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ABSTRACT

Despite the availability of online interprofessional collaboration (IPC) programs, few cater for low-
and middle-income communities and healthcare workers with limited Internet resources. This article
describes how an interdisciplinary team developed an IPC blended learning program for healthcare
workers in a low- and middle-income maternity setting. The purpose of the article is to discuss and
outline how the authors developed an IPC program that is easily accessible and cost-effective to
implement in low- and middle-income communities. To scaffold the program content and structure,
the authors integrated IPC principles and the ADDIE instructional design model. By discussing the
design process and methodology, the article aims to demonstrate how an accessible learning program
can be developed using a work-based pedagogy and blended learning approach. In doing so, the
authors trust the design process and approach can guide other healthcare professionals and educators
in similar contexts, as well as encourage educational professionals to utilize resources optimally.
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A COST-EFFECTIVE WORK-BASED INTERPROFESSIONAL
COLLABORATION PROGRAM FOR HEALTHCARE PROFESSIONALS

Globally, interprofessional collaboration (IPC) is becoming central to clinical practice, with
evidence of improved patient outcomes (Kaini, 2017). Since 2010, the World Health Organization
(WHO) has recognized collaboration as a priority to improve and strengthen global health
systems (WHO, 2010, 2019). Separately trained healthcare professionals (i.e., physicians,
nurses, midwives, physiotherapists, and pharmacists) must, therefore, learn to collaborate in
their everyday work environment (Bogossian & Craven, 2021).
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Interprofessional education (IPE) has been integrated at tertiary educational institutions
to promote IPC in clinical practice (Aldriwesh et al., 2022). However, working healthcare
professionals are overlooked although they should also be enabled to partner with other members
of the healthcare team through work-based IPC education programs (Seppinen et al., 2022).
Online learning environments facilitate work-based IPC, supporting development and readiness
to collaborate (Aldriwesh et al., 2022).

Online learning IPC interventions often originate from high-income countries that have access to
technical resources and connectivity (Mounier-Jack et al., 2017). Low- and middle-income countries,
however, are faced with challenges related to accessibility, technical problems, and isolation when
implementing such interventions in remote communities (Reeves et al., 2017; Sunguya et al., 2014).
The context of the study reported in this article was a sub-Saharan clinical setting of Botswana, an
example of a low- and middle-income country as in need of IPC education due to its high maternal
morbidity and mortality rates (Statistics Botswana, 2019; United Nations & Botswana, 2017). An
IPC work-based program is needed in maternal settings in low- and middle-income communities
because existing programs do not address the interprofessional practices of healthcare professionals
in the clinical setting (Lutfiyya et al., 2019).

To address the need for a cost-effective, accessible IPC program, the authors developed a
work-based blended learning program for healthcare workers in a maternity setting in Botswana,
titled Mabogu-Dinku (Together We Can). This article provides a meta-discussion that outlines the
considerations and reasonings behind the design process of the IPC program. Such a discussion
could assist other healthcare professionals in low- and middle-income countries as they face similar
challenges in designing and developing work-based learning programs. Additionally, educational
professionals working in high-income countries may gain insight into optimally utilizing resources
in under-resourced settings.

To demonstrate the design process, the authors identified the preliminary considerations that
provided the background for the program and applied the ADDIE model to the design and development
of Mabogu-Dinku. The next section indicates the preliminary considerations, including the contextual
insight, blended learning approach, and required interprofessional collaboration and education (IPC/E)
competencies that informed the development of the work-based program.

PRELIMINARY CONSIDERATIONS

The context of Botswana and maternity care, components of blended learning, interprofessional
collaboration, education, and the ADDIE instructional design model were taken into consideration
before developing the Mabogu-Dinku program. Taking these into account assisted the authors
in synthesizing work-based program instruction. The fields of existing research provided a
framework for program design and development, with the aim of increased collaboration and
easily accessible content.

Despite the existing scholarship between blended learning and IPC, as well as blended learning
and the ADDIE instructional design model, literature on integrating blended learning, IPC, and ADDIE
is sparse. Several studies present blended learning as a pedagogical approach to IPC in healthcare
settings (see Cappi et al., 2019; Chen et al., 2017; Kenwright, 2012; Lala et al., 2021; Riesen et al.,
2012). Studies also incorporate a blended learning approach, via the ADDIE model of instructional
design (see Adri et al., 2020; Reinbold, 2013; Risdianto, 2019; Shibley et al., 2011), to manage and
keep blended learning methods and tools organized during the design process (see Shibley et al.,
2011). Yet few studies included ADDIE and blended learning technologies when developing IPC/E
(Bellucci, 2019; Pintz et al., 2021).

As IPC/E requires further expansion into low-income countries, it becomes important to
extend and adapt instructional design methodology. The intersection between blended learning,
IPC/E, and ADDIE is important and deserves further investigation. The authors argue that
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all three components played a significant role in the development of Mabogu-Dinku. When
linked, they facilitated the use of effective learning strategies. ADDIE focused and streamlined
the blended learning tools; the blended learning approach aided in navigating the content and
constraints of the setting.

CONTEXTUAL INSIGHT: BOTSWANA AND MATERNITY CARE

Botswana is a middle-income country in sub-Saharan Africa with a population of just over 2.3
million people. Its healthcare services are structured in six levels of delivery: (1) referral hospitals;
(2) district hospitals; (3) primary healthcare hospitals; (4) clinics with maternity units; (5) clinics;
and (6) health posts and mobile stops (Nkomazana et al., 2014). Currently, maternal mortality in
Botswana is almost 143.2 per 100,000 live births (Statistics Botswana, 2019). A referral hospital
that admits the largest number of patients in the country, particularly obstetric cases, is located in
the southern part of the country. In 2019, despite being a training site for emergency obstetric care,
this hospital had the highest maternal morbidity and mortality cases (Nkhwalume & Mashalla,
2019; Statistics Botswana, 2019). Concerns about this facility include overcrowding, a shortage
of healthcare personnel, and a shortage of resources (Ramatiti, 2018; Statistics Botswana, 2019).
Comprehensive interventions are needed to address professional, managerial, and operational
competencies (Nkhwalume & Mashalla, 2019; WHO Regional Office for Africa, 2018). In
addition, the WHO (2022) recommends the implementation of interprofessional collaborative care
to address poor maternal healthcare outcomes. However, despite the recommendation for IPE to
enhance IPC practices and quality healthcare outcomes, the reality in Botswana and other low-
and middle-income countries is that IPC practices are not realized in the clinical setting because
current health education programs are not designed to facilitate and support these practices (Barr
& Coyle, 2013; Prabawati, 2018).

There was, therefore, a clear need for researchers to develop a work-based interprofessional
education training program to enhance IPC for healthcare professionals working in maternity care
in Botswana. A work-based program using blended learning is a pragmatic approach to facilitate
IPC in such an environment, where healthcare professionals are already practicing within a clinical
setting (Cameron et al., 2012).

BLENDED LEARNING

Blended learning refers to the use of multiple modes of delivery and instruction, with an overall
objective to improve the program experience and learning result (Halan, 2005). The ADDIE model
structures the development of a program for the designer; blended learning establishes the means of
presentation to the participant.

The term “blended learning” was first used in a corporate environment to refer to programs
that allow people to work and study simultaneously (Sharma, 2010). The term evolved to describe
a fusion of traditional instruction (face-to-face and in-person learning or practical application) and
digital, online delivery through technological platforms (Hrastinski, 2019). Additionally, Oliver and
Trigwell (2005) emphasized that healthcare professionals learn through experience in their clinical
setting. Several studies confirm that blended learning is a significant, efficient, and successful means
of instruction with high student satisfaction (see Akhunzada et al., 2021; George-Walker & Keeffe,
2010; Lala et al., 2021). Blended learning scaffolds and supports learners, allowing them to develop
self-reflective and self-determined skills (George-Walker & Keeffe, 2010). Based on the successes of
blended learning, the Mabogu-Dinku program presents a blended mode of instruction. It is work-based,
presented online interspersed with face-to-face instruction, and relies on participants’ experience and
implementation of IPC in their working environment.
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INTERPROFESSIONAL COLLABORATION AND EDUCATION (IPC/E)

The content and scope of Mabogu-Dinku are based on the Canadian competency framework for
IPC suggested by the Registered Nurses Association of Ontario (Bainbridge et al., 2010). Although
the scope of the program is not the focus of this discussion, it remains relevant as it played a role in
understanding the context and rationale for the use of specific materials, methods, and applications
during the design.

The WHO prioritized IPC/E interventions on a global scale (Oandasan & Reeves, 2005; WHO,
2022). In recent years, healthcare practice has advocated for the importance of collaboration among
various professionals in terms of decision making, organization, and daily routines to ensure safe
and effective patient care (Hornby & Atkins, 2008; McAuliffe, 2021; Thistlethwaite, 2012). As a
result, it is important for healthcare systems to attempt to incorporate a collaborative approach and
education among their healthcare workers.

IPC refers to two or more professions collaborating toward solving problems, making sense of
complexities, and achieving a common goal (Green & Johnson, 2015). In healthcare environments,
IPC takes place when professionals combine their skills and knowledge to make decisions and
provide the best care for patients (Kaini, 2017). To achieve IPC in a clinical setting, professionals
must be educated to learn together and from each other to collaborate for improved patient outcomes
(Sunguya et al., 2014).

A framework with the following core competencies of [PC was developed: (1) role clarification;
(2) patient-centered care; (3) team functioning; (4) collaborative leadership; (5) interprofessional
communication; and (6) conflict resolution (Bainbridge et al., 2010; Schmitt et al., 2011). The
framework has been employed in various programs (Prast et al., 2016; Rozensky et al., 2018; Tick
et al., 2015; Zabar et al., 2016). The Mabogu-Dinku program is, therefore, based on the six core
competencies of IPC. It aims to improve IPC among healthcare professionals in a selected maternity
unit in Botswana. The ADDIE instructional design model was used to structure the competencies
in the program.

ADDIE INSTRUCTIONAL DESIGN MODEL

Instructional design and technology employ processes to reach learning objectives. ADDIE is an
overarching model used to describe a systematic structure for instructional development. It follows
the following phases: (1) analysis; (2) design; (3) development; (4) implementation; and (5) evaluation
(Durak & Ataizi, 2016; Molenda, 2015).

The first phase analyzes a designated learning environment and context. The second phase
designs goals and ideas to improve and address concerns in the learning environment. The third phase
develops learning resources, materials, and methods to meet these goals. The fourth phase implements
the resources, materials, and methods in the learning environment. The fifth phase evaluates the
effectiveness of these resources and the way they have addressed the stipulated goals.

The ADDIE model relies on intentional feedback, revision, and responsiveness from
educators, instructors, and participants to navigate complexities in learning development, validate
decisions, and encourage responsible approaches to learning design (Yu & Jee, 2021). The
phases are in a constant feedback loop. These can be worked on simultaneously while creating
an instructional program (Reinbold, 2013). For example, a change in the evaluation phase might
affect the design or a change in the analysis phase could influence implementation. The study,
therefore, relied on ADDIE to structure the design of Mabogu-Dinku and reflect critically on
the learning design process in a systematic way.

The purpose of this article is to describe how the researchers implemented the ADDIE model to
design Mabogu-Dinku, elaborating on the phases of development and use of blended technologies.
By elaborating on the development and design of the program, the researchers demonstrate how they
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considered a cost-effective, accessible work-based blended learning program to encourage active
learning and collaboration in the maternity setting in Botswana.

APPLYING ADDIE TO MABOGU-DINKU

The program was developed by an interdisciplinary team with various degrees of experience in
the development of educational programs. The team of five included a midwife, educators, and an
e-learning technologist. The design team created an online learning platform using Google Classroom.
It included integrations from various (free) sources like Edpuzzle and YouTube. The program
purposefully incorporated work-based activities to develop, implement, and integrate IPC in the
maternity setting. Additionally, the program structure encouraged reflection on the benefits and further
potentials of IPC in the workplace and in relation to personal development. The pedagogy is based
on a blended learning approach, with an emphasis on competency development and collaboration
within the workplace. In doing so, participants do not have to break away from their everyday work to
learn about IPC. Instead, healthcare professionals are encouraged to integrate the IPC competencies
into their everyday practices. In the next section, the five phases of ADDIE are used to analyze the
development of the program.

ANALYSIS

During the analysis phase, background research and information should be collected to consider the
structure and content of the program, as well as identifying and meeting participant needs (Reinbold,
2013). Analysis for Mabogu-Dinku took place by consulting existing research and study materials,
interviewing healthcare professionals involved in midwifery care in Botswana, and reviewing existing
online resources related to IPC.

The authors concluded that limited IPC was implemented in the maternity setting in Botswana.
The need for work-based IPC training was highlighted, which is congruent with the views of Rahimi
etal. (2019). Consulting studies on IPC interventions, the researchers noted that a work-based training
program would provide an opportunity for healthcare professionals to develop IPC competencies while
furthering their knowledge on the potential and importance of IPC (Bridges et al., 2011).

Once the need for the program was established, it was necessary to further analyze and understand
the specific learning needs of potential participants. Guided by Reinbold (2013), the following
questions were posed:

What are the participants’ characteristics?

What is the level of experience and knowledge of the participants?
What is the current environment of the participants?

What motivates the participants?

How do participants prefer to learn?

How will participants learn best?

An analysis of participants’ learning needs is crucial because it contributes to an effective
program and enhanced motivation (Durak & Ataizi, 2016). It was established that the participants
were healthcare professionals (i.e., doctors, nurses, midwives, dieticians, and physiotherapists) with
limited IPC knowledge. Additional training to their everyday workload could have been overwhelming.
Participating healthcare professionals indicated that they preferred to learn while working. They
also noted that they would benefit from a digital format, which they could review in their own time.
However, as noted by O’Doherty et al. (2018), participants most likely use work-based digital resources
because their own resources are limited in low-income countries.
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As aresult, the researchers realized that the program needed to incorporate e-learning materials
and practical work-based applications. This led to a blended learning approach. In turn, the learning
materials and program had to be accessible and integrate seamlessly with the participants’ working
environment. Additionally, it was important to make sure that the program would be rewarding in
terms of skills and personal development. For that reason, the program prioritizes personal and
professional development. The program aims to act as an intervention strategy rather than a credit
for additional qualifications.

Next, best practices for blended learning and usage of e-learning tools were explored. Based
on blended learning principles of Lai et al. (2016), the following blended learning specifications
were incorporated:

Learning should consolidate knowledge through various activities.

Both face-to-face and online learning should extend the learning environment and address the
diverse needs of participants.

Participants should remain active learners.

The material should provide an opportunity for feedback, reflection, and discussion.

The blended learning environment should show an awareness of participant diversity.

The program should, therefore, be scaffolded by an easy-to-use, free online learning platform that
incorporates diverse activities like face-to-face and physical applications. Additionally, the program
should emphasize opportunities for feedback and reflection.

Furthermore, the team analyzed studies to indicate the most effective manner of outlining content
related to IPC. Oandsan and Reeves (2005) identified key elements for interprofessional education:

IPE initiatives should be grounded in educational theory and constructs.

Effective learning can only take place in non-threatening learning environments that support
for the participants.

Self- and group-reflection opportunities are key components of IPE teaching strategies.

IPE should employ learning approaches based on clinical practice.

IPE initiatives should use multiple modes of delivery, including group activities.

The IPE content analysis correlates with the blended learning and participant analysis. This
indicates the following: the program provides a safe, open space with opportunities for reflection
and feedback; it is application-based; and it includes multi-modal activities. Based on the analysis
phase in the ADDIE model, these principles guided the creation, content, structure, and development
of Mabogu-Dinku.

DESIGN

The design phase utilized the information gathered in the analysis to outline the program and develop
aroadmap about its evolution in praxis (Reinbold, 2013). The design team determined the objectives
and learning outcomes of the program during this phase by generating a list of objectives. Examples
include “identify and apply the core competencies of IPC in everyday healthcare,” “foster effective
communication between healthcare professionals,” and “constructively engage self and others to
manage the diverse values, roles, and goals that arise in collaborative care.” Thereafter, the content
was structured using the learning objectives and six core principles of IPC. The team structured the
program into six clear, scaffolding learning units. Each learning unit included individual outcomes,
interactions with other units, and the overall aim and objectives of the program (see Figure 1).
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Figure 1. Learning unit outcomes and objectives
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Participants had access to all materials from the start of the program, allowing them to work through
the content in their own time.

Based on this list of learning units, divisions, and outcomes, each member of the design team
assumed a role in advancing the program design. Roles included activity design, research and resource
design, technology and tool design, and content design.

Activity Design

The design team established that Mabogu-Dinku should focus on active learning, workplace
application, and self-assessment in the analysis phase. Therefore, activities were a focus of the
program design. The activity designer identified and researched activities that could be applied in
group settings to promote the competencies of IPC. Activities were discussed during collaborative
sessions and adapted for effective online instruction. The design team agreed that units should consist
of the following activities:

One formative activity to assess knowledge.

One practical activity to guide participants to apply IPC competency in their work.

One self-reflection activity that allows participants to reflect on their progress and discuss
lessons learned.

Research and Resource Design

The program was developed with a limited budget. It also had to be presented in an easily accessible
manner. Therefore, the team required resources, lecture materials, and media that were available and
attainable. The resource designer sourced and created media items like lecture videos, TED Talks,
and infographics that would communicate ideas in a clear and efficient manner. These resources were
integrated into the program and presented online. Key resource requirements included:
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Materials that convey ideas in a concise manner.
Content that is interesting, entertaining, and engaging.
Media that support reading, lectures, and videos.
Affordable data costs to access online materials.

Content Design

The content was work-based and predominantly led by active learning. Still, it was essential to
maintain a thorough theoretical basis for the content. The content designer acquired theoretical
resources (i.e., journal articles, books, scholarly online sources) and provided supported summaries
of each IPC competency. These summaries were shared, discussed, and incorporated into the design
of resources and activities.

Technology and Tool Design

The technology and tool designer arranged the activities, resources, and content on a digital platform
to support and structure a blended learning environment (Ellaway et al., 2006). The following
characteristics were considered when determining an effective e-learning tool within a virtual learning
environment (Aballay et al., 2021):

Accessible and user-friendly support and documentation.
Tools with an uncomplicated user interface.

Visible and easy-to-recover error handling option.
Integration of tools and media.

Flexibility in user and system exchange of information.
Standard and engaging design and user experience.

Additionally, it was important to ensure that the program’s online space provided a human
experience. In other words, a user should not feel lost when exploring the content and digital
environment. Based on adherence to the determined characteristics, the technology and tool designer
chose the following tools to create a virtual environment:

o Google Classroom: A free service-learning hybrid platform for users with a personal Google
account. This can be accessed through computers and mobile phones. It is designed to simplify
the creation, distribution, and assessment of tasks (Ni, 2020).

e Canva: A free graphic design tool with templates and graphics for education and working
environments. Users can easily create engaging, unique content (Gehred, 2020).

o  YouTube, including TED Talks: A free video sharing and social media application used in higher
education to distribute information and connect participants. YouTube, an effective tool in the
learning experience, has many advantages for learning and teaching (Moghavvemi et al., 2018).

o Edpuzzle: An e-learning platform that integrates into Google Classroom. Users can edit and add
questions to YouTube videos, making it an interactive platform. Multiple-choice, open-ended,
and short-answer questions can be added to videos. Moreover, the instructor can view and grade
answers. Edpuzzle adds an engaging human element to online content (Mischel, 2019).

The design team met weekly to organize and compile the design aspects, as well as share ideas
and findings. Figure 2 is a visual representation of the design process.

The program’s final design was established through collaborative discussions and adaptations.
It is important to note that the design roles interacted in a non-linear manner that extended and built
on each other while remaining situated in the established learning outcomes. The researchers contend
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Figure 2. Diagram of design feedback loop
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that this is a key benefit of the ADDIE model because it allows for natural, orderly, and coherent
growth, design, and development.

DEVELOPMENT

The researchers started to develop the Mabogu-Dinku program based on the design phase. Data, cost-
efficiency, and material bandwidth were considered during the development phase. The online virtual
environment of choice was Google Classroom due to its low cost, especially because it relies on cloud
storage (Google Drive) to share media and content (Alajmi et al., 2019). Content could be accessed
from a desktop computer or mobile phone. Additional program content, readings, and theoretical
perspectives could be downloaded as PDFs. Short infographics could be accessed from home. A
formal program syllabus facilitated the instruction. Figure 3 illustrates the Google Classroom layout.

The program was structured into six units based on IPC competencies. The content was
populated with interactive activities, assignments, and learning materials. Participants were
given an opportunity to engage with each unit’s content in the workplace (with access to a stable
Internet connection). Users were allotted six weeks to work independently and at their own
pace. In addition, a blended learning environment meant that participants could access online
written discussions via Google Classroom. Face-to-face discussions were also available with the
guidance of a facilitator, which saved live interactive connectivity costs. The participants could
review these activities online later. For example, participants could submit reflective notes on key
learning via the platform before engaging with and commenting on each other’s experiences. In
this way, participants had the practical experience and written documentation of lessons learned
both individually and as part of an interdisciplinary team.

An internal evaluation and feedback system were incorporated to refine the units. Several
media platforms were tested; amendments were made accordingly. The feedback allowed the
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Figure 3. Example of the Mabogu-Dinku Program outlined on Google Classroom
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team to recognize the omission of a formal introduction to the program, as well as a defined
final assessment activity. These shortcomings were addressed. The continuous feedback loop
led to a broader perspective on program content, which provided flexibility and diversity in the
program. It also allowed for real-time changes, which prevented substantial changes after the
program was finalized.

10
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IMPLEMENTATION

Following the non-linear and intersecting characteristics of the ADDIE model, the program was
externally evaluated before implementation. The program syllabus was sent to a diverse group of
evaluators from fields like digital humanities (n = 1), learning instruction (n = 1), and health sciences
(n = 3). This external evaluation focused on the content and face validity of the program.

The feedback from the external evaluators was integrated and implementation took place. The
content was delivered during the implementation phase of the program (Reinbold, 2013). Delivery
was initially set up and introduced online, with participants joining the Mabogu-Dinku Google
Classroom platform free of charge via email or using the virtual environment code. Participants
could enroll as individuals or as part of a healthcare team to enhance IPC in the workplace. Once
joined, participants worked through the material to understand the learning opportunities and ways to
integrate the content into their working environment. The introduction aimed to generate enthusiasm
and enhance participant success throughout the program.

The Mabogu-Dinku facilitators formed part of the initial team of collaborators who created
the program. They were, therefore, knowledgeable in the content and application of IPC. They also
understood the aim and objectives of the initiative.

The Mabogu-Dinku facilitator was responsible for online facilitation. Participants had to apply
their acquired competencies in the workplace. This created a partnership between facilitator and
participants. The facilitators promoted active engagement by commenting on participants’ reflective
practices. They guided discussions, gave constructive feedback, and made connections between ideas
and concepts. The success of the program’s implementation relied on participant engagement. This,
in turn, was encouraged through the blended learning environment.

EVALUATION

Based on the ADDIE model, evaluation took place systematically during all phases of program
development. Mabogu-Dinku was consistently evaluated and revised for improvement as recommended
by Reinbold (2013). The program was evaluated throughout the design process. Feedback was
incorporated in every phase of development. Evaluation of the program included:

Initial internal evaluation by collaborators during discussion sessions and via a questionnaire.
External evaluation by experts in the field of digital humanities, learning instruction, and
health sciences.

e Evaluation (via the Attitudes to Health Professional Questionnaire [AHPQ]) by participants
before and after program completion (Lindqvist et al., 2005).

e Self-evaluation of competencies gained by participants via reflection activities at the end of
each learning unit.

Internal collaborators and external experts received a four-section questionnaire about
demographic information, clarity and layout, evaluation of the program, and additional comments.
The questionnaire provided detailed feedback and an assessment on both the structure and content of
the program. External experts made minor suggestions and additions to the content, including blogs to
enhance student engagement, increased assessment on academic reading material, and improvement of
the introductory video. Overall, collaborators and experts indicated a high validity level of “proficient”
to “exemplary” program based on their review of the syllabus and online learning platform.

Participants’ evaluation focused on the workplace, measuring the attitudes of healthcare
professionals toward different healthcare groups before and after completing the IPC learning program.
The questionnaire, based on an educational intervention developed by The Centre for Interprofessional

1"
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Practice (CIPP), measured perceptions of different professions on various sub-scales (Lindqvist et al.,
2005). The researchers felt that collaboration between professions took place if perceptions changed
between the two measurements.

Additionally, participants evaluated their individual growth and abilities gained during their
participation in Mabogu-Dinku. The study used an alternative, emotively orientated form of assessment
to prompt reflection and self-evaluation at the end of each unit (blob illustrations). Blobs, created by
Wilson and Long (2005), are malleable and flexible human-like figures that are performing activities
and depicting stages of development. Blob illustrations are used to reflect emotions, reactions
to situations, and self-identity (Morton, 2006). Participants were encouraged to engage with the
illustrations by choosing the figures with which they identified. They were required to reflect on their
choice and discuss their development, skills, and lessons learned online and in groups.

Participants also submitted their reflection reports via the online classroom. Responses were
collected to evaluate the program. The program’s concluding activity required participants to film a
short video that provided a reflection on lessons learned. The task prompted a personal reflection on
all content as it built a platform for further application and thought in healthcare. Participants engaged
in the sharing of and listening to videos. This promoted collaboration and evaluation.

CONCLUSION AND FUTURE APPLICATIONS

The ADDIE instructional design model was used to build and develop an IPC work-based program
for healthcare workers in a maternity setting ideal for low- and middle-income countries. The design
process focused on integrating accessible resources in an innovative manner to focus on learners.
Participants could complete the program in their own time and apply it in their workplace.

An interdisciplinary group of professionals developed a diverse program. Applying the ADDIE
model enabled the researchers to scaffold content and activities, providing continuous feedback through
evaluations. This improved the program and created a meaningful learning experience for participants.

Knowledge gained during the development of Mabogu-Dinku could inform similar educational
projects that use a cost-effective blended learning program. The methods applied, design process, and
educational technologies used to create Mabogu-Dinku could be implemented by other instructional
designers in program development. Scaffolding a blended learning program in both an online and
face-to-face environment could benefit other work-based programs. In addition, this program could
be amended for different healthcare professionals and various contexts. Healthcare practitioners
interested in promoting collaboration in their work environment could build on the units, content,
activities, and assessment strategies.

Mabogu-Dinku challenges traditional notions of work-based learning. It emphasizes a learner-
centered, continuous professional development approach. It also focuses on optimizing time spent
studying and applying skills in the workplace for low- to middle-income countries.
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