
 

 

 

 

 

 

 

 

 

 

Please note! This is a self-archived version of the original article.  

Huom! Tämä on rinnakkaistallenne.  
 

 

To cite this Article / Käytä viittauksessa alkuperäistä lähdettä:  
 

 

Smolander, N., Huuskonen, A., Jahan Ummon, I., Ylistalo, E. & Kunnas, K. (2023) Structure and 
Content of the Educational Program. Teoksessa Smolander, N., Huuskonen, A., Kunnas, K. & 
Ylistalo, E. (toim.) DigiCare Model : Digitalized Healthcare and Coaching of Patients in an Asian 
Context. Tampereen ammattikorkeakoulun julkaisuja, Series C, Learning materials 26, s. 113-
134. 

 
 

URL: https://urn.fi/URN:ISBN:978-952-7266-85-4 
 

 
 
 
 

 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
TAMPEREEN AMMATTIKORKEAKOULU  

Kuntokatu 3, 33520 Tampere www.tuni.fi/tamk |  p. 0294 5222 
 

https://urn.fi/URN:ISBN:978-952-7266-85-4
http://www.tuni.fi/tamk


113

DigiCare Model

4.1 Structure and Content of the  
Educational Program
Nina Smolander, Annukka Huuskonen,  
Israt Jahan Ummon, Essi Ylistalo and Katariina Kunnas

The design of the DigiCare Educational Program is of utmost impor-
tance within the overall scope of the DigiCare project. It forms the 
foundation upon which the project’s objectives and outcomes are 
built. To create an educational program, which can be implemented 
in Asian Higher Education Institutions (HEI), the DigiCare consortium 
drew upon the findings of literature reviews conducted by each Asian 
partner HEI, empirical expertise provided by the national DigiCare pro-
ject specialists and theoretical framework of the program development 
through implementation research. Moreover, the results and feedback 
obtained from the DigiCare pilots contributed to the development of 
the educational program. In this chapter we introduce the educational 
program developed and piloted as part of the DigiCare project.

The DigiCare Educational Program is a structured program that com-

bines the teaching of substance-specific knowledge related to coaching 

for self-management in people with chronic diseases with digital 

competence in healthcare (Read more in Chapters 3.1-3.5) and the use 

of active pedagogical methods in teaching (Read more in Chapter 4.2). 

A structured educational model has a significant impact on healthcare 

learning, improving students’ understanding and competence in health-

care practice (Musallam et al., 2021) and promoting continuous learning 

among healthcare professionals (Holskey & Rivera, 2020). It enhances stu-

dents’ clinical skills, critical thinking, boosts their self-efficacy and confi-

dence as well as their teamwork and collaborative skills, which ultimately 

leads to valuable competence in delivering clinical care (Musallam et al., 

2021; Rusch et al., 2018). Furthermore, structured educational programs 

enhance student satisfaction, which plays a crucial role in evaluating their 

clinical experiences and performance (Musallam et al., 2021).
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Integrating digital technologies into healthcare education is essential 

as it prepares students for the use of technology in healthcare practice, 

aligning with the ongoing digitalization trends in society (Morze & 

Strutynska, 2021). It also facilitates the transition from theory-based 

teaching to more active and student-centered teaching methods, 

promoting self-directed learning (Mingorance Estrada et al., 2019; 

Nguyen et al., 2016). The digitalization of education goes beyond mere 

tool and platform utilization; it requires a fundamental transformation 

in learning and teaching activities, methods, and the roles of teachers 

and students in the educational process (Díaz-García et al., 2022). Ad-

ditionally, it highlights the importance of digital health literacy and its 

development during healthcare education (George et al., 2021).

 

The DigiCare Educational  
Program integrates active  
pedagogical methods into its 
structured learning model, along 
with substance-specific content 
and digitalization in education.

The DigiCare Educational Program integrates active pedagogical 

methods into its structured learning model, along with substance-spe-

cific content and digitalization in education. Active pedagogical meth-

ods have a significant impact on improving students’ learning out-

comes (Mingorance Estrada et al., 2019) and enhancing their 

satisfaction with the learning process, both individually and in group 

settings (Hyun et al., 2017). However, implementing these methods re-

quires teacher training and acceptance, confidence in technological 

skills, and careful preparation in designing class activities (Colomo 

Magaña et al., 2022; Hao & Lee, 2016; Kim et al., 2021). These active ped-

agogical methods also contribute positively to teachers’ competence 
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and their ability to facilitate active knowledge construction and collab-

orative learning (Niemi et al., 2016).

Competence-based and conceptually designed educational programs 

have the potential to facilitate effective transformative learning. Par-

ticularly, when combined with active learning methods that prioritize 

students’ experiences, discussions, and activities, these programs cre-

ate an environment for students to construct knowledge and enhance 

their professional capabilities (Peterson & Lundquist, 2021). This forms 

the foundation of the DigiCare Educational Program.

Furthermore, when integrating a new competence area like coaching 

into the curriculum, it is essential to consider the involvement and 

influence of institutional leadership, as well as allocate adequate time 

for the implementation of this change (Calzone et al., 2018).

What does the DigiCare Educational Program offer?

The DigiCare Educational Program offers flexibility, allowing for ad-

aptation and customization to suit different curricula, even beyond 

the Asian context. While initially implemented in Asian partner uni-

versities, its principles and components can be applied to healthcare 

education programs worldwide. The core concepts of self-manage-

ment, motivation, positive health, professional and social-economic 

relationships, digital care, and coaching are relevant in various 

healthcare settings. This program is a critical aspect of the DigiCare 

project, serving as the foundation for educating healthcare students 

on digitalized healthcare and empowering them to effectively coach 

patients both in-person and online. To achieve this, a diverse range of 

teaching methods and materials were employed, and the program 

was structured into six cycles.

Healthcare teachers and institutions in and outside the Asian context 

have the opportunity to utilize the DigiCare Educational Program as a 



116

DigiCare Model

framework, making necessary adjustments and additions to align with 

their unique curriculum requirements, local healthcare practices, and 

student needs. The program’s adaptability ensures its relevance and 

effectiveness in various educational settings.

Developing the Educational Program

The design of the educational program was based on the Consolidated 

Framework for Implementation Research (CFIR) (Figure 13). The CFIR 

offers a comprehensive framework for comprehending the various 

factors that influence the implementation of interventions. It encom-

passes team-level influences and determinants at the system level 

(Means et al., 2020.) This framework proves particularly valuable when 

planning and assessing multiple implementation initiatives aimed at 

changing practices (Keith et al., 2017).

The CFIR framework consists of five domains that cover different aspects 

of intervention implementation (Keith et al., 2017; Means et al., 2020).

• Domain 1: focuses on the characteristics of the intervention   

 itself, including its source, evidence strength, relative advantage,  

 adaptability, trialability, complexity, design quality, and cost. 

• Domain 2: explores the outer setting, considering factors such  

 as needs and resources of the university, cosmopolitanism, peer  

 pressure, and external policies and incentives. 

• Domain 3: delves into the inner setting of the organization or  

 university, examining its structural characteristics, networks  

 and communication, culture, implementation climate, and  

 readiness for implementation. 

• Domain 4: centers on the individuals involved, including their  

 knowledge, beliefs, self-efficacy, state of change, and identifica 

 tion with the organization. 

• Domain 5: addresses the implementation process, covering  

 planning, stakeholder engagement, execution, and reflection  

 and evaluation. (Keith et al., 2017; Means et al., 2020)
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Figure 13. The Characteristics of the Developing Process of the DigiCare Educational 
Program. (Keith et al., 2017; Means et al., 2020, modified)
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The DigiCare Educational program was developed collaboratively, 

involving a wide range of stakeholders, including consortium mem-

bers, educators, researchers, and healthcare students. Through active 

participation, feedback, and iterative improvements throughout the 

pilot cycles, the program was tailored to meet the specific needs of 

the Asian context, benefiting from the collective knowledge of the 

diverse group involved (Russell et al., 2023). This collaborative approach 

fostered a sense of ownership and commitment among stakeholders, 

ensuring that the program’s content, methodologies, and strategies 

aligned with educational goals. Collaborative approach promotes 

inclusivity, diversity, and co-creation (Joughin et al., 2022), resulting in 

a program that reflects the collective expertise and insights of those 

involved (Charli-Joseph et al., 2016).

The development process was initiated by conducting a needs assess-

ment among consortium members, which was informed by the find-

ings of the literature reviews (Read more in Appendices 1-6). The needs 

assessment aimed to identify the specific requirements and challenges 

faced in healthcare education by the partner institutions. Through this 

assessment, valuable insights were obtained, enabling the identification 

of focus areas and priorities for the educational program. 

The evidence informed DigiCare educational program aims to 

enhance the quality and effectiveness of healthcare education. It 

integrates successful active teaching methods and interventions 

that have demonstrated positive outcomes in healthcare educa-

tion (Farokhzadian et al., 2022). The DigiCare educational program 

integrates innovative active pedagogical approaches (Gagné et al., 

2021) and utilizes digital technologies in both healthcare coaching 

(George et al., 2021) and education. These innovative approaches and 

technologies have the potential to enhance learning experiences and 

outcomes for healthcare students (Mingorance Estrada et al., 2019). By 

strategically incorporating technology, the program facilitates interac-

tive and engaging educational activities, supports student-centered 
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and self-paced learning, and provides access to resources and support 

(Mingorance Estrada et al., 2019).

A key focus of the program is student-centered learning, empower-

ing students, promoting active engagement, and nurturing critical 

thinking and problem-solving skills. The program creates a supportive 

learning environment that encourages student participation and au-

tonomy (Hyun et al., 2017).

The development process followed an iterative approach, incorporat-

ing stakeholder feedback, pilot testing, and evaluation to continuously 

improve the program. Furthermore, to suit the characteristics of the 

Asian context, the program underwent crucial adaptations, guided 

by the collaboration and expertise of local specialists (Sánchez-Franco 

et al., 2021). Their insights ensured the program’s relevance and effec-

tiveness for Asian students and healthcare professionals, bridging the 

gap between global best practices and local needs. By doing so, the 

program aims to enhance healthcare education in Bangladesh and 

Vietnam, providing a meaningful and impactful learning experience 

for healthcare professionals and students (Chowdhury, 2016).

 

A key focus of the program is  
student-centered learning,  
empowering students, promoting 
active engagement, and nurturing 
critical thinking and problem- 
solving skills.
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Training of the Healthcare Teachers

Training the healthcare teachers was a fundamental and essential 

step in the implementation of the DigiCare Educational Program.  

Acknowledging the significant role that teachers play in effectively de-

livering the new educational program (Wighus & Bjørk, 2018), specific 

attention was given to their preparation and professional growth. To 

ensure effective delivery of the educational program and its compo-

nents, it is vital for teachers to possess a thorough understanding of 

the DigiCare Model (Read more in Chapter 3), the relevant learning 

packages, and the recommended active pedagogical methods (Read 

more in Chapter 4.2). It is recommended that teachers undergo train-

ing using the same protocol and materials as the students, excluding 

the patient-focused training (Table 1). Furthermore, it is encouraged 

for teachers to familiarize themselves with the theoretical foundations 

of the various active teaching methods and integrate them into their 

instructional practices. 

Adopting a “learning-by-doing” approach, which is a classic active 

learning method discussed by John Dewey (Shank, 1997), is highly suit-

able for teacher training. This approach enables teachers to engage in 

hands-on experiences, actively participating in the learning process 

while gaining practical insights and skills. By immersing themselves in 

the training activities and exercises, teachers can effectively internalize 

the concepts, content, and methods of the DigiCare Model, enhancing 

their ability to effectively deliver the program to their students.

The DigiCare Implementation Plan for Healthcare 
Students

The training of healthcare students follows the implementation plan 

specified in Table 1, along with its corresponding explanations below 

the table. Similar to teachers, student training should span at least 

three separate days to accommodate the completion of initial tasks. 
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However, the theoretical component can be divided into multiple 

teaching sessions, as required. An example PowerPoint presentation is 

provided in Appendix 7, which can be customized by teachers to align 

with the students’ level of understanding on the topic.

Given that the DigiCare Model can be implemented as an independ-

ent course, integrated into an existing curriculum, or used in separate 

components, the assessment should align with the requirements set 

by your university. When evaluating students’ learning outcomes, it 

is recommended to assess students’ learning diaries through either 

peer assessment exclusively or a combination of peer and teacher 

assessment At a minimum, students should receive feedback on their 

learning diaries based on the provided criteria. 
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Table 1. Implementation Plan of the DigiCare Model for students’ Theoretical Classes 
and Training Sessions.

Learning 
Package 
content

Learning goals 
 

Students…

Preliminary 
tasks

Peda-
gogical 

methods

Resources 
& Materials

Pre-
limi-
nary 
tasks 
(min)

Class 
(min)

Additional 
tasks for 
student’s 

own devel-
opment

1. Introduction

Know the  
components 
of the learn-
ing pac  kages 
and how to 
use the differ-
ent parts of 
the package.

Inter-
active 
lec-
ture. 

Power 
Point 
presenta-
tion no: 1.

15 

2. DigiCare 
Model

Know the 
elements of 
the DigiCare 
Model.

Inter-
active 
lec-
ture. 

Power 
Point 
presenta-
tion no: 2.

30 

3. Professional 
communica-

tion

Know general 
principles of 
professional 
communica-
tion.

Inter-
active 
lec-
ture. 

Power 
Point 
presenta-
tion no: 3.

30 Dig-
iNurse 
e-book 
perma-
nent link

4. Motivating 
to lifestyle 
changes

Know general 
principles 
of how to 
motivate 
patients for 
life change.

Inter-
active 
lec-
ture. 

Power 
Point 
presenta-
tion no: 
4.

30 

5. Positive 
health

Understand 
the concepts 
of positive 
health a 
nd salutogen-
esis and their 
relation to self 
-manage-
ment.

Inter-
active 
lec-
ture. 

Power 
Point 
presenta-
tion no: 5.

30 

6. Self- 
management

Know general 
principles of 
the concept 
of the self- 
management.

Read 
DigiNurse 
e-book, 
Chapter 5.4 
Self-man-
agement, 
pp. 124-133

Write down 
5 bullet 
points.

Why is self- 
manage-
ment 
important 
in the man-
agement of  
chronic  
conditions?

Teacher 
will check 
students’ 
notes before 
the lesson

Inter-
active 
lecture  

Power 
Point 
presenta-
tion no: 
6.

Flinga 
or some 
other 
interac-
tive wall.

30-
60 
min

30 Dig-
iNurse 

e-book 
perma-
nent 
link.

http://urn.fi/URN:ISBN:978-952-7266-56-4
http://urn.fi/URN:ISBN:978-952-7266-56-4
http://urn.fi/URN:ISBN:978-952-7266-56-4
http://urn.fi/URN:ISBN:978-952-7266-56-4
http://urn.fi/URN:ISBN:978-952-7266-56-4
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Learning 
Package 
content

Learning goals 
 

Students…

Preliminary 
tasks

Peda-
gogical 

methods

Resources 
& Materials

Pre-
limi-
nary 
tasks 
(min)

Class 
(min)

Additional 
tasks for 
student’s 

own devel-
opment

7. Coaching

Know general 
principals of 
coaching.

Read 
DigiNurse 
e-book, 
Chapter 5.6 
Coaching, 
pp. 148-160.

Write down 
5 to 10 bullet 
points:

What does 
coaching 
mean in the 
healthcare 
context  
according to 
the chapter?

Teacher 
will check 
students’ 
notes before 
the lesson

Power 
Point 
presenta-
tion no: 7.

30 
min

15 Dig-
iNurse 

e-book 
perma-
nent 
link.

8. 5A’s coach-
ing model

Know general 
principles of 
5A’s coaching 
model.

Read 
DigiNurse 
e-book, 
Chapter 5.7 
Coaching 
models, pp. 
161-173.

Watch vid-
eos of 5A’s 
Model e.g.:

The 5 A’s 
and Tobacco 
Cessation, 

The 5As 
of Obesity 
Manage-
ment™,  

Write down 
5 to 10 bullet 
points:

How the dis-
cussion and 
interaction 
between 
patient and 
healthcare 
provider on 
the video 
differs from 
your own 
experience?

Teacher 
will check 
students’ 
notes before 
the lesson

Power 
Point 
presenta-
tion no: 8

Flinga 
or some 
other 
inter-ac-
tive wall.

30 
min

30 Dig-
iNurse 

e-book 
perma-
nent 
link.

http://urn.fi/URN:ISBN:978-952-7266-56-4
http://urn.fi/URN:ISBN:978-952-7266-56-4
http://urn.fi/URN:ISBN:978-952-7266-56-4
https://www.youtube.com/watch?v=iYCMIuD6djc
https://www.youtube.com/watch?v=iYCMIuD6djc
https://www.youtube.com/watch?v=iYCMIuD6djc
https://www.youtube.com/watch?v=CDjnYTOkjaY
https://www.youtube.com/watch?v=CDjnYTOkjaY
https://www.youtube.com/watch?v=CDjnYTOkjaY
https://www.youtube.com/watch?v=CDjnYTOkjaY
http://urn.fi/URN:ISBN:978-952-7266-56-4
http://urn.fi/URN:ISBN:978-952-7266-56-4
http://urn.fi/URN:ISBN:978-952-7266-56-4
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Learning 
Package 
content

Learning goals 
 

Students…

Preliminary 
tasks

Peda-
gogical 

methods

Resources 
& Materials

Pre-
limi-
nary 
tasks 
(min)

Class 
(min)

Additional 
tasks for 
student’s 

own devel-
opment

9. GROW 
coaching 

model

Know general 
principles of 
GROW coach-
ing model.

Read 
DigiNurse 
e-book, 
Chapter 5.7 
Coaching 
models, pp. 
161-173.

Watch vide-
os of GROW 
Model e.g.:

The GROW 
Coaching 
Model

The GROW 
Model

Write down 
5 to 10 bullet 
points:

How the 
discussion 
and interac-
tion  
between 
patient and 
healthcare 
provider on 
the video 
differs from 
your own 
experience?

Teacher 
will check 
students’ 
notes before 
the lesson

Power 
Point 
presenta-
tion no: 9.

Flinga 
or some 
other 
inter-ac-
tive wall.

30 
min

30-
45 

10.  
Integrating 
digital tools 

into  
coaching

Know the 
basics of dig-
ital coaching, 
understand 
the potential 
of digital-
ization in 
self-manage-
ment

Inter-
active 
lec-
ture.  

World 
café.

30-
45 

https://www.youtube.com/watch?v=hskye-vDNzM
https://www.youtube.com/watch?v=hskye-vDNzM
https://www.youtube.com/watch?v=hskye-vDNzM
https://www.youtube.com/watch?v=1fbooiSh_bA
https://www.youtube.com/watch?v=1fbooiSh_bA
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Learning 
Package 
content

Learning goals 
 

Students…

Preliminary 
tasks

Peda-
gogical 

methods

Resources 
& Materials

Pre-
limi-
nary 
tasks 
(min)

Class 
(min)

Additional 
tasks for 
student’s 

own devel-
opment

Training  
session:  
Patient 

coaching and  
professional 
interaction 

Skills practice 
with peer 
students

Learn to 
perform 
professional 
communica-
tion skills.

Apply GROW 
and   5 A’s 
coaching 
model in 
coaching 
practice.

Revise and 
watch the 
videos of 
Grow model 
and 5A’s 
model.

Write a short 
starting 
point story 
of yourself 
acting as a 
coachee:  

What is your 
imaginary 
or real 
health issue 
you want 
to discuss 
about, prob-
lem caused 
by NCD? 

Low 
fidelity 
simu-
lation 
(1)

60-
120 
min

90 

Clinical Train-
ing: 

Patient 
coaching and  
professional 
interaction 

skills  
practice with 

patient

Are able 
to perform 
professional 
communica-
tion skills.

Are able to 
apply GROW 
coaching 
model and 5 
A’s coaching 
model in 
coaching 
practice.

Revise and 
watch the 
videos of 
Grow model 
and 5A’s 
model.

Clinical 
prac-
tice (3)

Instruc-
tions for 
writing 
learning 
diary (4)

Instruc-
tions 
for peer 
review 
(5)

30 
min

60 

     Explanations of the table

1. Three-participant groups: coach, coachee and observer; total 3 cycle of practice 
for 1 group. Each student practices the role of a patient/coachee, coach and ob-
server. Reflection discussion in the three-participant group after each cycle about 
coaching and professional communication, general reflection at the end of the 
session and wrap up with the teacher.

2. Instructions and orientation to the task 15 minutes, group role plays and reflec-
tion 20 minutes per session, general reflection, and wrap-up 15 minutes.

3. Each student selects 3 patients or relatives with NCD and agrees separate coach-
ing sessions with them. Student agrees a topic for coaching related to patient’s 
or relative’s NCD (not the whole disease), e.g., weight management with diabetic 
patient, salt restrictions for cardiac insufficiency patients etc. Coaching sessions 
can vary in length. Patient’s real-life topic related to a NCD is the starting point of 
coaching. Student chooses suitable coaching method, GROW or 5 A’s, and follows 
the structure and instructions of the chosen coaching method when coaching 
the patient or relative.
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4. The aim of the learning diary is to make students own learning and reflective 
thinking process transparent. Students aim to combine their previous knowledge 
and experiences of coaching into the coaching sessions. The learning diary is 
not a summary of actions. Students discuss and review the coaching process 
critically in their learning diary. They present their own thoughts, experiences, 
and arguments. Anonymity must be considered in the learning diary so that the 
reader does not recognize the patient.

Questions and ideas to think and answer in learning diary: 
• What did you learn during the coaching sessions?  
• Was there something you didn’t understand? 
• What was new or surprising? 
• Do you want or need to find out more information on some areas related to 

coaching patients? 
• How this coaching experience benefit you in your future work?  
• How could coaching benefit you in your future work? 
• What kind of feedback did you get from the patients - how the patients 

experienced coaching? 

Writing: 
• Start your learning diary already before the first coaching session and de-

scribe your preparations to the clinical session. 
• After each coaching session:  
• Ponder and reflect on your coaching session. 
• Describe shortly the coaching sessions.
• Write your diary entry after each coaching session by utilizing the questions 

above.
• Finish your learning diary by reflecting your own learning process while 

participating clinical session.  

5. Students will evaluate each other’s Learning Diaries. Each student review one  
learning diary.

Areas of assessment: 
1. Reflection 

• Has the student genuinely considered the issues covered in the coaching 
session.  

• Has the student genuinely considered the issues covered in their signifi-
cance in their future work.  

• Reflection also includes expressing and narrating things that remain unclear 
even if they were later resolved. 

• All elements of Grow/ 5A’s model are used in coaching session.  

2. Criticism
• Critical attitude to the issues presented and justified by their own opinions. 

3. Evaluation 
• How does the student plan to act in the future to advance her/his skills in 

coaching long-term patients.  
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4. Extent
• It is natural that there are no entries for all the topics covered in coaching 

sessions. As a rule of thumb, about 3/4 or 75% of the topics discussed have been 
covered.  

At least a few sentences on each topic mean about ½ A4 pages of text, making 
the length of the learning diary a minimum of four pages.

The DigiCare Learning Packages

The DigiCare Educational Program is built upon the concepts and con-

tent of the DigiCare Model (Read more in Chapter 3) and incorporates 

relevant Learning Packages. These learning packages (Figure 14) are 

developed by combining insights from literature reviews (Read more 

in Appendices 1-6), needs analysis conducted by Asian experts, empir-

ical expertise, and research findings obtained throughout the project. 

The set of Learning Packages consists of an Introduction presentation 

and 9 subject-specific presentations.

Professional communication has been incorporated into the learning 

packages based on the needs analysis and supported by relevant 

literature. Recognizing the significance of effective communication 

in healthcare education, it is given even greater emphasis and ded-

icated training. The healthcare professional-patient relationship is 

complex, and the inclusion of communication education as a lifelong 

professional skill is crucial. This involves utilizing peer feedback and 

fostering changes in the communication culture to enhance commu-

nication competence (Ammentorp et al., 2022). The coaching models 

within the educational program are informed by the outcomes of the 

European DigiNurse project, as outlined in the project application. An 

important enhancement to the learning packages is the integration of 

digital tools and application into coaching, which stems from valuable 

insights gained during the pilot phases. 
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Figure 14. The DigiCare Learning Packages

The learning packages are designed to be adaptable to the specific needs 

of each Higher Education Institution (HEI) and healthcare student group. 

While they provide essential information, they are not exhaustive in their 

coverage. Active pedagogical tools are incorporated into the packages, 

including low-threshold methods like debates and small group discus-

sions, which can be employed during theory lessons. Each PowerPoint 

presentation includes a Notes section below the slides, offering ideas for 

teachers and recommendations for further reading.

The learning packages are freely available for download on the website 

and SlideShare (See the Appendix 7).. They can be translated, edited, 

and supplemented with additional content as desired. The packages 

can be used as a complete set or individually, based on the specific 

requirements of users. Each learning package is accompanied by an 

introductory by introductory slides and the final slide provides infor-

mation about the subsequent package in the series.
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Piloting of the DigiCare Model and Learning Packages

The piloting phase of the educational program was a crucial step in 

its development and refinement. This phase provided an opportunity 

to test the program’s content, structure, and teaching methodologies 

in a real-world educational setting. Through the active participation 

of students and teachers in the Asian partner HEIs, valuable feedback 

and insights were gathered (Read more in Chapter 5), allowing for 

iterative improvements and adjustments.

During the piloting phase, the content and structure of the education-

al program were evaluated, ensuring its alignment with the project 

objectives and the needs of the target audience. Lessons learned from 

the pilot implementation were invaluable in fine-tuning the program, 

making it more effective, engaging, and relevant.

The DigiCare piloting protocol (Figure 15) consisted of six distinct pilot 

cycles. The initial cycles focused on training healthcare teachers, while 

subsequent cycles (3-4) involved students testing sections of the 

DigiCare Model and its Learning packages. The fifth cycle took place 

in an international online setting, and the final cycle encompassed the 

full implementation of the DigiCare Model. The content and evaluation 

activities associated with each pilot cycle are detailed in Figure 15.
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Figure 15. The DigiCare Piloting Protocol
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During the implementation of the program, active engagement 

from both healthcare teachers and students was a priority. Teachers 

played a crucial role in guiding and facilitating the learning process 

by integrating coaching models and digital tools, creating interactive 

and engaging learning environments. Students actively participated 

by utilizing digital tools to gain practical experience and proficiency in 

communication, coaching practices, self-management support, and 

patient care.

The design and piloting of the educational program were essential 

components of the DigiCare project. The process of conducting litera-

ture reviews, coupled with the expertise of national project specialists, 

served as the foundation for developing a robust and evidence-based 

educational program suitable for curriculum integration. The piloting 

phase provided an opportunity to validate and refine the program 

through real-world testing and valuable feedback. By leveraging these 

processes, the DigiCare project aimed to develop an educational pro-

gram that effectively equips healthcare students with the knowledge 

and skills necessary to navigate the self-management coaching and 

digital landscape of healthcare.



132

DigiCare Model

References:

Ammentorp, J., Chiswell, M., & Martin, P. (2022). Translating knowledge into practice 
for communication skills training for health care professionals. Patient Education and 
Counseling, 105(11), 3334–3338. https://doi.org/10.1016/j.pec.2022.08.004 

Calzone, K. A., Jenkins, J., Culp, S., & Badzek, L. (2018). Hospital nursing leadership-led 
interventions increased genomic awareness and educational intent in Magnet set-
tings. Nursing Outlook, 66(3), 244–253. https://doi.org/10.1016/j.outlook.2017.10.010 

Charli-Joseph, L., Escalante, A. E., Eakin, H., Solares, Ma. J., Mazari-Hiriart, M., Nation, 
M., Gómez-Priego, P., Pérez-Tejada, C. A. D., & Bojórquez-Tapia, L. A. (2016). Collabora-
tive framework for designing a sustainability science programme: Lessons learned at 
the National Autonomous University of Mexico. International Journal of Sustainability 
in Higher Education, 17(3), 378–403. https://doi.org/10.1108/IJSHE-09-2014-0125 

Chowdhury, F. (2016). Employment of active learning at heis in bangladesh to 
improve education quality. International Education Studies, 9(10), 47. https://doi.
org/10.5539/ies.v9n10p47 

Colomo Magaña, A., Colomo Magaña, E., Guillén-Gámez, F. D., & Cívico Ariza, A. (2022). 
Analysis of prospective teachers’ perceptions of the flipped classroom as a classroom 
methodology. Societies, 12(4), 98. https://doi.org/10.3390/soc12040098 

Díaz-García, V., Montero-Navarro, A., Rodríguez-Sánchez, J.-L., & Gallego-Losada, R. 
(2022). Digitalization and digital transformation in higher education: A bibliometric 
analysis. Frontiers in Psychology, 13, 1081595. https://doi.org/10.3389/fpsyg.2022.1081595

Farokhzadian, J., Nematollahi, M., Dehghan Nayeri, N., & Faramarzpour, M. (2022). 
Using a model to design, implement, and evaluate a training program for improving 
cultural competence among undergraduate nursing students: A mixed methods 
study. BMC Nursing, 21(1), 85. https://doi.org/10.1186/s12912-022-00849-7 

George, T. P., DeCristofaro, C., & Kershner, S. H. (2021). Graduate nursing students’ 
awareness of digital resources for patient education. The Journal for Nurse Practi-
tioners, 17(7), 851–854. https://doi.org/10.1016/j.nurpra.2021.03.014 

Gagné, M., Hamel, C., Lauzier, S., Penney, S.-E., Bourbeau, J., Moisan, J., & Boulet, L.-P. 
(2021). Comparative educational outcomes of an active versus passive learning con-
tinuing professional development activity on self-management support for respirato-
ry educators: A non-randomized controlled mixed-methods study. Nurse Education 
in Practice, 57, 103256. https://doi.org/10.1016/j.nepr.2021.103256 

Hao, Y., & Lee, K. S. (2016). Teaching in flipped classrooms: Exploring pre-service teach-
ers’ concerns. Computers in Human Behavior, 57, 250–260. https://doi.org/10.1016/j.
chb.2015.12.022 

https://doi.org/10.1016/j.pec.2022.08.004
https://doi.org/10.1016/j.outlook.2017.10.010
https://doi.org/10.1108/IJSHE-09-2014-0125
https://doi.org/10.5539/ies.v9n10p47
https://doi.org/10.5539/ies.v9n10p47
https://doi.org/10.3390/soc12040098
https://doi.org/10.3389/fpsyg.2022.1081595
https://doi.org/10.1186/s12912-022-00849-7
https://doi.org/10.1016/j.nurpra.2021.03.014
https://doi.org/10.1016/j.nepr.2021.103256
https://doi.org/10.1016/j.chb.2015.12.022
https://doi.org/10.1016/j.chb.2015.12.022


133

DigiCare Model

Holskey, M. P., & Rivera, R. R. (2020). Optimizing nurse engagement: Using lib-
erating structures for nursing professional practice model development. JONA: 
The Journal of Nursing Administration, 50(9), 468–473. https://doi.org/10.1097/
NNA.0000000000000918

Hyun, J., Ediger, R., & Lee, D. (2017). Students’ Satisfaction on Their Learning Process 
in Active Learning and Traditional Classrooms. International Journal of Teaching and 
Learning in Higher Education, 29(1), 108–118. Retrieved 20.4.2023 from https://eric.
ed.gov/?id=EJ1135821 

Keith, R. E., Crosson, J. C., O’Malley, A. S., Cromp, D., & Taylor, E. F. (2017). Using the 
Consolidated Framework for Implementation Research (CFIR) to produce actionable 
findings: A rapid-cycle evaluation approach to improving implementation. Imple-
mentation Science, 12(1), 15. https://doi.org/10.1186/s13012-017-0550-7 

Kim, N. H., So, H.-J., & Joo, Y. J. (2021). Flipped learning design fidelity, self-regulated 
learning, satisfaction, and continuance intention in a university flipped learning 
course. Australasian Journal of Educational Technology, 1–19. https://doi.org/10.14742/
ajet.6046 

Joughin, G., Bearman, M., Boud, D., Lockyer, J., & Adachi, C. (2022). Creating and sus-
taining collaborative connections: Tensions and enabling factors in joint international 
programme development. Higher Education, 84(4), 827–844. https://doi.org/10.1007/
s10734-021-00802-8 

Means, A. R., Kemp, C. G., Gwayi-Chore, M.-C., Gimbel, S., Soi, C., Sherr, K., Wagenaar, 
B. H., Wasserheit, J. N., & Weiner, B. J. (2020). Evaluating and optimizing the consoli-
dated framework for implementation research (CFIR) for use in low- and middle-in-
come countries: A systematic review. Implementation Science, 15(1), 17. https://doi.
org/10.1186/s13012-020-0977-0 

Mingorance Estrada, Granda  Vera, Rojas Ruiz, & Alemany Arrebola. (2019). Flipped 
classroom to improve university student centered learning and academic perfor-
mance. Social Sciences, 8(11), 315. https://doi.org/10.3390/socsci8110315 

Morze, N. V., & Strutynska, O. V. (2021). Digital transformation in society: Key aspects 
for model development. Journal of Physics: Conference Series, 1946(1), 012021. https://
doi.org/10.1088/1742-6596/1946/1/012021

Musallam, E., Ali, A. A., & Nicely, S. (2021). The impact of dedicated education model 
on nursing students’ outcomes: An integrative review. Nurse Educator, 46(5), E113–
E116. https://doi.org/10.1097/NNE.0000000000001022

Niemi, H., Nevgi, A., & Aksit, F. (2016). Active learning promoting student teachers’ 
professional competences in Finland and Turkey. European Journal of Teacher Edu-
cation, 39(4), 471–490. https://doi.org/10.1080/02619768.2016.1212835 

https://doi.org/10.1097/NNA.0000000000000918
https://doi.org/10.1097/NNA.0000000000000918
https://eric.ed.gov/?id=EJ1135821
https://eric.ed.gov/?id=EJ1135821
https://doi.org/10.1186/s13012-017-0550-7
https://doi.org/10.14742/ajet.6046
https://doi.org/10.14742/ajet.6046
https://doi.org/10.1007/s10734-021-00802-8
https://doi.org/10.1007/s10734-021-00802-8
https://doi.org/10.1186/s13012-020-0977-0
https://doi.org/10.1186/s13012-020-0977-0
https://doi.org/10.3390/socsci8110315
https://doi.org/10.1088/1742-6596/1946/1/012021
https://doi.org/10.1088/1742-6596/1946/1/012021
https://doi.org/10.1097/NNE.0000000000001022
https://doi.org/10.1080/02619768.2016.1212835


134

DigiCare Model

Nguyen, T. A. P., Kang, S., Ho, T. T. T., Mai, B. H., Vo, T. D. B., & Nguyen, V. Q. H. (2016). 
Problem-Based Learning in nursing education at Hue University of Medicine and 
Pharmacy, Vietnam: Perspective and needs assessment. Journal of Problem-Based 
Learning, 3(1), 9–14. https://doi.org/10.24313/jpbl.2016.3.1.9 

Peterson, L. T., & Lundquist, M. (2021). Competency as Outcome and Process through 
Transformative Learning Experiences. Journal of Teaching in Social Work, 41(4), 
373–388. https://doi.org/10.1080/08841233.2021.1946234 

Rusch, L. M., McCafferty, K., Schoening, A. M., Hercinger, M., & Manz, J. (2018). Impact 
of the dedicated education unit teaching model on the perceived competencies and 
professional attributes of nursing students. Nurse Education in Practice, 33, 90–93. 
https://doi.org/10.1016/j.nepr.2018.09.002 

Russell, R. D., Black, L. J., Purdue, J., Daly, A., & Begley, A. (2023). A collaborative ap-
proach to designing an online nutrition education program for people with multiple 
sclerosis. Disability and Rehabilitation, 1–10. https://doi.org/10.1080/09638288.2023.218
6499 

Sánchez-Franco, S., Arias, L. F., Jaramillo, J., Murray, J. M., Hunter, R. F., Llorente, B., 
Bauld, L., Good, S., West, J., Kee, F., & Sarmiento, O. L. (2021). Cultural adaptation of 
two school-based smoking prevention programs in Bogotá, Colombia. Translational 
Behavioral Medicine, 11(8), 1567–1578. https://doi.org/10.1093/tbm/ibab019 

Shank, R. (1997). Why Soft Skills Won’t Save Classrooms. TRAINING-NEW YORK THEN 
MINNEAPOLIS-, 34, 88-88.

Wighus, M., & Bjørk, I. T. (2018). An educational intervention to enhance clinical skills 
learning: Experiences of nursing students and teachers. Nurse Education in Practice, 
29, 143–149. https://doi.org/10.1016/j.nepr.2018.01.004 

https://doi.org/10.24313/jpbl.2016.3.1.9
https://doi.org/10.1080/08841233.2021.1946234
https://doi.org/10.1016/j.nepr.2018.09.002
https://doi.org/10.1080/09638288.2023.2186499
https://doi.org/10.1080/09638288.2023.2186499
https://doi.org/10.1093/tbm/ibab019
https://doi.org/10.1016/j.nepr.2018.01.004

	Contents
	_Hlk138708009
	_Hlk138722606
	_Hlk138759516
	_Int_WkEYzTSJ
	_Hlk139368455
	_Hlk139380115
	_Hlk139374156
	_Hlk138890095
	_Hlk138890285
	_Hlk138933336
	_Hlk139461072
	_Hlk138259991
	_Hlk137982064
	_Hlk132225759
	_Hlk138000719
	bbib22
	bbib12
	page2
	_Hlk136943106
	_Int_hK9ocIi1
	_Hlk138090876
	_Hlk138116296
	_Hlk89255524
	Forewords
	1. Introduction
	2. The DigiCare Project – Designing an Educational Model
	2.1 The DigiCare Project Process
	2.2 The Process of Designing the 		DigiCare Model

	3. The DigiCare Model
	3.1 Overview of the DigiCare Model
	3.2 The First Layer of the DigiCare Model: Person
	3.3 The Second Layer of the DigiCare Model: Family
	3.4 The Third Layer of the DigiCare Model: Community
	3.5 The Fourth Layer of the DigiCare Model: Society
	3.6 Implementation of the DigiCare Model in the Curriculum

	4. The DigiCare Educational Program
	4.1 Structure and Content of the Educational Program
	4.2 Pedagogical Methods
	4.2.1 Flipped Learning
	4.2.2 Interactive Lecturing
	4.2.3 Low-Fidelity Simulation
	4.2.4 World Café
	4.2.5 Learning Diary	
	4.2.6 Peer-Reviewing


	5. Pilot Results of the DigiCare Educational Program
	5.1 Evaluation Tools
	5.2 Cultural Adaptation and Psychometric Validation of the Self Efficiency and Performance in Self-Management Support (SEPSS) Questionnaire in Undergraduate Nursing and Medical Students of Bangladesh
	5.3 How do medical and nursing students view healthcare technology? A psycho-metric validation study of the Usability Evaluation Questionnaire in Bangladesh
	5.4 How do nursing students perceive healthcare technology? A psychometric validation study of the Usability Evaluation Questionnaire in Vietnam
	5.5 Effectiveness of the DigiCare Educational Intervention in Improve Nursing and Medical Students’ Clinical Coaching Skills in Vietnam and Bangladesh: An exploratory pre-post study	
	5.6 Reflections on the Concept of Coaching and the Roles of a Coach and Coachee

	6. Discussion
	Afterword
	Authors
	Appendices

