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Table 2. Themes and categories of the research findings.

Themes Categories

Opportunity for learning
Implementation of the Intervention Environment of learning
Uniform training

Conditions of learning
Interdisciplinary learning
Facilitated engagement
Realism

Experience of the Intervention

Transferability

Translation of the Intervention .
Retention

3.1 Implementation of the intervention

During the focus group analysis, several topics emerged related to the Implementation of the Intervention. These included
references to the opportunity for learning, the learning environment, and the uniformity of the training provided to the
healthcare team.

Opportunity for learning

“Opportunity for Learning” focused on the flexibility of scheduling instruction and participants’ ability to complete the
education at a time that was convenient for them. Discussions centered on the preference to complete the online training
during work hours. One participant said that her coworkers had “. . . gone to management and were actually taken off the
unit so they could go. . .” and complete their education. However, participants also reported difficulties completing online
training during work hours and the scheduling of the tabletop exercise sessions. A representative comment is ... I
probably got up tons and tons of times during online training so what I got from that probably, I mean, not a whole lot from
that just because I can’t sit there and consecutively do it.” Another participant said that attending the tabletop exercise
session “was made mandatory and you had to come drive here for the class and we were told that we had to do it on our
own time. You couldn’t do it when you were scheduled.”

Environment of learning

“Environment of Learning” included both the physical environment and circumstances associated with the learning
experience. Examples consisted of technical difficulties, room design, time required to complete training, and class size.
Some learners experienced technical difficulties with the online modules and one group experienced problems with video
transmission during the tabletop exercise. Technical difficulties were a source of frustration for more than one learner: *. .
there was also some technical issues with it, so that was frustrating.” Previous experience with online delivery may have
been a factor, because one participant said, *". . . I actually like it. I like the web-based, I didn’t have too many problems
with it and I’m used to learning web-based, too. So for me it wasn’t too difficult.” Participants preferred a traditional
auditorium style seating. One participant said of the U-shaped seating arrangement, “It’s also like not the most conducive
because . . . you [the teacher] were sorta standing in the middle and once you got down on the floor [to demonstrate a
physical hold], everybody was kinda having to lean over.” Multiple participants commented that the online education was
“way too long” and one participant said, “It was the longest web-based program I had ever done.” Environmentally, the
use of small class sizes was viewed as positive for learning and overcrowding a problem, because smaller class sizes . . .
invoke, um, more participation.”

Uniform training

The implementation of the tabletop exercise was interprofessional. Comments by participants focused on the inclusion or
exclusion of certain professional groups. The sub-theme was identified as “Uniform Training”. The importance of having
the same education for managing violence known by employees from all professional groups was reported as: “I think it
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helps, because you know kinda what everybody’s educational background is and maybe what the steps are gonna be, how
they’re gonna handle it because we’ve all taken the same education.” Participants also recommended that other
professional groups including security and ED receptionists participate with them in the training,

3.2 Experience of the intervention

The second major area from which themes emerged was the Experience of the Intervention itself. Participants described
their feelings and responses during the educational intervention.

Conditions of learning

The first category in this theme consisted of comments on instructional design. Identified as “Conditions of Learning” the
substantive comments focused on the methodology by which the content was delivered and how it addressed individual
learning style preferences. Participants preferred traditional delivery versus online delivery, scaffolding of content, shorter
educational programs, and content relevant to their practice. Many of the comments were directed towards how the content
delivery method meshed with their preferences. As an exemplar, . . . some people probably benefitted more from the
e-learning. Not me, I benefitted more from the hands-on and like actually seeing. So you probably covered more of the
learning styles that way.” Another exemplar was, “It was also nice to have our management there to be able to talk about
you know our particular department and particular policies and changes that they’re trying to make.”

Interdisciplinary learning

Incorporating multiple professional perspectives as parts of the discussion during the tabletop exercise helped learners
become aware of the roles of others professions. This category focused on persons in the classroom and the importance of
each profession’s contribution to the discussion. One participant said, . . . We come from it with our own role and our own
agenda when we have interactions with patients, but so does every other care member in that team. So it, it was kinda good
to see kinda the different perspectives that people sorta brought and I mean they all generally had the same approach to the
situation, but . . . you know, based on what their role was, it might have varied just a little bit.” A paramedic also addressed
the need for interdisciplinary learning by stating, “I felt like having all the different disciplines there was, uh made the class
more productive for the entire emergency room I would say versus just focusing on nursing or just focusing on you know
one discipline or what not.”

Facilitated engagement

Participants discussed the interaction between the students and teachers during the tabletop exercise and how teachers
fostered engagement through Socratic questioning, refocusing, and using the video vignettes to facilitate discussion. A
representative statement was: “And it was more than just information being spewed at you. You got to interact and
engage.” The video vignettes contributed greatly to learner engagement. One of the nursing participants said, “I think
everyone focused on [the videos]. I think, you know, no one turned away from it. Even if it’s just for curiosity, started out
like ‘Okay, let’s see what’s going on.” Then of course at the end of it everybody wanted to talk about it. So I mean, I think
the video part of it helped with the discussion and the learning.”

Realism

“Realism” was described as the ability to identify personally with the situation presented in the online and classroom
learning experiences; that the situation was realistic based upon the learners’ personal experiences and being able to
identify with the situation. One participant observed about the tabletop exercise, “I think making it real, like it was real
patients, you know. Makes us as adult learners learn more, so it was something we could relate to. It wasn’t something that
wasn’t going to happen, you know, in our department.” One participant requested increasing the realism of the video
vignettes to be applicable to her pediatric ED: “I was trying to envision like that altercation that occurred with that, that
escalating guy and Teresa out there at the at the [triage] desk and um and um I’m trying to picture that as triage or as the
waiting area and that being the PCA. Like how would that look if it was really our ED or was the greeter desk? I think
maybe just making those videos authentic to our department might be better.”
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