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Using Open Online Learning to Support Practice: Preliminary findings 

from an evaluation study 

Introduction  
Educational Practices concern practical questions about what to do to support learners. 

Solutions inevitably lie in doing something, and the addition of ‘Open’ at the start does not 

change this. For OEPS “doing things” has led to a focus that looks beyond enabling openness, 

to what openness enables.  In this post we share some preliminary findings from the evaluation 

of a new online course, Understanding Parkinson’s.  

Background and Context 
Parkinson’s UK have been a significant partner.  We’ve worked together to produce a badged 

open course aimed at raising awareness of Parkinson’s amongst front line health and social 

care staff. Working in partnership has shaped both parties understanding of educational 

practice. This post tries to capture some of the early lessons based on preliminary analysis of 

a small pilot of Understanding Parkinson’s we ran in the Western Isles of Scotland.  

Design and Development 
We have written about our design approach elsewhere in Designing Learning Journeys, and 

the purpose of this post is not to look at the production process, which features in a case study 

Building an OER in partnership – Understanding Parkinson’s. However, it is worth saying a 

little about how we approach designing in and for the open, how this was shaped by the 

partners, and how it conditions the way we approach the pilots and the questions we seek to 

answer.  We tend to focus on the learners journey, using spatial metaphors as a way to explore 

context and situate the learner. For Parkinson’s UK this was about creating a course to raise 

awareness of Parkinson’s amongst practitioners in order to improve practice. This meant 

creating a journey that accounts for existing practice based knowledge and experiences; which 

builds knowledge; and enables practical “real world” actions through a process of reflection.  

In this context online content was not simply about or for knowing, it was in, for and through 

practice in the workplace. We used videos as a tried and tested way to introduce each section.  

The video participants were also “real people”, care professionals, family members, people 

with Parkinson’s talking about their lives and experiences. As a team we developed sets of 

formative quizzes often related to “medical” aspects, and a series of reflective exercises, these 

were people centred and focussed on the “lived experience” of Parkinson’s.  

Learning for Doing 
So how does one evaluate the effectiveness of this? It is tempting to judge free open online 

by “raw numbers”, to use scale and various analytics as a proxy for learning, and we have 

been collecting numbers. But we are also looking at how people move through the course. We 

tried to design for the data we could get from the Moodle platform; creating and placing quizzes 

around key learning outcomes, and positioning key ideas and concepts so that we can track 

engagement. Understanding how learners work through the material was aided by Parkinson’s 

UK’s decision to go for a “soft launch”, with a pilot group of learners in the Western Isles of 

Scotland. This allowed us to collect qualitative data about the learners. We interviewed a small 

http://www.open.edu/openlearnworks/UnderstandingParkinsons
http://www.open.edu/openlearnworks/UnderstandingParkinsons
http://www.oeps.ac.uk/create-your-own/designing-open-learning-journeys
http://www.oeps.ac.uk/create-your-own/building-oer-partnership-understanding-parkinsons
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subgroup from the pilot cohort (n=5) three times; individually before, during and after the 

course, and then a focus group at the end. We are still analysing the data, but wanted to share 

some preliminary insights. The analytics provide a sense of where people stop and for how 

long. Sections around medication received heavy traffic. Medication is a key issue in 

Parkinson’s, there are a complex and shifting series of drugs available, and in the interviews 

people talked about hearing the terms, but using the course to understand what they meant. 

They talked about being ushered into professional discourses and being able to place their 

experience in a broader context. More than that it gave them the confidence to engage in 

those discourses.  

Medication is more than the names and side effects. In Parkinson’s timing of medication is 

key; missing the medication window has profound effects on individuals. This was embedded 

throughout the course, so was something analytics could not pick up. The interviews were 

short, and focussed less on the how of online and more on practical aspects of why they were 

learning, what they were learning and what they were doing with the learning. We were 

pleased when timing of medication came out from the interviews as one of the key things 

people learned. The other key finding is an implicit outcome and harder to articulate; it relates 

to the values of Parkinson’s as an organisation. During the focus group and in the interviews 

participants talked about the way they started to see people differently and the way that 

different types and symptoms of Parkinson’s manifest themselves in terms of lived experience. 

They saw how those interact with individuals’ personality traits and in turn shape their sense 

of self. While it seems wholly banal to say “everyone is different”, for highly complex long term 

and deteriorating conditions like Parkinson’s remembering to sift through the layers can be 

difficult.  

People found the reflective questions and keeping a journal (familiar too many of them since 

reflective practice is part of the disciplinary context) helped them tease out these aspects. 

They also found speaking to peers and sharing with family useful ways to test and explore 

their understanding of the topics. The social and situated nature of the learning was not 

something we had fully grasped. Of course (as noted above) we had worked hard to ensure 

the course “spoke to and drew on practice”. But themes emerged from the focus groups that 

we had not accounted for in the course. We had not really thought about self-organising social 

groups that might arise as people shared the course URL and talked about the material. 

Neither had we anticipated wider questions raised by the materials. The Western Isles is 

remote from the Scottish mainland; as participants started to read about “ideal” support 

structures for people with Parkinson’s they started to question the structure of support 

available to them and those they care for. Rather than this becoming a demand for equivalent 

services there was a recognition one could not expect those services to be provided in these 

locales. What emerged was a sense of self-reliance and resilience, they and others like them 

needed to have this knowledge and it needed to be distributed through care networks, and 

then folded back into people’s ongoing motivation for doing the course. 

How people are learning 
While the purpose was not to focus on the medium of exchange, we did ask about the 

experience of learning online. Online courses, even where they are assemblages based on 

constructivist ideas have a teleology, a spatial and temporal progression and we wanted to 

find out how people moved through the course. We thought we might be able to pick this out 

through the analytics, but the aggregate data does not provide the necessary level of detail. 

In the interviews people did talk about how they used the material, they talked about flicking 

through the materials and then going back to dive in, about interrupted journeys, bursts of 

reading and then long gaps, and in the importance of good navigation and repetition so they 

did not get lost. What is interesting is that repetition of information is “boring to write”, and as 
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“boring to read” in one sitting, but people are not learning blocks so it becomes a necessary 

part of writing for the open.  

The Western Isles has poor Internet coverage and most of the interviewees were downloading 

in other formats and reading offline, removing our ability to trace their online journeys. Clearly 

as mobile devices become more familiar we need to be mindful of the impact this has on 

learning analytics. We were interested in how people interacted with the learning materials; 

most described sitting with tablets or laptops reading the course. It was interesting to hear 

about how people took notes and kept reflective logs. Paper still seemed to dominate. Often 

these notes were later transferred to the word processing template we supplied. What 

emerges is a sense of a learning journey where the online space is not somewhere you go (to 

learn things in the space), but a way for learning to come to you, and in doing so change the 

space you presently occupy. When we asked in the focus group about online learning it was 

a non-question. The location played into this. Much work training is delivered in a blended 

fashion; but it also seems to reflect a growing recognition that online learning is no longer “the 

other”.  

Conclusion 
This is a somewhat impressionistic analysis of the themes emerging from the evaluation, a 

more thorough analysis of what it means to design for openness in partnership and for practice 

will emerge later in 2016. Here we have focussed on what this free open online resource 

(Open Educational Resource – OER) enabled for learners. The emerging themes seem to 

suggest that designing in partnership with organisations that understand context does “speak” 

from and to practice. It is pleasing when the things you thought you were trying to inform seem 

to happen. In particular, the course seems to convey Parkinson’s UK’s core values that 

emphasise how complex conditions layer over and alter underlying personal, social, cultural 

and organisational factors. It is also useful to see the course has the space for broader 

reflections on the nature of support, with participants able to place themselves more clearly in 

their context and act alongside people affected by Parkinson’s. It is also interesting to show 

that when materials are carefully designed their “onlineness” and even their “openness” 

recede, this is simply what they are, it is what they do in the world that is important.  

Ronald Macintyre and Pete Cannell  
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