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Outline

A About ICCER and the CNDRN
A WhatLearning Circles are
A Why we used Learning Circles

A How Learning Circles contributed to practice
change

A Next steps



Institute for ContimuimgGare
EducationaancRReseai(iCEER)

A network of postsecondarynstitutionsand
continuing care providers collaborating to
improvecontinuingcare in Albertaby:

A encouragingesearch

A translatingknowledgeinto better practice

A enhancingeducation

A informing policy



Commutiity INeed D DrivieRdResearch
Network (CONIDIRIN)

A CC sector is undeesearched
A Academically driven

A Front line staff are sources for research
guestions

A Knowledge translation potential is lost
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Top TeenThbemesi laentdfted

Mental Health related issues Challenging behavprs |
Care for nondementia clients

Education related issues Adult Learning
Effectiveness and outcomes

HCA Training

System navigation and transition of care Nformation and Education
Assessment

Impact on clients and families

Technology for adult learning and point of POINt of cardearing
Communication

Literacy (ESL)

Role definition within the CC sector Nursin?q. peressions | |
Rehabilitation/Recreation professions

care



Top TeenThberaer] taentifted

CFrYAf&Qa NRBfS

Families as CC clients

¢tKS 20SNI 221SR @I f
Recruitment (numbers/appropriate
interpersonal skills)

Retention (expectations, value of work,
temporary staff)
Attitudes and attributes of caregivers

Caregiving and couples in the CC sector
Impact of habits and addictions
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Working with families

Staff retention and recruitment

Caregiving

Intercultural issues

Need for Recreation and Need evidence to support funding

Rehabilitation staff



Challenges for staff education in C(

A FRulfilling mandatory requirements;
A Limited opportunities to talk about practice;

A Time away from unit a barrier to large group
learning

Staff want to learn more!
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What is alkkearnpgitikele?

Physical Space

Relational Space

Learning Space

Diverge Converge »
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LeSrkinN8frdley Ae.../ A NX

V Democratic m

V Actionfocused

V Small & Trusting Group . m

V Historically linked to:
A Swedish study circle movement Study
A Quality circles (Deming Cycle)
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Why LeamiipgcCiiekes?

A Continuing Care Context

I Increasing need for
capacity building
I Decreasing
education/training
capacity
A Current Learning
Strategies

I Educators, staff time
costly

I Unclear benefits
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Why Learning Circles. ..

To give voice and empower frontline workers
through a cooperative learning model in
Continuing Care in Alberta.

* A practice-driven initiative

* Participatory approach

* Open to emergent understandings

* Referencing between practice and theory
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Our Study

A 9 learning circles

A 8 continuing care facilities
(mix of LTC and SL)

A 7 organizations

A Based on the results of a
2013 pilot
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Findiingsffromt 2203 BiRitot

A Evidence oknowledge transfer to practice

A Observedchanges:

I Shared informatior& ideas

i Reducedfeelingg ¥ Aazfl dAz2y 9
I Used avariety of learning methods

I Created safspace for problem solving

I Produced nevknowledgeownedby participants
I Developed supportiven-going peer group
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EvaluationWethatioegy

Inquire
Appreciate the best of
“what is.”

Implement
Navigate the change; im-
plement; monitor, & eval-
uate

Imagine
Ask what might be; explore
possibilities; create a vision.

Innovate
Ask what should be; set
new directions; align with
the vision.

G ! LILINEG mduiry{M) @ & form of action researchthat attempts to
createnew theories/ideas/imageghat aidein the developmentalchange
of a & & & U (Eaoperrider & Srivastva 1987). This evaluation project
adoptedthe Almodelto evaluateLearningCirclesn continuingcaresites
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Comyd eXtly adftiiteeeuwalugiban

A 8 Continuing care facilities

A 9 Learning circles

A 9 Case studies

A 12 Evaluation tools

A 14 Coaching journals

A 15 Site visits

A 15 Focus groups

A 16 Interviews

A 53 Tracking sheets

A 81 SeHassessment questionnaires
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Bl laion FAmidchigg) s

What did v about LCs?

Q1- How have the LCs contributét
nractice change

Q2- How S supported
organizational prioritie®

Q3- How has this project contributed
to LC sustainability?




Q1: HowHmavalika ¢ Goebititibidad to
practice cdhmpge?

there were several foundational aspects to

iImplementing LCs that are key to practice
changes

1. Facilitator Role
2. LC Process and Implementation
3. Major Outcomes
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A A training workshop was held for the
facilitators and administrators before the LCs
began.

A Keyconcepts and facilitation technigues were
explained and a binder of materials was
distributed to each facilitator for future
reference.




