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CASE STUDY

INTRODUCTION
According to South African law, a post-basic Occupational 
Health Nursing (OHN) specialisation is required in order to 
practice as an OHN practitioner (OHNP).1 The OHN spe-
cialisation is offered at fewer than 30% of the 23 universities 
in South Africa and one private occupational health service 
provider, mainly in major urban centres. In KwaZulu-Natal 
province, the only nursing education programme offering 
the specialisation is the Durban University of Technology 
(DUT). Nurses who require this specialisation to work in an 
occupational setting live in a vast geographical area covering 
the whole of KwaZulu-Natal and stretching into the Eastern 
Cape and Eastern Free State. 

These are adult students who have a number of roles 
outside the classroom including full-time employment and 
family obligations; many are working in occupational health 
(OH) settings and, in numerous cases, are the only health 
professional available to workers every day.  Although moti-
vated, they fi nd it increasingly diffi cult to attend weekly face-
to-face sessions at the university. This is compounded by the 
distances that many have to travel to attend the university 
and the limited public transportation systems. Some are self-
employed and provide contract services in OH settings and 
weekly attendance means loss of income and other fi nancial 
impacts on their business.
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ABSTRACT
The purpose of this case study is to describe the use of a blended learning strategy to address some of the 
challenges experienced by adult nursing students in a specialised occupational health nursing course. These 
students are generally employed on a full-time basis and have a number of competing responsibilities that may 
impact on their studies. Blended learning using e-learning and face-to-face problem-based learning was identi-
fi ed as a useful educational strategy to address some of the challenges faced by these students in furthering 
their education. A blended learning strategy addresses the main assumptions of adult education, including 
self-directed learning, experience as a resource for learning, readiness to learn, problem-centred orientation with 
immediacy of application, and internal motivation. This educational strategy is recommended for adult learners 
and a formal evaluation of this blended learning method is planned. 
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In response to the demand for the OHN qualifi cation and 
the distance from Durban where many potential students 
reside, a blended learning approach involving e-learning 
to create a virtual classroom setting through the use of the 
Blackboard Learning System, and problem-based learning 
methods was adopted in 2011, by the Department of Nursing 
at DUT. The purpose of this case study is to highlight the fi rst 
year of the use of a blended learning strategy to address 
some of the challenges experienced by these nursing stu-
dents. Information for this case study was gathered through 
students` subject evaluation, course statistics, a review of 
the literature on blended learning in an adult population and 
the lecturer`s anecdotal evidence.

BLENDED LEARNING AND HEALTH 
 PROFESSIONS EDUCATION
Blended or hybrid learning combines e-learning and 
more  traditional classroom-based methods of learning.2 

Advantages include integration of the strengths of face-to-
face and web-based learning activities through the use of 
both approaches throughout a course. The length of each 
learning mode varies according to the course design and 
the balance depends on factors such as the instructional 
objectives, the characteristics of students, the condition of 
online resources and the educator’s experience. Blended 
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learning draws on different learning designs and philosophies 
and the goal is to have the right “mix” for the situation in 
which learning takes place.3 Carmen suggests the need for 
fi ve critical ingredients for blended learning: synchronous, 
instructor-led learning events in which all students participate 
at the same time; online content that  is completed  individu-
ally; collaboration between students; ongoing assessment of 
learning through testing; and clinically relevant  materials that 
enhance learning retention and transfer.3 A systematic review 
to determine if a blended approach to teaching and learning in 
clinical educational programmes showed it had the potential 
to enhance clinical competencies of healthcare students.4 
It included articles between 2000 and 2010 and found no 
description of the use of blended learning in a developing 
country context and suggested that this might be due to chal-
lenges associated with technological innovation in areas with 
poor infrastructure. The review did fi nd that blended learning 
improved student competencies in refl ective thinking, clinical 
skills, self-effi cacy, and clinical reasoning.

CASE DESCRIPTION:  B. TECHNOLOGY 
 NURSING (OHN) CURRICULUM AT DUT
The OHN programme is placed within the Bachelor of 
Technology (B.Tech.) Nursing programme and leads to a 
professional qualifi cation which enables registration with 
the South African Nursing Council (SANC) as an OHN spe-
cialist. The qualifi cation is intended for OHN functioning at 
management level, and prepares for competency in applying 
advanced occupational health nursing strategies and tech-
nologies as well as management strategies. The two-year 
programme comprises four courses – Occupational Health, 
Nursing Research, Occupational Health Nursing and Nursing 
Management – consistent with the SANC Regulation 212 
for additional qualifi cations in clinical nursing science.5 The 
occupational health lecturer is specialised in OHN and has 
a broad, in-depth background in OHN theory-based clinical 
practice. The philosophy underlying this programme is con-
structivist and therefore a blended approach is being true to 
the paradigm of learning as an active process of constructing 
meaning and transforming understanding.6 This case study 
relates to the Occupational Health course in which content 
is grouped around the following main themes: health risk 
assessment, occupational hygiene, analysis of physical 
and chemical hazards, toxicology, ergonomics, legal and 
ethical issues, and skills including audiometry, spirometry 
and advanced health assessment.

Prior to the introduction of blended learning, the pro-
gramme of study consisted of in-person weekly six-hour 
classes over 32 weeks. Beginning in January, 2011, the fi rst 
year Occupational Health course was offered to 32 students, 
using a blended teaching strategy. Before the introduction of 
the course using the new approach, all students participated 
in a six-hour orientation in the computer laboratory. Content 
that had previously been presented in the classroom was 

addressed though weekly assignments and learning activities 
given in the virtual classroom, with monthly in-person meet-
ings using a problem-based format. Students who requested 
additional assistance received individual one-to-one attention 
with the nursing lecturer; the lecturer was available on a 
weekly basis in the DUT computer laboratory for one-to-
one educational sessions and, over time, fewer and fewer 
students used this resource on the campus.

In addition, problem-based learning (PBL) was adopted 
for the face-to-face contact, a method which uses authentic 
problems around which students defi ne their own learn-
ing objectives.7,8 Learning materials, posted on the virtual 
classroom were used to scaffold the content for students.  
While there are a number of virtual classroom programmes 
available, DUT chose the Blackboard Learning System to 
support the web-based mode. According to their website 
(http://www.blackboard.com/), this is the most widely used 
educational technology throughout the world.

 The OHN student has to be computer literate, self-
directed and able to learn independently using e-learning. 
Blended learning allows students to work at times that are 
convenient to their personal lifestyle. It enables them to 
explore the content relevant to their clinical area within the 
framework of what is required to meet the SANC Regulation 
212 and to construct knowledge useful for their own clinical 
practice. The PBL discussion which frames the face-to-
face meetings is both appropriate and relevant to the adult 
learner.9 Face-to-face discussion allows for various expertise 
and experience to be drawn on – each student has a unique 
capability and understanding of the topic under discussion 
and therefore contributes to a rich dialogue. This permits 
tolerance of a variety of meanings of concepts and allows 
students to think critically, since OHNPs in South Africa are 
nurse specialists, working independently10,12 and who need 
to be able to clinically reason and problem solve in multi-
cultural settings.     

DISCUSSION 
The use of a blended-learning teaching strategy is not without 
its challenges in this cohort of adult learners.  

This programme has an expected retention of 100% and 
measures such as selection of students and content delivery 
strategies are employed in an attempt to maximise reten-
tion. However, as the students are adults with a multitude of 
roles and responsibilities the desired retention is often not 
realised and in 2011 a retention rate of 87.5% was reported 
for this cohort (one deregistration and three drop-outs). The 
benchmark success rate for the Faculty of Health Sciences 
at DUT is 84%. In 2011 the course reported a success rate 
of 87% which is above the Faculty benchmark but was nega-
tively affected by the three drop-outs that did not deregister 
and therefore were refl ected as failures. The success rate in 
this course has been between 83 and 100% for the last fi ve 
years. This case study refl ects the fi rst year of this innovation 
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and so we are not able to report any signifi cant changes in 
retention and success rates yet.

Offering the course via a blended approach afforded the 
opportunity to enrol for some students, who might otherwise 
not have been able to, as evidenced by one student’s com-
ment: “Thank you for making the course possible. It is great 
for me to be able to work and study . . . I wanted to do this 
course for so long and you made it possible this year! I must 
say the fact that we did not have too much class was helping 
me because my employer does not have anyone to put in 
my place when I am not here.” 

The lecturer perceived the greatest success to be the 
growth in confi dence in the use of technology which many 
students experienced. Students who previously did not even 
own a computer purchased one and used 3G technology to 
access the Internet.  

Challenges have centred on the use of technology on 
the one hand and secondly on varying levels of motivation 
for self-directed learning and understanding of the PBL 
methodology. 

Technological issues related to Internet browser pro-
grammes, antivirus and fi rewall settings and students being 
computer literate enough to know where to type in the URL 
correctly. The most common challenge here was the fi rewall 
blocking access to the virtual classroom, especially when 
attempted from the workplace. The students had varying 
degrees of computer literacy and many were not able to iden-
tify the fi rewall as the problem. The Educational Technology 
Unit at the DUT was extremely patient and helpful as each 
student had a unique challenge with their particular circum-
stances, be it hardware or software and combinations thereof. 
The support of an Educational Technology Unit is crucial to 
the successful delivery of e-Learning.13

PBL was a diffi cult concept for students who have all come 
through a traditional education system14 and was refl ected 
in comments such as “. . . but I feel that I need to have more 
structured lectures or a guideline as to what is expected, 
what to learn for test/exam”, “I would like to have more 
“formal” learning/lectures on the contact days although the 
discussions have been informative.” Students appreciated 
the monthly contact sessions as they facilitated their being 
able to do the course – “I prefer the once a month contact 
sessions as we do not get study leave so we have to use our 
own leave as study leave” but did not always identify the ben-
efi t they were deriving from the problem-based dis cussions 
– “. . . however they really weren`t structured enough and 
for the amount of sacrifi ce it took to take those days off, I 
often felt frustrated at how little we gained from those days.” 
PBL, one strategy used to foster life-long learning,14 in this 
cohort has met with some success – “. . . I know nothing is 
stopping me to continue studying this subject further on my 
own . . . we are given all the tools we need, and are adult 
learners after all. I gained so much this year . . .”

Student motivation is critical to an effective and successful 

online learning experience.15 Research has shown that 
learner motivation has a signifi cant impact on the learners’ 
academic success.15,16 Motivation to engage in the virtual 
classroom has been a challenge for some students who fi nd 
the competing responsibilities time consuming. “I would like 
to do more reading but haven’t had the time; I would like to 
have spent more time in the library but have not been able 
to do so due to work and other commitments.” Although 
this same student reported that she “would like to see more 
tasks in the course – not necessarily for marks – but as a 
way of learning.” Learning activities were established in the 
virtual classroom as a means of encouraging students to 
engage with the topic for the week. The statistics reported 
on the e-learning platform showed students spent a total of 
380 hours in the virtual classroom throughout the year. The 
most time spent was just over 37 hours by one student, and 
there were students who did not access the classroom at all 
and who were amongst those who dropped out. Perhaps of 
more signifi cance than time spent is the number of sessions 
students had in the virtual classroom. This varied from 179 
to 0, with a mean of 58 sessions. The virtual classroom was 
used to “scaffold” the content for the course and students 
were expected to access this and do the learning activities 
as a way of engaging them with the content. As the year pro-
gressed less structure was given with regard to these activi-
ties and students were expected to fi nd their own information 
as preparation for the classroom contact – thereby fostering 
self-directed learning. A study by Kim, reported that students 
found courses with little interactivity, modest application and 
integration of content to be motivationally challenging.15 This 
is a challenge for the designer of the virtual classroom.

CONCLUSION AND RECOMMENDATIONS
Anecdotal feedback indicates satisfaction with this blended 
learning strategy, however the course needs to be formally 
evaluated through a rigorous research process. Future direc-
tions include the development of blended learning for the 
nursing research and nursing management courses offered 
within the programme. Attention should be given to the con-
tent in the virtual classroom to entice students into it and a 
rethink of the PBL strategy. A case-based approach might be 
more acceptable to this adult student population.
1. Evaluate the effectiveness of this teaching method in meet-

ing the needs of both students and learning outcomes.
2. Strengthen the induction of students into the PBL 

methodology.
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LESSONS LEARNED
1. The blended learning approach is a useful educa-

tional strategy to address some of the challenges 
faced by adult students. 

2. Blended learning in an adult population has 
 challenges with regard to the use of technology.

3. Orientation to the educational strategy and the 
underlying philosophy is important in getting accep-
tance of the strategy by adult students.

Pull quotes

1. “Although motivated, they find 

it increasingly difficult to attend 

weekly face-to-face sessions at the 

university.”

2. “Blended … learning combines e-

learning and more traditional class-

room-based methods of learning.”

3. “. . . problem-based learning . . 

. uses authentic problems around 

which students define their own 

learning objectives.”

4. “Blended learning allows students 

to work at times that are convenient 

to their personal lifestyle.”

5. “Student motivation is critical to 

an effective and successful online 

learning experience.”


