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Abstract

The purpose of this pilot study was to explore connection of an educational intervention on the compe-
tence of health care educators and educator candidates (n=11) in digital pedagogy as a part of national
TerOpe project. An educational intervention, Basics of Digital Pedagogy was developed by the TerOpe
project’s experts. The participating educators and educator candidates of the educational intervention
were recruited from the universities and university of applied sciences, which were involved in TerOpe
project. All the participants of the educational interventions were invited to take part in this study. The
educational intervention was conducted during spring 2019. Pre- and post-tests were implemented digi-
tally by using an Educators’ and Educator Candidates’ Competence in Digital Pedagogy self-assessment
instrument (OODI), which was developed for this study. The OODI includes 32 items divided in six digital
competence areas professional engagement, digital resources, teaching and learning, assessment, em-
powering learners and facilitating learners’ digital competence. The data was analysed statistically. The
self-assessed level of overall competence in digital pedagogy and competence in all competence areas
of digital pedagogy increased statistically significantly during the intervention. The educational interven-
tion used in this study seems to increase educators’ self-assessed competence in digital pedagogy. We
recommend that all educators be encouraged to conduct continuous education on the basics of digital

pedagogy.

Keywords: digital competence, digital pedagogy, delivery of health care, educational personnel, educa-
tor candidate, education, continuing
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Introduction

Digital technology has changed higher education
significantly [1,2,3]. Information and communica-
tion technologies (ICT) skills are a necessity in 21st
century education [4], working life and society [5].
Spring 2020 showed that everybody needs to have
the basic skills when it comes to digital pedagogy.
COVID-19 forced all levels of education to adapt in
a new situation, and the majority of countries
shifted their education entirely online. [6] It is not
enough that educators have competence in digital
pedagogy; educators face a growing demand to
help their students reach digital competencies
needed in working life [4,7,8]. All of this requires
the development of educators’ competence in
digital pedagogy [7], which is one of the central
themes of 21th century education [1,4].

Competence in digital pedagogy is defined as hav-
ing the knowledge, skills and attitude to plan, pro-
duce and evaluate teaching and learning via digital
technologies. It is combining pedagogical and digi-
tal skills in a relevant way. [2,3] In this study, com-
petence in digital pedagogy was operationalised
by the European Framework for the Digital Com-
petence of Educators [7], which guided research-
ers to develop and implement the intervention
and instrument used in this study.

Background

The use of digital technologies in teaching has
been studied, but studies about the competence
of digital pedagogy of educators is scarce. It is
recognised that educators should have the ability
to use digital technology in teaching [9], but the
integration of ICT in teaching and learning requires
pedagogical competence and commitment from
the educators [10].
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Digital technology enables the use of new teaching
methods in education and offers opportunities for
collaboration among students [1,11]. It is stated
that combining digitalisation with teaching is more
satisfying for learners, compared with traditional
learning strategies [12]. In addition, digital tech-
nology has resulted in a positive impact on the
outcomes of student learning [10,13] and in-
creased diversity in the learning experience [2].

It has been acknowledged that digital competence
and digital technology used in teaching have been
reported to be at a low-level, even though educa-
tors find digital technology effective and interest-
ing in teaching [2,10,14]. Educators have further
reported that they do not know how to implement
student-centred pedagogy via digital learning envi-
ronments [14], and they feel they need more con-
tinuous education in digital pedagogy [15]. More-
over, educators need more knowledge about
students’ thoughts, interests and the way of inter-
action when choosing the effective teaching strat-
egies with different students [16]. Research on
educator competence in copyright and creative
commons licences is scarce, but there is some
evidence, that continuous education is needed
[17,18]. More research is needed on educators’
competence and continuous education in digital
pedagogy. Therefore, this study focuses on the
competence of social and health care educators’ in
digital pedagogy and exploring the connection of
continuous education on the competence in digital

pedagogy.
The aim

The aim of this quasi-experimental study was to
explore connection of an educational intervention
on the competence of health care educators and
educator candidates in digital pedagogy. The re-
search question was: What is the connection of

educational intervention on the self-assessed
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competence of health care educators and educa-
tor candidates in digital pedagogy?

Material and methods

Research design

A quasi-experimental, pre- and post-test design,
without control group, was used in this pilot study.

Educational intervention

The educational intervention used in this study
was Basics of Digital Pedagogics for Health scienc-
es, Social services, and Rehabilitation Education
(BDE), a two ECTS (European Credit and Accumula-
tion Transfer System) online study unit on Moodle-
environment. The study unit was designed to be
used on Master’s level education (European quali-
fication Framework, European Qualification
Framework level 7) and as professional continuing
education for educators. BDE was open for six
weeks during February to April 2019 and the par-
ticipants had a possibility to complete it on their

own schedule.

BDE was developed by the TerOpe (blinded) pro-
ject’s experts, consisting of social and health care
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professors, lecturers, researchers and educator
candidates. Based on the initial findings of a litera-
ture review [19] and discussions in the project
group, the European framework for the digital
competence of educators (DigCompEdu), [7] was
chosen to be the framework of this intervention.
The goals of the educational intervention were 1)
to enhance the understanding of the role of digital
competence in education, 2) to increase
knowledge of the main concepts of digital peda-
gogy, 3) to apply evidence-based digital pedagogy
knowledge in teaching and 4) to practice the use
of digital environments and applications [20].
DigCompEdu is designed to enhance competence
in digital pedagogy on several grades of education.
DigCompEdu defines an educator’s digital compe-
tence through six competence areas: 1) profes-
sional engagement, 2) digital resources, 3) teach-
ing and learning, 4) assessment, 5) empowering
learners, and 6) facilitating learners’ digital compe-
tence (Table 1). BDE consisted of six modules
with  the
DigCompEdu [7]. The teaching methods used var-

aligned competence areas of
ied during the intervention, depending on the
content and the tasks e.g. group work, discussions,
lectures, individual

written assignments, peer

evaluations and practical assignments.
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Table 1. Description of digital competence areas [7].
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Digital competence area Content description

Professional engagement .

Communication and collaboration within and between organisations

e Professional continuing development related to digital pedagogy

e Reflective practice
Selecting, creating, modifying, managing, protecting and sharing digital

Digital resources .
resources

Teaching and learning °

Teaching and guiding learners

e Collaborative and self-directed learning

Assessment °

Different strategies for assessment
e Learning analytics

e  Planning the assessment

e  Giving feedback
Empowering learners °

How to assure inclusion and access

e Differentiation and personalisation of teaching and learning
e Learner engagement and activating learners

Facilitating learners’ digital .

competence

Role of information- and media literacy in digital learning
e Communication in digital environment

e (Creating content in digital environment

e Responsible use of digital resources and responsible behaviour within
digital environments

e  Problem solving in digital environment or using digital resources

The participants for this educational intervention
were recruited from the universities and university
of applied sciences, which were involved in TerOpe
project. All the participants of the educational
intervention were invited to take part in this study.

Instrument

The instrument Educators and Educator Candi-
dates’ Competence in Digital Pedagogy (OODI)
the
DigCompEdu theoretical framework [7] and previ-

used, was developed according to
ous literature [19] for this study. An expert panel
(n=8) was used to ensure face and content validity
of the instrument and the instrument was further
developed based on their comments. [21] The
instrument consists of 32 items describing digital
competences, divided into six competence areas,
aligning the modules of educational intervention

(Table 1.). The number of items per competence
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area varied from three to ten (Table 2.). Partici-
pants self-assessed their competence using the
Likert scale, from 1 (very weak) to 5 (very good).
The comprehensibility of the instrument was pre-
tested by educator candidates (n=13) who did not
participate in the educational intervention [21].
Changes and modifications proposed were dis-
cussed in the research group and the instrument
was developed based on group’s consensus.

Data collection

The data was collected in spring 2019 using an e-
qguestionnaire consisting of Educators and Educa-
tor Candidates’ Competence in Digital Pedagogy
(0O0DI) instrument and background factors about
participants’ age, gender, profession, working ex-
perience and previous participation in continuous
education. In addition, participants’ self-assessed
competence in digital pedagogy and the level of
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interest in utilising digital technology in teaching
was measured via two questions with ordinal
scales 1 (very weak) to 10 (very good) [22]. The
pre-tests were conducted prior the educational
intervention. The questionnaire was sent to 35
participants who gave permission to contact them.
Participants were asked to create a personal iden-
tification number, enabling researchers to connect
pre- and post-test questionnaire data without
being able to connect the data to the participants
[23]. Post-tests were sent after the participants
had completed the education.

Data analysis

The data was statistically analysed, using IBM SPSS
Statistics for Windows, Version 25.0. Armonk, NY:
IBM Corp. -software. Descriptive statistics were
used to describe educators’ background infor-
mation. The identification number enabled re-
searchers to connect pre- and post-tests [23]. The
nonparametric Wilcoxon signed-rank test was
used for analysing the background information:
self-assessed grade of competence in digital peda-
gogy and interest in utilising digital technology in
teaching [24]. Prior to commencing the data analy-
sis, the data was assessed for normality [24,25].
Differences between pre- and post-variables
showed normal distribution in every category.
According to normal distribution and numerical
variables, paired-samples t-tests were used to
compare the participants’ self-assessment compe-
tence in digital pedagogy in every module before
and after BDE. The level of significance was set at
p-value 0.05. Cronbach’s alpha was used to meas-
ure internal consistency and reliability of the in-
strument and the values varied from 0.78 to 0.94
in every competence area of the questionnaire, so
ordinal variables were meaningful to combine and
form to numerical sum variables [21] (Table 2).
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Ethical considerations

This study was conducted in accordance with the
ethical standards regarding research [26]. Re-
search permission to recruit social and health care
educator candidates was applied from department
heads in participating universities according to the
Finnish research legislation [27]. A research invita-
tion was sent to each participant via e-mail. Partic-
ipation was voluntary and participants were able
to withdraw from the study at any point without
giving a reason. A privacy notice from the data was
made in line with regulations of GDPR [28] and the
Data Protection Act [27]. The data will be stored
for ten years in computer-coded files in the corre-
sponding author’s university.

Results

Participants

Out of the 54 enrolees, 42 completed the BDE. The
guestionnaires were sent to participants who had
given permission to use their contact information
for research purposes. Pre-questionnaires (n=35)
were sent a week before, and post-questionnaires
(n=26) right after the BDE followed by two weekly
reminders. The pre-measurement response rate
was 69% (n=24) and post-measurement response
rate was 65% (n=17), only 11 participants re-
sponded to both questionnaires.

Participants of this study were health care educa-
tors (n=7) and educator candidates (n=4). All were
females with the age of 42 years (SD 7.8, range 29-
54), and having working experience in teaching
eight years in the field (SD 7.7, range 0.25-23). Two
educators had participated in continuous educa-
tion of digital pedagogy before this study.

Before BDE, participants’ self-assessed interest in
using digital technology was, on average, 7.7
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(SD=1.2, Median 7.0) and after BDE, 8.6 (SD=1.2,
Median 9.0), revealing a statistically significant
increase in interest (p=0.039). According to the
Wilcoxon signed-rank test, the interest of eight
participants increased and one of the participant’s
interest remained the same. The interest of two
participants was reduced when compared to the
time before BDE.

Connection of the educational intervention and
self-assessed competence in digital pedagogy

In the pre-test prior to BDE, the participants’ self-
assessed overall competence in digital pedagogy
mean was 4 (SD=1.4, Median 4.0) and the post-
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The competence of the participants increased in
all six areas of the digital pedagogy competence
areas (p<0.006), the most in the areas of digital
resources and empowering learners and the least
in the area of assessment (Table 2).

On the item level, a positive change was observed
in each of the competences. Using learning analyt-
ics in student evaluation had the most notable
change in mean values. The weakest positive
change in mean values on the item level was in
evaluation of the digital competence of work
community (Table 3).

Table 2. The competence in digital pedagogy of the participants before and after the educational inter-

vention.

Paired samples statistics Mean SD 95% Confidence Inter- Sig. (2- Cronbach’
val of the Difference tailed) s Alpha
p-value

Competence areas (number of items per Lower Upper
competence area) items N=32
Professional engagement PRE 3.13 0.51
(n=5)

POST 3.73 0.26 -.96550 -.23450 0.004 0.783
Digital resources PRE 2,51 0.60
(n=10)

POST 3.37 0.40 -1.17913 -.54814 <0.001 0.918
Teaching and learning PRE 2.93 0.69
(n=4)

POST 3.70 0.67 -1.53063 -.42482 0.001 0.935
Assessment PRE 2.36 0.89
(n=3)

POST 3.52 0.72 -1.88310 -.41993 0.006 0.898
Empowering learners PRE 2.34 0.52
(n=4)

POST 3.43 0.45 -1.53063 -.65119 <0.001 0.883
Facilitating learners’ digital PRE 2.62 0.58
competence
(n=6) POST 3.42 0.63 -1.17714 -.42892 0.001 0.890
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Table 3. Competences with most notable and weakest positive change in means.

Competences with the most notable positive change in means

Competences in digital pedagogy Pre-test Post-test Change
Mean (SD) Mean (SD) in Mean

Use of learning analytics in student evaluation (Module 4, Evaluation) 1.82(0.75) 3.27 (0.91) 1.45

Using licenced online resources appropriately (Module 2: Digital re- 2.18 (0.75) 3.55(0.93) 1.37

sources)

Protecting own digital resources with appropriate licences and copy- 1.45 (0.52) 2.82(0.75) 1.37

rights (Module 2: Digital resources)

Supporting students in responsible creation of digital content (Module 2.18 (0.75) 3.55(0.82) 1.37

6: Facilitating learners’ digital competence)

Differentiating teaching in digital environment (Module 5: Empowering 1.73 (0.79) 3.09 (0.70) 1.36

learners)

Competences with the weakest positive change in means.

Evaluating digital competence of the work community (Module 1: Pro- 2.91(1.04) 3.36 (0.67) 0.46

fessional engagement)

Using digital technology for communication (Module 1: Professional 3.36 (0.51) 3.82(0.41) 0.46

engagement)

Acknowledging the background of the learner group when choosing 3.36 (0.81) 3.82(0.41) 0.46

digital resources (Module 2: Digital resources)

Preparing digital learning materials based on the learning goals of the 2.91 (1.04) 3.45(0.82) 0.54

learner group (Module 2: Digital resources)
Supporting student collaboration in a digital environment (Module 6: 2.91(0.94) 3.45(1.13) 0.55
Empowering learners)

beneficial to widen and differentiate BDE to better

Di ion L . .
scussio coincide with the needs of the educators on dif-

The aim of this pilot study was to explore connec- ferent starting levels.

tion of an educational intervention on the compe- The most notable positive changes were detected

tence of health care educators and educator can- . - .
in the areas of digital resources and empowering

didates in digital pedagogy. Overall, the learners. The results do not give direct answers as

competence increased. There was variability with- to why the improvement was highest in these two

in the estimates in both pre- and post-test phase. .
competence areas. However, in these two areas,

The reduction in average deviation in post-test the participants seemed to have more similar

compared to pre-test may indicate that partici- starting points, which was deduced from the nar-

pants with a lower level of competence in digital row range in both the pre- and post-phase. The

pedagogy before BDE had a greater benefit from level in these competence areas at the beginning

BDE when comparing to participants who had a of the educational intervention was also some-

higher level of competence [29]. More-advanced what lower than in other areas. This supports the

educators did not gain as much new knowledge inference of these being the areas that experi-

and skills as the less advanced. Hence, it appears . -
enced and novice educators were equally familiar

that the intended basic level of the educational with. This may indicate that digital resources and

intervention is accurate. In the future, it might be . .
empowering learners were the areas with the
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most novel knowledge. These areas are also cru-
cial when speaking of digital pedagogy solutions in
teaching. In addition, assessment was similar with
the above-mentioned two competence areas re-
garding range and mean values, but the low num-
ber of items measuring this competence area af-
fected the significance of the change.

Competences related to using learning analytics,
copyright policies and intellectual property im-
proved the most. Copyright issues taught during
the educational intervention included measures to
take in securing the authors’ own rights and using
resources under intellectual property regulations,
but also guiding students to oblige the rules and
ethics of intellectual property. These issues are
scarcely studied in the field of health care educa-
tor education, but our results are aligned with the
previous studies [17,18], and they show, there is a
call for enhancing the intellectual property compe-
tencies. Apart from intellectual properties, compe-
tence in guiding students in the responsible pro-
duction of digital resources and differentiation of
education in the digital environment were also
among the most improved competence areas.
Differentiation and personalisation of teaching and
learning resources are important tools to empow-
er and improve the learning experience of the
students. [7]

The variability within tasks and methods improves
the inclusion and accessibility of learners [7]. Parigi
et al. [30] suggest that at the centre of individual
learning are the skills of educators using digital
learning environments in meaningful way. Educa-
tors can also support individual learning [10] and
accessibility by allowing learners to progress at an
individual pace and use different methods and
materials to complete learning tasks [7]. Most of
the participants assessed their skills as good in
providing accessible digital teaching.
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The weakest positive change on competence was
reached in evaluating digital competence of the
work community, using digital technology for
communication, acknowledging the background of
the learner group when choosing digital resources,
producing digital learning materials with consider-
ation of the learning goals of the students, and
supporting student collaboration in a digital envi-
ronment. Since, the mean scores were just below
and above three in these items, we may conclude
that these subjects were not addressed compre-
hensively or sufficiently during the educational
intervention. In addition, the standard deviation
was rather high in all of these items, which means
there was significant variation between the per-
ceived competencies after the educational inter-
vention.

Digital competence in its entirety requires profi-
ciency in several competence areas in teaching
[2,7]. Noteworthy in this study was the improve-
ment of competence in each of the competence
areas of the DigCompEdu framework [7]. BDE sup-
ported the participants’ proficiency in digital ped-
agogy. Most likely, educators are more capable of
responding to the need of students by accomplish-
ing continuous education as the earlier literature
shows [8,31], and it may have a positive impact on
the professional identity and growth [32].

Competence in digital pedagogy and the use of
digital technology in teaching have been at a low-
level, even though educators find digitalisation
interesting and useful in teaching [2,10]. In our
study, the pre-test showed that educators were
relatively interested in using digital technology in
teaching, but they assessed their overall compe-
tence in digital pedagogy as weak. This study
strengthens the notion that interest in digital ped-
agogy and earlier experience with digital technol-
ogies might have a positive effect on competence
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in digital pedagogy [33]. Furthermore, the interest
and attitude towards continuous learning and
professional progression in general affect motiva-
tion and the ability to learn new things [2,10]. BDE
was built to provide both theoretical knowledge
and practical skills in digital pedagogy. The partici-
pants were encouraged and required to practice
and use several digital resources during the learn-
ing tasks, providing a good opportunity to gain
experience in using digital technology. [20] This
especially may have been a significant factor in the
improvement of the estimation of the competence
level, as some of the educator candidates did not
have experience in teaching or in creating learning
materials.

The heterogeneity of the sample was significant in
means of age, working experience and level of
education. The mean age of the participants in this
study was 42. In earlier studies focusing on Finnish
health care educators, the mean age has been on
average 50 years. [34,35] The relatively low mean
age may have been affected by the inclusion of
educator candidates as participants and younger
educators being more motivated [2] to learn digi-
tal pedagogy in education. A slight connection
between educators’ age and working experience
with competence in digital pedagogy has been
previously noted [8], although it was not proven
statistically in this study. Having work experience
as an educator might ease the adoption of new
methods and techniques, but younger generations
may have an advantage in digital literacy [2]. Most
students today have a predilection for technology
[8]. As From [2] states, competence in digital ped-
agogy is an entity, which is assumed to mature
with the more experience an educator has.

Despite the small sample size and narrow extent of
the study unit (2 ECTS), the results are well in line
with previous studies regarding educators’ compe-
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tence in digital pedagogy [10,36]. Integration of
technology into teaching is necessary [2,9,7,37] as
the spring 2020 with the Covid-19-induced leap
into distance education in a majority of countries
[6] has shown. Without appropriate training and

pedagogy,
educators may lack competence to support the

professional development in digital

students appropriately in online learning environ-
ments [33,37,38]. Still, quite little is known about
health care educators’ competence in digital ped-
agogy [8,4,37,39], but our study supports the pre-
vious studies that educators benefit from continu-
ous education in digital pedagogy [8,33]. The study
about BDE indicates, that even compressed study
units about digital pedagogy may be beneficial to
educators and educator candidates, but to verify
that studies with larger sample are needed.

Limitations and reliability

This study has some limitations. Despite trying to
motivate and remind the participants of the BDE
to participate also in this study, we had a small
sample size, and a large drop-out rate consisting
only of 11 participants. The discontinued partici-
pants might have felt negative effects from the
intervention, and it is possible that this study will
lead to more positive outcomes than the results
actually show. There is also a possibility that par-
ticipants have self-assessed their competence in
digital pedagogy to be better than their objective
competence is. In addition, the voluntariness of
BDE might have had an effect on the results, and it
has to be taken into consideration.

The OODI instrument was used for the first time in
this study. Because of the small sample size, the
psychometric testing of the instrument was not
possible, and further validation needs to be done
with a larger sample. Moreover, the BDE was de-
veloped for both health and social care educators
and educator candidates, but in this study, all the
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participants were educators and educator candi-
dates from health care. In the future, we aim to
gain knowledge also the connection of BDE with
the educators and educator candidates of social
care. BDE and the OODI instrument have been
developed based on the same framework, which
increases the reliability. In addition, the content
validity experts were used while developing the
instrument.

The results need to be weighed with consideration
of the small sample size. This study was conducted
as a part of the wider TerOpe (blinded) project
[20] and drew strength from the involvement of a
group of experienced researchers.

Conclusions

It can be said that the self-assessed competence of
participating health care educators and educator
candidates in digital pedagogy improved. Results
reflect the connection of BDE in enhancing the
digital pedagogy competence of educators and
educator candidates. Therefore, this course can be
recommended to all educators Different levels of
digital pedagogy education would support educa-
tors’ competence, which, in a retrospective man-
ner, will enhance student learning. Further devel-

References

[1] European Commission. High Level Group on the
Modernisation of Higher Education. New Modes of
Learning and Teaching in Higher Education. Brus-
sels, Belgium. European Commission; 2014 Sep.
18.

[2] From J. Pedagogical Digital Competence — Be-
tween Values, Knowledge and Skills. High Educ
Stud. 2017;7(2):43-50.
https://doi.org/10.5539/hes.v7n2p43

25.10.2021

SCIENTIFIC PAPERS

‘ VERTAISARVIOITU
k KOLLEGIALT GRANSKAD
' PEER-REVIEWED

www.tsv.fi/tunnus

opment of the educational intervention, allowing
advancement on different levels, should be con-
sidered and tested in the future.

Acknowledgements

This study is part of the TerOpe project funded by
the Ministry of Education and Culture in Finland.
We acknowledge the Ministry of Education and
Culture for providing us with this opportunity to
further research in the area of educators’ compe-
tence in digital pedagogy. We also express our
appreciation to all educators and educator candi-
dates who participated in this study. Finally, we
acknowledge Lingsoft Group
(https://www.lingsoft.fi) for improving the lan-
guage and helping us to communicate our findings

to readers.
Funding

This work was supported by the Ministry of Educa-

tion and Culture, Finland under Grant

[OKM/61/523/2017].
Conflict of interest

No conflict of interest has been declared by the
authors.

[3] Alvarez-Nieto C, Richardson J, Parra-Anguita G,
Linares-Abad M, Norma Huss N, Grande-Gascon L
et al. Developing digital educational materials for
nursing and sustainability: The results of an obser-
vational study. Nurse Educ Today. 2018:60:139-
146. https://doi.org/10.1016/j.nedt.2017.10.008

[4] Serafin C, Depesova J, Gabriel Banesz G. Under-
standing digital competences of teachers in Czech
Republic. Eur J of Sci Theol. 2019:15(1):125-132.

[5] Van Laar E, Van Deursen A, Van Dijk J, De Haan
J. The relation between 21st century skills and

FinJeHeW 2021;13(3) 311



Finnish Journal of eHealth and eWelfare

digital skills: A systematic literature review. Com-
put Hum Behav 2017;72:577-588.
https://doi.org/10.1016/j.chb.2017.03.010

[6] UNESCO. COVID-19 Educational Disruption and
Response [Internet]. UNESCO; 2020 [Cited 2021
Apr 2].
https://en.unesco.org/covid19/educationresponse

Available from:

[7] Redecker C. European Framework for the Digi-
tal Competence of Educators: DigCompEdu. Punie,
Y (ed). Luxembourg: Publications Office of the
European Union; 2017 Nov. 29. ISBN 978-92-79-
73494-6.

[8] Roney L, Westrick S, Acri M, Aronson B, Rebes-
chi L. Technology use and technological self-
efficacy among undergraduate nursing faculty.
Nurs Educ Perspect.  2017;38(3):113-118.
https://doi.org/10.1097/01.NEP.00000000000001
41

[9] Garner S, Killingsworth E, Bradshaw M, Raj L,
Phil M, Johnson et al. The impact of simulation
education on self-efficacy towards teaching for
nurse educators. Int Nurs Rev. 2018;65(4):586-
595. https://doi.org/10.1111/inr.12455

[10] Umar IN, Hassan ASA. Malaysian Teachers’
Levels of ICT Integration and Its Perceived Impact
on Teaching and Learning. Procedia - Procedia Soc
Behav Sci. 2015;197:2015-2021.
https://doi.org/10.1016/j.sbspro.2015.07.586

[11] Mannisté M, Mikkonen K, Vuopala E, Kuivila
HM, Virtanen M, Kyngas H, et al. Effects of a digital
educational intervention on collaborative learning
in nursing education: A quasi-experimental study.
Nord J Nurs Res. 2019;39(4):191-200.
https://doi.org/10.1177/2057158519861041

[12] Tudor C, Soong L, Kyaw B, Chua K, Low-Beer
N, Majeed A. Health professions digital education
on clinical practice guidelines: a systematic review
by Digital Health Education collaboration. BMC

25.10.2021

SCIENTIFIC PAPERS

‘ VERTAISARVIOITU
k KOLLEGIALT GRANSKAD
' PEER-REVIEWED

www.tsv.fi/tunnus

Med. 2019;17(1). https://doi.org/10.1186/s12916-
019-1370-1

[13] Mannisté M, Mikkonen K, Kuivila H, Virtanen
V, Kyngds H, Kaaridinen M. Digital collaborative
learning in nursing education: a systematic review.
Scand J Caring Sci. 2020;Jun;34(2):280-292.
https://doi.org/10.1111/scs.12743

[14] Mannistd M, Mikkonen K, Kuivila H-M, Koski-
nen C, Koivula M, Sjogren T et al. Health and Social
Care Educators’ Competence in Digital Collabora-
tive Learning: A Cross-Sectional Survey. SAGE
Open. 2020 October;10(4):1-11.
https://doi.org/10.1177/2158244020962780

[15] Oprescu F, McAllister M, Duncan D, Jones C.
Professional development of nurse educators. An
Australian case study. Nurse educ. 2017;27:165-
168. https://doi.org/10.1016/j.nepr.2017.07.004

[16] Chicca J, Shellenbarger T. Connecting with
generation Z: Approaches in nursing education.
Teach Learn Nurs. 2018;13:180-184.
https://doi.org/10.1016/j.teln.2018.03.008

[17] Liu HY, Wang IT, Han HM, Huang DH, Hsu DY.
Perceived Self-Efficacy of Teaching for Creativity
Among Nurse Faculty in Taiwan: A Preliminary
Study. Nurs Educ Nov/Dec
2019;40(6):E19-E21.
https://doi.org/10.1097/01.NEP.00000000000005
70

Perspect.

[18] Niebuhr V, Niebuhr B, Trumble J, Urbani MJ.
Online faculty development for creating E-learning
materials. Educ Health. 2014;27(3):255.
https://doi.org/10.4103/1357-6283.152186

[19] Sormunen M, Saaranen T, Heikkila A, Mikko-
nen K, Sjogren T, Koskinen C et al. Digital learning
interventions in higher education: a scoping re-
view. CIN. 2020;38(12):613-624.
https://doi.org/10.1097/CIN.0000000000000645

FinJeHeW 2021;13(3) 312



Finnish Journal of eHealth and eWelfare

[20] Mikkonen K, Koivula M, Sjogren T, Korpi H,
Koskinen C, Koskinen M. et al. Sosiaali-, terveys- ja
kuntoutusalan opettajien osaaminen ja sen kehit-
taminen. Acta Universitas Ouluensis. F Scripta
Academica 14. Oulu: Oulun yliopisto; 2019. ISBN
978-952-62-2479-4

[21] Rattray J, Jones MC. Essential elements of
guestionnaire design and development. J Clin
Nurs. 2007;16:234-243.
https://doi.org/10.1111/j.1365-2702.2006.01573.x

[22] Marsden E, Torgerson CJ. Single group, pre-
and post-test research designs: Some methodolog-
ical concerns. Oxf Rev Educ. 2012;38(5):583-616.
https://doi.org/10.1080/03054985.2012.731208

[23] Wilson A, Hoge C, McGurk D, Thomas J, Clark
J, Castro C. Application of a new method for linking
anonymous survey data in a population of soldiers
returning from Ann
2010;20(12):931-938.

https://doi.org/10.1016/j.annepidem.2010.08.008

Iraq. Epidemiol.

[24] Longjian L. Heart Failure: Epidemiology and
Research Methods. Chapter 4: Biostatistical Basics
of Inference in Heart Failure Study. Elsevier; 2018.
p. 34-82. https://doi.org/10.1016/C2016-0-01350-
5

[25] Ghasemi A, Zahediasl S. Normality tests for
statistical analysis: a guide for non-statisticians. Int
J Endocrinol Metab. 2012;10(2):486.
https://doi.org/10.5812/ijem.3505

[26] ALLEA. The European Code of Conduct for
Research Integrity — Revised edition. Berlin: All
2017. ISBN 978-3-00-

European Academies;

055767-5.

[27] Finlex. [Internet]. Finland: Ministry of Justice;
2016. Data Protection Act 1050/2018. Finlex
12.6.2019 |[cited 2021 Jun 8]. Available from:
http://www.finlex.fi/en/laki/kaannokset/2018/en2
0181050

25.10.2021

SCIENTIFIC PAPERS

‘ VERTAISARVIOITU
k KOLLEGIALT GRANSKAD
' PEER-REVIEWED

www.tsv.fi/tunnus

[28] EUR-Lex. [Internet]. the European Parliament:
2016 May 4. REGULATION (EU) 2016/679 OF THE
EUROPEAN PARLIAMENT AND OF THE COUNCIL of
27 April 2016 on the protection of natural persons
with regard to the processing of personal data and
on the free movement of such data, and repealing
Directive 95/46/EC (General Data Protection Regu-
lation). EUR-Lex; 2016 May 4 [cited 2021 Jun 8].
Available from: https://eur-
lex.europa.eu/eli/reg/2016/679/0j

[29] Turner DP, Houle TT. Conducting and report-
ing descriptive
2019;59(3):300-305.
https://doi.org/10.1111/head.13489

statistics. Headache.

[30] Parigi D, Tomazelli P, de Almeida D, Rodrigues
Vaz D, Heimann C, Prado C. Teacher identity for-
mation in nursing teacher training: reflection me-
diated by digital Sch  Nurs.
2015;49(2):142-147.
https://doi.org/10.1590/S0080-
623420150000800020

technologies. J

[31] Konttila J, Siira H, Kyngas H, Lahtinen M, Elo S,
Kaaridinen M. et al. Health care professionals’
competence in digitalisation: A systematic review.
J Clin Nurs. 2019;28(5-6):745-761.
https://doi.org/10.1111/jocn.14710

[32] Nokelainen A, Kuivanen H, Koskimaki M, Lah-
teenméaki ML, Maki-Hakola H, Wallin O et al. Tay-
dennyskoulutustarpeet ja tdydennyskoulutuksen
merkitys uransa alussa olevien sosiaali-, terveys- ja
kuntoutusalan ammattikorkeakouluopettajien
osaamiselle [in Finnish]. Hoitotiede

2019:31(4):231-248.

[33] Evans S, Knight T, Sgnderlund A, Tooley G.
Facilitators’ experience of delivering asynchronous
and synchronous online interprofessional educa-
tion. Med Teach. 2014;36(12):1051-105.
https://doi.org/10.3109/0142159X.2014.918254

FinJeHeW 2021;13(3) 313



Finnish Journal of eHealth and eWelfare

[34] Salminen L, Stolt M, Koskinen S, Katajisto J,
Leino-Kilpi H. The competence and the co-
operation of nurse educators. Nurse Educ.
2013;33(11):1376-1381.

https://doi.org/10.1016/j.nedt.2012.09.008

[35] Mikkonen K, Tuomikoski AM, Sjégren T, Koivu-
la K, Koskimaki M, Léhteenmaki ML et al. Devel-
opment and testing of an instrument (HeSoEduCo)
for health and social care educators’ competence
in professional education. Nurse Educ Today. 2020
Jan;84:104239.
https://doi.org/10.1016/j.nedt.2019.104239

[36] Zlatanovic T, Havnes A, Mausethagen S. A
research review of nurse teachers’ competencies.
Vocat Learn. 2017;10(2):201-233.
https://doi.org/10.1007/s12186-016-9169-0

25.10.2021

SCIENTIFIC PAPERS

‘ VERTAISARVIOITU
k KOLLEGIALT GRANSKAD
' PEER-REVIEWED

www.tsv.fi/tunnus

[37] Fiedler R, Giddens J, North S. Faculty experi-
ence of a Technological Innovation in Nursing Edu-
cation. Nurs Educ Perspect. 2014;35(6):387-391.
https://doi.org/10.5480/13-1188

[38] Mathes J. Global quality in online, open, flexi-
ble and technology enhanced education: An analy-
sis of strengths, weaknesses, opportunities and
threats. Report. Oslo, Norway: International Coun-
cil for Open and Distance Education; 2019.

[39] Tondeur J, Aesaert K, Pynoo B, van Braak J,
Fraeyman N, Erstad, O. Developing a validated
instrument to measure preservice teachers’ ICT
competencies: Meeting the demands of the 21st
century. Br J Educ Technol. 2017;48(2):462-472.
https://doi.org/10.1111/bjet.12380

FinJeHeW 2021;13(3) 314



	Enhancing social and health care educators’ competence in digital pedagogy: A pilot study of educational intervention
	Abstract
	Introduction
	Background
	The aim

	Material and methods
	Research design
	Educational intervention
	Instrument
	Data collection
	Data analysis
	Ethical considerations

	Results
	Participants
	Connection of the educational intervention and self-assessed competence in digital pedagogy

	Discussion
	Limitations and reliability

	Conclusions
	References


