
 

 

 

AUTHOR(S): 

 
 
TITLE:  

 

 
YEAR:  
 

Publisher citation: 

 

 
 
OpenAIR citation: 

 

 

 

Publisher copyright statement: 

 

 

 

 

 

OpenAIR takedown statement: 

 

 This publication is made 
freely available under 
________ open access. 

 

 

 

 

 

This is the ______________________ version of an article originally published by ____________________________ 
in __________________________________________________________________________________________ 
(ISSN _________; eISSN __________). 

This publication is distributed under a CC ____________ license. 

____________________________________________________

 

Section 6 of the “Repository policy for OpenAIR @ RGU” (available from http://www.rgu.ac.uk/staff-and-current-
students/library/library-policies/repository-policies) provides guidance on the criteria under which RGU will 
consider withdrawing material from OpenAIR. If you believe that this item is subject to any of these criteria, or for 
any other reason should not be held on OpenAIR, then please contact openair-help@rgu.ac.uk with the details of 
the item and the nature of your complaint. 

 



42 Wounds UK | Vol 12 | No 2 | 2016

PROFESSIONAL DEVELOPMENT

More than just  
an online wound care course

Wound care is fundamental to delivering 
clinical care. Delivery of some aspects 
of wound care relies on prevention 

and treatment strategies that are constantly evolving 
(Dealey, 2005; Ousey et al, 2011) and, as nurses are 
bound by their code of practice to deliver the most 
contemporary evidence-based care (Nurses and 
Midwifes Council [NMC], 2015), many embark on 
further study. This paper evaluates such students’ 
perceptions of the impact of completing an online 
wound care (WC) module on their clinical practice. 

Tissue viability has gained priority in the UK’s 
healthcare quality agenda (Ousey, 2010; Health 
Improvement Scotland [HIS], 2014) with, for 
example, pressure ulcer prevention strategies often 
regarded as markers of high-quality care (HIS, 
2014). Educational initiatives to improve this care 
vary widely (Watret, 2005) but freeing busy staff 
from work presents challenges (Flanagan, 2008) and 
limited funds necessitate flexibility and innovation. 

Courses must provide learning and assessment 
that empowers nurses to apply their new 
knowledge and skills to real-life situations (Smith 
et al, 2009). Despite this, published evaluations into 
the efficacy of different forms of learning in wound 
care are scarce. Disappointingly, Gunningberg 
(2004) and Kelly et al (2004) both found that 
although education in tissue viability resulted in 
initial improvements in evidence-based clinical 
wound care and confidence to challenge out-of-
date practice, effects diminished over time. This 
suggests educational initiatives should develop 
students’ ability to confidently improve practice 
rather than focussing purely on specific knowledge 
and skill development. 

Since 2006, Robert Gordon University has been 
offering an online WC module for qualified health 
professionals’ professional development portfolio. 
This level 9, 15-credit module (Scottish Credit 
Qualification Framework, 2015) is designed for 
practitioners wishing to enhance their skills. A new 
team updated the module in collaboration with NHS 
tissue viability experts to ensure accuracy (Watret, 
2005) . Further online interactivity was added to the 
module to engage and encourage students to take 
control of their own learning rather than passively 
recieve information (Huang, 2002; Clarke, 2008). 

Many of the students who undertake this module 
are returning to education. Students chose to 
study this topic as a first step back into academic 
learning, suggesting that its practical, tangible links 
to evidence-based practice appeared less daunting 
than some other topics. Flexible online learning 
offers convenience that enables health professionals 
to fit studying into their busy work–life schedules 
(Atack, 2003; Pullen, 2006; Clarke, 2008; Holly, 2009), 
and provides easy access to information (Buckley, 
2003). Nurse satisfaction with them relates to this 
flexibility (Gerkin et al, 2009). Online learning also 
allows nurses to meet their continuing professional 
development requirements (Ng et al, 2014). Learners 
see creating and sharing online material as a positive 
and enjoyable experience (Potts, 2011). 

Although today’s qualified nurses must undertake 
online courses, this is a new way of learning for 
many and involves a major change from traditional 
class-based approaches. As developing the skills for 
online learning alongside mastering the subject can 
be challenging (Dorrain and Wache, 2009), care must 
be taken to support nurses to learn online (Atack, 
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2003; Purkis and Gabb, 2013) and to embed critical 
thinking skills into the content (Holly, 2009). Ng et 
al (2014) conclude that further research is needed 
around nurses learning online. 

This paper discusses former Robert Gordon 
University WC course students’ evaluation of 
their learning outcomes in order to guide future 
curriculum updates. The financial implications of 
completing the module were not explored. 

METHODS
Ethical approval was gained from the Robert Gordon 
University School of Nursing and Midwifery Ethical 
Review Panel. Initial consent to participate was 
assumed by return of a completed questionnaire, 
the final question of which requested participants 
indicate their willingness to participate in a recorded 
telephone interview lasting up to 20  minutes, at 
a time convenient to them. Written consent was 
obtained from those who agreed. Anonymity was 
protected by using study numbers, password-
protected PCs, and non-identifiable quotations.

This study used a mixed methods approach as 
this enables the researcher to uncover information 
(Cohen et al, 2011), and explore processes and 
reasoning behind the information (Densome, 2008). 

The investigators developed an online 
questionnaire to ascertain the students’ perceptions 
of the impact of undertaking the WC module. The 
questionnaire used a mix of closed- and open-ended 
questions, with text boxes for further information. 
These questions were set according to Kirkpatrick’s 
(1994) levels 1–4 model of evaluation: reactions, 
learning, transfer and results. Participants were 
asked to identify any changes in the following areas: 
clinical practice when providing care for patients 
with wounds; confidence in caring for patients with 
wounds; career progression; initiating further studies 
or engagement in research; and fulfilling professional 
obligation to lifelong learning.

An expert panel of academic staff assessed the 
questionnaire and interview schedule for face and 
content validity, which led to further refinements 
(Parahoo, 2006). While this is a weak form of validity 
testing, it is a useful starting point (Jones and Rattray, 
2010). A pilot study was not carried out since this 
would have reduced the number of participants 
eligible for the main study (Parahoo, 2006). 

Purposeful recruitment was undertaken in this 
study. The primary researcher emailed all former 

students with the study’s participant information 
sheet, and gave them the opportunity to ask questions 
about the study before participating. Participants 
who agreed to it were contacted by telephone for an 
interview, to enable full investigation of questionnaire 
data and explore the impact the course had on their 
practice. The study also examined whether students 
had subsequently undertaken further courses, or 
achieved promotion. 

Analysis 
The quantitative data have been presented using 
descriptive statistics and a graph (Walters and 
Freeman, 2010). Both researchers independently 
considered the qualitative interview data for 
emerging themes, before comparing their findings 
using Creswell’s steps of qualitative analysis (Creswell, 
2007) and thematic analysis (Lathlean, 2010). 

RESULTS
Over the past 6  years (2006–2012, with no course 
running in 2007), 53 students from around the world 
have enrolled for the WC module. While the course 
is open to any health professional, students have been 
primarily local registered nurses with the exception 
of one podiatrist. Nurse participants have come 
from diverse areas of practice within primary and 
secondary healthcare. 

Fifty-three students enrolled on the WC module; 
43 completing the course with 10 withdrawing during 
the course. Of the 43 students completing; 38 passed 
and 5 failed. Of the 38 who passed 32 completed 
the module as a stand-alone unit with only six (15%) 
completing it as part of their degree. 

Questionnaire results
The questionnaire response rate of seven out of 53 
potential participants was very poor. The literature 
suggests response rates to questionnaires are often 
poor (Parahoo, 2006). Of the seven respondents, 
only three agreed to participate in a telephone 
interview. Due to the scarcity of literature on the 
impact of completing a wound care course, the 
results of this study are are still interesting and 
worth reporting. 

Of the seven students who responded to the 
questionnaire, all reported that the module had 
been either very useful (four) or extremely useful 
(three). All respondents reported an increased 
wound care knowledge base, and five reported 
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a self-perceived improvement in their evidence-
based approach to clinical wound care practice. 
Figure 1 shows respondents’ perceptions of the 
impact of completion of the wound care module.

The participants were asked what had motivated 
them to take part in a completely online wound care 
course. The most commonly reported reasons were 
flexibility (four respondents), difficulty getting time off 
(three respondents) and childcare (two respondents).

The participants were asked about the positive 
aspects of the module and areas for potential 
improvements (Table 1). The participants stated 
that the most important positive factor was being 
able to set their own work pace, but they also placed 
importance on the structured layout of the course, 
with its deadlines that helped motivate returners to 
learning. Interestingly, respondents placed less value 
on videoed or voice-recorded presentations than on 
the course’s structure. The areas for improvement 
reflected personal preference and speciality.  

Summary of themes from telephone interview 
Three themes emerged from the interviews: 
learning; change in clinical practice; and 
benefits of the structured learning approach and  
online delivery. 

Learning
Learning on the course was perceived as very good, 
with participants feeling they had good access to 
academic staff via email or online chats, and that they 
learnt a lot from them. Learning also came from other 
students on the course who were able to answer the 
questions they posted. Participants reported having a 
greater understanding of acute and chronic wounds, 

taking a holistic approach to patient assessment and 
being more research aware after the course: 

“The case study assessment was good as it really 
made you think.”

Participants reported an enhanced knowledge 
on particular types of dressings, and more up-to-
date knowledge of prevention and treatment of 
pressure ulcers. Participants also reported feeling 
more confident in their approach to wound care after 
completing the course: 

“Definitely has given me far more confidence  
on current practice and makes me now investigate 
new products.” 

Change in clinical practice
This aspect of the questionannaire elicited a very 
positive response. Participants felt much more 
confident in their decision making abilities and 
ablility to initiate changes in clinical care, especially 
for non-healing wounds or underperforming 
dressings. Participants reported undertaking 
research into wound care products, and using a 
wider range of dressings after the course. They also 
reported considering the wider factors involved 
in wound healing, including psychological health; 
viewing the situation “through the patient’s eyes” 
was mentioned thus enabling participants to “work 
better with patients”. Participants also reported 
advice being sought from colleagues and being 
able to influence colleagues positively to use more 
suitable and up-to-date products.

Benefits of structured approach  
and online delivery 
All of the participants reported that online course 
delivery was beneficial to them as it fitted in with 
their lifestyles and work commitments. As all 
students were working while studying, online 
learning enabled working nurses to undertake post-
registration studies. Advantages were being able to 
stay at home and learn at times that suited them. 
Participants also liked the course’s interactivity: 

“This let you brainstorm and share challenges  
or problems.” 

Participants liked the fact materials could be 
posted online and shared with everyone: 

“When you were so focussed on your one area it 
was good to be able to learn from the others about 
their chosen areas of wound care.” 

Online chats were seen as supportive, although 
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Figure 1. Respondents’ perceptions of the impact of completing the wound care module
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one participant stated that it could be hard to 
participate when working 12-hour shifts.

The structured approach to the delivery of 
the course was seen as an asset. Participants 
particularly liked having clear guidelines on each 
week’s activity so they could plan their work and 
take a step-by-step approach to their studies. 

Not all students were familiar with studying 
online, with one describing it as “a huge but 
enjoyable learning curve”. Also identified was the 
fact that they did not meet up with other students, 
with one participant feeling that she “missed the 
contact with people”. There was a feeling that 
having a least one face-to-face study day for people 
to meet would have been beneficial. 

DISCUSSION 
Changing and improving clinical practice can be a 
major challenge for nurses. As up-to-date research 
evidence and clinical guidelines alone can’t always 
facilitate best practice, training may also be required 
(National Institute for Health and Clinical Excellence, 
2007). While evaluating the effectiveness of such 
courses is complex, improved clinical practice is 

the hallmark of successful continuing professional 
education (Peden et al, 1990; Perry, 1995). Flanagan 
(2008) advocates using direct observation of practice 
to ascertain improvements in clinical practice, but this 
was not feasible within the remit of this study. 

Nevertheless, the data obtained from the study’s 
questionnaires and interviews suggests the WC 
module was successful in empowering students to 
provide evidence-based wound care. The course 
demonstrated students’ ability to find, evaluate and 
apply research evidence to a real problem in practice 
through the assessment using a case study. Taking 
this approach appears to be valued by the students 
as: the formal academic assessment is tangible; taken 
from the students’ own experience of practice; and 
based on a real patient from the students’ own clinical 
area. Applying research evidence to a real problem 
also involved complex critical thinking (Lorenzo and 
Dziuban, 2006; Jenkins, 2007). 

After completing the course, participants reported 
sharing their new wound care knowledge with 
colleagues. Patients and staff now saw them as a 
source of wound care expertise, linking to level 
4 of Kirkpatrick’s (1994) model of evaluation — 
influencing those in the organisation. All interviewees 
referred to this, either directly or indirectly during 
their conversation, as significantly enhancing their 
confidence. In this respect, their learning had been 
transformative. Transformative learning can be 
described as a process of critical reflection, which 
also involves changes in understanding of self and 
developing new belief systems. In order to be truly 
transformative, these changes in beliefs need to be 
put into practice, which appears to have happened. 

Participants indicated that the impact of 
completing the course had not been limited to 
theoretical learning — they reported changes to 
their practice. Clarke (2008) posits that online 
courses can facilitate closer application of theory 
to practice when learning activities allow students 
to draw on their own clinical practice experiences. 
This allows participants to study and challenge 
practice simultaneously (Keyte and Richardson, 
2011). However, Cercone (2008) and Purkis 
and Gabb (2013) point out that while it offers 
flexibility, online learning should not be seen as 
the panacea to supporting continuing professional 
development. Despite the challenges of online 
learning, participants appear to have reached 
levels 3–4 in Kirkpatrick’s training evaluation 

Table 1. Participants’ comments from the questionnaire

Positive features (number of students)

Work at my own pace (7).

Select topic for summative assessment that meets own personal/clinical interest (4).
Layout was easy to navigate (4). Prepared me for studying (4). Structured and sequenced in 
a logical way (4).

Videoed presentations (3). Support from lecturers (3). Revision exercises (3).
Delivered in a step-by-step manner (3).

Appropriate visual examples (2). Presentations from current experts in clinical practice (2).
Resources—articles, guidelines, book chapters, reading lists, websites (2).
Feedback from activities (2). Feedback from formative assessment (2).
Discussion forums (2). Live chats (2).

Feedback from formative assessments (1). Interactive nature of the course (1).
Presentations with voice overs (1).

Area for improvement (number of students)

I think that having one day of meeting at the University for students who are able to attend 
would be beneficial (1).
I would appreciate one to one video chats with the course facilitator/tutor. Just for that 
personal communication and a space to answer some questions. I believe there is always a 
better understanding between people when communication is face to face (1).
Teaching of this topic would be better done as lectures face to face to allow for questions 
and interaction, which I found difficult through the internet, very limited paediatric input 
and choices for case studies with no paediatric link to share experiences with or to aid 
discussion. Did enjoy course however felt could have got same by reading book myself (1).
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model (1994) — influencing others in their 
organisation to practice more evidence-based 
wound care. 

Participants rated the structured approach 
of weekly activities and deadlines highly. The 
12  weeks of activity is outlined at the beginning 
of the module, to clarify expectations. Purkis and 
Gabb (2013) highlighted that clear instructions 
and structured timelines help online learners to 
remain motivated.

Limitations 
As participants completed the wound care course 
during the 7 years preceding this study, a limitation 
is that recall may vary between recent students and 
those who completed it some time ago. This also 
may have affected the poor recruitment to the study.

CONCLUSION 
Nurse educators are often faced with the challenge of 
providing suitable and attractive courses for qualified 
staff who are usually working full time and are unlikely 
to gain leave to attend university. Wound care is a 
key aspect of nursing practice pertinent to different 
clinical locations and professional development. 
Although participant numbers were small, this study 
provides valuable information on the advantages 
of undertaking an online post-registration wound 
care course. The main benefits were: flexibility of 
study; increased knowledge; confidence to influence 
practice; using the course as a stepping stone to or 
part of further study; and as a route to promotion. 
Importantly, the resultant knowledge and ability 
gained from completing this course should improve 
the quality of nursing care for patients.   Wuk

Re
• Continue to offer an online 

wound care module.
• Consider implementing one 

face-to-face study day to 
complement the module.

• Have ongoing evaluation  
of student cohorts and 
adaptation of learning 
materials as necessary.

• Further research is required 
to assess the impact of  
wound care education in 
clinical practice.

Box 1. Recommendations 
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