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Abstract 

Health care is becoming increasingly culturally diverse and there is a growing need for nurses to deliver 
culturally competent care patient centred care. Therefore, it is imperative that nurses are equipped with 
an awareness of what it means to possess cultural sensitivity. Internationally competent nurses need 
an awareness of cultural issues that challenge their attitudes and beliefs to reflect multicultural 
professionalism. Culturally competent professionals play a critical role in reducing health disparities and 
improving patient outcomes. Because of the expanded emphasis of globalised healthcare and 
international health concerns, there is a need to develop undergraduate opportunities to develop cultural 
awareness through reflection and self-directed learning. 

TransCoCon, an ERASMUS+ co-funded strategic partnership of five European higher education 
institutions, focuses upon enhancing cultural awareness and promotion of transcultural competence in 
the professional context of nursing and healthcare. The project is working towards implementation of 5 
interactive multimedia Reusable Learning Objects (RLOs) providing an innovative method of teaching 
for lifelong learning, which can be used for initial nurse education and continuing professional 
development through an on the spot agile reliable assessment through reflection on and within practice. 
However, there is little evidence on identifying the strengths, weaknesses, opportunities and threats for 
using reusable learning objects in European healthcare curricula and continuous professional 
development in order to enhance transcultural sensitivity. 

In this paper, we conducted a qualitative SWOT analysis, based on expert’s opinions from 5 different 
countries, revealing promising expectations for the use of the reusable learning objects in their 
healthcare curricula, but also identifying possible areas of attention. 

The SWOT analysis conducted as a workshop within a TransCoCon training event. Participants were 
academics from five different institutions from Germany, Portugal, Ireland, Belgium and UK. Participants 
were asked to collaborative decide for the most important items in each category. They produced a list 
of prioritised items for each SWOT category, when consensus in each category was reached. 
 
The SWOT analysis revealed that the use of reusable learning objects considered as an innovative way 
of teaching, which can include interactive elements to depict real life scenarios. They can accommodate 
different learning styles, while motivation of the students to be engaged could be higher by their use. 
Each reusable learning object aims for the learners to achieve one learning objective through it. This 
might be identified as a weakness, if it is not used within the appropriate context, and might lead to 
superficial learning. Opportunities arises for a modern healthcare curriculum encompassing new 
teaching methods using the reusable learning objects and inclusion in courses preparing healthcare 
students for international mobility pointed out. On the other side, participants identified the use of 
technology as a potential threat, especially to academics that are not aware of the benefits of the use of 
reusable learning objects as blended learning into the curriculum. 
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1 INTRODUCTION 

Health care is becoming increasingly culturally diverse and there is a growing need for nurses to deliver 
culturally competent care. Therefore, it is imperative that nurses are equipped with an awareness of 
what it means to possess cultural sensitivity that meets the needs of individual patients/clients. Culturally 
competent professionals play a critical role in reducing health disparities and improving patient 
outcomes. Because of the expanded emphasis of globalised healthcare and international health 
concerns, there is a need to develop undergraduate opportunities to develop cultural sensitivity through 
reflection and self-directed learning. 

Open Education resources have a central role in Healthcare education. A variety of e-resources exist 
like Virtual Patients, Reusable learning Objects, e-compendiums, MOOCs just to name a few [1]–[4]. 

Developing multimedia learning for trans-cultural collaboration and competence in nursing (TransCoCon 
), an Erasmus+ co-funded strategic partnership of five European higher education institutions, focuses 
upon enhancing cultural awareness and promotion of transcultural competence in the professional 
context of nursing and healthcare [5]. The project is working towards implementation of 5 interactive 
multimedia reusable learning objects (RLO’s) providing an innovative method of teaching for lifelong 
learning, which can be used for initial nurse education and continuing professional development through 
an on the spot agile reliable assessment through reflection on and within practice. However, there is 
little evidence on identifying the strengths, weaknesses, opportunities and threats for using reusable 
learning objects in European healthcare curricula and continuous professional development in order to 
enhance transcultural competences.  

As outputs from the project will be web based and published freely as open education resources for all, 
they will have a global use and benefit, with the sustainability of significant re-use by 
healthcare professionals. 

After much intense discussion with our partnership meetings, discussion about terms and language 
differences, it has been agreed that content of the RLO’s will follow the patient journey highlighting 
individual patient care within the context of culture and diversity. In order to achieve this, information 
needs to be useful, realistic, empowering for the learner to reflect on practice enabling individuals to 
make a difference to patient care [5]. 

Development of the resource has been challenging for all partners. We brought together nurse 
educators and student nurses from across our HE institutions bringing together inspirational innovative 
ideas to take our work forward. This process allowed us an opportunity to reflect and consider the context 
of cultural person centred care whilst considering the strengths and weaknesses of both the project 
outcomes and understanding enabling attitudinal change to culture and person centred care. 

Reusable learning objects are self-contained user-friendly bits of information, which address practical 
cultural concerns and highlight best professional practice. Each resource represents between 5-15 
minutes of learning and focusses upon the addressing a single learning goal, which may be used many 
times and in different settings [6]. RLOs have been widely used in healthcare education [7], meeting a 
variety of learning outcomes in nursing, midwifery, pharmacy, and many other educational programmes 
[8], [9]. A participatory design is followed engaging the relevant stakeholders, aka the potential learners 
and expert, following the Community of Practice principles [10], [11]. 

In this paper, we conducted a qualitative SWOT analysis, based on expert opinions from 5 different 
countries, revealing promising expectations for the use of the reusable learning objects in their 
healthcare curricula, but also identifying possible areas of attention. The remainder of the paper is 
structure d as follows. Initially we discuss the methodology we used in order to contact our qualitative 
SWOT analysis, followed by a presentation of results. Next, we discuss the findings in relation with 
current literature, followed by a short conclusion in the form of a take home message. 

2 METHODOLOGY 

The SWOT analysis conducted as a workshop within a TransCoCon training event. Participants were 
recruited form this event. They were all academics in higher education from five different institutions 
from Germany, Portugal, Ireland, Belgium and UK. The duration of the workshop was about two hours. 
Twelve participants contributed to the study and the language used was English, in which all the 
participant were fluent. 



Initially, participants asked to individually note down the strengths opportunities, weaknesses and 
threats for using reusable learning objects into the healthcare curriculum in order to enhance 
transcultural competences to healthcare students and professionals. Next each participant asked to 
prioritise her choices with the most important to be first in her individual list. 

Next, participants were asked to list all their choices for each of the categories (strength, weaknesses, 
opportunities, threats) in different tables, and collaborative decide for the most important items in each 
category. The following task that participants asked to do, was to prioritise each of the categories with 
the most important listed first. An iterative process of listing the items on each category was followed 
and consensus was reached in each category through discussion. 

 

Figure 1. Study phases. 

 

3 RESULTS 

The strengths for using reusable learning objects into the healthcare curriculum in order to enhance 
transcultural competences to healthcare students and professionals as prioritized by the participants 
are listed in table 1. 

Table 1. List of Strengths for the use of RLO as identified collaboratively by the participants 

 Strengths 

1 Innovative ways of teaching – authentic and real 

2 Accommodates differences – learning styles (Aural, Oral and visual) 

3 Accommodates inclusive learning 

4 Opportunity to motivate the learner to engage in cultural sensitivity 

5 Opportunity to reflect on cultural knowledge 

6 Looks Professional 

7 Uses English (language of science) as well as partner languages 

8 Exposes learner to linguistic nuances 

9 Built on theory, Evidence Based Practice 

10 Open access (accessibility) to all learners of all levels 



11 Assessment promotes retention and transfer of knowledge 

 

The opportunities for using reusable learning objects into the healthcare curriculum in order to enhance 
transcultural competences to healthcare students and professionals as prioritized by the participants 
are listed in table 2. 

Table 2. List of Weaknesses for the use of RLO as identified collaboratively by the participants 

 Opportunities 

1 Modern initiative, teaching methodology 

2 Can be used as part of a module or standalone teaching package 

3 Promotion of universities profile 

4 Promotion of learning 

5 Equality for all learners 

6 Opportunity for – Attitudinal change, Building resilience, building 
cultural sensitivity and cultural competence 

7 Opportunity to use as preparation for international mobility 

8 Opportunity to combine the 5 RLO’s into suite of recourses with 
teaching and learning background reading 

 

The weaknesses for using reusable learning objects into the healthcare curriculum in order to enhance 
transcultural competences to healthcare students and professionals as prioritized by the participants 
are listed in table 3. 

Table 3. List of Weaknesses for the use of RLO as identified collaboratively by the participants 

 Weaknesses 

1 Singular goal, one aspect of reality, nursing situations are complex 

2 Lack of lecturer Involvement which can lead to superficial learning 

3 Lack of assurance that skills are developed 

4 Lack of interaction with tutors or learner to learner contact 

5 Learner need motivation to engage with RLO 

6 English language could limit understanding 

7 Need access to broadband, internet 

8 Possibility of information becoming dated 

9 Not enough information 

 

The Threats for using reusable learning objects into the healthcare curriculum in order to enhance 
transcultural competences to healthcare students and professionals as prioritized by the participants 
are listed in table 3. 



Table 3. List of Threats for the use of RLO as identified collaboratively by the participants 

 Threats 

1 Too much technology, platforms and multimedia (overwhelming) 

2 Resources – money, human, time - RLO may not be usable because 
of time constraints or lack of knowledge 

3 People not involve in development may not see the reverence/belief 
in RLO 

4 Resistance to change 

5 Interpretation of the assessment could lead learner to think they have 
gained knowledge or already have the knowledge 

6 Lack of learner awareness of context of content 

7 Risk of RLO not being used at all or continuously could make the RLO 
extinct 

8 Lecturers may use it in isolation and not as part of a teaching package 

9 Lack of marketing the RLO 

10 Lack of transferability of the context of the content 

 

 

4 DISCUSSION 

4.1 Strengths  

One of the strengths that the participants identified is that the RLOs accommodate different learning 
styles (Aural, Oral and Visual), while they include elements to address people with different needs, 
accommodating also inclusive learning [12], [13] as the participants of the study noted. Participants 
acknowledged the use of RLOs into the healthcare curriculum in order to enhance transcultural 
competences to healthcare students and professionals as an innovative way of teaching, which is 
“authentic and real”. Despite the fact that e-resources are wide spread, the inclusion into healthcare 
curricula is not always the one that it is expected.  

RLOs as an online tool is attractive to learners as it is accessible 24/7 providing interactive learning [14]. 
RLOs encompass many factors within the 3 categories identified by Pegler [14] resulting to the classic 
two factor theory of motivation by Herzberg [15], leading to learners engagement with cultural sensitivity. 

The participants have the feeling that the RLOs were feeling professional, which might resulted from a 
two step review process, which enhance the quality of the resource and recognise the creators work 
[16]. 

Using English as language identified by the participants both as strength and as a weakness. 
Furthermore, there are some studies showing that learners might struggle to understand linguistic 
nuances [17], [18], since they are not professional in English. The participants believed that exposing 
the learner to linguistic nuances that exist within the RLOs is of his benefit to enhance her linguistic 
skills, which supported by [19]. 

RLOs are building on existing evidence and theories including of social constructivism [20], which is 
widely adopted nowadays. Furthermore, individual potential learner opinion is recognised and integrated 
following the Community of Practice [10], [11]. The use of such theories have been seen as a strength 
from the participants. 



One of the RLO strengths considered, is its openness to everyone. RLOs being open education 
resources (OER) have great impact, not only higher education, but also to healthcare professionals and 
the general public, including patients [21]–[25].  

Each of the RLOs contains some assessment elements, which the participants believe that promotes 
retention and transfer of knowledge. Self-assessment considers to be very important for the self-directed 
learning process [26], while having the form of a reflection is of high value [27] and is widely used in 
healthcare education [28]. That gives also the possibility to reflect on cultural knowledge, as participants 
emphasised. 

4.2 Opportunities 

Having a modern initiative such as RLOs can lead to use of teaching methodologies, such as blended 
learning to enhance transcultural competences to healthcare students and professionals. Blended 
learning allows the participant to acquire deeper knowledge, as they can combine self-study time, with 
debriefing, conversations and reflections [2], [29]–[31]. RLOs can play an important role, both as pre-
reading and post-reading, but also as an explanatory tool for difficult concepts. 

The reusability of the RLO was acknowledged by the participants for its integration abilities in multiple 
contexts, either as standalone or as part of a teaching package. Simultaneously the participants noted 
also the possible threats that may arise from a non-experienced tutor or from resistance to change. 

They also acknowledged that the RLOs into the healthcare curriculum is an opportunity to enhance 
transcultural competences to healthcare students and professionals, since they can promote 
University’s profile by their impact as happened in the case of University of Nottingham [23], [25]. At the 
same time though they see it as an opportunity to promote learning to a wider audience providing access 
to high quality resources foster the equality between learners [13], [32]. 

RLOs has been seen as an opportunity to change attitudinal, Build resilience, build cultural sensitivity 
and cultural competences  following the example of McAllister et al [33]. As student need to prepare for 
international mobility, RLOs are seen by the participants as good opportunity to be used in this scope 
[34], [35], having all the 5 RLOs that will be produced within TransCoCon ERASMUS+ project embedded 
in a learning package with other resources. 

4.3 Weaknesses 

RLOs specific educational goal, or not having enough information considered from the participants as 
potential weakness to include the RLO into the curriculum in order to enhance transcultural 
competences to healthcare students and professionals, justifying that nursing situations are complex. 
The power of RLOs though is the reusability element [36], and the transferability in different contexts, 
while a larger educational resource, will need adaptation that might lead to extra cost and time [37]. The 
participants also felt that this is also a strength of the RLOs. 

The absence of human presence, either being a tutor or another learner when going through an RLO 
can be seen as a weakness that might lead to superficial learning by the participants. Self-directed 
learning though has many advantages [6], [38], [39] and used a lot in undergraduate and postgraduate 
healthcare, as well as in continues professional development. The participants noted also that there 
might be lack of assurance that skills are developed, however multiple studies have evidenced that 
RLOs contribute to skills development. 

Similarly with some potential threats the participants believed that the learner might need motivation to 
engage with the RLO. The learners are responsible to be engaged with a learning resource using their 
own judge [38], [40], [41].  

As less important weaknesses, use of English language and access to internet were mentioned. It 
should be noted that RLOs are developed in multiple language, but the majority of them are in English 
language.  

Last but not least a weakness that listed with less importance in comparison to the others, that the 
information that the RLO might become dated, might be the reason behind threats such as resistance 
of change, interpretation of the assessment could lead learner to think they have gained knowledge or 
already have the knowledge; and weaknesses such as lack of assurance that skills are developed. 



4.4 Threats 

The participants identified that technology might be overwhelming if it’s a lot, when using reusable 
learning objects into the healthcare curriculum in order to enhance transcultural competences to 
healthcare students and professionals. Cognitive overload is indeed an issue that discussed a lot in 
literature [42]–[44], while methods and techniques to balance the existence of interactive elements in 
educational resources have been proposed, that are followed by TransCoCon’s reusable learning 
objects [5]. 

Non-use of reusable learning objects might be for multiple reasons, including quality level, discoverability 
[45], luck of understanding, overvalued expectations. A number of Threats that participants identified 
are around the non-use of RLOs. Within TransCoCon project a number of actions have been taken in 
order to minimise that risk. A participatory workshop[8] with the learners is made for each RLO in order 
to ensure the acceptability by the target group [10], [11], while discoverability will be achieved listing 
them in the HELM Open (https://www.nottingham.ac.uk/helmopen/) and the ERASMUS+ portal, 
releasing them under a Creative Common licence. 

Exaggerating expectations or luck of understanding is a problem that the non-mature learners might 
came across. As the RLOs built for one specific learning goal, the bid of information provided might 
need some predefined knowledge. Then is in the responsibility of the adult learner to be able to judge 
[38], [40], [41] what they should follow. On the other side is the responsibility of tutors and instructional 
designers to design courses that include RLOs in the right place fulfilling specific learning objectives. 

Participants felt that “Resistance to change” might be a threat for the use of RLO’s into the curriculum. 
It is well evident that individuals and organisation resist change [46], [47] . As Ullrich [48] noted lack of 
information about the change, unclear messages, and expectations resistance are among the main 
issues that influence the resistance to change.  

An important aspect that the authors believe that it didn’t arouse is the lack of digital literacy for the 
learners [49], but that can be easily explained from the nature of the RLOs, which are accessible through 
any device and any browser as a website [50]. 

5 CONCLUSION  

The SWOT analysis revealed that the use of reusable learning objects considered as an innovative way 
of teaching, which can include interactive elements to depict real life scenarios. They can accommodate 
different learning styles, while motivation of the students to be engaged could be higher by their use. 
Each reusable learning object aims for the learners to achieve one learning objective through it. This 
might be identified as a weakness, if it is not used within the appropriate context, and might lead to 
superficial learning. Opportunities arises for a modern healthcare curriculum encompassing new 
teaching methods using the reusable learning objects and inclusion in courses preparing healthcare 
students for international mobility pointed out. On the other side, participants identified the use of 
technology as a potential threat, especially to academics that are not aware of the benefits of the use of 
reusable learning objects as blended learning into the curriculum. 
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