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Introduction

This short piece reflects on the planning and development of an online professional learning community known as the Mirror project, designed to support professional learning through reflection within a group of health care mentors. Despite careful planning and consultation, recruitment to the online community demonstrated the barriers to engaging people in online interaction. Some very important lessons were learnt about setting up such a project, which would benefit anyone undertaking a similar enquiry. 
Why an online learning community?

Nurses and other health professionals play an important role in the initial training and development of new recruits, in shaping practice-based learning, assessing and providing mentorship for learners. Within nursing especially, this role is enshrined within the code of professional practice and standards for education and training. However, discussions with health care mentors in practice identified that they did not feel supported in undertaking this role, and in some cases felt isolated both emotionally and geographically. The yearly mentor update session facilitated by faculty staff and mandated by the Nursing and Midwifery council tends to concentrate on programme issues rather than personal and professional development, whilst the practicalities of being freed from the workplace to attend professional development courses and groups often denied practitioners from engaging with each other around the focus of mentorship. 

The SCEPTrE fellowship programme offered Helen and I the opportunity to make a difference to this situation and try out some of our ideas within a ‘safe’ and supportive community of fellow enquirers. We had both come to the SCEPTrE fellowship with interests in reflection for practice improvement. Although from different professions, we were both searching for a way that we could develop some new approaches to augment our own learning and teaching approaches that would also enable the mentors involved in the enquiry to develop their own reflective capacity in creating practice-based strategies which could be ‘tried and tested’ amongst the group, whilst providing a supportive network across organisational lines. An online community promised a potential way around the problems of being released from work-based duties in the long term, as participants could access the online website component anytime and from anyplace with internet access. 
Additionally, participants would have an opportunity to develop their own computer-based skills: useful in health professions for whom the IT revolution is only now becoming a reality as hospitals have only in the past few years been connected via NHS.net. Although we reckoned that we would still need to meet participants to introduce them to the enquiry and web-based technologies (the literature suggested that groups who met face-to-face at least initially, tended to socialise better online), it was anticipated that the main channel of communication would be via the website. This needed to be easy to set up, navigate, communicate within and administer, and for these reasons a Ning based application was chosen.  Within hours we had a test site and had invited stakeholders to join us in trying it out. A second site to be used in this enquiry soon followed. 

Gaining permissions

Senior educationalists within two NHS trusts, were introduced to the proposed enquiry over a series of informal and formal presentations, and gave their permissions for us to hold a series of meetings within an acute NHS trust. A wider stakeholder group representing members from within the university e-learning team, and faculty management structure was also convened. Clinically-based stakeholders were charged with recruitment of mentors to the project. A project information sheet was compiled to give information about the project and proposed meeting dates. Helen and I decided that we would act as both enquirers and members of the online community until members were confident to take control of administration and group focus and direction. An opinion on the ethical approval required was sought from within the university, but it was decided that this would not need to go through the University ethics committee. 

A demonstration of the proposed technology platforms to be used was provided for stakeholders, who appeared keen on the use of both Ning as a group discussion area, and Pebblepad for personal reflection, although attempts to get clinical educational staff to access them from the workplace were thwarted as access was checked from office PCs rather than those in wards and the healthcare library, where it was supposed that participants were more likely to access these sites. 

Recruitment: the first hurdle
 At the first meeting, three clinical mentors were able to be released from their practice area for the proposed two-hour meeting, although two others expressed an interest in joining the group, but were unable to attend on that day. One of the attendees was unable to make the next scheduled meeting. Of those who did attend, only one had a personal e-mail address, which was a stipulation of joining the community, and so applications needed to be made to IT services for passwords and email addresses. A process which took several additional days, and in one case was never resolved. Additionally, on the day of the first meeting, it was found that neither site could be accessed from the workplace, necessitating additional clinical stakeholder intervention to achieve this. Despite this some good initial conversations about the nature of mentorship and how reflection could be used to support each other were forthcoming. 

Maintenance

Following the first session, only one participant logged on to the Ning site. Obtaining passwords for Pebblepad licenses, which had initially been agreed, became difficult, as several issues were raised about access from outside of the university, and passwords were not forthcoming.  A lengthy absence by myself from the project, meant that the project effectively stalled, despite Helen’s best efforts to get the project back on track by holding further meetings (again with poor attendance), and taking soundings from a wider group of mentors in practice, and scrapping Pebblepad when it became clear that access to this would now take longer to effect than the project’s timeline allowed. Despite these efforts, no further communication on the Ning site occurred during my absence. Reluctantly, on my return it was decided that the project could not continue. 

What we learnt

Our main learning points included the following:

· You cannot solely rely on your stakeholders: It is your project
During the lifespan of the enquiry, the clinical stakeholder who had been our main champion undertook a sabbatical, leaving the project in the hands of another person, who despite further briefing, did not share the same passion for the project. Other clinical stakeholders became increasingly difficult to contact as the project floundered. In retrospect, we left a vital part of the recruitment to the project in the hands of those who had little impact on whether practitioners could be spared from clinical duties. In order to address this, stakeholders at all levels of the organisation need to be informed and have some ownership of the project. In retrospect, a series of ‘Roadshows’ within the organisation would allow ward, team leaders and potential participants in organisations, to become familiar with the project and understand its value in supporting staff, promoting professional development and improving practice. 

· The technology is exciting, but access to it is problematic for many
Many of our stakeholders and participants were excited by what the technology could ‘do’, but lacked the experience to engage with it meaningfully. This meant that stakeholders in practice who were checking accessibility did not check access from key PCs in the organisation, leaving this for the project leads to organise on day one. Although Email addresses were requested in advance of the project start, these were not forthcoming from the clinical educational stakeholders. This uncovered a major issue for us. The trusts taking part in the enquiry had recently undergone major IT system implementation. However, access to internet and in some cases intranet resources is significantly rationed, with many staff logging on with senior staff members’ log-in details. Whilst there is potential for misuse of the system, we took this to mean that developing IT skills is not a current priority for clinical staff. 

· Keep the project design simple: don’t be sidetracked by what other people want, if you want to keep on time and in control
It took us a long while to decide exactly what we wanted from our project, whilst we wrestled with both the literature and influences from within SCEPTrE and our faculty. One such discussion with our project advisors in the faculty and within SCEPTrE led us to adopt Pebblepad within our project as a personal reflective space, although this in itself somewhat duplicated and over-complicated what we were offering within our Ning site. But our project was overrunning its timescale and we were finding it difficult to fit the project in with our hectic daily work schedules. We were hindered by the notion that ‘tutors don’t do research’, and placed in a situation where we felt we needed to compromise, in order to gain some recognition for what we were doing within the department. Undertaking a pilot of Pebblepad would keep the peace, but it would significantly change our project and add in an additional layer of complication. In retrospect, we should have been stronger in voicing and explaining our project plans to our advisors, enabling us to say ‘no’ to these complicating factors which were later dismissed. 

· The project team needs members who have both similar and different skills
Helen and I undoubtedly came to the project with very different ideas about what we would like to achieve, however we came with different levels of understanding about how to realise them. I was more interested in using the technology to connect people, whilst Helen’s skills lie in face-to-face facilitation. In retrospect, we did not give enough time to thoroughly orienting ourselves to how the Ning site would work, leaving me often feeling that I was pushing Helen into an area she was not comfortable communicating within, leading to difficulties in encouraging online communication when I was suddenly forced to withdraw from the project. However, Helen’s face-to-face communication skills allowed further exploration of what mentors did in fact want from an online resource, which was: information rather than online discussion and support. 
· Evaluation plans need to be made for all scenarios

We had made plans to evaluate the project using focus groups and an evaluation of online conversations, and had not entertained the idea that our project might in fact ‘fail’ to achieve its goals. This led to serious disappointment, which could be reduced by early consideration of all of the options - what constitutes acceptability, effectiveness and failure? This would allow evaluation measures for each scenario to be considered in advance.  

· Negotiate time to engage with your project from day one: with co-enquirers, faculty members and line management
Working alongside another fellow in undertaking enquiry was a challenge from day one. We developed a great line in ‘just in time’ working which was necessitated by our work schedules. However, a great number of opportunities for working together were missed as SCEPTrE time was engulfed by other pressing needs. When one person was not able to make a pre-arranged meeting, the other was often left unable to proceed alone. Despite receiving funds to buy out some of our time, this did not happen, and we eventually were able to gain access to these funds ourselves for the project. Making and keeping appointments with your co-enquirer is then vital for the smooth running and communication of your project. 
· The support of a community of enquiry can keep you going (especially when the going gets tough…)

Being part of a very supportive network of fellows (including Jo and Norman) was a key learning point for me. Although I had worked in research teams and on research projects before, I had never experienced the supportive nature of being immersed in a culture of enquiry such as the fellowship offered. This has had a profound effect on the way I now engaged in study. Previously I could be considered very much a lone voice in my studies, trying to engage in enquiry despite, rather than because of the systems in place. Now, I feel happier in sharing my experiences, having experienced the supportive nature of fellows’ action learning sets, and engaging in Pat Young’s facilitation workshop. The validation of my own innovation and learning, through events such as the May ’07 fellows’ event, and the university-wide festival of learning, where Helen and I presented the outcomes of our enquiry was an important recognition of our work, as was being able to facilitate a workshop as part of the LTEA conference in 2007 also gave opportunity to network and showcase related initiatives to a wider audience, raising my profile as a fellow within the university. Being invited onto the panel to select the 2007/8 fellows was an additional honour, which gave insight into the selection process and the development of good ideas into workable projects.  
Conclusions

Despite these problems and issues, the project gave an opportunity to engage intensively with the problems of isolation amongst health care mentors, and the development of reflective capacity to improve practice. Although the planning process had its flaws, it did show the relative ease with which permission to engage with this population can be arranged, and that there is some goodwill and interest in technological advances to support practice. Attention to our learning points should enable future fellows to follow our well trodden route and avoid the pitfalls along the way. The supportive nature of the fellowship group cannot be underestimated. Whilst barriers to working together came from within the faculty, the fellowship cohort were generous with time, ideas and support to help kick-start our project in times of need, and I hope that we would be judged to have reciprocated this. In all, what could have been viewed as project ‘failure’ has been turned around into a very positive and powerful learning opportunity, which will continue to inform my practice as a learner and teacher.  
