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Abbreviations and Acronyms

AIDS

CBT/CBL

CHART

CME

CMSE

COSTAATT

CPL

DSL

ERHA

EWMSC

HCP

HIV

ICT

IT

I-TECH

LCD

MOH

NCRHA

acquired immunodeficiency syndrome
Computer based training/learning
Caribbean HIV/AIDS Regional Training
continuing medical education

Centre for Medical Sciences Education

College of Science, Technology and Applied Arts of Trinidad and Tobago

Adobe Connect Pro Live

Digital Subscriber Line

Eastern Regional Health Authority

Eric Williams Medical Sciences Complex

health care professional

human immunodeficiency virus

Information and Communication Technology

information technology

International Training & Education Center on HIV

liquid crystal display

Ministry of Health

North Central Regional Health Authority
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NWRHA

PC

POS

RHA

SANE

SWRHA

TRHA

TTHTC

USAID

uscC

usD

utrt

uwi

VSAT

North West Regional Health Authority

personal computer

Port of Spain

Regional Health Authority

School of Advanced Nursing Education

South West Regional Health Authority

Tobago Regional Health Authority

Trinidad and Tobago Health Training Centre

United States Agency for International Development

University of the Southern Caribbean

United States Dollar

University of Trinidad and Tobago

University of the West Indies

Very small aperture terminal
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Glossary

Adobe Connect Pro Live: Adobe Connect Pro Live (CPL) is a software used to conduct online
collaborative meetings, presentations, training materials, web conferencing, learning modules
via a virtual classroom, and user desktop sharing. Sessions conducted through CPL can be
archived for future viewing in an asynchronous capacity. The software is based on Adobe Flash
tf @SN ¢KS LI IFGF2NY fft26a GKS dzaSNJ G2
function (i.e. interactive chat, a whiteboard, a slide set, or an image). Interaction takes place
over chat, voice and use of images. For more information see official website:
http://tryit.adobe.com/us/connectpro/webconference/?sdid=DJZHD

Asynchronous (not live): Occurring in different places but also at different times. A type of two-
way communication that occurs with a time delay (does not take place simultaneously),
allowing participants to respond at their own convenience. Literally not synchronous, in other
words, not at the same time.

Bandwidth: Maximum frequency for transmission of a communication signal with minimal
distortion.

Blended or hybrid learning includes some mix of learners and instructors meeting face-to-face
(usually at beginning and end of a module) with distance activities using various pedagogical
styles mixed in. Most of the programmes involving clinical education are structured as blended
learning as that is necessary for practical/hands-on learning.

Bridge: Equipment that enables multiple locations/sites to be joined together in a
videoconference.

Chat room: A designated place online where users can have text-based conversations in real
time. Users can participate in a conversation or read along as others converse.

Computer-based training/learning (CBT/CBL): Interaction between student and computer.
Examples of types of learning methods: drills plus tutorials, microworlds and simulations. Can
be delivered via internet or off-line (e.g., on a CD-ROM). Usually means individualized learning.

Continuing education: Refers to training of health care professionals to update their
knowledge and skills on specific topics, usually through short courses, workshops and seminars.

Digital Subscriber Line: A family of technologies that provides digital data transmission ove the
wires of a local telephone network
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Discussion board/chat board/posting platform: A forum on the internet for the discussion of a
ALISOAFTFAO G2LIAO 2N aSd 2F NBfIFGSR (G2LAOCad ! adz
Discussions are archived by themes.

Distance learning: Often synonymous with distance education. Distance learning can be

defined as learning where the instructor and the learner(s) are in physically separate locations.

LG OFy 06S SAGKSNI & eacKoNRRkEshldzaat theWdmdtths: 2> Y SI y Ay 3
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i.e. posting on an internet discussion board or e-mail). Distance learning uses a variety of

technologies including print media, computers, mobile phones and personal digital assistants

(PDAs). Distance learning can encompass e-learning as well.

E-learning: Learning that takes place primarily using an electronic format (i.e. computer-based
training) which may or may not use the internet. Most often associated with instruction offered
via computer (could include the internet, but not necessarily). Other examples of electronic
delivery methods: CD-ROMs, videoconferencing, websites and e-mail.

Elluminate: Elluminate provides live web conferencing and elLearning software. One of these
commonly used in synchronous distance learning activities is Elluminate Live. This software
allows interaction (voice, images, chat) through a virtual classroom and can be used for online
meetings, training or collaboration for academic or corporate institutions. Elluminate products
are written in Java. For more information see official website: http://www.elluminate.com/.

E-mail: Electronic mail is a way of corresponding with others on networked computers or
computers equipped with internet access.

E-mentoring/telementoring: Providing a guided mentoring or coaching relationship through e-
mailing, chat, telephone, other communication methods.

Facebook.com: Facebook.com is a social networking web, free to users. Users create profiles
that often contain photos and lists of personal interests, exchange private or public messages,
and join groups of friends.

FITNE: FITNE is an organization serving nursing schools and healthcare institutions throughout
the United States and abroad. FITNE promotes the use of technology in healthcare education by
developing and distributing multimedia software. FITNE's Virtual Learning Resource Center
(VLRC) offers an array of online multimedia resources for use in distance education. Students
can access these resources anytime and anywhere through the internet. These online resources
can be used in e-learning courses, as well as supplements for traditional courses. The FITNE
VLRC provides dynamic media resources which can help to provide alternate learning
experiences, remediate deficiencies, and reinforce nursing content.
http://www.fitne.net/aboutus.jsp

Information, and communication technology (ICT): A broad term that includes all technologies
for the manipulation and communication of information. ICT can include using technology for
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distance learning. ICT is sometimes considered synonymouswith WL ¢ Q LY F2NX I GA2Y

ICT includes any medium to record information such as a CD-ROM, video, DVD, memory stick,
and printed material; technology for broadcasting information such as radio, television; and
technology for communicating through voice and sound or images such as microphone,
camera, loudspeaker, telephone and cellular phones; computing hardware such as PCs, servers,
mainframes, networked storage; personal hardware such as mobile phones, personal devices,
MP3 players, and software including online software; and the internet.

In-service training: Refers to upgrading of health care professionals professional qualifications
through a resident or distance education upgrading programme, resulting in a certificate,
diploma or degree.

Instant messaging: Real time text-based conversations between users who are on their
personal computers.

Internet-based learning: Same as online learning. The technology used for the learning is based
upon the internet.

Moodle: Open source software designed to help educators create an online virtual community
with rich interaction. It contains a learning management system for tracking student interaction
and progress. Students and instructors can post comments, assignments or images. For more
information see official website: http://moodle.org

Online-learning: Any learning experience or environment that relies upon the internet/ WWW
as the primary delivery mode of communication and presentation.

Open source software: Free software for which the underlying code can be viewed and/or
modified by the general public.

Skype: Software that allows users to make telephone calls over the internet. Calls to other
users of the service and to free-of-charge numbers are free, while calls to other landistance
learningines and mobile phones can be made for a fee. Additional features include instant
messaging, file transfer and videoconferencing. For more information see official website:
http://www.skype.com/

Synchronous: (live): Occurring in different places but at the same time. A type of two-way live
communication that occurs with virtually no time delay, allowing participants to respond in real
time.

Teleconferencing: Interaction between individuals in different locations that uses video
technology. Communication involves two-way audio with one-way video.

Teleconsult: Discussion of the diagnosis, prognosis, and/or treatment of a particular case using
electronic information and technology.
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Telemedicine: The delivery of health care from a distance using electronic information and
technology such as computers, cameras, videoconferencing, the internet, satellite, and wireless
communications.

Tutor: An educator who assists one or more students to achieve educational objectives. In
distance learning programmes, tutors teach students mainly theoretical portions of the
programme and work with preceptors to ensure students achieve programme competencies.

Very small aperture terminal (VSAT): Communications system requiring the use of a satellite
and computer to transmit data, voice, and video signals.

Videoconferencing: Interaction between individuals in different locations that uses video
technology. Communication involves two-way audio with one-way or two-way video. The term
sometimes refers to conferences using compressed video, conferences via land lines, and
broadcasts via satellite. Sometimes is referred to as teleconferencing especially if video is only
one way.

Virtual learning: Virtual learning is a term frequently used interchangeably with distance
learning, online learning, e-learning, or web-based learning.

Virtual workspace: A communications package that allows users to collaborate online (e.g.,
sharing files and applications, using an online whiteboard, and communicating via chat or
instant messaging.)

Web-based learning: A learning experience that utilizes the WWW.

Webcasting: Communicating to multiple computers at the same time over internet by
"streaming" live audio and/or live video.

Web conferencing: Videoconferencing that uses the internet and allows for the transfer of files,
application sharing, and collaborative web browsing.

Webinar: A presentation, lecture, workshop or seminar that is transmitted over the internet.

Youtube.com: Video sharing website where users can upload, view and share video clips.
Access is free.
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Executive Summary

Trinidad and Tobago faces a shortage of health care professionals who can adequately address
the health care needs of its population. Satisfying this demand in a resource-limited setting
however, requires innovative approaches to training that are both effective and economical.
Distance learning offers an opportunity to accelerate the scale-up of the health care workforce
through upgrading of the skills of health workers in remote areas or without removing them
from their places of work. The Trinidad and Tobago Health Training Center (TTHTC) has already
begun utilizing videoconferencing and participating in distance learning seminars to begin to
address the need for a skilled healthcare workforce.

In order to explore how to best expand use of existing videoconferencing equipment and other
distance learning opportunities, the International Training & Education Center on HIV ( I-TECH),
funded by the United States Agency for International Development (USAID), worked with the
TTHTC to assess the availability, accessibility, and utilization of distance learning and eLearning
resources in Trinidad and Tobago and specifically to assess the use of video-conferencing in five
Regional Health Authorities (RHAs) in Trinidad and Tobago - Eastern, North West, North Central,
South West and Tobago.

The assessment team found that there is excitement and interest in distance learning

technology and training opportunities. Focus group discussions uncovered that some health

care workers have experience with distance learning, but there was relatively limited active
participation in distance learning courses. The RHAs are planning to implement computer skills
trainingO2 dZNA S&T GKA& YI& AyONBIasS KSIfGgK OF NB
and research. Each RHA has a computer lab with relatively new equipment and high speed DSL
internet which are available for health care providers to utilize for learning. Each RHA expressed

that if there were distance learning opportunities, these computer labs could be used by staff

to participate in them.

While health care providers expressed interest in distance learning and some infrastructure
already exists to facilitate it, there is not yet a strategy for harnessing distance learning
resources for maximum benefit. One example is whether to use videoconferencing or web-
based trainings. Videoconferencing is seen by many as a good technology for having meetings,
but has not yet been fully conceptualized as a tool for training. However, because of the recent
improvements in bandwidth and accessibility of internet in Trinidad and Tobago, there may be
less of a need for videoconferencing, especially for use in training. Web conferencing is a
feasible, lower cost option that might address RHA budget limitations.
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The assessment team recommends some combination of the following actions in order to
optimize the use of distance learning technologies in Trinidad and Tobago (a full list of
NBEO2YYSYRIGAZ2Y & FLIISFENE Ay GKS awSO2YYSYyRIFGAZ2

1. Consider implementing training methodologies identified by the TTHTC 2007 training
assessment report through the distance learning modality

2. Work with RHA Training Coordinators to streamline process for training needs identification,
prioritization and communication with TTHTC Management Committee

3. Strategically implement not only highly interactive videoconferencing trainings where
appropriate but also highly flexible web-based trainings

4. Determine if existing videoconferencing facilities at UWI could be utilized by RHAs if a
training programme were developed using videoconferencing

5. Utilise UWI Open Campus as a resource in the development and implementation of a
distance learning programme for Health Care Providers in the RHAs

6. Create a database for RHAs of what distance learning opportunities already exist

Conduct a pilot at the RHAs of a distance learning course.

8. For any distance learning programme developed, build in best practices related to distance
learning in regards to teaching computer and internet skills, opportunities for human
interaction, technical support, and teaching time management skills to prevent dropout of
learners

~

The TTHTC is well positioned to work with the RHAs to address barriers to accessing existing
technological resources and to facilitate the efficient use of these resources in order to develop
and implement a comprehensive staff training strategy. By strengthening the links to the RHAs
via the participation of the advisory board, the TTHTC can facilitate the needs identification
process and assist the RHAs to identify appropriate distance learning methodologies to
maximize the return on their training dollars.

Trinidad & Tobago Distance Learning Assessment Report Page 11
30 November, 2009



Background

Rationale

Trinidad and Tobago faces a shortage of health care professionals (HCPs) who can adequately
address the health care needs of its population. The need for more qualified HCPs is essential.
Satisfying this demand in a resource-limited setting however, requires innovative approaches to
training that are both effective and economical. Distance learning and eLearning offer an
opportunity to accelerate the scale-up of the health care workforce through an upgrade of the
skills of health workers in remote areas without removing them from their facility or region for
training. It is against this background that the International Training & Education Center on HIV
( I-TECH) and the United States Agency for International Development (USAID) worked with the
Trinidad and Tobago Health Training Center (TTHTC) to set about to determine how distance

f SEFNYyAy3 Oy 0SS STFTFSOUAOSE e R Hlfkiigaee GRraiding
of both instructors and HCPs.

Objectives of the Assessment

The overall goal of the assessment was to determine availability, accessibility, and utilization of
distance learning and elearning resources in Trinidad and Tobago; and assess the use of video-
conferencing in five Regional Health Authorities (RHAs) in Trinidad and Tobago - Eastern, North
West, North Central, South West and Tobago. RHAs are the quasi-independent administrative
divisions under which public health services are organized and staff training in those facilities is
coordinated and facilitated.

The objectives of the assessment were as follows:

1. Understand what distance technology is currently used at the RHAs in Trinidad
and Tobago, and how it can optimized to develop a strategic distance learning
programme for HCPsin Trinidad and Tobago.

2. Examine how the video-conferencing network can be used to meet Trinidad and
¢20F32Qa KSIfdK OFNB LINRPFSaaA2Yy Il f &/

3. Determine the feasibility of and demand for distance learning in training health
workers in Trinidad and Tobago.

4. Recommend potential uses for and limitations of distance learning programs
including factors influencing the implementation of distance learning
technologies.

5. Develop preliminary recommendations and suggestions for future directions to
explore and meet the needs of the region.
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The assessment intends to provide the basis for developing a longer-term strategy for
implementing distance learning modalities country-wide including video-conferencing. The
principal aim of the strategy is to increase the accessibility of high quality health-related
education for faculty and HCPs.

Training for Health Care Professionals in Trinidad and Tobago
The main training facilities for health care professionals in Trinidad and Tobago include™:

a. University of the West Indies (UWI): Schools of Human Medicine, Dentistry, Advance

Nursing and Pharmacy; Social Work Unit, Faculty of Social Sciences
. University of Trinidad and Tobago (UTT)

c. Ministry of Health (MOH) ¢ training of nurses through a number of health facilities.
Additionally the MOH operates a Training Unit that addresses Health Ministry
Administrative issues.

d. University of the Southern Caribbean (USC)

e. College of Science, Technology and Applied Arts of Trinidad and Tobago (COSTAATT):
Department of Nursing, Department of Health Sciences Technology, Department of
Public Health and Department of Radiological Sciences.

In addition to the above agencies, some civil society and government institutions, such as the
aforementioned RHAs, either directly deliver, or facilitate access to training as an ongoing
means of executing their programmes of work. Some local, regional and international donors
and technical agencies also conduct training for HCPs. 2

Role of Regional Health Authorities

Delivery of health care services in the public sector is done through six (6) hospitals and one
hundred and seven (107) primary health care facilities, including community clinics.?
Decentralization of the public health system was addressed in 1994 with the enactment of the
Regional Health Authorities Act No. 5*. The Act established five RHAs ¢ four in Trinidad and one
in Tobago ¢ to function as independent statutory bodies, with accountability to the Minister of
Health, providing health services to assigned catchment populations. Under the Act, ownership
of publicly financed health facilities, such as hospitals and health centers, was transferred to
the RHAs with the Act providing for staff working in public facilities to transfer employment
from the Ministry of Health to the RHAs. In most cases, RHA headquarters are often physically
located in close proximity to, but not at the hospitals or other health facilities.

! Training Assessment, Strategy & One-year Plan for the Trinidad and Tobago HIV/AIDS Training Centre. March 28", 2007.

2 Training Assessment, Strategy & One-year Plan for the Trinidad and Tobago HIV/AIDS Training Centre. March 28" 2007.

® Training Assessment, Strategy & One-year Plan for the Trinidad and Tobago HIV/AIDS Training Centre. March 28™ 2007.

*MinistryofHel £ G K 6a2l 0 I SIHEtGK {SOG2NI t N2PaANFYYS 2F ¢NAYARIFIR | yR
http://www.healthsectorreform.gov.tt/about.htm.
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The assessment relied heavily on the RHAs for gathering information on the training of HCPs for
a number of reasons:

1. The RHAs, as employers of a large number of public health care providers, oversee staff
training, either through direct delivery or by facilitating access to training. The RHAs
have facilities equipped to conduct training which have been set up on the RHA
premises to execute these functions. Thus, RHAs and their staff are in the best position
to provide information on training activities, training methods and resources and
training needs.

2. RHAs permission was required for a number of staff to attend the focus groups and use
of physical space for this purpose.

3. RHAs, based on the results of the assessment, will be instrumental in effecting upgrade
training programmes, harmonizing training targets and addressing gaps in staff training
in the public sector.

Methods

This assessment employed various methods of data collection including internet research,
literature review, dissemination of written questionnaires, focus groups, structured interviews
and on-site observations.

Data collection that included the use of questionnaires, focus groups, structured interviews and
on-site observations was conducted during two team visits to multiple health care facilities (9th—
13% February and 9th-10™ June) by two two-member teams. The first team included Anya
Nartker (Distance Learning Specialist) and Shay Bluemer (Quality Improvement Specialist) from
I-TECH headquarters in Seattle, and the second included Shay Bluemer and Alana Lum Lock
(Monitoring and Evaluation Officer) from the TTHTC. Team members were chosen for their
varied expertise in distance learning for HCPs and their experience in conducting exploratory
assessments.

Sampling design

Convenience sampling was used in the selection of the participants for all on-site visits. Staff
shortages meant that LJI NJi A Gchedilley/afidjoRresponsibilities did not always allow them
to be readily available. For this reason the sample size of each category of HCPs was small.

In fact, the primary purpose of conducting a second team visit was to increase the number of
HCPs contributing to the assessment, as the first visit yielded a very small overall sample size.
The largest category of HCPs available during the second team visit was nurses, who despite
severe shortages in their specialty area still made up a significant number of HCPs.

Site visits
During the first team visit in February, four RHAs were visited in addition to three departments
at the UWI resulting in visits to a total of seven facilities. See Table 1.
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Table 1. Site Assessments C Team Visit 1

Institution

Place

Eastern RHA

Sangre Grande, Trinidad

South West RHA

San Fernando, Trinidad

North West RHA

Port of Spain, Trinidad

Tobago RHA

Scarborough, Tobago

UWI School of Advance Nursing Education

EWMSC, Trinidad

UWI Centre for Medical Science Education

EWMSC, Trinidad

NIk IWIN e

UWI Open Campus

St. Augustine, Trinidad

Different categories of staff were interviewed at each site. Key informant interviews were
conducted with programme administrators, education specialists, training coordinators and
Information Technology (IT) specialists at RHA and UWI sites for a total of eleven interviews. At
one site, the Tobago RHA (TRHA), two focus groups were conducted: one with health
administration staff (n=7) and one with direct service providers - health care specialists (n=18).
Site tours that facilitated observation were also conducted at all sites (except South West RHA

due to construction).

Table 2. Site Assessments: Methods ¢ Team Visit 1

Methods Used Target Group Number of
Informants
Structured Interviews | Directors 2
Structured Interviews | Information Technology Specialists 2
Structured Interviews | Programme administrators including training 5
coordinators, education specialists and
technology administrators
4. | Structured Interviews | Clinician
5. | Structured Interviews | Librarian
6. | Focus group Health Care Administrators
7. | Focus group Health Care Specialists 18

During the second team visit in June focus groups were conducted at four sites: Port of Spain
General Hospital (POSGH), and Sangre Grande Hospital (SGH) on 9" June 2009 and San
Fernando General Hospital (SFGH) and Eric Williams Medical Sciences Complex (EWMSC) on
10" June 2009. The focus groups were conducted with a total of 55 HCPs. See Table 3.
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Table 3. Focus Groups ¢ Team Visit 2

Site Category of Work Facility No. of No. of
Professional participants | participants
per category per site

Port of Nurse Port of Spain General Hospital 9 14
Spain Midwife Port of Spain General Hospital 2
General Clerk Port of Spain General Hospital 1
Hospital Unspecified Port of Spain General Hospital 2
Sangre Nurse Sangre Grande Hospital 9 11
Grande Midwife Sangre Grande Hospital 1
Hospital District Health Sangre Grande Hospital 1

Visitor
San Nurse San Fernando General Hospital 9 15
Fernando Midwife San Fernando General Hospital 1
General Doctor San Fernando General Hospital 1
Hospital Pharmacist La Romain/Debe Health Unit 1

Lab technician San Fernando General Hospital 1

Medical Social San Fernando General Hospital 1

Worker

Unspecified 1
Eric Nurse Eric Williams Medical Sciences 7 15
Williams Complex
Medical Arima Health Facility 2
Sciences Chaguanas Health Facility 1
Complex Caura Chest Hospital 1

Doctor Eric Williams Medical Sciences 3

Complex
Unspecified Chaguanas Health Facility 1

In addition to the focus groups which were aided by an interview guide (See Appendix A -
Health Care Professional Focus Group Guide), questionnaires were distributed to each
participant in order to gather demographic information, gauge computer literacy and further
information on current training opportunities and training preferences (See Appendix A
Health Care Professional Questionnaire for Participants of Focus Groups).
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Results

The results section includes discussion of major findings from both team visits related to: a)
distance learning technology currently used at the RHAs; b) feasibility of using distance learning
in Trinidad and Tobago from a technological perspective; c) demand for distance learning
methodologies for HCPs in Trinidad and Tobago; d) benefits and limitations of distance learning
programs including factors influencing the implementation of distance learning technologies.

A. Distance learning technology currently used at the RHAs

None of the RHAs are currently conducting, participating or are using their computers or
internet facilities for any type of distance learning opportunities. In the past one RHA, the
TRHA, invited three participants to take part in a World Bank online five-week course on health
economics, as well as offered a distance learning course to its IT department.

All newly installed radiology machines at the RHAs have the capacity to scan and send digital
copies of a radiograph to an expert for interpretation if needed. This technological capacity
could be the foundation for a tele-radiology programme. The Eastern RHA (ERHA) mentioned
that it is currently setting this up, but it does not appear that there is a specific telemedicine
programme set up and coordinated by RHAs.

All RHAs visited have computer labs with well functioning computers and high speed DSL
internet available for staff use. Most RHAs are beginning to conduct a computer basics training
course, standardized by MOH, with all levels of staff in their on-site computer labs, but
currently computers are not used for learning clinical content (e.g. for continuing medical
education (CME), continuing education or in-service training). For HCPs, on-site computer
based training seems to focus on how to use computers for medical records or laboratory-
based software.

At the time of the first and second team visits, TTHTC was in the process of installing
videoconferencing equipment in a purpose built facility at the San Fernando General Hospital.
The facility is part of the TTHTC and was launched on July 17" 2009. Both the ERHA and TRHA
said they had plans to purchase videoconferencing equipment, and also acknowledged that
web conferencing would be a possible alternative method of communicating and conducting
training. These two RHAs did not have specific timelines for acquiring videoconferencing
equipment or plans for how the system would be used for training, but mentioned that it would

Trinidad & Tobago Distance Learning Assessment Report Page 17
30 November, 2009



work well for professional development lectures from international or regional experts to the
on-site staff. The North West RHA (NWRHA) said it has no plans to install videoconferencing
equipment.

Table 4. Technology Available at RHAs

RHA Computers Internet available | Videoconferencing Conference room
available for for HCP training
HCP training
ERHA Sangre Grande All stations at both Would like to establish Sangre Grande: See Image 1;
computer lab: 12 locations have high videoconferencing networks LCD projector/screen, high
stations speed DSL. at conference facilities in speed internet.
Sangre Grande and Mayaro;
Mayaro Learning Sangre Grande no timelines or concrete Mayaro Learning Resource
Resource Centre: 6- | conference room has plans; would like to use Centre: Serves the entire
8 stations wireless. videoconferencing mainly for region; currently staff takes
training, particularly lecture buses there for on-site
presentations. Has a web- training. Mayaroisa11/2
camera. hour drive from Sangre
Grande.
NCRHA | Staff Development | None identified Videoconferencing facilityat |1/ 2y FSNBYy OS NZ
Unit Bldg 17 the TeleHealth Centre Bldg 69 | offices. Did not visit.
EWMSC ¢ | training EWMSC
room with seating Amphitheatre C with seating
for 35 persons. capacity of 150 persons.
1 computer with
dial-up internet
access.
NWRHA | Learning Resource All stations have high Stated that videoconferencing | One large training room (See
Center on site has speed DSL. was a financial commitment Image 2) in same building as
12 stations that they were not currently computer lab. Conference
prioritizing. room has no internet access,
but LCD projector and screen
with 40 person capacity.
SWRHA On-site Learning All stalticzns: have high Videoconferencing equipment | Did not visit due to current
Resource Centre: 16 | a LISS R 5 { [ @ | installed and facility launched | move. Also has a NursesQ
stations (as they are | Lounge has wireless as the Trinidad and Tobago Lounge that seats 150 people.
moving this will be internet access. Some Health Training Centre
functioning in 1-2 buildings and two Videoconference Centre
months from site conference rooms on
visits) site have wireless.
On-site Internet Departmental heads
café: 8 stations have laptops and can
use wireless.
On-site library: 8
stations (mainly
used by doctors for
research; nurses
have been turned
away from using it)
TRHA On- site conference | All stations have Stated they have a room that The conference room that

room with 10
stations; at the time
of the site visit, the
lab was not open

internet in both
locations.

can be used and expressed
that they would like to install
videoconferencing but with
current budget cuts and that

houses the 10 computers also
has an LCD projector. Did not
visit the room.
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for staff, but they are moving into a newly

planned to open in built building next year, this is
2 months unlikely to receive priority any
time soon.

On-site library: 5
stations

Image 1: (left) Sangre Grande conference room at ERHA
Image 2: (right) Computer lab at NWRHA

B. Technological feasibility of using distance learning in Trinidad and Tobago

This section focuses on technological considerations for distance learning in Trinidad and
Tobago. Feasibility of using different types of media in distance learning programmes in
Trinidad and Tobago varies by the amount of resources an institution or programme has
including access to computers and internet services, access to expertise or training to develop,
implement and maintain distance learning programmes and willingness to engage in distance
learning programmes. It also relates to the overall technological climate of Trinidad and
Tobago.

Computer and internet access in Trinidad and Tobago

With respect to internet access, high speed internet is widely available in urban areas and most
rural areas. In some rural areas the only option remains dial-up connection. But high speed
internet options are fast improving as more service providers are offering high speed DSL
services.

In 2008, the International Telecommunications Union reported Trinidad and Tobago with a
score of 16.0 which means that 16 out of every 100 persons in Trinidad and Tobago is an
Internet user. Data from the World Bank indicates that in 2007, Trinidad and Tobago had 13.2
personal computers per 100 people while in the high income group there were 67.4 personal
computers per 100 people. http://devdata.worldbank.org/ict/tto_ict.pdf
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Comparable rates for high-income countries like the US and Europe are 73.5 internet users per

100; and 80.5 personal computers per 100 users.” The following graphics further indicate

internet users per 100 people and internet costs within the Caribbean region. One librarian
interviewed stated that internet penetration is 24% in Trinidad and Tobago as compared to 4%

for the entire Caribbean region, although this assessment was not able to substantiate this data

in the literature. The Internet World Stats Usage and Population Statistics® reports 212,800

users as of November 2008 or 17.3% penetration rate. One education coordinator at the TRHA

said that only within the last year has home internet use become wide spread, thus the data

below may be dated.

Internet users per 100 Inhabitants (1997-2002)

Antigua and Barbuda
Bahamas

Barbados

Belize

Dominica
Daominican Republic
Grenada

Guyana

Haiti

Jamaica

St. Kitts and Nevis
St Lucia

St. Vincent and the Grenadines
Suriname

Trinidad and Tobago
Mauritius

Singapore

MNew Zealand

Ireland

United States

= 4

Source: OTF Group. 2005. Improving Competitiveness and Increasing Economic Diversification in the Caribbean: The
Role of Information and Communication Technologies. Washington, DC: infoDev / World Bank. Available at:

http://www.infodev.org/en/Publication.5.html

® World Bank. ICT at a Glance: Trinidad and Tobago. http://devdata.worldbank.org/ict/tto_ict.pdf
® http://www.internetworldstats.com/carib.htm
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Internet Subscriber Penetration per 100 Inhabitants for Selected Countries 2008

LR

SLEL-LF ]

sia rmal Pagairafics Rafe pag 100

mmamet Penedration

Source: Telecommunications authority of Trinidad and Tobago 2008
Annual Market Report Telecommunications and Broadcasting Services

Computer and internet availability at RHAs

The computers at the RHAs and affiliated learning resource centre labs are relatively new
(appearing no older than 5 years old at the time of the visits) with high speed DSL internet that
are available for HCPs to utilize for learning. Each RHA expressed that if there were distance
learning opportunities, these computer labs could be used by staff to participate (more
discussion of some challenges and considerations around this is found in Section E). Four of the
five RHAs have a conference room with internet capabilities which could be used for web
conferencing. However they are not equipped for video conferencing for distance learning
activities. Some administrative staff have access to a desk-top computer and internet at work,
although at two RHAs, interviewees mentioned that sometimes during the day, they are not
able to log on to the internet in an attempt to save on bandwidth, except from 12-1pm. Access
to internet at work depends on the staff persons position and need for using the internet.

Each RHA has an IT department that maintains the computer lab and internet, offers technical
support and may conduct some computer training. Detailed information on the IT department
was only acquired from SWRHA. SWRHA said that they are not fully staffed because there is a

budget crunch that has caused a hiring freeze. Their full operating capacity would be 23 which
would include 8 technicians, 12 administrators, 1 technical officer, 1 IT manager, and 1
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operation assistant, but currently they have only 17 staff. If a distance learning programme was
implemented in the RHA, the IT staff said they could provide technical support, even at a
distance, to users.

It should be noted, that although RHAs and affiliated learning resource centres are furnished
with computer labs with internet access, within the hospitals and other public health facilities,
there appears to be a lack of computer equipment and facilities to support either distance
learning programmes or day-to-day professional development. Many participants were either
unaware of the computer facilities that are in closest proximity to them at the RHAs or
highlighted challenges to accessing them.

The biggest challenges to accessing the RHA facilities were finding time during work hours to
get to the labs, given their physical walking distance from the health facilities, existing staff
shortages which made taking long breaks during the day difficult, and balancing family and
personal responsibilities after work hours.

Personal computers and internet access at home for HCPs and students
The majority of health care providers interviewed during the two team visits reported having
access to personal computers at home as well as internet access.

Interviews with UWI School of Advanced Nursing Education (SANE) and the Centre for Medical
Sciences Education (CMSE) also revealed that all students have a personal computer, usually a

laptop that they are encouraged to purchase for school. SANE has a loan programme available

to help students purchase computers. Additionally if - & (0 dzR S y (i @afundiichsythdez(i S NJ
is a system that allows the student to use a loaner computer until his/her computer is repaired.

SANE also has a computer lab with 12 computers with internet available to students. SANE and

CMSE both state that students have wireless access on campus in the dormitories, food court,

the Faculty of Medical Sciences and libraries. There is also a computer lab with 28 computers

with internet available for students at the Medical Library.

An interview with UWI Open Campus also revealed that all students in this distance learning

programme are required to have a computer to use for their studiesthatisy 2 i G KSA NJ Wg 2 NJ
O2YLMzi SN (Kdza Fff aiddzRSyGa KI &8sefbrthéid LIG 2 LI 2 N
studies. Technical support is provided to students 24 hours a day to assist them in solving any

issues that arise.

When asked during focus groups and interviews about the kind of internet connection most
people had, the most common response was high speed DSL. During two focus groups
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conducted during the first team visit, there was one participant (in each) that mentioned they
had dial-up. This response produced an audible roar of laughter in the room, indicating that
dial-up may not be very common in the locations we visited. Internet services appeared to be
affordable at the time of the first team visit. Responses about monthly costs during the month
of February 2009 revealed a price range of 110TT-220TT (17.50-36.50 USD) per month for high
speed DSL (256K). Current internet package rates have become even more attractive at 80TT
(12.74USD) for 256K, 200TT (31.85USD) for 2MB and 800TT (127.39USD) for 10MB. For those
few participants who may use internet cafés, a common option for those who may not have a
personal computer or may not have access at home, the cost was quoted in February at 10 TT
per hour or 1.60 USD). Participants did not see using an internet café as an inconvenience
although they said that it was convenient to have a printer at home when enrolled in a distance
learning course due to the higher cost of printing at the cafés at 0.50 TT (0.08 USD) per page.
The data below, although dated, will provide a cost comparison between Trinidad and Tobago
and other Caribbean islands.

Dial-Up and High Speed Internet Monthly
Costs in the Caribbean

Antigua
Bahamas*
Barbados
Dominica
DR
Greneda
Jamaica
St. Kitts
St. Lucia
St. Vincent

Trinidad*#*

0 100 200 300 400 500 600
Cost/month (USD)

‘ Dial-up (20 hrs) USD ® High-Speed (T1/month) USD

Source: OTF Group. 2005. Improving Competitiveness and Increasing Economic Diversification in the Caribbean: The
Role of Information and Communication Technologies. Washington, DC: infoDev / World Bank. Available at:
http://www.infodev.org/en/Publication.5.html

At least three respondents in Tobago said they had wireless at home, but that it did not work
well because they were in a valley. Most interviewees stated that bandwidth was sufficient for
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their needs. Despite complaints from some focus group participants that the internet service
did not always function properly, they all agreed that the service in their homes worked about
90 - 99% of the time, with a lower quality of service at work.

Computer and internet skills of HCPs

The visits revealed that having a computer and internet access at home does not necessarily
translate into a high level of computer literacy. Those who reported having personal computers
at home did not necessarily use them on a frequent or consistent enough basis. More often
than not, the HCPs seem to be accustomed to using computers and the internet more for social
networking and entertainment, for example visiting Facebook.com, Youtube.com, on-line
shopping and email, than learning or research.

It appears that higher levels of computer literacy among those surveyed are not dependent on
higher levels of education or the age group to which they belong. At all sites, low to high levels
of computer literacy were distributed among all age groups and levels of education both in
internet and e-mail skills as well as in general computer skills. Frequency of use was a larger
determining factor in computer skill competency.

Nonetheless, there are HCPs with low computer literacy levels, and this was highlighted as a
major concern surrounding engagement in online learning programmes. The general feeling is
that some HCPs may require basic computer training prior to introduction of a distance learning
programme, depending on the technology and platform used. To address this and as
mentioned previously, MOH is rolling out a training on computer basics that will train all levels
of HCPs at the RHAs.

Institutional access to expertise or training to develop, implement and maintain distance
learning programmes

The! 2L Q& hLISY [/ FYLWdza A& GKS /FNAooSIy NBIA2YyQa
distance learning degrees (Bachelor and Master), diplomas, and courses to students in 16
different English-speaking countries across 30 sites. Open Campus began over 60 years ago, and
has been growing each year. UWI Open Campus in Port of Spain provides strong regional
capacity and experience in developing, and implementing distance learning programs across a
large network. Institutions developing distance learning programs for HCPs can learn much
about the challenges and successes of managing distance education programs from UWI Open
Campus. The model they use primarily relies on electronic resources available through a course
website, in addition to printed books and materials. They use videoconferencing (one-way
video where students can see the presenter; and two-way audio where presenters and
students can hear each other) for lectures and for some, especially quantitative courses, they
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use face-to-face sessions. Students can participate in the videoconferencing sessions either live
on-site at videoconferencing centers, or asynchronously, by downloading the archived lecture
from the course website. UWI Open Campus has five audioconferencing sites across Trinidad
(Sangre Grande, Tobago, Mayaro, San Fernando and Port of Spain at the St Augustine campus).

UWI Open Campus trains instructors to teach through distance learning methodologies,
conducting a training each semester for the past several years. They also have a strong staff of
curriculum developers who work with content experts (usually instructors) to create learning
materials specifically for the distance environment and media specialists that convert materials
into electronic formats for distribution via the website or email. The administrator interviewed
said that they would like to work with organizations to meet their needs in collaboratively
creating distance learning programs and courses. The administrator also mentioned that their
videoconferencing sites may also be able to be utilized by an institution developing a distance
programme. UWI is a great resource for any organization considering development of a
distance learning programme.

Two interviews with SANE and CMSE, indicate that they are using an electronic course website
system called My elLearning. Resources, assignments, lectures and projects are put on-line and
can be accessed by students at home. Each semester, more and more courses are being
converted to My elLearning. The platform also has chat room and bulletin board functions. In
addition, SANE uses Elluminate, a web conferencing software in collaboration with McMasters
University in Canada for an oncology course. While teaching the course, McMaster University is
simultaneously helping SANE build capacity to eventually conduct the course. SANE uses web
cameras, and microphones to allow students to communicate with the instructor in Canada.
The course is based on the concept of problem-based learning and lasts one semester which
includes a practicum component overseen by on-site UWI faculty. The administrator
interviewed at SANE noted that they have many part-time students thus are working towards
creating more distance-based opportunities targeted to this audience.

SANE mentioned an interest in installing videoconferencing in their school, and felt the UWI
TeleHealth videoconferencing system could be better utilized. According to an interview with
administrators from CMSE, many departments in the Faculty of Medicine which includes the
Pharmacy, Veterinarian, Dentistry and Medical School are discussing plans to install their own
videoconferencing systems. The CMSE has a videoconferencing room, but it is not often used.
The main use is 1-2 times a week for an Open Campus Masters in counseling programme out of
UWI Mona campus in Jamaica. The Veterinarian School borrowed the equipment once, and
now is planning to install its own. The Dentistry School as well, but the use for that was unclear.
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One interviewee at the Medical School reported that she was not aware that the UWI
TeleHealth Videoconferencing system was used for training.

Image 5: CSME videoconferencing room

Image 6: SANE student computer lab

C. Demand for distance learning opportunities for HCPs in Trinidad and Tobago.

Demand for distance learning training opportunities for HCPs in Trinidad and Tobago appears to
be high based among interviewees and focus groups participants for this assessment. In
Tobago, some HCPs were enrolled in distance learning programmes or courses. However,
participation or experience participating in distance learning programmes was limited among
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those participating in the focus groups conducted in Trinidad. Despite this, in all focus group
participants, there is a high level of willingness to engage in distance learning regardless of
computer literacy levels and lack of experience with this type of learning. Distance learning is
seen as an opportunity to acquire more diverse ideas, knowledge, skills and stay informed of
technological developments in the field. For these reasons, in many cases distance learning is

I QOldzr fte O2yaARSNBR | ySSR 3IAQPSYy G2RI&Q

Other factors that make distance learning highly desirable to HCPs include that there are
limited training opportunities, for staff, especially nursing staff and an inability to take
advantage of these opportunities when offered because of staffing issues and shift work.
Distance learning that involved online courses or activities that could be completed on their
own time and in a place of their own choosing (e.g. from home) is seen as a more convenient
and flexible arrangement that can be used independent of management and can transcend
professional limitations. CME credit creates a great need for distance learning courses for
clinicians. Focus group participants stated that CME will be easier for them to get if it is offered
via distance learning.

In keeping with this, RHAs indicate that there is a need to introduce distance learning
opportunities to staff to save on traveling expenses and time away from their posts at the
health care facilities, especially those HCPs based in Tobago who must go to Trinidad for
training. RHAs expressed that they would like to start distance learning programmes, and have
the technology to do so. RHAs also stated that they want these opportunities for all levels of
staff, not just HCPs. Finance, human resources, management and accounting were some of the
areas mentioned.

As previously mentioned, SANE is also interested in introducing more distance learning
methodologies into their programmes to support part-time students.

Current participation in distance learning opportunities by staff at RHAs

NWRHA conducted its own survey prior to the assessment visit. They surveyed 50 staff
members (44 women, 6 men). The majority were administrative staff. Out of this 50, 14% were
currently involved in a distance learning programme (they were not sure if it was a degree
programme or course). Responses to why they choose distance learning included: it is easy to
continue working while studying, my time is made more flexible; it saves time because | can
study whenever and wherever | want; | have increased access to learning, and | do not have to
face the traffic in Port of Spain (which includes traffic jams and crowded, slow roads).

Trinidad & Tobago Distance Learning Assessment Report Page 27
30 November, 2009

a



In Tobago, HCPs mentioned that they normally attend trainings in Port of Spain, which is
difficult for both the employee and the organization. Participants in the Tobago focus group
mentioned that they attend various training activities including: conferences where they
receive updates, in-service trainings where nurses go to Port of Spain for a week every few
months, and shorter 3-day trainings. Those interviewed said most of the training opportunities
are held in Trinidad or in other areas of the Caribbean region, although participants did say they
attend training on-site such as grand rounds, and some basic training. When staff members
have to go to Trinidad, they leave the hospital understaffed. For the staff it means they have to
travel and be away from their families for several days. One health administrator said that if
nursing courses were available via distance learning it would save the organization a lot of time
and money, OThirty nurses are in Trinidad right now doing trainings and are not here in the
health facility. This is a problem with short or long coursesé€. She said that this staff shortage is
especially a problem if someone leaves to attend an 18-month programme.

Inthe health RY A Y A &dudgrail2inNBb&go, 5 out of 7 persons said they were currently
enrolled or have participated in a distance learning opportunity. These included: Master degree
programs (2 participants, 1 through the UK), courses through UWI Open Campus using video-

conferencing, and an epidemiology programme i K NR dz3 K / I Y I Rl Q& usinglzo t A O | S

online asynchronous learning and web-conferencing. Participants said they were paying
themselves for these opportunities. One participant said that her parents participated (from
Tobago) in a distance programme through UWI Open Campus 20 years ago.

At one of the focus groups with health care specialists in Tobago, several participants said they

took part in distance learning including: Masters degree through the UTT that used video-
conferencing, a course through the Pan American Health Organization (PAHO), although this

was IT related for the IT specialist on staff, and three participants had taken part in the six-week
online course from the World Bank on health economics. One physical therapist mentioned

that she priced out the option of attending a traditional Masters programme or a distance-
olFlaSR aladSNABR LINPAIAINIYYSE YR GKS RA&allyOS
mention where she was enrolled).

For Trinidad participants, althoughattenRA Y3 GNJ} AYyAy 3 2FGSy YSI ya
another, in a different region, many of the larger facilities are equipped with training rooms or
spaces that may not require long distance travel. This is especially true for those within the

hospitals. It is staff from the smaller facilities or from rural areas that find themselves having to
travel to access training.
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Those who have participated in job-related training report attending 1 ¢ 4 training per year on
average with the occasional report of a 2-week or 1-year training programme. Training includes
on-site including grand rounds, seminars or in-service training, and off-site including
workshops, conferences, study exchanges, and degree programmes. The number of days
reported as missing work due to training is not very significant. Although varying from site to
site, average number of days per year a HCP is unable to work is 6 days. Often respondents
stated that they engage in off-site training, but listed 0 days unable to work. It is possible that
training granted as leave is not considered work time being lost, as training is seen as part of
the job.

Both SWRHA and ERHA mentioned that some staff were taking part in distance learning
opportunities on their own (not sponsored by the RHA).

One focus group respondent in Tobago said that the Royal College of Anesthesiologists offered
onlineCME, 0 dzii aK$S g ayQid ada2NE AT lFye 2F KSNJI 02t ft St

Types of distance learning opportunities desired by health workers

There was widespread interest among participants regardless of their age and educational level

in distance learning that could be completed on their own time and from a place of their

choosing (usually home). The most common reason for interest in home-based learning, or

training which includes synchronous and asynchronous training opportunities that can be done

from a personal computer with internet access, was convenience. This method of training was

seen as easily accessible, saving time and energy, allowing for flexibility (one Oy S+ Ny G 2
own pace), and allows those with children or responsibilities in the home to easily fit learning

into their busy schedules. It was also seen to provide a comfortable location and to be suitable

to training needs.

The following table illustrates the sites that were assessed, the type of training needs that they
mentioned could be addressed by distance learning, the distance learning methodologies they
are interested in, and the technology they are interested in to conduct the distance learning in
addition to whether they have the current capacity to do so.

Only a small percentage (n=5) reported having no interest in distance learning opportunities
that can be done on their own time from their chosen location. It was explained that it did not
provide the change of environment that going off-site to training would, and it offered limited
interaction with others. There was also a concern about how it would address practical training
needs.
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Participants during the second team visit were specifically asked to report on their level of

interest in 5 types of distance learning programmes: e-mentoring, telehealth,
videoconferencing, individual computer or internet-based courses and blended courses.
Although average to high levels of interest was expressed in all five types, across all sites,

blended courses were by far the preferred option.

With regard to preferences for areas of training through distance learning, respondents

professed the greatest interest in upgrade programmes where they may be earning a degree,

certificate or diploma. Seminars and other in-service training that offers exposure to new

techniques and procedures, provides medical research updates and offers programmes in

nursing, nursing education and midwifery, were also highly desired.

Table 5. Distance learning training, preferred method, technology desired and capability

Spot

e  Grand rounds

e  Update programmes

e  Short one hour trainings

e  Continuing education for
administrative and clinical
staff

e  CME for clinical staff

. Management training

e  Updates in nursing

Site Type of training desired Distance learning preferences
via distance learning
Method Technology and capability
ERHA e  Computer skills trainings Live international lectures e Videoconferencing- YES
e  Update programmes from presenters outside e  Web conferencing- YES
e  Professional development Trinidad or from another RHA | ¢  Computer based learning -YES
of administrative staff to group of staff at ERHA e Internet-based learning- YES
e In-service training e.g Individual computer or
nursing education, internet based learning
counselling, midwifery E-mentoring
e CME for clinical staff Blended learning
Telemedicine for challenging
cases
NCRHA . Update programmes E-mentoring e  Videoconferencing - YES
e  Seminars Blended learning e  Computer based learning - YES
Individual computer or
internet-based learning
Telehealth
NWRHA | ¢ Training on Dried Blood Blended learning e  Computer based learning - YES

Individual computer or
internet based learning
Telehealth

e Internet based learning - YES

Did not express interest but could
do:
e  Web conferencing - NO
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Site Type of training desired Distance learning preferences
via distance learning
Method Technology and capability
SWRHA | ¢ Computer skills trainings e Individual computer or e Videoconferencing- YES
e  Update programmes internet based learning e  Web conferencing- YES
e  seminars e  Blended courses e  Computer based learning YES
e  Possibly grand rounds e Internet based learning- YES
e  Continuing education for
administrative and clinical
staff
e  Total Parenteral Nutrition
- Oncology
TRHA . Finance training . Individual computer or ¢  Videoconferencing- NO
e  Possibly grand rounds internet based learning e  Web conferencing- YES
e  Continuing education for e Blended learning e  Computer based learning YES
administrative and clinical | ¢  Teleconferencing e Internet based learning- YES
staff o Webcasts
e  CME (Nurses, Physical e  Telemedicine
Therapists)
e  Updates
e  Standardized mandatory
trainings via computer
based training (fire safety,
patient confidentiality)
SANE e  Advanced nursing topics . Individual computer or e Videoconferencing- NO
e  Trainings for internet based learning e  Web conferencing- YES
administrative, schooland | e Blended learning e  Computer based learning YES
oncology nurses e Webcasting with Elluminate e Internet based learning- YES
e  Standardized in-service e  Simulated patients for
trainings teaching HIV (FITNE)
e  HIVtraining
e  Distance learning
opportunities for part-
time students
CMSE e Do not see a need for Did not express interest but could
distance learning (but uses do:
My Gelearning electronic e Videoconferencing - NO
course web-site system) e  Web conferencing - NO
e  Computer based learning - NO
e Internet based learning - NO

*UWI Open Campus is not included in the table, as we interviewed them for their experience in distance learning,
not to inquire about HCP need.

It is clear that there is a desire and a need for distance learning programmes, but many gaps
exist in the assessment to identify the most needed and appropriate type of training, and thus
how it can be optimized to develop a strategic distance learning programme for HCPs in
Trinidad and Tobago. More information is needed from HCPs directly, in particular from a more
equitable sample from each category of HCP. A common theme was that asynchronous
distance learning is preferred over synchronous distance learning as it provides for flexibility for
HCPs and adult learners. The following section discusses issues related to coordinating distance
learning technologies and programmes across institutions and RHAs.
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D. Benefits and limitations of distance learning programs including factors influencing
the implementation of distance learning technologies.

The following outlines perceived benefits and limitations to implementing distance learning
programmes for training HCPs, as well as considerations on the type of distance learning model
and technologies available for use in RHAs.

Perceived benefits of implementing distance learning programmes for health workers

e Distance learning increases access to learning opportunities. Distance learning allows more
learners to study. At UWI main campus, enrolment is limited due to space shortages, but
distance learning courses offered through UWI Open Campus allows more students to be
accepted. Main Campus had to up their entry requirements because of lack of space for
classes.

e Distance learning is a good method for sharing best practices both internationally,
regionally and nationally. One RHA director said he sees distance learning as a way to bring
knowledge from other countriestotK S &G F FF F G §tKiSternatiohaldmbdeldP 9 E LI2 & d:
is good; we are bringing the knowledge to the people, not sending the people to the
1y26ft SRAS D¢ eleample fhat the RAAs ddud pridsknt to each other on
various topics, which could enhance their work. Similar opinions were voice by HCPs who
felt that HCPs needed to stay informed of technological and medical updates in their
respective fields.

e Distance learning is an attractive learning method for a wide variety of HCPs.

A variety of types of distance learning methods and opportunities makes it possible for
learners of all ages, professions, locations (urban, rural), and social backgrounds to engage
in a programme or course that suits their schedule or learning needs.

e Distance learning helps with staff retention. One focus group respondent said people in
Tobago who want to develop themselves and stay current must leave and go to Trinidad.
Similarly, as evidenced by the off-site training locations cited by participants in Trinidad,
many must go abroad to attend educational or professional training courses.

e Distance learning may be able to address mass training needs if it is cost-effective. One
RHA said that with the current budget crunches, distance learning could help them
accomplish professional development training for more staff. One focus group respondent
that worked in human resources said that the RHA could save a lot of time and money if
there were distance learning programmes aimed at nurses since so many of them have to
travel to Port of Spain for training.

e Distance learning allows HCPs to access learning at preferred pace and time
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Asynchronous opportunities and individual-based distance learning formats allow each user
to learn at his/her own pace and within a flexible schedule, providing learning opportunities
for those who work on shift or have demanding family commitments.

e Distance learning may make training more attractive to HCPs because tK S& R2y QiU KI @S
travel. TwoRHAssaiditg I & WKIF NR (2 3ISiG R2002NA-sitedzi 2F (K
trainings. This may mean that if there are distance learning opportunities available, doctors
may be more willing to attend. As mentioned previously TRHA and ERHA often require staff
to travel off site for training (to Port of Spain and Mayaro respectively). Nurses and the
health institutions that employ them may especially appreciate not having to travel.

Perceived limitations in implementing a distance learning programme

e Inadequate time off from work to engage in distance learning opportunities. Getting time
off from work to engage in training is a struggle for HCPs due to work schedules and short
staffing. Respondents across all focus groups felt that the same problem may be a barrier
for HCPs to access distance learning programs. Some focus group participants said they
would need to study in a distance learning course during work hours. Some reported that
often the staff do not tell their supervisors that they are taking a distance course; one
participantfelt A G 6+ & GKS &adFFF YSYhhadaith NBaLI2YyaAoAf:
administrators focus group in Tobago, one participant said that when she managed
employees enrolled in distance learning, she gave them time in the afternoon to study while
at work. It is unclear whether there are policies at the RHA relevant to allowing time for
individuals enrolled in programmes, to study during working hours. One respondent who
previously worked at ERHA, but was currently at TRHA, said that they had a policy at ERHA
where employees would get permission to enrol in a course and then when they
successfully completed it they were reimbursed. During one focus groups, one IT specialist
said that some IT staff enrolled in the PAHO course out of Florida in the U.S., but that not
one of them finished the course because they Had poor time management skillsQ | Yy R  O2 dzf R
not manage to attend. They would set aside time to come together during the day, but
pressing issues would arise at work that impeded them from participating in the live
distance learning sessions.

o Staff policies that limit access to internet and computer use. Many focus group
respondents complained that getting access to the internet at work was difficult. To save on
bandwidth some staff computers at the RHA are disabled from using the internet during
certain times of the day to save on bandwidth. At one focus group, RHA staff claim that they
were allowed online (at their desktop computers) from 12:00-1:00 pm during the day.
Participants felt policies need to be clear on who should have access to the internet and
computers for engaging in learning, when and how often. Across all focus groups, limited or
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no access to computer equipment and the internet at work was felt to be a potential barrier

for HCPs to access distance learning programmes.

Training HCPs in rural areas with less internet access. Some rural areas have limited access

to high speed internet connections and dial up. It is unclear how many HCPs are in need of

training in these remote areas since the RHAs are located in most of the populated areas of

Trinidad and Tobago, but would be important to explore internet access if rural HCPs were

targeted for a distance learning programme.

Programme support for teaching good time management skills. Time management is

important to address in any distance learning programme. Many focus group respondents

felt that distance learning requires excellent time management skills and building this skill

into any programme would bekey.h yS F2 Odza 3INR dzLJ NBalLRyRSyi( at
Fo2dzi RA&GFYOS SRdzOI A2y O2dzNBSa sbneB G(GK2a$sS i
respondents said when they did not budget their time well, they were tempted to or did

dropout2 ¥ | O2dzNBS® LG FLIISFNR AF | &adGddzRSyid R2S
management, dropout rates are increased. UWI Open Campus encourages first-time

student to only take two courses until they become accustom to managing their time. The

interviewee said this is why they have low dropout rates (5%). One focus group respondent

said in her distance learning course the first class topic was on time management and

students received assignments that allowed them to learn effective time management skills.

Insufficient access to information about distance learning opportunities for HCPs. One

wl ! &FARZIZ d&hdzNJ NI A yfikdo soQ@&HFdNdRdsrgomibBe B | NB | 0 f
GNI AYyAy3a o0dzi R2y QO (y2¢ I 062dzi Rdutwhdrey OS  SI NJ

distance learning training is available. We need to increase training coordinators awareness
2T UKS @QANIdz-tf OflFraaNeR2Ys yR 0KS wl! ySSRa
Fear of technology failure. This was cited as a challenge by focus group respondents. They
said sometimes they have problems downloading files, or getting booted offf A ynéi Q
having to log in again. Storms also create more internet problems. One respondent said,
despite technology issues she still thinks distance learning is W (i Wa$to goQ
Challenges in accessing printed materials. This was cited as a problem in Tobago. Some
focus group participants said they needed support in accessing books and materials
required by having a library in Tobago. Currently there is only a library in Trinidad for a UWI
distance learning course that is offered (it was not clear what course the participant was
referring to).
Other concerns expressed in focus groups about engaging in distance learning
programmes: The first four listed here were the most common as expressed across site and
professional category.

e Computer literacy levels required to use distance learning: Respondents felt

computer literacy levels could be a barrier to HCPs accessing distance programmes.
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e Accreditation of online or distance learning courses: HCPs expressed that it would be
important for any distance learning programme in which they were enrolled to be
accredited. They also stressed the importance of regulation or standardisation of
distance learning courses and teaching methods in any distance learning course.

e Limited interaction between student and instructor, or among students

e Learning practical skills that require the use of equipment

e Submitting assignments in the correct format, on time (especially if they
encountered technological problems)

e Applicability of language and accents used via distance learning to Caribbean
context, if the instructors or other learning materials originate outside of the
Caribbean

e Not always being able to get timely clarification to questions that arose in their
learning

e Not being provided with adequate instructor supervision

e Some online sites being inaccessible because of geographic region. Often some
websites limit access to North American users.

Considerations influencing the type of distance learning model used in a distance learning

programme

e A blended model is preferred among HCPs. A blended model was seen as the preferred
type of distance learning opportunity as it presented balances the need for flexibility with
the desire for an interactive learning experience.h yS NB &LIR2 Y RSY (i &FARX W52
part on-line would be goodQ = 0 dzii LINIoFaSeNdNTFohinert forpriactitd sessions.
One RHA interviewee said that givS Yy (1 KS  Odzf { dediBat pkeferred iNderfoh R RS W
contactQit would be necessary to build in face-to-face segments into a programme.
Another respondent said in a distance course she took, they created biographies about
themselves and posted photos on the course website. She said that helped her get to know
who her classmates were and improved interaction. Before enrolling in the course, she
thought she would miss interacting with people face to face but felt this tactic brought the
learners closer together. According to the interview with UWI Open Campus and a brief
conversation with a student in the computer lab there, distance students do generally make
the time to meet with each other face-to-face outside of class especially for subjects that
are difficult to study for, where they need to help each other learn.

e Asynchronous distance learning is most preferred by HCPs over synchronous as it allows
flexibility and convenience in when and where they can learn. Some focus group
respondents said they would like to have some live online interaction through video or web
conferencing, but whatever learning they engaged in, they wanted to do it from the
Womfort of their own homeQMany respondents across focus groups expressed they liked
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working at their own pace. The programme representative at UWI Open Campus said that
most of the students come from the Port of Spain area, and it is the flexibility that distance
learning allows the learner, not necessarily the location of the learner (e.g. a remote area)
that is the more attractive quality of distance learning. In other words most students work
during the day, and enjoy having the flexibility to study from home at night, on their own
time. Some participants acknowledged that teleconferences have benefits too, as they
allow learners to interact synchronously with peers. One respondent noted that shift
workers will have problems getting time off to attend live sessions, so asynchronous is
better.
¢ Individual distance learning opportunities are preferred over opportunities that require
students to gather as a group. Almost unanimously, respondents said they preferred the
option to work individually in a distance course. Some respondents acknowledged that not
one method suits everyone, explainingWL KI @S y2 RAAOALI AyS (2 aai
certain individuals will benefit-U KS &2 dzy3SNJ ' YR Y2NB RA&OALI AyS
appeared to be between 25-55 years of age whom were enthusiastic about distance
f SENYyAY3IO D hyS NBalLRyRSyil &dzZ33SadiSR GKI G (K
style before creating programmes.
e Use of simple technologies for a wide reaching successful programme. UWI mainly uses
open source software, and concentrates on offering electronic resources asynchronously
through a course website. While they conduct live videoconferencing sessions at their 5
sites across the country and in conjunction with regional videoconferencing centres in the
Caribbean region, the sessions are archived and available for students to view
A8y OKNRy2dzat & | FOGSNI GKS& R2 gy fe2omputeii KSY FTNRY
based multimediaprogrt Ya 0 SOl dzaS R2y Qi KI @S TFdzyddA Yy AT | €
conferencing options® ¢ KS & R-RGVRdr matzérbsticks,5imply put everything
online on the course website and order printed material for students to pick up.
e Availability of technical support. Focus group respondents stressed the importance of
technical support for a distance learning programme, and a way to notify the instructor if
there is a problem. Some respondents previous in a distance learning programme
complained that their system had $¥rozenQn the past when trying to upload an important
assignment at the last minute and could not communicate the issue to the instructor. They
stated concern that their instructor would think they were late in submitting an assignment,
when really it was a technical problem. UWI has a system in place where students can notify
the 24 hour technical support and technical support will notify the instructor, as well as help
the student problem solve.
¢ Videoconferencing equipment is expensive should be strategically utilized for training
activities that require an interactive video connection. Case consultations, meetings, and
didactic trainings where it is necessary for the participants to clearly see the presenter (e.g.
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during a demonstration) make the most use of videoconferencing. One focus group
respondent said that she participated in weekend videoconferencing sessions as part of her
studies for a masters degree. She attended the training through videoconferencing for 8
hours per day Friday through Sunday. She said it was hard to pay attention, not enjoyable,
and she fell asleep. Videoconferencing cannot entirely substitute classroom learning and
some strategic planning may need to be done to ensure optimal use of existing
videoconferencing equipment. However, web conferencing is a realistic, viable alternative
especially given that HCPs state they want more flexible opportunities available to them in
their homes.

e Choosing technology for a distance learning programme should not be put before the
training need. One RHA representative said that first it is important to identify what type of
training is needed and then match it to the appropriate distance learning methodology or
technology. This was very apparent during the assessment interviews as there was much
excitement about videoconferencing technology but no articulated plans in place on what
training needs the videoconferencing equipment would meet.

e Consider different learning styles in relation to planning a distance learning programme.
Focus group respondents stressed that many people are accustom to learning face-to-face
and will need to be well prepared people for learning that is self-driven and has little face-
to-face time. One RHA representative interviewed said that distance learning has to be
relevant to the culture, and went on to say that distance learning was inappropriate for
CNAYARIFIR YR ¢206F 323 WaiNBtyn@nt @ayziothdzZNE X gNRByYy 3 L
representative of the entire organization. Two interviewees at UWI stated that didactic is
not a very effective method, and they focus on problem-based learning methodology in
their clinical training programmes. UWI Open Campus conducts an orientation with
students that is face-to-face before they begin any distance course. At the orientation they
learn about the method of distance learning, and how to take an active role in enabling
their own learning.

e There is a desire for culturally appropriate distance learning opportunities. One focus
group respondent said that she was enrolled in a distance learning course through a
I'FYyFRAFY 32@8SNYYSyiGlrt | 3SyO& 6KAOK NBI dzAa NER
/'FylFRIFQAa LWzt AO KSIfOGK aeadSvyao [A1S6AES 6K
country, time zone considerations are an issue in taking tests and turning in assignments on

S

line and even attending synchronous sessions.
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Recommendations & Next Steps

The following are recommendations and suggestions for future directions to explore in

developing and implementing a distance learning programme to meet the needs HCPs in

Trinidad and Tobago, specifically those that work at the RHAs.

1. Consider implementing training methodologies identified by the TTHTC 2007 training

assessment report through the distance learning modality. In the TTHTC needs assessment

report’, HCPs expressed an interest in receiving more hands-on practical training as

opposed to didactic, theoretical training. Distance learning modalities can be harnessed to

respond to these preferences.

Table 6 outlines the methodologies identified by HCPs and their distance learning

equivalents.

Table 6. Training methodologies identified in the TTHTC training assessment report and

distance learning equivalents

Training Methodology

Distance learning equivalent

Mentorships

eMentoring

Apprenticeships

eMentoring blended with a face-to-face
practica

Preceptorships

eMentoring blended with a face-to-face
practica

Regional preceptorships in Bahamas and
Barbados

No distance equivalent, but experts from
these areas could instruct or mentor through
web-based or videoconferencing technologies

Opportunities for training internationally

No distance equivalent, but experts from
these areas could instruct or mentor through
web-based or videoconferencing technologies

International liaisons

No distance equivalent, but experts from
these areas could instruct or mentor through
web-based or videoconferencing technologies.
Also participants could take part in distance
learning opportunities offered by universities
abroad.

Grand Rounds

Could be done over web or videoconferencing

Service exchange

No distance equivalent

Clinical placements

No distance equivalent

Visiting experts

Experts could present or instructor over web

7 Training Assessment, Strategy & One-year Plan for the Trinidad and Tobago HIV/AIDS Training Centre. March 28" 2007.
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or videoconferencing

Guest lecturers Experts could present or instructor over web
or videoconferencing

Mini Symposia Experts could present or instructor over web
or videoconferencing

Workshops Experts could present or instructor over web
or videoconferencing

Videoconferences Could be done through web conferencing or
videoconferencing equipment

Clinical Consultancies No distance equivalent

Internships No distance equivalent

Rotations No distance equivalent

Action step:

e Review current curricula and trainings in development or slated for
development and apply distance learning methodologies as appropriate.

2. Work with RHA Training Coordinators to streamline process for training needs
identification, prioritization and communication with TTHTC Management Committee

As stated earlier, in order to fully exploit the available distance learning modalities, there first
needs to be clearly articulated training needs, including an annual training calendar or training
priorities. While each RHA has a Training Coordinator and a process for ongoing training needs
assessment, it was difficult to identify the actual process for training needs identification,
prioritization, and communication to the TTHTC. While a needs assessment was conducted in
2007 which informed the development of the TTHTC as well as its early training priorities, a
number of individuals interviewed at the RHAs were unaware of the TTHTC or of its role in
coordinating trainings. While the TTHTC Advisory Board is comprised of members of the RHAs,
it appears that there is some breakdown in communication, either at the level of the RHA or
because the Training Coordinators do not have a direct relationship with the TTHTC. In order to
support the RHAs in meeting training needs, those needs must first be communicated to TTHTC
to ensure they are included in the annual planning process.

Action Steps

e Conduct mapping exercise with RHAs to clarify each step in the process for
training needs identification, communication to TTHTC, etc., through
conducting and evaluating training.

e Ensure that appropriate RHA team members participate in the TTHTC
Management Committee or are consulted for development of annual training
calendar.
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3. Strategically implement not only highly interactive videoconferencing trainings where
appropriate but also highly flexible web-based trainings. The type of learning that many
respondents want is asynchronous opportunities that are individually oriented. While most
RHAs (as well as the medical faculties and nursing schools at UWI) did state an interest in
installing videoconferencing equipment, with two sites equipped for videoconferencing
systems (UWI Telehealth facilities at the EWMSC and SFGH), it appears that most do not
have a concrete plan for using the equipment to meet training needs. It appears that RHAs
are putting the decision to install expensive videoconferencing technology before a defined
training need that will dictate how the equipment will be used. Thus the training needs are
not well matched to the technology. Some RHAs state they would like to use the equipment
for meetings with other RHAs and MOH, if this is the case, then using it for training (as a
secondary need) would make more sense than installing it to be used mainly for training.
The types of trainings videoconferencing is most suited for include: clinical consultations,
grand rounds or short, didactic sessions where it is necessary to clearly view the presenter
(for example when a demonstration is being done). RHAs did not express a clear need for all
of these types of trainings. Web conferencing may be a better, more cost effective option.

4. Determine if existing videoconferencing facilities at UWI could be utilized by RHAs if a
training programme were developed using videoconferencing. The existing
videoconferencing facilities at UWI TeleHealth are utilized for case consultations and
meetings, but could be further exploited to address training needs. While the RHAs are
aware of the UWI TeleHealth facilities, they do not currently make use of them to
participate in trainings. If a need for videoconferencing were identified by other sites, the
facilities at TeleHealth could be used.

Action steps:

e Hold a meeting with RHA administrators to determine specific RHA plans for
implementation of videoconferencing equipment, and define if or how it will be
used for training.

e Determine if the training needs of the RHA may be met by a web conferencing
system such as Adobe Connect Pro Live or Elluminate Live.

e Discuss with UWI Open Campus, CSME, and TeleHealth the possibility of utilizing
their audio or videoconferencing equipment for RHA training purposes.

5. Utilise UWI Open Campus as a resource in the development and implementation of a
distance learning programme for HCPs in the RHAs. UWI has extensive experience in
coordinating distance learning courses across a large network, as well as training and
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monitoring instructors, developing distance learning curricula, translating materials for
distance learning programmes to electronic format and evaluating distance learning
programmes. Because of their extensive experience in blended learning and in developing
and implementing distance learning courses across a network, they would make an
excellent partner for TTHTC in creating courses for RHA staff. If CHART or TTHTC were
looking at creating distance learning courses that could be offered regionally, UWI Open
Campus would be a great partner. Additionally, UWI Open Campus expressed interest
during the assessment in working with TTHTC to implement courses. All courses are
accredited as well, an additional benefit for learners. The TTHTC Curriculum Development
Specialist, with experience both developing material for Distance Learning and the UWI
Open Campus resources would be able to support this collaboration and provide necessary
technical assistance.

Action Steps:

e Meet with UWI Open Campus to discuss process for developing and
implementing courses in collaboration. Determine what components of the
training program development process they could support.

e Discuss with CSME and TeleHealth if facilities could be rented by RHAs for
training.

6. Create a database for RHAs of what distance learning opportunities already exist.

TTHTC can review existing CME opportunities available online via distance learning for
HCPs. There are various opportunities for free, accessible distance learning opportunities. |-
TECH maintains a list of these opportunities on their distance learning website.® One
example of a free resource is the I-TECH HIV/AIDS Clinical Seminar Series that presents
twice-monthly web-based synchronous sessions on advanced HIV/AIDS care and treatment
topics. These case-based presentations are also available online. I-TECH works with
organizations that would like to use participation in these sessions to create CME
opportunities for HCPs in various countries. Free or low-cost national and regional distance
learning opportunities for CME might already be available. Developing an appropriate
resource bank of distance learning opportunities for RHAs may be an appropriate job for
the training coordinator at TTHTC.

8 |-TECH HIV/AIDS Clinical Seminar Seriesitp://www.globalhivlearning.org/linkslistancelearning
opportunitieshealtkhcareprofessionals
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Action Steps

e TTHTC should create a database for RHAs of distance learning courses
available.

e Training Coordinator of TTHTC should hold a meeting to orient training
coordinators at RHAs to distance learning training opportunities for staff. The
TTHTC Training Coordinator should periodically send out updates to this list.

7. Conduct a pilot at the RHAs of a distance learning course. Distance learning opportunities
for cadres of HCPs experiencing severe shortages in specific professional categories (e.g
nurses) should be prioritized for development of targeted distance learning programmes.
There may need to be further exploration of what types of training are highest priority for
the RHAs.

ERHA may be a good place to conduct a pilot as they have a strong professional
development programme for staff. This was evidenced not only by an on-site interview
where the interviewee discussed the importance of staff development, but also from a
focus group respondent that previously worked at ERHA. In addition, ERHA covers a very
large geographic area (although less populated) which may benefit from distance based
programmes. SANE also expressed a desire for nurse-based distance learning opportunities
for their part time students.

Action Steps

e Meet with directors at RHA(s) to determine best process for a pilot, and
further explore training needs.

e Prioritize one of the curricula slated to be developed by TTHTC for developing
a pilot distance learning programme for nurses.

e Explore a collaborative partnership with SANE to develop a distance learning
programme for nurses, perhaps through UWI Open Campus.

8. For any distance learning programme developed, build in best practices related to
distance learning in regards to teaching computer and internet skills, opportunities for
human interaction, technical support, and teaching time management skills to prevent
dropout of learners. Development of a distance learning programme should build on the
benefits and address limitations and concerns detailed in the results section of this report.
Experienced distance learning experts in the region should be consulted when developing
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courses, such as UWI Open Campus and the TTHTC distance learning specialist, to
determine the best way to address these in program development.

ahl Qa &adGFyRINRAI SR O2YLJziSNI ol aA0a aiAtta an
computer literacy and improve skills of HCPs that could be applied and continually improved
in a distance learning programme.

Action Steps

. Ensure that
training materials are appropriately adapted for the distance learning modality
selected.

. Develop and
conduct Training of Trainers for persons who will be facilitating distance learning
trainings.

° Determine what
O2y Syl Aa O2@FSNBR puterbasibs kkisdrainingl | Y R |

. Orient distance

learning participants to the platform chosen for training implementation.
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Appendix A: Tools

RHA Administrators

Audience:

Directors, deputy directors, programme administrative staff at Regional Health

Authorities where the distance learning or VC systems will be/are installed.

Objectives:

Determine the extent to which RHAs participate in or are interested in participation in
distance learning (VC or other) opportunities for training HCPs.

Determine how distance learning or VC could be implemented to help meet training
needs.

Gauge resources available at the RHA to facilitate such a programme.

Name: Institution, Place:

Profession: Job title:

1. Determine if interviewee is familiar with VC and its use in trainings and distance learning
generally.

3.

If not, explain that VC is real time video and voice communication between different

locations, usually done in a conference room setting. (It may also be done by using a

$So0O0OFY YR LISNE2YIf O2YLWZARSAEGBKISPOR YT SNB Y ar
Participants can see and hear each other, and documents, slides, whiteboards and

information displayed on a computer can also be shared during a videoconference. VC

can be used for meetings, clinical consultations with real patients, clinical case

discussions, showing films, conducting trainings with lectures, discussions, technical

demonstrations, group activities, case discussions and role plays. Provide an overview of

what distance learning models exist.

We would like to learn more about the role of the RHA related to training. Who is
responsible for identifying training needs and available courses? What training is done at
the RHA level- do you maintain a training calendar? Could we have a copy? Who is
trained and by whom?

Is there currently VC at your site?

a. If no, do you plan to acquire VC equipment?
b. When is it projected to be up and running?
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c. If yes, are you/your site currently involved in using a VC system?
i. How the videoconferencing system is currently used (meetings,
telemedicine, etc.)?
1. How is the VC system currently used for training?
ii. If VCsystem is used for training, does it appear to be an effective method?
1. How many individuals participate in VC trainings? Which trainings?
How often?
2. What are successful components of using VC, and what are some of
the challenges?
3. How are interactive activities and active learning incorporated, if at
all? How do the participants actively engage in the training and
communicate across sites?

4. Are you/your site currently involved in DISTANCE LEARNING efforts? Please describe.
i. What distance learning courses (not VC courses) is being facilitated by the
RHA?

1. How many individuals are participating in this type of course?

2. What technologies do they use?

3. How effectively are they working?

4. Are there components that could be replicated or integrated in with
the VC system?

5. What are some of the successful components of these programs and
what are some of the challenges?

6. How are interactive activities and active learning incorporated, if at
all? How do the participants actively engage in the training and
communicate across sites?

5. What are some benefits/advantages to training HCWs from your RHA through VC (over
classroom based training)? Please explain.

6. What are you concerns about training through VC or distance learning? Please explain.

7. How could distance learning and VC be used in the RHA to help meet training targets?

a. What training courses do you envision being taught through the VC system? Topics?
Type of courses? (In-service week long courses, upgrade courses, seminars, pre-
service, etc.)

b. Are there courses or cadre that you would prioritize for training through VC? Who
could most benefit and why?

c. How often would you see a need for these courses?

d. What are your thoughts on the following DISTANCE LEARNING methodologies-
please rate your level of interest in training HCWs through these modalities on a
scale of 1to 5. (1 not at all interested, 3 interested, 5 extremely interested)
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Distance Learning Opportunity

Level of Interest

E-mentoring: Having a mentor available via phone, internet chat,
or email to answer clinical or other questions.

Telehealth: Participation in videoconference case presentations
with either real patients or cases and images submitted by
practitioners

Computer or videoconferencing course where you meet with a
group of people locally to participate together in a training that is
being broadcast from another location. (Examples include guest
lectures by regional or international experts or refresher courses
offered by universities abroad)

Individual computer-or internet based courses where you receive
a CD-rom, a memory stick (flash drive) with course materials and

you also participate in interactive activities such as lectures,
quizzes, videos, and message boards.

A blended course that includes any or all of the above in addition
to face-to-face and practical sessions.

10.

11.

What is the level of commitment or interest on the part of your site in creating or
coordinating VC training programs? Particular issues related to this?

To implement and maintain an effective VC training programme, there must be sufficient
infrastructure, strong coordination (for logistics and training content development), and
adequate staff (to provide technical support, administrative tasks and facilitate trainings).
Given these types of requirements, what are the challenges to implementing a VC training
programme at your site? What technology exists at this site, what type of internet
connection, how many computers available for participants?

Again considering above requirements, what are the types of support that might be
required for your site to effectively manage VC training programs?

Is there a pool of instructors at your VC or DISTANCE LEARNING site that are skilled at
conducting training through VC (or DISTANCE LEARNING) or would there be a need to
train instructors on how to teach through VC? What types of training or skills would
instructors need?

Some of the challenges and considerations to teaching through VC include: Inability to read
remote audience, keeping the audience engaged and not passive, ensuring clear directions

for learners and other remote site facilitators about etiquette for interacting and
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12.

13.

14.

Trinidad & Tobago Distance Learning Assessment Report

communicating, ensuring learner expectations are realistic about learning through the
technology, establishing a system for learners to give feedback, having the ability to
anticipate student needs, understanding what the technology can/cl y Qi R2 (i 2
learning, and how to multi-task as you interact with your live and remote audiences.

Only if there is time....

Is your site affiliated with a medical institution where trainees could do clinical practicum
or hands- on assignments as a part of clinical trainings?

What kinds of interactive training activities would you like to see implemented through
VC trainings that you conduct in the classroom? What do you hope to translate from the
classroom to VC?

Who are potential partners for development and implementation of training through VC?
What kinds of resources might they have available or could be drawn upon?
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RHA IT Specialists

Target: IT Specialist at RHA

Location:

Length: 60 minutes

Interviewer: Date:

Name: Institution, Place:

Phone contact Email contact

Job title:

We would like to start by learning about your role and experiences as an IT Specialist at this
RHA.

1)

4)

5)

6)

Whatisyour NB f Sk & 2 dzNJ R S atlthiblibistifudiogh2ivehat tydeBf §ubport do you
provide to the institution?

a) Are there other IT staff, or staff members performing IT responsibilities? How many?
Do you provide technical support to students, staff and instructors? What kind of support?

a) If yes, what are some of the challenges you face in this role? What are some common
technological challenges students, staff and instructors face?

What technology is available at this RHA that could be used for distance education
activities? (e.g. computers, internet, videoconferencing, mobile technologies like PDAs)
What type of Internet service do you have? (Dial-up, DSL cable, VSAT/satellite)?
Speed/bandwidth? Is this adequate for your needs? Constraints? Name of ISP? Satisfied
with the services? How reliable is the connection? Cost? (Is the cost of internet high in
Trinidad? What is the average monthly cost of internet in your home?) What percentage of
the time is internet functioning properly? In your opinion, how do most students access the
internet (have a PC at home, in the computer lab on campus, internet café, other)?

What is the condition (i.e. type of monitors, computer brands, older than 5 years old) of the
computers at this RHA? How many have? All connected to internet? Who uses them? DVD
capabilities? Software programs? (e.g. Microsoft Office, Adobe, web-based software) Do
students receive training before they use the computer lab?

Do you provide training to others on IT at the institution/RHA? Who? What type of training?
What do you teach? What level are most people coming in at (basic, advanced)? If
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advanced, where do they receive their computer training? Are there unmet training needs
for staff, students, and instructors in terms of IT skills?

a) If you were going to give an average score, how would you describe the level of
computer experience of the students? What about instructors?

( ) very good, the majority does not need assistance or training

() good, they need help only for specific functions

() normal, but they need assistance and training

() bad, they cannot use the computer alone without assistance

() very bad, they have very little knowledge and skills related to computer use and

generally do not use computers

Please, if very bad or bad, specify:

7) Is there anything about the way students view technology (feelings towards distance
learning technology) that you believe could influence the implementation of a DISTANCE
LEARNING programme here? (Perhaps they are very familiar and enthusiastic about
technology? Or perhaps uncomfortable for some reason?) Do most students have email
accounts and use it to communicate with other students and instructors? How often are
students required to use the internet / computer for class work? Do the students receive
special training before using the lab? What kind?

8) Do you have video-conferencing or web-based conferencing at your site? (Could ask RHA

Admin questions #3)

a) What plans do you have for getting it up and running?

b) Will it be compatible with UWI Telehealth and other RHAs? Are you working with them
on getting it up and running?

c) Are you familiar with or have you tried at this site any web-based conferencing software
like Elluminate, Adobe Connect Pro Live, or others?

d) How have you used videoconferencing equipment at this RHA? How is it primarily used?
(for group or one-on-one meetings, training, telemedicine)

e) Who usually presents over the platform? Do you train presenters on how to use
equipment?

f) If the RHA was to begin to use/scale-up use of videoconferencing for training- what are
important considerations? (E.g. staffing, size of room, bridge only allows three sites?)

9) What are the most common technical challenges you face here? How have you addressed
these?

10) Do you feel that the equipment and software you have is adequate for the training
activities that exist and the number of students, instructors and staff that use them? What
would some equipment or software considerations be if this RHA/institution conducted
distance learning activities where more students used the computer lab or needed to
attend videoconferencing sessions?
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a) How easy/difficult is it for you to procure new equipment (computers, desks, printers,
etc)? What are some of the challenges to consider if you were to increase the number of
computers available to students for use in their training?
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Health Care Professional Focus Group Guide

Trinidad and Tobago Distance Learning Assessment
Discussion Guide

1. Have you ever participated in a training conducted via teleconference or in a distance
learning course?
a. Ifyes:
i Which training and when?
ii. What did you like about this course compared to classroom based
trainings?
iii. What did you dislike?

2. What type of support or training do you think must be provided to a health care
professional for him or her to effectively participate in distance learning?

3. Would you be more interested in training that took place over videoconferencing at a
training centre (with other participants) or in trainings that you may access from a
computer at home or elsewhere?

4. Do you think there is a need for distance learning at your institution? Why or why not?

5. Do you have any concerns about participating in distance learning course?
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Health Care Professional Questionnaire for Participants of Focus Groups

Trinidad and Tobago Health Training Centre and I-TECH Caribbean
Distance Learning Assessment
Health Care Professional Questionnaire

Profession (i.e. nurse, physician) Institution, Place

1) Gender: ( )female ( ) male

2) Level of Education:
() Primary

) Secondary

) Post secondary (Diploma/Certificate) Please specify:

) Higher education (incomplete) Please specify:

) Higher education (complete). Please specify:

P —

3) Age group:

( )17 ¢25yearsold ( )36¢40yearsold
( )26¢30yearsold ( )41-50yearsold
( )31¢35yearsold ()51 yearsoldorabove

4) What type of trainings have you participated in? (Check all that apply, and specify where
these trainings typically occur)

K Type of training? Where? (List city, whether on-site or
off-site your workplace and country
if outside Trinidad)

Grand rounds at your work site

Upgrade programme where you are earning
a degree, certificate or diploma

Seminars (short 1-3 hour sessions)

Other in-service training and continuing
medical education (Please describe):

5) How many trainings do you attend per year?

6) How many days a year are you unable to work at your health facility because you are
attending training?
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7) If you were able to fulfill most of your training requirements from your home (without
moving or traveling off-site would that be an option in which you are interested? ()

Yes ( )No
Why or why not?

8) What kind of distance learning training opportunities would you like to be offered?

Grand rounds at your work site

Upgrade programme where you are earning a degree, certificate or diploma

Seminars (short 1-3 hour sessions)

Other in-service training and continuing medical education (Please describe):

9) Here is a list of learning opportunities that have been successfully conducted using distance
learning technologies. On a scale of 1-5 (1= not interested at all, 3= interested, 5= Extremely
interested) please rate how interested you would be in the following distance learning

opportunities.

Distance Learning Opportunity

Level of Interest

1
Lowest

2 3 4 5
Highest

E-mentoring: Having a mentor available via phone,
internet chat, or email to answer clinical or other
questions.

TeleHealth: Participation in videoconference case
presentations with either real patients or cases and
images submitted by you or your colleagues.

Videoconferencing course where you meet with a
group of people locally at a designated time to
participate together in a training that is being
broadcast from another location. Examples include
guest lectures by regional or international experts.

Individual computer-or-internet based courses where
you receive a CD-ROM, memory stick or website with
course materials and you also participate in
interactive activities such as lectures, quizzes, videos
and messages boards.

A blended course that includes any or all of the above
in addition to face-to-face and practical sessions.
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Please help us understand your current computer skills.
1. Internet and e-mail skills: Please unable | familiar fluent master

OKSO]l GUKS fS@St {1
do these activities:

Use a web browser to browse a web site
(follow links, use a browser's functional
buttons, such as Back, Forward,
Reload/Refresh, Home, etc.)

Create and use bookmarks/favorites

Use an Internet search engine (Google,
MSN, Yahoo) to find specific information
or a specific website

Create a Web page

Read, compose and send electronic
messages

Manage your e-mail by copying, saving,
replying, forwarding and deleting

messages

2. Access yes no

Do you have a computer at home?

Do you have Internet access at home?

If not at home, where do you access
computers (please check yes or no for
each)?

A Work

A Internet Café

A CNRASYR 2NJ FI YA/

A Other (please specify)

If you use internet to chat, how often do | Daily Weekly Monthly Less
you do that? Frequently
If you use internet to surf, how often do | Daily Weekly Monthly | Less
you do that? Frequently
If you use a computer for word Daily Weekly Monthly Less
processing, how often do you do that? Frequently
If you use internet to email, how often Daily Weekly Monthly Less
do you do that? Frequently

List the activity you do most frequently
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How frequently do you do that activity? | Daily Weekly Monthly Less
Frequently

3. Type of connection Dial up | DSL Not sure | other

If internet access at home, what type of

Internet access?

4. General Computer Skills unable | familiar fluent master

Find and launch specific software
programs and navigate between
programs

Create, copy, move, rename, and delete
folders
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