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Abstract
The last decade has seen an acceptance that weghrnslhere to stay and if Higher Education Insititus
(HEI's) ignore this they do so 'at their peril'd®lan, 2001). Aware of this the University of Bedishire have
recognised that in order to expand and transforentthditional learning experience, for both studestd
teachers, they must embrace e-technologies andaislkee challenges these present. This need wasefur
highlighted following an audit to establish whyade number of students who had shown an intemettel
Public Health Masters did not enrol for this courBeis audit, of a group of potential studentsadieindicated
that the demographics of postgraduate studenthaBmging. Amongst the group a large number were matu
students, with slightly more females, who would chée juggle family responsibilities with a retura $tudy.
Additionally, it identified that interest was natsjt local but global; with the majority of enqusieoming from
individuals from developing countries. The cleaessage from this audit was that the 80% attendance
requirement was the primary reason for them notliémg on this taught course. The main request feasa
course to be delivered using a distance learnipgoagh. Kevern and Webb (2004) identify that sonatune
students lack coping strategies and support systemeffectively managing both the workload of aght
course and their domestic role, which adds fursiigport for the need to develop and offer a flexdaid family
friendly system of studying. One way of doing tiesby using blending learning within a Virtual Learg
Environment (VLE), which introduces diversity indelivery. The VLE facilitates access at a timdexito the
student. Additionally, as one of the key aims ofjh@r education is to produce self-directed learrkis
approach should facilitate this (Boud, 2000; YorR&03). Armed with a clear rationale for developiag
distance-learning programme for the Public Healthstdrs we set about this task. However, it soomarhec
apparent that this was much easier said than diome.VLE used within the University of Bedfordshiie
Blackboard and although the team were familiar lith use of this resource for taught courses we \ess
certain with how it could be effectively used feathing and learning remotely. It soon became thedrlack
of confidence witHall things technologicalwas the first hurdle to be crossed if we weredabccessful. The

challenges have been many and the learning curge. Aithe whole course was broken down starting thi¢h
-1 -



induction day and concluding with how to manageoanline examination. It was important to draw oe th
expertise of others and we worked closely with external examiner and the e-technologies supparhte
within the University. A range of resources weredjsincluding Wimba Create (formerly Course Genie),
Turnitin and Assignment Drop boxes. To enhanceestutbarning and to try and encouragea@nmunity of
learning' (Bielaczyc and Collins, 1999) a Wiki plus discassboards were incorporated into the course. The
first two semesters were not without problems asun@erestimated both the time and expertise thatdvoe
required. However, this learning experience hadbledaus to move our approach to blended learningdid

and we go into the third semester with enhancedidsmmce. The next task is to further develop owkidls,
evaluate our progress so that we can disseminatehters and demonstrate the value of incorporating

technologies into our teaching and learning stsateg
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Main Body
After the euphoria of a successful validation thality came all too quickly, we were mid July witlcourse due

to commence at the end of September. The firagthias to remind ourselves why we had embarkechisn t
mode of delivery. The final student numbers for yiear 2006-2007 were not as high as expected treréf
was apparent that there were many more enquiresaihyglications received, but why? The only wayita fout

the possibly reasons would be to conduct an a@dithe 120 students who made enquires we knew 82 ha
accepted other Universities but that still left &whom we knew they had made over 5 email requests
information and requested a copy of the handbolshort questionnaire was complied and sent osetif
there were any specific reason why enquires hadbesbme application was the course at fault? The
questionnaire was short with the hope it would &imed (see appendix 1). We sent out to the evB8l
enquirers and over the next six weeks they werestllined. The respondents represented many @esnti3
were from the UK, 10 from the EU and 65 from alepthe world however the majority were from devaigp
countries. There were slightly more women then rben this was of no significant. Neither was their
qualification, type of work or the course fee a megason for not pursuing the application. The lgmblay
with the 80% attendance. So it was easy to seméie difficulty whether UK or overseas was attercdanThe
main request when asked how it could be redesigmednto distance learning with a human side (pperdix

2 for results) since they all consider the couras what they might pursue.

So this is why we are here. Our aspirations wapparted by many speakers in the Organisation®oie8es
for Electrophysiologial Technology Congress inyité2007) where Marsh-Nation outlined e-leaning dgrihe
saying“the world of electronics, computers, and the Imtr have made to the world a smaller place. Stsdent

no longer have travel to the source of their ediocatOn line education comes to the student. Aariiret
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connection can put you into a classroom anywher¢hn world. Learning management systems have been
developed to facilitate discussion, download stowhterial, upload assignments, deliver content bymaeof
text, video, audio and interactive features devetbfrom gaming technologies. Exams are self gorgrand
content can be accesses on line a flexible timetdliie days of driving long distances after workat@n night
school classes at a university are being replaceditting in front of your computer for a while tine evenings
and on the weekends”.

So although we were aware of the current researthat a decade ago Tayler. al. (1997) stated that this VLE
is an underestimated resource, as it can provigeramities for the student to revisit and revigeung (2002)
declared it embraces the competency approach thiatused at all stages of postgraduate learninkileV
Grandis (2003) wrote VLE learning is active, it da@ individual or group based, offering repeateatcticed
until acquisition the knowledge or skills, is olntadl. Inssenberet. al. (2005) confirmed it enables the student to
become self-confident, whereas Kirkley and Kirk{@p05) conclude that the blended learning goaloista
intimidate but to offer challenges and possibleutioh to this situation of supporting students e family
where a taught course is not applicable. FinallgkBgéth (2006) states it facilitates the studentsséek the
information that they need, when they need it. &lthis was fine words but how did we now estdblise

course.

What would our distance learning programme look?ilDonnelly and Rourke (2007:31) reminded us “tinet
Internet has made it impossible for higher edugaiitstitutions to ignore technology in fulfillinbeir strategic
mission and responding to the expectations of ardes student body”. We knew the student group would
definitely come from diverse backgrounds workinghivi and outside the UK. We had stated we wouldthee
virtual leaning environment within the Universitiy®edfordshire which is known as Bedfordshire Reses for
Education Online (BREO) it is platform on which edrning can take place. BREO is a web-based syfstem
delivering support and enrichment for learning la& tUniversity of Bedfordshire. BREO provides access
specific learning materials which will be introddcky the module leaders such as related web sig®@ine
journals. The course was to be complementeduiged readingrom the‘Reader in Promoting Public Health’,
edited by J. Douglast al. (2007). Also additionallyessential readingrom the ‘Oxford Handbook of Public
Health’, edited by D. Pencheet al. (2007). There would be texts for each module f@neple the ‘Ethical and
Legal Issues in Public Health’ module would bengsiHealth Care Law’ by Mc Hale and Fox (2007) and
‘Medical Ethics’ by Rhodegt al. (2007) . This guided reading was to be directhatesl to the set books for
each module. Having been reminded of where itedidn a shopping list of our needs was required,ihitself
was easy as we had specified it very carefullyw&idation document what we proposed to use:



= Advertising

= Podcasting

= A synchronistic discussion

= Compressed Video Imagery (CVI)
= Online examination

= |nteractive CD-Rom technology

= Blogging and Wikki's

Advertising would have to be our first priority soFlyer was developed (appendix 3). However sbaves
deemed to not have sufficient detailed informatitom the questions we were receiving. So a bookies
completed which reiterated the content of the flyet in a different format (appendix 4) specifyitige basic
requirements. The target student numbers was oinliymal between 6 and 12, as this would allow uprtiblem
solve as the course progressed. Our target numlggessoon reached. So our attention was diventedhiow
we would present the material on line in a fornedt twas simple and user friendly. We were awarée ka
probably fitted in to the category describe by Dallynand Rourke (2007:32nany academics staff lack the
online experience of the Internet generation, amdi@ not feel as confident in an online environmenthey do
in a traditional classroom setting” howight, but we were committed and the team hadxfmaled to gain the
skills that were needed employ for this purposerddeer we needed to win over some team members sinc
they possibly saw this ventutas a course in ITC’s rather than an effort to clggnor improve their teaching
abilities” (Donnelly and Rourke, 2007:32)

Incorporating e-technologies

= Step 1 -BedfordshireResources foEducationOnline (BREO / Blackboard)

Setting up the VLE was the first challenge we emtexed. In previous years each module was loadénl on
BREO as an individual entity. However, this medmattteach time the students wanted to access comatseial
they had to return to their gateway, find the medbkey wanted and then access it. As we were incatipg a
course Wiki, discussion boards and a reflectiveydige were concerned students may not engage hatbetif
they were not immediately visible and they hadawigate through a number of different windows talfthem.
Additionally, a lot of the information provided fandividual modules is relevant to them all, forample the
handbooks, timetable, staff information, learniegaurces, announcements, and so to reduce the twfoun
repetition, and to encourage the students to seedlrse as a whole,we developed a single Masters BREO

site (see Diagram 1). Initially we had concerng tihés may cause problems as BREO is linked toestud
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registration but with the assistance of the BRE@psut team it turned out to be a straight forwardcpss.
Another advantage of taking this approach is thatare able to access the course statistics angvisieh
sections of the site are regularly accessed andhwdmie not. If there were some modules that arebaiig
viewed as often as others we would need to asnentay this is. This could be achieved by gainingdtgack
from the students to determine whether the matésiatimulating or comprehensive enough. By actimg

student feedback we are able to meet their needsder for them to remain engaged and achieve kb&ining
outcomes.



Diagram 1 — Screenshot of the Public Health MastelBREQO Site
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March 01, 2008 - March 31, 2008

Sun, Mar 23, 2008 - Public Health Protection Assignment Posted by: Sandra Leggetter
Additional inforrnation is now available via this link

Course Link: Public Health Protection ¥PD36-6 / Module Information [ Assignment Guidelines

Tue, Mar 11, 2008 - Ron Driver Assignment Information Fosted by: Sandra Leggetter
This iz now available and can be accessed via this link
Course Link: Expetirmental Evidence and Evaluation #*PD24-6 / Module Information £ Assignrment Infarrnation

Sat, Mar 08, 2008 -- Speaker Evaluation Posted by: Sandra Leggetter
Thank you to those who took the time to complete the evaluation forms. A summary, and my comments about
some of the issues raised, can be found in the Public Health Protection folder {via this the link). It is important
that you feel able to have your say about the module content and delivery as this will enable us to identify if
there is anything that is not working. A blank form is also available in this folder and if you would like to
complete one | would be delighted to receive your comments. .
Course Link: Public Health Protection *PD36-6 / Guest speaker evaluations / Professor Guppy and Mathan
Saundersan

Wed, Mar 05, 2008 -- Systematic Reviews Posted by. Sandra Leggetter
Professar Andy Guppy has agreed to do a session on the processes invalved with conducting a systematic
review at 10.00am on Wednesday 30th April. Venue is H408 (Vicarage Street Campus). This will be of
value to all but especially to thase of you who are conducting a systematic rewiew for your dissertation.
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= Step 2 -Wimba Create (formerly Course Genie)

Wimba Create is just one of a range of collaboeatdols available within the Wimba Collaborationit8. This
software, according to Wimba Itike Magic” It allows Microsoft Word documents to be converiatb
interactive online courses and web pages, whichthan be exported to Blackboard toréate engaging
learning content for studentsWell that is the theory! This tool is new to aflthe Masters team, and in fact
was unfamiliar within the university as a whole.Wéver, as we were aware that we needed to prohiele t
distance-learning students with material that wdaddeasy to read and that would engage them, veedghat
we needed to develop the necessary skills to doatidl Wimba Create was the tool of choice. Armeti thie

software and a lot of enthusiasm we set about miagtthe art of creatingehgaging learning contentfor our
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students. However, this turned out to be easi@rtbain done and has been a huge learning curvea-rfamber

of reasons:

Much of the teaching material had already beemparexl for the previous group of taught students.
However, this material was generally available ewétPoint presentations. As these slides had ligitia
been produced to support taught sessions they watlgrovide the information in enough depth fa th
distance-learning students. This meant that akks\biad to be re-written in a Word format to enable
them to be converted to web page format by Wimbeater The lessons learnt here were that the style
function should be used from the outset and thahdtting should be kept to a minimum. It is much
easier and quicker to Wimba Create material ashing written than it is to produce material #meh

convert it afterwards (see diagram 2).

We underestimated the time that converting the nzdtevould involve and it soon became very
apparent that turning around the weekly notesdar modules was going to be a significant challenge
We discussed this as a team and decided that wielwead some help in the early stages of the course
and employed a computer science student for 10shmenrweek to convert our material and load it onto
BREO. This has allowed us to familiarize ourselwgth the tool without the additional stress of time
restraints. Having this type of support has beealirable. This student has also able to take the td
explore the full range of functions that Wimba Geehas and disseminate these to the teaching team.
Wimba Create does so much more than we first egetsand as our confidence and skills improve we

anticipate that it will be an invaluable tool thétl enhance both teaching and learning.

Diagram 2 — Screenshot of the Public Health Masters BREO Wimba Create
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Policy and Issues in Public Health - XPD05-6

Table of Contents What is Public Health?
A Day 1 - Introduction Dr. Tom Porter, Specialist Registrar in Public Health Oxford Deanery (2007) states that public health relates to the health of the population- rather than the individual.
B. Whatis Public Health?
1. ACTIVITY 1 This rnore holistic approach involves
<. Defining Public Health
1. ACTIVITY 2-Your Tracking illness frequency within a population [including infectious disease outbreaks]; preventing illness and promoting good health
definition of
public health Reducing Health Inequalities - much illness is a direct, or indirect, result of socioeconomic background
2. ACTIVITY 3-

Public Health
Strategies Ensuring that assessments are made for the good of the population rather than purely the individual.

Further Reading
In health services, where resources are limited (as in most countries with a publicly-funded service), public health also plays a part in health service structure and allocating

Health and the Centrality resources. Many different Govemmental and nor-Governmental agencies are involved in practising public health including the Mational Health Service (MHS), local councils and

of values education authorities, the prison serice, pharmacies, private businesses, and charities. The subject crosses so many different fields, resulting in public health being practised

1. why study Public by a large nurber of different professionals from a wide variety of backgrounds. For example, in the Uk these include people working within public health, nursing, medical and
LT dental fields.



* Teaching material often contained graphs, tabldsraages — all of which Wimba Create is able td dea
with — as long as you have an understating of its ‘idiosysies’ Tables and diagrams have proved to

be a particular challenge. However we are gettieget! (see diagrard).

Diagram 3 — Displaying Tables

E Examples of analysis that can be performed: - Avant Browser

i Fle Wiew Took
édﬁa(k v T oo X B0 ™ adess [htpfreo.beds ac.kfcoursesy v dGD v i Search: v f &
A
Table of Contents Examples of analysis that can be performed:
A Sedtion L - WhatIs TABLE 1,1: Outcomes of an Historical Disaster
Epidemialogy?
Y ::::::E:i:an Socio-economic Status Adultmales  Adultfemales  Children Total population
e peiemsd No (% dead)  No (% dead) No (% dead)  No.(% dead)
B, ‘Sedion 21 Historica High 175(87.4%) 144 (2.8%) 8 (0%) 305 (37.5%)
oasnley Medium 188 (JL7%) 93 (14.0%) 24 (09%) 285 (58.6%)
% e Low 462(82.8%) 185 (539%)  TO(2SA%) 706 (748%)
e Other B85 (78.3%) 23 (13.0%) 0 908 (78.8%)
Pravalente TOTAL 1800 (30.0%) 425 (25.8%) 100 (47.7%) 2224 (68.0%)
2, Caleulating
Prayalence and
id ;g §E ]
e TABLE 1.2: Prevalence HIV/AIDS and incidence of HIV infection by region
2001-2002:
Region Population People living with Prevalence (%) New HIV Incidence
(millions) HIY/AIDS infections {per 100,000
(end of 2001) (2002) per year)
(thousands) (thousands) :
Sub-Saharan 634 28 500 4,50 3500 5522
Africa
E Asia etc 1497 1000 0.07 270 18.0
Australia/NI 2 15 0.06 I 2.2
5 & SE Asia 1978 5800 0.28 700 35.4
E Europe 393 1000 0.25 250 63.6
W Europe 407 550 0.14 a0 74
N Africa 9 500 014 LE 238 b

Eﬂ Blackhoard Academic Sute X!Examplesufanalxsisthatc... X

W T —

In order to stimulate and engage all studentsvigs and additional reading needed to be incafaat into the
material loaded onto the VLE. (see diagram 4). Sagt&vities guided the students to the course Wikere
they were instructed to expand on the informatioeythad been provided. Others led them to the group
discussion board where they were encouraged tatlpeistviews on the topic being discussed.



Diagram 4 — Incorporating Activities
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2, The Development
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Approaches

3. Public Health
Approaches [as
defined by the LK
Faculty of Public
Health, 2005]

4, Ethical practice
within Public
Health,

5 :‘;:Tj;_lie:di”g & [ The abave picture shows one public health strategy implermented to reduce the incidence of head injury amongst cyclists. Can 1
you think of THREE maore strategies that have been introduced to reduce injury and / or illness? Discuss these on your Wiki.
E. Important Public Health = = -
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lternce

It was hoped that both the Wiki and the discussioard would facilitate collaborative learning betmethe
taught and distance learning students and it vestadped that it would be a useful medium for feadihg peer
support. It is too early yet to tell whether thigshbeen achieved/ygotsky (1978) proposed that a socially
constructed environment is essential to effecteagning and argued that ‘conversation’ with pesrsital for
thinking and learning to occustacey (1999) reports that reports that onlinerenmentcollaboration not only
motivates students to study effectively but alss bapositive effect on student retention. Her stidyp
collaboration in an online environment found thatdents who did not engage with the computer-mediat
communication were more likely to drop out of tloeise. Interestinglwe have observed that the students who
dropped out of the course early on chose not tagagvith the online activities. This is somethihgttwe will
monitor to see if our findings concur with thoseSihcey (1999). The importance of online networkamgl
collaboration is also acknowledged by Stephens@@1R However, he does state that in order to tthibe
effective the teachers must encourage interactmmh“aperate effectively both technically and educatilytia

(Stephenson, 2001; p222). We have made a staricaugaging interaction and although this has notigs



been as successful as we had hoped we are sumstbat knowledge of the range of tools now avéglaénd

our confidence grows, we will become more effecfaalitators of collaborative and student led téag.

=  Step 3 - Turnitin

Another area that we need to give serious congidaravhich had arisen over the first two yearstaf taught
course, was the student needing to be aware of mhst be referenced and the difficulty in tryingoraphrase
somebody else’s work. So in the last semester @-20we trailed ‘Turnitin’. Turnitin is a means loénding in
an assignment online, but also is an education tebich helps the students see where they havedfdd
reference material that they have used to evidérgie points. We explain to the students that Ipdalevelop
their skills in referencing and writing high quglidssessments. So it is an ‘aid de memoir’ forstiuelents to
improve and this has been essential where stutients not studied in UK (Stefan and Carroll, 200&rttand
Friesner 2004). Universities now use such striquirement in relation to referencing material. Hyu#
ensures that we are checking for any possiblerinsgof plagiarism (Barrett and Malcolm, 2006).urnitin
works by checking assessments against other asseissfrom all over the world, the internet, acadepapers
and provides an “originality report”. This giveshastudent an estimate regarding the amount oinatigvriting
in his or her work from Low —High — therefore veasiginal to not very original. They are allowedsobmit it
before the submission day as many times as théytfeg wish too. In relation to marking we can seeeport
showing the originality of student’s work and thitows us to make a judgment. For example if theimality
report is over 20% we can decide whether the p&agen although correct, can be permissible depgnain
what has been reported. Turnitin also has allowkwmwbe marked on line and feedback can be easigssed,
also online, by the student. This has been pilotital one distance learning student and her feedhbaskvery
positive. In both semesters the students have faumditin a very useful tool. The teaching team hasv

adopted Turnitin as part of their standard openatio

e Step 4-0n Line Examination

The on-line examination was a new innovation fqraml results from the fact that we were unableoteer all
the learning outcomes in the Epidemiology unitpaper was designed which had three separate pawioich
covered understanding of terms, one which requiedstudent to show their ability to calculate, &mel final
one required the student to indicate they knew twundertake a study using the approach. The steideere
given a 5-day window in which to complete it. Wid dot need to know they could do it in 20 minutes
needed to know they had understood the principleshe even it was very successful and recognsoelly our
external examiner. However using Turnitin for theedine examination was not going to be an optsanfor
that assignment we used an assessment drop inrbisxwas also used for the students to submit sgepdtisat

was a part of the assessment for another module.
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= Step 5-Skype
From the outset of the year communication withdtuglents’ was paramount. The suggestion was wSkigee
[skarp]) which is a software program created by the Sstednd Danish entrepreneurs Niklas Zennstrém and
Janus Friis and a team of software developers Ahinla, Priit Kasesalu and Jaan Tallinn based ilinfa
Estonia. Skype allows users to make telephone gadls the Internet to other Skype users free ofgshand to
landlines and cell phones for a fee. Additionakdeas include instant messaging, file transferrtshessage
service, video conferencing and the ability to winwent firewalls. So we used a mixture of via droaimore
directly via Skype. Some of the group liked thisdien where others preferred the traditional emdalk
ensuring all their emails are answered within 48rhcor they know why there is a delay and this was

definitely positive action.

= Step 6-Student Comment

We asked the students to make useful commentsghooi the module, which they have. The reason hihiaigy
we had decided every module leader could creaie ¢l leaning material in a format they preferré@the
students would then be provided with a mixed semaferial/resources. The students made commentseon
differences and where they highlighted gaps we desthem. These were mainly associated with assighm
instructions that were then re-enforced. They asfaddirection to on-line video material and greate
explanation in certain areas. So another area\aldement will be more podcasts of for example aesgers’
evaluation of their methodological approach. Notte students used the discussion boards suctigssiinext
year we need to scaffold them more effectively. Mgwver to audio boards, similar to audio emailt tive are

trialling at the moment, may also help.

In summary where are we now and how do we seeutiieef? As a team it has beenary verysteep learning
curve however by working together we are nearlpuagh our first year. The student group has beeg ver
supportive when we had hitches or delays in cormgematerial on time. We can clearly see our future
challenges in that we need use the whole Wimba ssipecially the audio systems and explore a graatef
live classroom not only for seminars but also faotials. One of the next steps will be to marklioe and
directly return to the student, at the same timeatld be easily available to the external examiaed avoid
sending scripts with the possibility of them gaedtilost. We need to try and integrate our taught disthnce
learning group more effectively as they are paralbeirse so the can gain from one another. So iclade e
learning is definitely the only way some studerds eindertake this course, however they need toelfe s
disciplined.
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