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Summary

Findings: 
That candidates who attended the Distance Learning route as opposed to the conventional route of training showed much higher levels of skill retention in BLS 

Research Limitations: 
The study was limited to a time constraint from the UK Governments Health & Safety Executive and was not allowed to be publicised at the time. Therefore it became limiting in the amount of students that could be attracted to the course. 

Practical implications: 
Distance Learning is a route that may have tangible implications for those people who find this route of learning more accessible due to work pressures and who wish to study within the remit of their own learning styles. Indeed this study has even greater implications for other courses of study in higher education. 

Originality/Value: 
The study was undertaken as part of the author's PhD study at Manchester Metropolitan University. The work is original and has not previously been published. The course that was created was unique and had never been undertaken in the U.K. before within the field of FAW.
Introduction

This paper was extrapolated from the author’s PhD studies which looked at the educational perspectives of skill decay.

The study used a multi method approach driven serendipitously by events that occurred in the authors career which came to a final conclusion by the creation of a Distance Learning Course for the delivery of Basic Life Support to individuals who were wishing to learn this specific skill as part of their First Aid at Work course.

In the U.K. the Health and Safety Executive, a government body, is the approval organization for First Aid at Work training that is undertaken in the U.K. This approval is administered under the Health & Safety (First Aid) at Work Regulations 1981.

The study is an exploration of the educational aspects of Basic Life Support (BLS), how and where it is administered, who administers these skills and how are they learnt and if there are better ways of teaching these life saving psycho-motor skills.

Comprising of some four main phases, the study was undertaken over a period of some 6 years starting  in 1999 and having been completed in 2004.

Phase I

This phase of the study involved questionnaires and interviews of head teachers in both primary and secondary schools in areas of the U.K., Spain, Italy and Sweden.

The interest here was to ascertain if this important life saving skill was being taught in schools.

Children are the life blood of our future and if there is a consensus of opinion that BLS is an important life saving skill then surely it should be taught in our schools.From the research that was undertaken it appeared that there was a great deal of enthusiasm from head teachers that this skill should be taught in schools but in practice this wasn’t happening. Out of 77 schools contacted in the U.K. only 28 schools stated that they did teach BLS to some of their classes. On closer examination the 28 schools that did teach BLS had no formal strategy for its delivery.

There was no graded programme for its delivery as per the European Resuscitation Council’s Guidelines of 1992. The smaller amounts of data collected from schools in Sweden and Spain were similar to those of the U.K.. The only difference being in Italy where a grade programme in conjunction with the Croce Rossa Italiana. Some schools here also had written policies on BLS.

Having accessed this group of educators in terms of head teachers of various schools I am strongly convinced that BLS is considered by them to be a most poignant and meaningful skill for children to learn. They simply need the flexibility and freedom within their curricula to train appropriate personnel and to deliver it to set national guidelines. The constraints that currently stop them from allowing this to happen need to be removed and a working party made of appropriate multidisciplinary personnel could make great in-roads to seeing this become achievable in the foreseeable future.
Phase II
My study had so far indicated that Basic Life Support might not really be integrated into the sub-structure of our educational systems, or might at least pose questions to the educational authorities as to its prevalence.

I therefore decided that I would like to go to the opposite end of the training spectrum and look at both qualified professional nurses and nurses in training who are responsible almost on a daily basis for the delivery of BLS skills. I wanted to ascertain if both qualified and student nurses were able to demonstrate the given algorithm for BLS training. At that time the ERC  based their BLS training on an eleven-step algorithm and this was what was being taught in nursing schools at that time.
My explorative process here was to ascertain that if the nursing profession was being taught these skills they should be able to demonstrate them effectively under observation. If they can demonstrate these skills then their expertise and knowledge would hopefully cascade down to those that they were teaching.
Many nurses are involved in the day to day delivery of BLS teaching either on Advanced Life Support courses, Basic Life Support courses, CPR courses and First Aid at Work courses, it therefore seemed prudent to ascertain the level of effectiveness at this level also.

In order to do this I was able to access 4 schools of nursing in the same countries that I had undertaken my examination of schools.

A total of 46 student nurses were taught the current BLS algorithm of the day and were later observed in practice to ascertain if they had been able to retain the knowledge of the 11 steps of this procedure.

A total of 28 qualified nurses were randomly chosen to demonstrate their CPR skills without prior warning.

I personally taught the student nurses in each of the four countries giving a basic introduction to BLS and then teaching the 11 steps of the CPR algorithm. Each student then had the opportunity to observe my demonstration and then practice the skills themselves. 3 days later the students were tested on the CPR steps

The vast majority of nursing students were able to learn and reproduce in practice the 11 steps of the algorithm. Between 66% and 87% of students were considered competent in the skills. Other students had after 3 days already forgotten certain crucial aspects of the algorithm such as shouting for help, or going for help, or failing to show awareness for their own safety.

When it came to the turn of the qualified nurses, they did not demonstrate the skills of CPR as well as the students. Many, took short-cuts in the procedure and across all 4 groups failed on almost every aspect of CPR. This was in keeping with the documented literature (Wynne et al,, 1987) that nurses are not effective when it comes to BLS skills. Many feelconfident in being able to perform the skills but lack competency in delivery..

Lieberman’s study (1999) highlights the problems that professionals have in palpating the carotid pulse when there is one to be found 54.6% of his sample were unsuccessful in finding the carotid pulse. From my sample of qualified nurses in Sweden 75% failed to locate the position of the carotid pulse and immediately did cardiac compressions without knowing if the casualty had a heart beat or not.

Already a picture was starting to emerge after the first two phases of the study, firstly that BLS skills were not being taught within the educational system so our expectations should be low when it comes to hoping that people will be able to perform these life saving skills adequately. Of greater concern is that qualified professionals and those studying to become qualified professionals do not perform the skills of BLS correctly. The study had shown that within 3 days students were forgetting vital stages of the CPR procedures and that qualified staff had in many cases forgotten several vital stages of CPR.

This started to paint a rather worrying picture and lead me to Phase III of the study

Phase III

This part of the study involved interviewing 280 candidates who had recently undertaken a First Aid at Work course (FAW) in the U.K. This course teaches people to become First Aiders in their working environment and a main aspect of the FAW syllabus is to learn CPR.

In the U.K. currently, the FAW course lasts 4 days and a certificate is issued to successful candidates after having been assessed by examination. The certificate is valid for 3 years and the end of which candidates undertake a 2 day Refresher course and is they pass their certificates are again renewed for a further 3 years.

I wanted to gather information from candidates who attended these courses. I specifically targeted candidates who attended the Refresher course, as this would mean that they had already experienced at least one previous course to compare with the course they had just finished.

I created a semi-structured interview scenario for each candidate consisting of 4 questions based on:

· what they thought about the instructional methods

· whether they had the opportunity to practice their skills in the work place environment

· the opportunities to undertake refresher training at work or otherwise during the period of certification.

· What they thought of the course duration times

· What they though of the assessment procedure.

It came as a surprise that the candidates gave quite negative feedback in relation to the courses that they had attended. Many not liking the way in which the course was delivered or that the course did not cater for them as individuals but treat everyone the same.

They complained that learning had to be undertaken at a pace the course dictated not at a pace that was convenient for the candidates.

The Instructors and assessors came in for considerable criticism, that many were unprofessional, unable to keep to the point, preferred to talk about their own issues or simply use the course as a vehicle to demonstrate their own egos. Wynne (1992), had shown that instructors were the weak link in resuscitation training and my study validated this point.

Having listened to so many candidates and their negative experiences led me to think of a possible intervention strategy that might take out of the equation some of their negative issues.

I had long thought that we do not give our FAW candidates enough credit for their abilities to be able to perform CPR. We automatically assume that the subject has to be delivered in a format that requires a classroom environment, a specific course duration and a teacher.

My consideration was to take away the classroom environment which is often, cold clinical and not in touch with the real world. Set candidates instead in an environment in which they feel comfortable, i.e. their own homes. Give candidates a set period of time long enough to be flexible to their learning needs and long enough to complete the course within a time-frame that suits them. If we could create this kind of scenario it may be conducive to stopping skill decay or at least delaying its onset.

It was against this kind of scenario that the basis for a Distance Learning Course in FAW was created.

Phase IV

Although this phase was split into several sections including a pilot study a total of 214 candidates undertook the Distance Learning Course.

18 candidates were directly compared with 14 candidates who undertook the conventional 4 day course to compare their respective skills in BLS 3 months after having undertaken both courses.

Each of the candidates attending the Distance Learning course (DL) were issued with their own manikin to practice, a video that complemented the course syllabus, a Portfolio of Competence a document  containing the syllabus that I had previously written to be used on FAW courses, they also had a supply of dressings and bandages for practicing other First Aid skills. Candidates also had to complete Target Achievement records after each of the chapters of the syllabus these acted as a mode of reflection on work that had been performed and any areas that needed to be resolved were documented here.

In the first comparative study that acted as the first pilot 4 students undertook the course by DL and  8 students completed via the conventional route.

3 months after completion the students were again assessed for retention of knowledge of their BLS skills. The students who attended the conventional route on average scored 5 out of the 11 points of the 11-step algorithm. The best achiever scored 7 out of 11 and the lowest scored only 3.

When compared with the DL students they achieved a staggering 10.75 out of a total of 11 points. Three of the candidates were able to demonstrate the full 11-step sequence and 1 candidate scored 10 out of the 11 steps.

There also appeared to be a greater degree of confidence in the candidates who had attended the DL course.

In the second pilot study 14 students undertook the DL course compared with 6 who undertook the conventional 4 day course. On average the DL students scored 9.58 out of 11 points. With 41% of the sample able to achieve maximum results after a period of 3 months.

The 6 candidates attending the comparative FAW conventional course, when re-tested 3 months later scored 5.83 out of 11 points, with no candidate managing to score maximum points.

Due to time constraints it was decided to no longer consider comparative studies with the conventional FAW course but simply to recruit candidates for the DL course and then to re-test their skills 3 months later. A final total of 175 candidates (89%) were able to demonstrate the full 11step algorithm. 20 candidates (10%) scored 10 out of the 11 step algorithm and one candidate (1%) scored 9 out of the 11 steps – the lowest score achieved.

This phase of the study showed the development of a unique programme and mode of delivery which had never before been attempted in the U.K. on an FAW course. To some it was inconceivable that such psycho-motor skills could be learnt without a tutor demonstrating in a classroom situation.

In conclusion it is hoped that the study has shown that graded programmes in BLS in schools are not “nice to have” but are a necessity.

That candidates who undertake courses need to be listened to, many will put up with bad teaching practices, but as educationalists we need to be aware of their thoughts and consider what we are delivering, how well is it being received.

Professional confidence does not mean professional competence and our professions need to be given the opportunity to keep their skills up to date on a more frequent basis. (Marteau, 1989).

Poor instructors do nothing for the retention of skills in unsuspecting students who attend FAW courses. We need to ensure that those who teach, are appropriately qualified and able to listen to their students. As Chamberlain and Hazinski (2003) stated:

“few instructors have been trained to teach, they frequently digress, do not allow sufficient time for practice and provide poor supervision and feedback.”

It would appear then that DL courses in BLS / FAW do have a part to play in educating people in important life saving skills. The results of this study suggest that we can create a better practitioner as a result of such teaching methods. The study further suggests that for certain individuals DL will benefit them as an alternative mode of delivery. Certainly those candidates who undertake BLS via DL appear to make better practitioners as a direct result of this teaching method and if “best practice” is something we strive to achieve, should this mode of delivery in this area not become more frequent?
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