped
classroom effectiveness, preference for
future learning, and any other final com-
ments about the flipped classroom. The
survey contained both quantitative (e.g.,
rate the effectiveness with 1–5 Likert
scale) and qualitative questions (open-
ended comments section). Descriptive sta-
tistics were obtained from the quantita-
tive questions, and qualitative questions
were analyzed using content analysis
(Hsieh & Shannon, 2005). In particular, a
conventional content analysis (data-
based) approach was used as the authors
aim to allow the data emerge and come
up with the main themes. 

RESULTS
Out of 73 students, 72 completed the pre-
class modules (completion rate: 99%). The
mean score for prequizzes was 67.46
(n = 71; SD = 31.66), and the mean score
for post quizzes was 97.78 (n = 72; SD =
5.62). During the first survey, 85% of the
students found the preclass modules to be
good/very good or had a neutral response.
Seventy-nine percent of the students
either strongly agreed/agreed or were
neutral in their opinions that the preclass
online modules were conducive to their
learning. Forty-five percent of students
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mentioned technical difficulties during
completing the modules. At the end of the
semester survey, 82% of the students
rated a flipped classroom approach as
either very effective/effective or neutral.
Forty-three percent preferred this method
of learning for their future courses, and
29% indicated that they had no prefer-
ence (see Table 1). For the qualitative ques-
tions, students overall liked the clear and
concise presentations and examples pro-
vided in the modules. Some students liked
that they were able to complete the mod-
ules at their own pace, while others
thought it was difficult to find their own
time to complete them as their schedule
was packed with classes and clinicals.
Some students liked the innovative learn-
ing approach, while others preferred a
traditional in-class lecture style. Other
major comments included technical prob-
lems, wanting to download PowerPoint
slides, and desiring a way to listen/com-
plete the modules faster than the given
speed.

DISCUSSION
This study described the process of creat-
ing and evaluating data of a flipped class-
room approach used in an undergraduate
evidence-based nursing practice course.
The preclass online modules had a high
completion rate, and students scored as
instructed on the postquizzes (over 80%).
Students identified several strengths and
areas of improvement that were highly
connected. The authors discuss each point
by providing the context and integrating
their perspectives. Then, they provide per-
spectives on developing and executing the
flipped classroom.

STUDENTS’ PERSPECTIVES
Students liked the flexibility of complet-

ing the modules at their own pace, time,
and place of choice. However, these stu-
dents were enrolled in an accelerated
undergraduate nursing program in which
students complete the program in three
semesters. They took 21 credits in the sum-
mer semester during which they com-

Table 1. Survey Results

Survey Questions Answer Choices Percentage

• Survey administered immediately after the preclass online 
modules

• How do you rate the overall quality of the module?

Very good/good 51

Neither good or bad 34

Really bad/bad 12

Missing 3

• Was online format conducive to your learning? Strongly agree/agree 54

Neither agree or disagree 25

Strongly disagree/disagree 21

• Was there a technical difficulty completing the modules? Yes 45

No 55

• Survey administered at the end of the semester 
• How would you perceive the effectiveness of learning using 

the flipped classroom approach compared to a traditional 
classroom approach?

Very effective/effective 50

Neutral 32

Very ineffective/ineffective 18

• Would you prefer to have more flipped classrooms
integrated into your course work?

Yes 43

No 27

Does not matter 29
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pleted the evidence-based nursing practice
course. Therefore, they needed to manage
their time effectively to complete the pre-
class online modules. Even though the
instructor announced the flipped class-
room and its expectation on the first day of
the class to provide a rationale and men-
tally prepare the students, they perceived
that it was difficult to find time to complete
the modules.

Resistance to a new method of learning
has been identified as a barrier to a flipped
classroom approach, as students are accus-
tomed to a traditional lecture style
(Schwartz, 2014; Simpson & Richards,
2015). There are several strategies to miti-
gate such resistance. One is to flip the
entire course, which forces students to
operate under different expectations,
including the completion of work prior to
the class meetings. Another strategy is to
incorporate the flipped classroom into a
hybrid course (combination of online and
face to face instruction). Critz and Knight
(2013) found that students did not perceive
the preclass modules as burdensome
because preclass coursework was expected
for this type of pedagogy. The third strat-
egy is to implement the flipped classroom
with nursing students in traditional pro-
grams. They may perceive less burden
from the preclass modules as their sched-
ules tend to be more flexible. The last strat-
egy is to change the norm of classroom by
incorporating the flipped classroom in
every course, even though it requires the
commitment of instructors and the school
as a whole. 

The instructional designer pointed out
the importance of detailed preclass module
instruction. Some students stated that they
would have liked to download the module
PowerPoint slides to review the materials.
There was instruction on how to do so
under the written introduction of the pre-
class modules, and the instructor demon-
strated how to download the PowerPoint
slides in class. Details may have been lost
for some students, despite multiple

attempts to communicate the message. In
addition, a narration transcript in the side-
bar of each module was displayed for stu-
dents who prefer reading rather than just
listening. Including a function to listen
with different speeds (faster or slower)
would accommodate different students’
learning preferences. 

AUTHORS’ PERSPECTIVES
The flipped classroom does require

advance preparation of voice-over Power-
Point slides, evaluation materials, and in-
class activities. The instructor initiated the
preparation and discussion with the
instructional designer the semester before
the flipped classroom to provide adequate
time to compile and prepare the materials,
and to troubleshoot. As advised by the
instructional designer, the instructor
started with one flipped classroom session.
This was a good approach on the instruc-
tor’s end, accounting for the preparation
involved in it.

The instructional designer and the
instructor tested the modules; however,
there were technical issues. There was a
system glitch between the two platforms
(iSpring and Blackboard) that the instruc-
tional designer and the instructor were not
aware of; there were delays with iSpring
communicating with Blackboard after stu-
dents completed each module and its prac-
tice questions. Therefore, Blackboard’s
adaptive release function did not get acti-
vated and thus did not show the next
module to complete. In the future, the
solution would be to not rely on iSpring to
trigger Blackboard function; rather, the
practice questions should be built using
the test tool in Blackboard, and the mod-
ules will include only content requiring
students to check a preview box when fin-
ished reviewing the content that would
trigger adaptive release. This process
allows students to proceed to the next item
of the unit content. Allowing additional
time to test the modules and troubleshoot
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would be one of the solutions to avoid
technology-related problems. 

Even though advance planning is
needed to create a flipped classroom for
the first time (Hawks, 2014), the preclass
online modules can be used in subsequent
semesters. Therefore, if an instructor
teaches the same course, he or she can
reuse the material (Everly, 2013; Schwartz,
2014). It is important for the class activities
to be directly applicable to the contents
learned in the preclass online modules.
The instructor went over a sample article
in class and gave time for students to work
on the group final project, which included
critique of chosen articles that employed
quantitative research concepts learned in
the preclass online modules. The down-
side of this structure was that some groups
were at the point to critique their articles,
but others were not ready to do so as they
needed additional time to search for the
articles. Retrospectively, it would have
been most effective to have a group in-
class assignment in which students cri-
tiqued a piece of a sample article and dis-
cussed their findings in class.

The evidence-based nursing practice
course was required in the program, yet
does not have a standardized test (e.g.,
Health Education Systems, Inc., Assess-
ment Technology Inc.), or exams, and half
of the course grade came from individual
short writing assignments. Therefore, stu-
dents may not have perceived this course
as a priority for advanced preparation.
Given that context, the flipped classroom
preclass online modules allowed them to
immerse themselves into the content
before class time. Although it was small,
students had an incentive to complete the
preclass online modules, which created
opportunities for learning that otherwise
did not occur for the busy students. 

LIMITATION
There are several limitations identified

in this study. This was the first time the

instructor taught the evidence-based nurs-
ing practice course; therefore, there are no
comparison data with the traditional lec-
ture format that she could have used. The
main instructor implemented a flipped
classroom for the first time. There are sev-
eral things that she needs to work on
before launching the online modules,
including a mechanism to resolve technical
difficulties, which would allow her to trou-
bleshoot faster, as well as creating more
focused in-class activities. It has been a
steep learning curve; however, the instruc-
tor believes that she should to continue
working on the flipped classroom to
improve students’ learning experiences
rather than relying on traditional lecture
style learning. 

CONCLUSION
Even though there are areas requiring
improvement, students were able to com-
plete what was expected for the course for
the most part. The need for advanced
planning is inevitable; however, the pre-
class online modules are reusable, and
thus, this advanced planning and prepara-
tion has a long-term pay off. With the use
of technology, instructors can create a
learning environment that accommodates
different students’ learning speed and
styles. Above all, the flipped classroom
approach allows students to focus on the
application of the course material, be an
active learner, and take ownership of their
learning. If more instructors use the
flipped classroom approach, students
would be accustomed to its expectations. It
is the instructors’ responsibility to create
an active learning environment by incor-
porating innovative teaching strategies
such as the flipped classroom. In this way,
the culture of higher education learning
will shift to integrate active learning
approaches.
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Development 
and Deployment
of Distance Delivery Degrees
A Collegial Conversation

Autumn M. Dodge, Tess M. Dussling, and John D. Beach

INTRODUCTION
oday, more and more universities
are adding online degree programs
to their offerings. Based on a recent

study, “more than one in four students
(28%) now take at least one distance edu-
cation course” (Allen, Seaman, Poulin, &
Straut, 2016). This means an increasing
number of instructors in higher education
are being expected to deliver instruction
via distance learning. Depending on age

and educational background, instructors
may have varying experience, expertise, or
interest in distance teaching. However,
since distance learning is financially lucra-
tive to institutions of higher education and
is desirable to busy students with jobs,
families, or who do not want to commute
to campus, distance learning is probably
not slowing down anytime soon. That said,
distance learning approaches, programs,
and platforms are nowhere near uniform.
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Approaches to distance education peda-
gogy, while “best practices” certainly are
asserted, vary similarly. This article draws
from ongoing collegial conversations
among the three of us as we teach in a new
online PhD program housed in a well-
established brick-and-mortar university.
We begin by providing brief backgrounds
on ourselves as instructors. We then share
four major topics we have discussed across
the past year that are relevant to ongoing
conversations about distance learning in
higher education. We offer recommenda-
tions and pose questions for readers to dis-
cuss with colleagues. 

THE INSTRUCTORS
The three of us currently work together
as faculty in a small literacy program,
which has just launched a new online
PhD program and also offers some online
master’s courses. John has been at our
institution since 2004. Autumn joined in
2015, with Tess following in 2016. Organic
discussion between the three of us turned
into pedagogical reflection we thought
worth sharing.

TESS 
Tess has over a decade of teaching expe-

rience, ranging from early elementary
school to graduate students. However, this
year is her first experience as an online
instructor. Aware that different methods of
instruction would need to be applied to
the online learning environment, Tess
designed a new online class, which she is
currently teaching to doctoral students.
Through this process she is learning that
while the technology in an online class is
important, it is the instructor who must
use the technology creatively and effec-
tively.

AUTUMN 
Autumn has 6 years’ experience teach-

ing online courses at various institutions.
As a graduate teaching assistant, she
taught master’s classes in an online MA
program in curriculum and instruction
where course shells were premade, includ-
ing PowerPoints from prior instructors.
Limited revision was required. In her first 2
years as an assistant professor she devel-
oped two completely new online master’s
courses that were part of an otherwise tra-
ditional face-to-face program. Now, she is
developing and teaching new courses at
the doctoral level. 

JOHN
John has been teaching online graduate

courses for over 9 years. He has developed
three master’s degree courses and one
doctoral degree online course in literacy
education. These courses range from the
language foundations of literacy, to teach-
ing literacy in elementary schools, to liter-
acy coaching, and an overview of research
methods and current research initiatives
for doctoral students. While practicum
courses may not work well in an online
environment, most other courses in a pro-
gram do. John would like to convert his
children’s literature course for online
delivery.

John D. Beach,
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416 Sullivan Hall, 8000 Utopia Parkway, St. 
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CONVERSATIONS ABOUT
ONLINE PEDAGOGY 
In any instructional context whether face
to face, online, or hybrid, a number of fac-
tors are present: course content, assess-
ments, pedagogy, and students’ learning
outcomes. We share our insights and rec-
ommendations below.

TOPIC 1: JOHN DISCUSSES HOW
WE EFFECTIVELY CONVEY CONTENT
TO OUR STUDENTS

Distance education presents new chal-
lenges. In our courses, we use textbooks,
scholarly articles, and web resources. Our
approaches to content delivery vary. In our
discussions about course content and how
we present it in our classes, we have two
main methods. Both Tess and Autumn
make weekly videos that introduce the
module and explain the week’s assign-
ments and due dates. Autumn also creates
“advance organizers for reading” videos in
which she explains the purpose of each
reading how they connect to the week’s
overarching topic. She then provides guid-
ing essential questions to consider for the
readings. 

I spend a significant amount of time cre-
ating in-depth PowerPoints to present con-
cepts, including theory, history of the field,
and research on “best practice.” I keep
PowerPoints engaging by including car-
toons and references to popular culture.
For example, on the topic of experimental
research I use analogies from “Franken-
stein.” I also offer a parallel between the
nine circles of hell in Dante’s Inferno to the
progression of stages through a doctoral
program; students always enjoy humor
(see Figure 1). I also include animations,
musical clips, and SmartArt to provoke
thinking. My course offers a sweeping
overview of the history of the literacy field,
literacy theories, literacy research method-
ologies, and more. I feel that PowerPoints
provide students with a structured and
scaffolded presentation of this informa-

tion, which may be helpful for students
who lack foundational knowledge or who
might otherwise experience cognitive
overload. I try to use readings to provide
more depth and alternative views to the
core concepts in the slides and I include
some slides that ask students to consider
and respond to questions about the
assigned readings. Although I find Power-
Points useful for instruction, Autumn and
Tess do not use them in their online classes.
With the discussion forums as pivotal parts
of their classes, they worry that students
will focus more on the slides than the read-
ings when making their postings.

Take-Away Thoughts. Even if we as
instructors are attached to one mode of
content delivery, it is important for us to
push ourselves beyond our comfort zones.
Although Tess and Autumn both provide
scripts to accompany their videos, some
students may benefit from having a Power-
Point or Prezi that more concretely lays out
video content. My use of popular culture
to deliver content offers insights about
research-based teaching practices. For
example, making connections between stu-
dents’ out-of-school interests increases in-
school engagement (e.g., Hull & Schultz,
2002). Cognition research shows that
instruction with analogies pushes students
beyond surface-level understanding (e.g.,
Newby, Ertmer, & Stepich, 1995). 

Questions to Consider. What could you
do to push yourself out of your online con-
tent delivery comfort zone? Can you make
stronger connections with your students
through popular culture analogies to
course content?

TOPIC 2: TESS DISCUSSES HOW WE 
CREATE ASSIGNMENTS AND GRADE
IN AN ONLINE COURSE 

We found that when designing assign-
ments, we all think about our goals for stu-
dent learning and the students’ prior
background knowledge on the topic. Addi-
tionally, we all use multiple assessment
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types to get the best picture of student
learning. Autumn and John use quizzes as
objective measures to monitor learning
and hold students accountable for
required readings. Although conducted
slightly differently, the preparation for and
participation in discussion forums is a
weekly component in both Autumn’s and
my classes. I assign students to act as the
facilitators who are in charge of creating
open-ended questions and who act as
moderators throughout the discussion to
help keep the conversation relevant to the
readings. At the end of the weekly discus-
sion, these facilitators write a paper to syn-
thesize and summarize the main points of
the discussion. Autumn develops prompts
for discussions, ensuring the posted ques-
tions require more than content compre-

hension. Students must be able to analyze,
apply knowledge, and pose questions.
John takes a slightly different approach. In
addition to threaded conversations with
classmates, John has students reply to jour-
nal prompts (viewed only by him) that
generate thinking through writing.

Due to the asynchronous nature of dis-
tance learning, assignments and grading
are powerful tools for communicating with
students. Autumn and John both allow stu-
dents multiple opportunities to grow
through corrective feedback. Autumn con-
siders her paper grading to be incremental,
meaning students are graded throughout
every step of the paper for appropriate
progress and correct content. John allows
his students two opportunities to take each
quiz and only counts the higher score. In

Note: Painting in the background of John’s slide is “The Barque of Dante” by Eugène Delacroix (1922). 

Figure 1. Example of John’s PowerPoint slide incorporating analogy in pedagogy.
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terms of grading the discussions, Autumn
and I both look for depth and analysis of
the topic.

Take-Away Thoughts. Discussion forums
are typically the meat of online courses
across degrees and subject areas. To avoid
redundancy and increase student motiva-
tion, instructors need to find ways to
encourage more constructivist and innova-
tive methods to facilitate discussion. For
example, our university offers VoiceTh-
read, a technology that allows students to
post short, self-created video clips in
response to discussion content. Students
and instructors can then respond to each
other in video format. While we have not
yet taken advantage of this innovative
technology, we have decided to experi-
ment with it in the next year. 

Questions to Consider. What additional
technology resources are available through
your university’s distance learning plat-
form (e.g., Blackboard, Moodle)? Are there
training opportunities for these technolo-
gies? What other roles could students take
on in discussions that make them active
agents of meaning-making?

TOPIC 3: TESS DISCUSSES
THE “BEST PRACTICES” THAT GUIDE 
OUR INSTRUCTION

When we hear “best practices,” we
immediately begin to think “best” for
whom? There simply is no one, best
approach for teaching everything. The
same concept often needs to be conveyed
by different means. This can get a little
tricky in an online course where you may
not know your students’ learning abilities
as well you would in a face-to-face class (at
least in the beginning of the semester). 

That said, all of us situate our best prac-
tices in the organizational structure of our
course and through open communication
with students. In terms of organization, we
ensure that our modules follow predictable
formats. It is important that students know
what to expect and where to find the

required materials. Knowing that an online
class has to be much more explicit than a
face-to-face class, we clearly lay out mod-
ule descriptions, objectives, readings,
learning activities, and assignments. If the
layout of the class is intuitive, students can
navigate each module easily. I consider the
student-led discussion assignment
described above to be a “best practice”
because it is supported by a constructivist
learning approach (see the work of John
Dewey and Lev Vygotsky), which helps
students actively construct knowledge,
examine topics from different perspectives,
and have the unique opportunity to lead a
discussion (Milman, 2014). 

During our conversations together we
have also discussed questions and con-
cerns about “best practices.” For example, I
wonder whether I should include more
“traditional lectures.” However, both
Autumn and I worry that with more “lec-
tures,” students will not be as inclined to
do all of the readings. Since we do not typ-
ically lecture in our in-person courses, we
have not taken up that pedagogy online. 

Another quandary is whether to use
sample or model assignments. This is com-
monly thought of as a best practice and
students often request samples from prior
classes. We believe that there are pros and
cons to providing models. Pros are that
students feel confident about assignment
expectations and can use the model as a
scaffold as they compose their own work.
However, especially since we teach at the
graduate level, we see notable cons to pro-
viding models. We believe part of the merit
of graduate work is the innovation and
legwork required for independent schol-
arly writing. The research articles we have
students read weekly should themselves
serve as models. 

Take-Away Thoughts. We believe that
our conversations about best practices are
some of the most fruitful we have.
Research shows that observing each
other’s teaching results in improved peda-
gogy (e.g., O’Keefe, Lecouteur, Miller, &
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McGowan, 2009). Indeed, sharing activities
inspires us and helps us unpack questions
about best practices. In face-to-face con-
texts, such conversations often stem from
colleagues observing each other’s classes
and providing constructive feedback to
improve teaching. However, we wonder
how such approaches could be replicated
in online contexts.

Questions to Consider. How do you facil-
itate conversations among your colleagues
about online teaching? Would it be benefi-
cial for a colleague to act as a student in
your class for a week in order to provide
you feedback?

TOPIC 4: AUTUMN DISCUSSES LEARNER 
ATTRIBUTES AND OUTCOMES

Another point of discussion that we
have had is about who our students are,
their backgrounds, and how to best facili-
tate their positive learning outcomes. John
has noticed that he has to learn more about
students’ backgrounds before starting,
since there are often career-change stu-
dents who may not have previous educa-
tion coursework. This changes the amount
of foundational content he has to teach.
One shared approach we all have is asking
students in the beginning of class about
their background knowledge on the topic
and areas of expertise. Tess and I both have
students post introductory biographies in
their first discussion forum as a means of
getting acquainted with their peers. In this
introduction we ask them to provide infor-
mation about their professional and educa-
tional background, and their goals for the
class. We also ask students to share some-
thing “fun” about themselves. We both fol-
low suit, thus modeling our expectations
for their introductory posts. For example, I
share pictures of my dogs (see Figure 2).

We attempt to reach all learners by
offering a variety of assignments and con-
tent delivery modalities. These range from
John’s use of journals (a space for one-on-
one communication about course content),

discussion forums where we each scaffold
in different ways, major written papers or
projects, quizzes, and smaller assignments
(e.g., article reflections). We also try to take
students’ time into consideration. Know-
ing that many of the same students are in
our classes, we offset assignment due
dates.

We also know that ensuring student
engagement and motivation is an essential
component of successful learning. We each
take actions to bolster engagement and
motivation through direct communication.
For example, Tess regularly sends short e-
mails to individual students to highlight
work they did that was particularly good
or to comment on significant progress. I
provide in-depth feedback to students on
scaffolded steps of assignments to encour-
age students and show them I value incre-
mental progress. John keeps in close
contact with students to discuss their
grades and let them know of upcoming
due dates in order to avoid having them
fall behind.

Take-Away Thoughts. Communication
about improving learner outcomes bene-
fits both students and faculty members.
Programmatic curriculum mapping
regarding assignments, student communi-
cation and long-term goals, and ways to
make a welcoming online learning envi-
ronment can strengthen the entire pro-
gram (Darling-Hammond, 2006). Despite
being informal, our conversations
together have certainly helped us think
about assignments and online learners in
new ways. For example, I added quizzes
this semester for the first time. Another
take-away from these conversations is
possibilities for creating synchronous
spaces for building communities of learn-
ers. Required weekly synchronous group
video chats (we use WebEx) may improve
motivation and help bridge the distance
learning social divide. 

Questions to Consider. What logistical
problems and solutions are there for syn-
chronous meetings in online courses? How
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does your department create coherence
across courses? What types of information
should faculty members know about each
other’s courses?

CLOSING THOUGHTS
We believe that the four topics of conver-
sation above are central tenets to all
teaching, but they warrant particular
attention as many of us in academia enter
the world of distance education. Across
institutions, the degree of organization for
online programs, time spent among fac-
ulty discussing online curriculum,
approaches to course design and peda-
gogy, and background of online learners,
certainly varies. The conversations among
us that were the spark of inspiration for
this paper began as sporadic chats
between offices and then grew to pro-
longed conversations as we crammed
around Tess’s desk in her office. Over a
short span of time we realized that these
conversations greatly enriched our think-
ing about our online courses. We hope
that by sharing our conversations we can
prompt others’ thinking about distance

learning pedagogy and continued pon-
dering of questions of best practice. The
questions we pose here are ones we are
still pondering ourselves.
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Ends and Means

How Can Online Instructors 
Better Support Their 
Students?

Natalie B. Milman

s director of a graduate online
program taught 100% online,
determining how to better sup-

port our students is important. It entails
not only being very familiar with the sup-
port services available on campus and via a
distance, as well as seeking ways to inform

and connect students with those supports,
but also learning from our students and
others about what we can do to foster a
more positive learning experience. There is
considerable research about how to sup-
port online students, such as offering ori-
entation (Ali & Leeds, 2009), having a
strong instructor presence (Garrison,
Anderson, & Archer, 2001), designing
engaging learning activities (Ma, Han,
Yang, & Cheng, 2015), among many more
factors (Hart, 2012). However, there are
some things that one does not typically
find in articles, books, or professional
development for teaching online. Below
are a few tips that I have found useful to
my online teaching and student support.

1. Help students recognize and address
conflict and disagreements. In most
of my courses, I require some type of
collaborative work. Yet, I am not
always made aware when group mem-
bers have disagreements or simply do
not get along. Although I am not an
expert in conflict resolution, it is critical
to touch base with students working
collaboratively to ensure that they are
getting along, being supportive, and
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also working through any challenges.
It is also critical to make oneself avail-
able to talk to group members.
Although this may be challenging con-
sidering everyone’s work schedules
and different time zones, if it is at all
possible, communication in real time
can help address challenges students
experience. 

2. Seek ways to connect with and moti-
vate students. it can be challenging to
connect with and motivate students
one never meets or sees. However,
there are many ways to connect with
and motivate students, ranging from
direct e-mail communications and
phone/conference calls to simple,
short, and casual videos of the instruc-
tor giving students a pep talk. Some
instructors hold regular office hours.
In our program, we have found it best
to schedule calls or meetings when it is
convenient for our students, as well as
to reach out to them to remind them
we are available. Occasionally we have
students who feel like they are impos-
ing on our time. It is important to
emphasize that this is our job: to sup-
port our students! Questions are
always welcome!

3. Provide specific, constructive, yet crit-
ical feedback for improvement. We
know that providing feedback is very
important to the learning process.
However, broad comments, even posi-
tive ones such as “Great job!,” do not
help students understand their
strengths or weaknesses. It is import-
ant to provide specific feedback in
addition to recommending they seek
help from others (e.g., a writing center)
if/when needed.

4. Show students you care. There are
many ways in which an instructor can
demonstrate that s/he cares. One can
contact students who are ill (or who
have an ill family member) to inquire
how they are doing. If a student expe-
riences a loss or has/adopts a child or is

married, one can send a card or e-
greeting.

5. Ask students to communicate. Asking
students to communicate with you if/
when anything impedes their ability to
complete work is very important. I
always emphasize the importance of
communicating before something hap-
pens (if feasible) rather than after the
fact. This does not mean that students
will receive a “pass” to turn in work
late. However, as I emphasize to my
students, it shows that one cares and
takes one’s education seriously.

6. Spell out and model your expecta-
tions. This is a recommendation you
will find in nearly any resource for
online instructors. However, it cannot
be emphasized enough. Not only does
providing clear expectations help
ensure students know what to expect/
produce, but it should also result in
fewer questions about an assignment.
For instance, if you are unclear about
the expectations for an assignment—
you may receive an e-mail from most
of the students in your course—that
can create a lot of unnecessary work,
as well as create student confusion and
frustration! Modeling one’s expecta-
tions helps, too. For instance, if I expect
students to participate in a certain way
in online discussions, I ensure that I do
the same.

7. Ask for students’ feedback to improve
instructions/assignments/etc. Occa-
sionally my instructions need further
explanation and assignments need
revision (or to be eliminated). There
are both formal and informal ways to
solicit feedback from students, includ-
ing course evaluations at the end of
the term. When students ask questions
about assignments, I often ask them
how I might better describe the expec-
tations and/or instructions. I also like
to ask how students their thoughts
about the benefits and challenges of
assignments.
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8. Put yourself in their shoes. As instruc-
tors, it is easy to forget what it was like
to be a new learner years after com-
pleting a program, participating in a
course with people one has never met,
using technology tools one has never
used before, and/or juggling the
demands of work, family, and school.
Yet, this is often what our students are
experiencing when they participate in
online learning.
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TIPS FOR STUDENT SUCCESS

1. HELP STUDENT RECOGNIZE AND ADDRESS CONFLICT AND DISAGREEMENTS,
2. SEEK WAYS TO CONNECT WITH AND MOTIVATE STUDENTS,
3. PROVIDE SPECIFIC, CONSTRUCTIVE, YET CRITICAL FEEDBACK FOR IMPROVEMENT,
4. SHOW STUDENTS YOU CARE,
5. ASK STUDENTS TO COMMUNICATE,
6. SPELL OUT AND MODEL YOUR EXPECTATIONS,
7. ASK FOR STUDENTS’ FEEDBACK, AND

8. PUT YOURSELF IN THEIR SHOES.
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Ask Errol!

Ask Errol!
Errol Craig Sull

he year 2017 is alive and well with
distance learning hither and yon,
and its complexities, the great vari-

ety in instructor backgrounds, a myriad of
differences in schools’ guidelines and
emphases, and a plethora of student
demographics equate to ongoing chal-
lenges, obstacles, quandaries, and difficul-
ties that need resolution and closure. I
won’t have definitive solutions for each of
these, but I’ll continue to try my best in
giving you suggestions that will improve

your instructional efforts. Please: continue
to write me so many in the United States
and abroad can benefit from your con-
cerns. Meanwhile, this issue’s selections,
and my responses … 

I was in an online facultywide meeting, and
the provost spoke for a few minutes. He dis-
cussed a new program that sounded excit-
ing, and I would like to write him,
indicating as much, also volunteering to
help out when it is launched (it has to do
with student retention, and I have some
ideas that might be an asset). He ended very
politely, but never invited anyone to contact
him. What would be my best course of
action?

It can be so tempting to “reach out and
touch someone,” especially if that someone
is a college provost, president, or other
senior administrative official. But we must
be careful that it doesn’t appear we are
breaking the so-called chain of command;
we don’t want our direct supervisor to feel
slighted or—worse—become upset with
us. And this can become an especially com-
plex problem when you were never
invited to contact the person, such as you
mentioned. The smart approach is to ask
your supervisor if it is okay for you to write
the provost; your supervisor may say it is
fine or may know something you don’t
that makes contact at this time not the
right thing to do. This gives your supervi-
sor the (right) impression you “play by the
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rules,” but are also eager to become even
more involved in your school. And if the
contact does take place the provost will
know your name and enthusiasm, always
two good things!

Thanks so much for all the great info over
the years, Errol, and Happy New Year! I do
have one problem—more of an annoyance,
really—and thought you might have some
suggestions. One of my students has become
somewhat attached to me, sending me
e-mails just to say hello and let me know
what’s going on in her life. This also extends
to IMs, phone calls, and texting (which I
have been using for a few years to foster bet-
ter communication with my students).
What complicates this is she seldom men-
tions anything relating to class—and I am
male! I have been polite, not wanting to
cause any waves with the student, but this
is getting out of hand, and I don’t want it to
affect my job. What can I do?

I appreciate your kind words; it’s
always heartening to know my efforts are
helpful to others. Now … the situation you
mention is by no means uncommon, and
most schools with online courses have
guidelines to handle this kind of problem.
(Be sure to check with your supervisor—
you don’t want to overlook the guidelines
if they exist.) It is well known that students
can become enamored with their profes-
sors—especially online, given the asyn-
chronous environment of this learning
(students believe they are “invisible,” and
thus it is easier to communicate with a pro-
fessor)—for a variety of reasons. Most com-
mon, however, is the caring and always-
available authority figure that most
instructors appear to be. Also, they can be
counted on for correspondence responses
that are friendly and positive. Together,
these ingredients make for a perfect storm
of what you describe: a constant bombard-
ment of non-class-related correspondence
from one student.

The first step you must always take is to
make your supervisor aware, including

sending all communication that has
occurred—including yours (you always
want to appear “above board,” but you
also want to protect yourself in the event
of student backlash). Remain polite, as you
have, but in an e-mail to the student (better
than a text or IM as it is easier to forward to
your supervisor) explain how much you
appreciate her enthusiasm for the class
(not for you!), but there are so many stu-
dents you must limit any communication
to course-related items. If this does not
stop her, then again contact your supervi-
sor: he or she may need to contact the stu-
dent. (Note: do not call the student: [a] no
matter how good your intentions the stu-
dent may perceive a call as a personal
interest on your part, never good; [b] there
is no record of the phone call, and you do
want to a record of as much correspon-
dence as possible with the student.)

I’m new to online teaching (this is only my
second semester), and most of my back-
ground is as an accountant (which contin-
ues to be my main profession). Although I
am teaching college freshmen basic math,
my only previous teaching experience was
as a volunteer for a citywide math program
focusing on underachieving junior college
students. Being hired to teach a subject in
which I am knowledgeable is exciting and
motivating, but also a challenge, as I want
my teaching to be interesting and meaning-
ful to my students; I want to keep them
engaged; and I want their overall experience
in my classroom to be a successful one. I cer-
tainly know the course material, but how do
I become a really good distance learning
math teacher? Thanks in advance for any
help you can give me.

Welcome, welcome, welcome to dis-
tance learning—it is a great career; as you
have no doubt discovered, the efforts you
put in are more than rewarded by what
your students gain! As for your question,
wow: books—including mine—have been
written on the subject, but I’ll offer you the
most important tenets that lead to success-
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ful online learning. There is much more
than what I offer here, but these are great
starters. (And if you do need more input
don’t hesitate to drop me an e-mail.)

The suggestions: (1) Be enthusiastic—
it’s catching, and students are more prone
to be engaged. (2) Be timely in all corre-
spondence; allow no more than 24 hours
for responses to students. They need to
know you are interested and care. (3) Be a
constant presence; students may be taking
an online course, but you are what allows
it to breathe. (4) Relate all subject material
and assignment feedback to “the real
world.” Students need to know they are
not taking a course/studying a subject that
is only important for X number of weeks
and a final grade, but rather extends into
and is of use in the employment scene.
(5) Give assignment feedback that is posi-
tive and motivating; this spurs on students
to improve and to embrace assignments.
(6) Use your profession. You teach math, so
give examples of its use from your experi-
ence; share math puzzles and cartoons;
and offer current news that relates the
math—all of this makes the subject more
interesting and important.

Well, I’ve read your columns, and they’ve
proved useful, Errol, but I never expected to
write you for assistance! My online teach-
ing experience equates to 11 years, all with
the same school, on a part-time basis, in the
discipline of history. I teach at a rather tra-
ditional school in that little of the syllabus
discusses the importance of my subject
beyond the years and genre of history I
teach, early 19th century American, and we
were never encouraged to go beyond these
parameters. Because it was the school’s

approach I always went along with this,
and, quite frankly, I need the job. But a new
president has come on board, and one of her
approaches is to encourage us to (in her
words) “extend your course subject beyond
the classroom.” This is exhilarating, and I
have some ideas on how to do this, but could
your experience help me out?

Let me start out with a simple state-
ment: I’m happy to help you! It’s great
when any school—online or face-to-face—
has a specific dictum of showing students
the importance and relevance of a course
subject beyond the class. As for American
history—specifically, 19th century—it can
easily be related to its impact on society,
culture, politics, and economics (showing
specific examples), and introducing the
various connections to these subjects that
has led into the 21st century. Also, bring in
the arts (dance, literature, movies, theater,
music, songs, etc.), fads, and criminal jus-
tice: all have been impacted by history or
had an impact on history, and all have
found their way into shaping today’s arts,
fads, and criminal justice. Finally, ask your
students for input—what in 19th century
America stands out for them and/or have
them pick one “item” they can trace to
either an important result in America or
the world. (And by the way: I peeked at
the Internet, and it offers a nice variety of
activities, puzzles, strategies, and games
related to teaching 19th century American
history!)

Remember: Nouns say so much by
themselves, but calling in the help of adjec-
tives and adverbs really enhances their
efforts!
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model, a rubric, or a formula to help the
organization decide what is the right
amount of distance education for it?

Most would agree that in almost any
training or education organization there
are some elements that should be deliv-
ered at a distance, and it is likely that few if
any organizations should do everything
online. So, somewhere between 1% and
99% is the correct amount of distance edu-
cation.

Is this a topic that needs discussion, and
perhaps research? This journal would love
to publish information about the “too
much/too little” quandary. 

And finally, quandary is a state of per-
plexity or uncertainty, especially as to what
to do, a dilemma. As William Blake said,
“You never know what is enough unless
you know what is more than enough.”

And Finally … continued from page 60
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And Finally …

How Much Distance 
Education is Too Much 
Distance Education?

Michael Simonson

here may be a tendency among
distance educators to advocate for
an increase in the amount of

instruction that is offered at a distance—to
attempt to offer all courses, most pro-
grams, and many degrees at a distance. All

with little or no rationale for this move-
ment toward totality. 

There was a time when distance-deliv-
ered instruction was a relatively insignifi-
cant percentage of all teaching being
offered. To most distance educators it has
been refreshing to see virtual schooling,
online learning, and e-learning move from
the periphery to the mainstream, and for
learners at all levels from K–12 schools to
corporate training to ask, is this offered
online? Most readers of this journal would
probably say if the course is not offered
online, then it ought to be.

Is this the right approach to take? Is
distance-delivered instruction of all
courses at all levels the ultimate goal of the
field? Alternatively, is there a “tipping
point,” a point of critical mass, or an edge
of practicality? Is there research on how
much is too much, or rather, how much is
just enough?

Certainly, there is no simple formula
that determines what amount of any type
of instruction is too much, or not enough;
mission statements, client characteristics,
geographic limitations, and finances play a
determining role. However, what if a
group of researchers could develop a

T

… continues on page 59
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