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Abstract:  The purpose of this proposed blended course design is to develop inter-professional communication and collaboration in learning and build connections and relationships between students from different faculties. It is anticipated that time spent in inter-professional education can enhance the collaboration, competence and capabilities of students to engage inter-professionally in future practice. The proposal of a blended-learning format provides a means to accommodate the inherent scheduling challenges between different faculties, and incorporates the potential of learning from face-to-face, simulation, online learning, and social media experiences. Consideration of a blended design advances the utilization of technology to facilitate inter-professional, collaborative inquiry learning between undergraduate students from two different faculties. The offering of a blended approach employing various means of technology endeavours to demonstrate an innovative approach to teaching and learning within inter-professional healthcare education.   
Introduction
Inter-professional collaboration has been proclaimed as an important strategy to providing quality healthcare for positive outcomes (Benner, 2010; World Health Organization, 2010).  Competence and capability to engage in collaborative inter-professional practice requires inter-professional education between the students from the various healthcare disciplines.  Inter-professional education provides opportunity for students from various healthcare professions to learn about, learn from, and learn with each other, to produce practice ready professionals who are competent and capable of working collaboratively together to provide optimal care to patients.  “Shared learning facilitates team collaboration” (Lachman, Glasgow, & Donnelly, 2006, p. 208). How best to work together eventually but by learning together initially.
The objective of this proposed blended course design is to develop communication and collaboration in learning, build connections and relationships, and enhance competence and capabilities to function inter-professionally in clinical practice between the undergraduate students from the faculties of medicine and nursing. The proposed blended-learning format has the potential to accommodate the inherent scheduling challenges between different faculties, and capture the valuable learning from face-to-face, simulation, online discussion, and social media experiences.
This proposed design would incorporate a face-to-face session with high-fidelity simulation to afford the students opportunity to interact and function side by side in a healthcare situation. An online discussion forum, utilizing a Learning Management System would foster a community of inquiry to enable students to develop the necessary critical thinking and reflection skills of a healthcare professional working in an inter-professional team, and extend the learning initiated through the face-to-face and simulation experiences. A social media forum is proposed as a means to extend interactions and further develop social relationships begun during the face-to-face session. 

The Proposal
	The purpose of integrating face-to-face and online learning in designing this blended course is to encourage higher-order thinking and discussion, to develop reflection, and to facilitate the establishment of a collaborative community of inquiry between undergraduate students from medicine and nursing.   The educational rationale of a blended learning design is the ability  “to engage participants in critical reflection and discourse by creating a flexible and sustainable community of inquiry” (Garrison, 2011, p. 78).  
	The purpose of designing this inter-professional course is to develop communication and collaboration between students from medicine and nursing to achieve improved performance between the two healthcare disciplines in future practice to promote quality and safety of patient care.  If we consider“…seriously thinking about building a health care system, then we need to be training professionals in a collegial and collaborative manner” (Fox, as cited in Benner, 2010, p. 22).  
	The face-to-face component of this course will afford students opportunity to develop verbal communication skills, and engage in building effective relationships.  The simulation experience will generate collaborative teamwork and critical thinking, and provide a replica of a potential real-life situation, offering the students situated learning inquiry.  The simulation will facilitate student learning to communicate, perform, critically discuss and make decisions inter-professionally. The creation of the online community of inquiry will provide opportunity to further develop the valuable capabilities of thinking, collaborative discussion, and reflection essential to their future practice.  The online component will compel the students to develop clear effective written communication skills to share and build knowledge with each other.  
	It is anticipated that the face-to-face and online components of this course will together enrich the collaborative learning for these students.  This would therefore generate potential to promote the critical thinking and reflection necessary to engender practicing professionals capable of clinical judgment and critical decision-making beneficial for patient health and safety.

The Rationale
	With the challenge of scheduling and organization, developing a course to provide a “collaborative constructivist educational experience” (Garrison, 2011, p. 23) for students from more than one faculty is extremely difficult.  Essential to inter-professional undergraduate education is the provision for the students to build relationships and learn collaboratively with each other.  They require opportunities to contemplate and reflect individually and as a community of learners. 
The objective in designing this blended course was to provide medicine and nursing students the opportunity for learning with, learning about, and learning from each other.  Learning collaboratively together would initiate knowledge building of the roles of both professions, and establish a foundation for future collaborative inter-professional practice.  It is proposed that the development of interactions and relationships between the learners would promote more effective, improved working relationships between the two professions in future practice.  Educating healthcare professionals in “academic silos” segregates them from the other professions, and prevents building knowledge of the expertise of those they will work with in the future (Benner, 2010).
Simulation learning experiences are effective as inter-professional educational approaches, as they aim to promote active, experiential learning to facilitate the development of competence (Baker, Pulling, McGraw, Dagnone, Hopkins-Roseel, & Medves, 2008).  The employment of simulation in inter-professional education has demonstrated improved communication and collaboration within and between healthcare professionals, employing situative perspective (Kenaszchuk, MacMillan, Van Soeren, & Reeves, 2011; Greeno, 2006).  Inter-professional simulation learning experiences will be incorporated into learner face-to-face sessions as they meet together in specified locations and times.
As scheduling across these two faculties is problematic, an online community of inquiry will expand and build on the learning from the face-to-face interactions and simulation opportunities.  The integration of an online component will afford the learners opportunity to continue collaborating and learning with individuals from both faculties on their own time and space.  By furthering opportunity to interact through an online community of inquiry, engagement of learners is enriched and strengthened (Garrison & Vaughan, 2008),  and the development of medical and nursing students into competent practice-ready professionals capable of reflective higher-order thinking, and collaborative practice together to provide quality patient care is enhanced.

The Community of Inquiry
	Inquiry compels the learner to question, to enquire, to explore, and to examine.  Inquiry captures human inquisitiveness and focuses it towards learning and knowledge building.  “Inquiry is the active search for meaning” (Garrison, 2011, p. 22).  Inquiry encourages the learner to be an autonomous, motivated, and an active learner.  Inquiry promotes a “learner-centered” perspective where the learner is supported to develop higher-order thinking and participate in collaborative community learning (Garrison, 2011; McCombs & Vakili, 2005). 
	It is proposed that utilizing a community of inquiry framework, through the offering of a blended course in inter-professional collaborative practice would promote critical thinking, encourage discourse, and enhance reflection. A Community of Inquiry (CoI) framework has been put forward by Garrison (2011) which encompasses three interdependent components to create a “deep and meaningful (collaborative constructivist) learning experience” (p. 22).  The three components of teaching presence, social presence, and cognitive presence create “a sense of identity through interpersonal communication” (Garrison, 2011, p. 22) to initiate and sustain the learning Community of Inquiry in the online discussion forum.  
The learning environment established will have a significant impact on the learning outcomes of the individuals.  Social presence empowering a supported, safe, sensitive community built on trust and respect will be more conducive to inquiry and reflective learning.  Without perceiving acceptance and inclusion (Garrison, 2011), the learner will have difficulty wanting to share, query, and contribute to genuine reflection and learning.
	  The development of social presence (Garrison, 2011) would be facilitated through initial face-to-face interaction and through the simulation learning experiences.  It is anticipated that the learners would identify with each other to realize a community of learners.  Through the initial in-person interactions, the learners would be able to build rapport, share personal perspectives, and develop trusting relationships, which could be extended and enriched through online communication.   The cognitive presence strives to attain higher-order thinking, to construct meaning through reflection, and to realize understanding through community discourse (Garrison, 2011).  Achievement of genuine deep learning necessitates a safe environment of trust and communication founded on social presence and facilitated by teacher presence.
	Teacher presence “designs, facilitates, and directs” within the community of inquiry to realize the desired deep learning outcomes (Garrison, 2011 p. 24).  Effective facilitation is essential to stimulating inquiry, thinking, discussion, and reflection to develop a knowledgeable cognitive presence of higher-order thinking and discourse.  It is essential that teacher presence is offered from both perspectives, medicine and nursing.  “Subject matter expert … is an important teacher-presence responsibility” (Garrison, 2011, p. 97).  Shared instruction between the two faculties would additionally model collaborative teaching and learning for the students, demonstrating effective, cooperative team facilitation.

Course Design Scenario

	The proposed design of an inter-professional education blended learning course has the potential to bring together undergraduate students from medicine and nursing. The blended learning design would afford students a community of inquiry to “engage in critical reflection and discourse…beyond the limited frame of …face-to-face” (Garrison, 2011, p. 78). This proposed course would provide an initial and a final face-to-face and simulation experience interjected into a course established using a Learning Management System, namely Blackboard, and a social networking tool, such as blogging. 
The Learning Management System would facilitate the management and the assessment aspects of the course, and provide an integration point between the face-to-face and online components of the course (Garrison, 2011; Schroeder, Minocha, & Schneidert, 2010). The inclusion of a social networking technology would provide a less formal forum for social and cognitive interaction, knowledge and reflection exchange, with capabilities of reflecting individual personalities. The ability to interact relationally and socially would facilitate the development and sustainability of the connections created between the students from the two faculties. This social platform would lend itself to fostering deep learning individually and as a collaborative community of learners formally and informally.  
The Learning Management System would be a more formal forum for discussion and reflection.  It would also be the place for assessment of learning, with a discussion board for posting thinking, inquiry, reflection, and responses. The Learning Management System would also serve as the repository for the submission of assignments, peer feedback, and instructor feedback.                                                                                                                                                                                 
	The development of various social networking Web 2.0 technologies have created potential new learning approaches to enable students to share, interact, and exchange thinking and reflection with each other (Bennett, Bishop, Dalgarno, Waycott, & Kennedy, 2012). The integration of Web 2.0 social networking technology into a course could enhance the learning for the students and facilitate the teaching for the instructors. The addition of social networking technologies has the potential to provide social and cognitive stimulation to students and educators in an online environment (Schroeder, et. al., 2010). 

Course Design

	To accommodate the limited time available to bringing these two groups of learners together, this course would be offered as a 6 six-week session to undergraduate medicine and nursing students completing their sixth semester.  It would be offered twice in the semester, dividing the third year cohort of students into two groups.  To ensure valuable and meaningful learning, the students will be assigned to groups of 20 students maximum, with equal representation from each of the two faculties.  The limitation in the group size would enable the instructors to create a more cohesive collaborative community of inquiry.   Instructors may discover greater availability and ease communicating with the students, and building connections with them.  Greater learner participation and reflective contributions may be precipitated in this more “intimate” group.  Placing a limitation to the size of students per group will afford richer facilitation of learning and enable greater direction as needed.  
The social networking technology utilized would function as the larger community of learning and inquiry, and function as the arena for the larger group communication.  This could be a more open community, with learners socializing and building social presence, which can be transferred back to the more formal Blackboard forum.
	
Course Outline

	A course outline detailing all the necessary information will be posted on the Learning Management System.  A course outline is “a learning management tool for [instructors] and for students” and defines the approach that will be undertaken in teaching, learning, and participant responsibilities in the course (University of Guelph, n.d., p. 1).  The outline should also describe the objectives and expected learner outcomes, explain the assessment process, provide direction to guide the communication process between all course participants, namely all students and instructors. 
Instructors will review the outline with the students to provide an opportunity to discuss the learning activities, assignments, assessments, and expected learning outcomes in depth, respond to questions, and provide as much preparation and clarification as needed to allay anxiety and stress. This will also be the opportune time to establish expectations for student behaviours, and build a collaborative, supportive community of inquiry.  It is important to emphasize that learning is the intention of all the activities, and assessment is to facilitate learning not for criticism or judgement. 
	This first instructors-students meeting will be vital in setting the climate of the learning environment.  It will be important that trust, openness, engagement, motivation, and inquiry be established: the creation of a social presence which will lead to the creation of a successful community of inquiry and cognitive presence (Garrison & Vaughan, 2008).  This first meeting will be foundational to the rest of the learning in the course.  This first meeting will serve as the introduction to inter-professional education and collaborative inquiry learning.

Simulation

	The simulation activity will be the first structured inter-professional learning activity for the students. Simulation is an educational technique that creates a replication of a real-world experience for interactive inquiry learning (Taekman, & Shelley, 2010).   The simulation learning experience will be preceded with a pre-briefing session to orient the students to the purpose of simulation and to the simulation environment. This pre-brief session will be a time to prepare the students for the learning, to promote critical thinking, and to reinforce the purpose of simulation as a learning experience.  
The simulation scenario will depict a situation the students may find themselves in when in actual practice on a hospital unit to place their learning in a real-world context.  It will be an opportunity for them to interact, communicate, critically think, and collaborate in providing appropriate patient care.  The activity will conclude with a debriefing session.  A debriefing session affords the students opportunity for emotional release, to share and discuss the scenario, to have clarification of thinking, to connect the simulation experience to real life, and to be provided with encouragement and guidance in reflection (Gaberson & Oermann, 2007), with facilitation from the instructors and peer feedback.  It is intended that this learning will be developed and extended to the online community of discussion and reflection.
	
The Learning Management System

	The Learning Management System will house the platform from which the students will retrieve course information, integrate face-to-face and online learning, submit assignments, and complete assessments and evaluations. For the formal community of inquiry element, the students will use the Learning Management System to post responses to the learning activities, post and receive peer and teacher feedback, discuss and reflect on learning activities, and submit assignments.  Instructors will facilitate discussion to challenge and guide learning and reflection.

Social Networking Technology

	The use of a social networking technology will provide an opportunity for the students to connect socially and interact as a community of inter-professional healthcare students, with their small groups and with the larger cohort.

Learning Activities and Assignments.
	Learning activities and assignments will be planned to capture the learning objectives and lead to achieving the learning outcomes. The learning activities will strive to facilitate student awareness and understanding of each other’s future practice roles, promote effective communication and collaborative practices, and appreciation for each other as fellow students and future practice partners.  The assignments will aim to promote collaboration in learning, and instigate serious contemplation, inquiry, and reflection.

The Potential of the Course

	The introduction of a blended learning course serves to further opportunity for learner engagement in “collaborative and reflective learning” (Garrison, 2011, p. 76) by establishing an online community of inquiry.  The purpose of developing an inter-professional course is to endeavour to provide inter-professional education to foster relationships and connections, and to promote critical thinking and reflection, in undergraduate students from the faculties of medicine and nursing.
	The employment of a combination of face-to-face and online learning can add advantages over either approach separately (Garrison, 2011, p. 79).  It is anticipated that the offering of a blended course will capture the best from both teaching strategies.  Additionally, with the prevalence of social networking media, it is hoped that the informal social approach may benefit student interaction and foster ongoing relationships between the students which may lead to future collaborative practice.
	Time and infrastructure constraints are continual challenges faced by many faculties.  Designing this course as a blended face-to-face and online learning course affords students better management of their time, and the faculty opportunity to offer the course amidst the stress of time and space limitations.  

Conclusions

	The premise of offering a blended course can be beneficial and advantageous to institution, faculty instruction, and student learning.  However, whilst technology is becoming more embedded in teaching and learning, there are still constraints placed on its utilization in course offerings.  The foundation of designing a blended course, incorporating online learning with face-to-face interaction, would produce disruption to the traditional teaching and learning offered by the institution.  While the offering of a blended course would be innovative, if it is not accepted, it will not be successful.
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