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Abstract: Background: By 2050, 80% of the world’s older population will reside in developing
countries. There is a need for culturally appropriate training programs to increase awareness
of eldercare issues, promote knowledge of how to better allocate resources to geriatric services,
and promulgate elder-friendly policies. A monthly distance geriatric education programme between
a public hospital in Singapore and health institute in Uganda was implemented. This study explored
the enablers and barriers to the delivery of culturally appropriate geriatric education programmes
via a videoconferencing platform. Methods: We conducted 12 in-depth interviews with six teachers
from Singapore and six learners from Uganda. The interviews were audio-recorded, transcribed
and analyzed using an inductive thematic approach to analysis with the aid of the NVivo software.
Results: Enablers included inter-personal real-time interactions between teachers and learners
whereas misaligned perceptions of cross-cultural differences between Singaporean teachers and
Ugandan learners were a barrier. Rapport building, teacher motivation and institutional support were
perceived to contribute to the programme’s sustainability. Overall, Ugandan learners perceived that
the training improved knowledge, skills, attitude and practice of geriatric care. Participants suggested
that future initiatives consider aligning cross-cultural perceptions between partners, conducting a
training needs analysis, exploring complementary modes of information dissemination, and allotting
time for more interaction, thereby reinforcing mutual sharing. Adequate publicity and appropriate
incentivisation may also better sustain the programme. Conclusions: Our findings suggest that
cross-cultural training via a videoconferencing platform was feasible. Our results inform planners of
future distance educational programmes of how to improve standards of cross-cultural competency
and forge promising international partnerships.

Keywords: videoconferencing; cultural competency; geriatric education; distance learning;
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1. Introduction

Between 2000 and 2015, the world’s number of adults aged 60 years or above increased by around
48%. This number is expected to grow 56% by 2030 and will further double by 2050 [1]. Developing
countries are expected to bear the brunt of this “unprecedented phenomenon”. By 2050, almost 80%
of the world’s older adults and 71% of the world’s “oldest-old” will live in developing nations [1].
Africa will be among the top three continents to be hardest hit with this ageing phenomenon, consisting
of up to 105 million elderly people by 2030 and 205 million by 2050, just after Latin America and
Asia [1].

At present, developing countries are ill-equipped to deal with these emerging demographics [2].
Most countries in Africa have limited access to geriatric care. International aid agencies may not
provide culturally appropriate or relevant services suited to the local context [3]. Uganda, a nation
in Sub-Saharan Africa, faces such a situation. Typically, older adults live in the community and
lack access to geriatric services. There is no centralised body to coordinate the multi-lateral efforts
for the delivery of such care [3]. The problems of older people who live isolated in rural areas
are compounded by the young migrating to the cities [3]. The stigmatisation of older adults with
medical illnesses [3] underscores the gaps in awareness and geriatric education at the community level.
While Uganda’s five-year National Action Plan for Older Persons envisioned to build a secure and
dignified environment for the elderly to live in [4], it has not fully translated into elderly-friendly
policies, leaving older adults in a state of physical and social vulnerability [3].

With shared goals, a partnership was established between the Geriatric Medicine Department
(GRM) of a public hospital in Singapore and a non-governmental health institute in Uganda.
This materialized through the collaborative work of one of the authors who had spent two years
as a volunteer public health doctor with the latter. A distance training programme utilizing
videoconferencing equipment was developed to deliver geriatric education to healthcare professionals
in Uganda. The goals were to foster greater awareness of eldercare issues, impart relevant geriatric
knowledge and skills and empower healthcare workers to look after older persons in Uganda.
The curriculum was co-designed by Ugandan leaders of the health institute and several senior
consultants of GRM. Informed by needs assessment feedback from various stakeholders in Uganda
and a literature review, the curriculum was designed with a focus to address the gaps in geriatric care
in healthcare delivery to older persons among healthcare and community workers in Uganda. A brief
outline of the modules taught in the programme is provided in Appendix A. Delivery of content was
made via a videoconferencing system. This programme was funded in-kind by both organisations.

Transnational and cross-cultural partnerships in training that utilises online learning platforms
as well as teleconferencing are becoming more common with the advancement of technology [5–8].
In building such collaborations, greater emphasis is placed on cultural competency training and the
development of intercultural sensitivity [9]. However, there are attendant difficulties, such as the
adaptation of teaching materials from one country to suit the other’s culture and practice, limited
opportunities for face-to-face interactions, inadequate facilities and financial cost for infrastructure
maintenance [10]. There is a paucity of research investigating the influence of socio-cultural factors
as barriers or enablers on effective teaching and learning using online distance modalities in health
professional education. This study therefore provides a means to evaluate a cross-cultural distance
learning programme between two countries with vastly different socio-demographic and economic
backgrounds. It also identifies factors influencing conducive online teaching-learning environments
and the related communication processes, which impact programme quality.

This study endeavours to examine the challenges and opportunities of delivering distance training
to healthcare professionals of a developing country, via a videoconferencing platform and consequently
illuminates the possible ways for the delivery of culturally-competent teaching between countries.
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2. Materials and Methods

2.1. Participants

Out of ten lecturers from Singapore and thirty attendees from Uganda, six participants, through
a purposive and convenience sampling approach, were entered into the study to take part in
semi-structured in-depth interviews. Participants included in the study were individuals whom
played an active role in attending, conducting or coordinating the distance training programme.
From Singapore, participants were five geriatricians who conducted at least one lecture and a
programme coordinator. From Uganda, participants were healthcare professionals such as clinical
officers, allied health staff and a spiritual leader. The participants’ diverse experiences in learning,
teaching and coordinating the programme shared from different socio-cultural backgrounds might
add valuable insights to the study. As all participants were fully proficient in speaking English,
the interviews were conducted using the English language either in person or via teleconferencing
from July to December 2016.

2.2. Procedures

Eleven monthly sessions were conducted via a videoconferencing system from July 2015 to May
2016, with an average attendance rate of 30 per session. The sessions were conducted live through
a broadband line between Singapore and Uganda. A proprietary videoconferencing hardware and
software was used for the purposes of the teaching sessions. The time difference between two countries
was about five hours. Hence, the most suitable period for the live teaching sessions was in the
post-lunch period for Singapore which corresponded to the morning period in Uganda, i.e., 2 p.m.
and 9 a.m., respectively. The training involved didactic lectures which covered topics such as geriatric
assessment and management, complex care of older persons, end-of-life care and ethical issues. For each
session, participants were given a pre- and post-lecture quiz to assess their knowledge of the topic,
a satisfaction survey and feedback form for subsequent lectures.

2.3. Technology

The hardware that was used for the programme was a videoconferencing system comprising a
remote-controlled camera and speakerphone on the Singapore side, and a webcam and laptop with its
internal microphone/speaker system on the Uganda side. Connection was made through Wi-Fi and
the internet with connection speeds of up to 10 MB/s. The teaching software that we used was a free
video-conferencing software application that is available free on the internet.

2.4. Study Design

We employed qualitative techniques using a constructivist approach and Grounded Theory
to elicit the perspectives of key informants. An interview guide was developed for the Singapore
participants (Appendix B). This was adapted for the Ugandan participants to allow for triangulation.
The interview guides were used to understand the teaching experience of participants from Singapore,
as well as the learning experience of Ugandan healthcare professionals. Ethics approval was obtained
from the Domains Specific Review Board, National Healthcare Group, Singapore (Reference number
2015/01128) and Mildmay Uganda Research Ethics Committee (RECREF 0507-2016). All interviews
were audio-recorded and transcribed verbatim. The duration of each interview was between 60 to
80 min.

2.5. Analysis

An inductive approach to thematic analysis was used to identify key emergent themes.
Two members of the team listened to the audio-recordings and scrutinised the transcripts closely in
order to gain an overview of the data. They then coded and analyzed the transcripts independently
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with the use of the NVivo 11 software. Utilising an exploratory approach, nodes and comments were
derived for the data in the process of obtaining a preliminary interpretation, deriving meaning and
drawing out emergent themes. Codes were developed to represent the identified themes and applied
or linked to raw data as summary markers. The list of emergent themes was then organised. In the
process of analysis, the researchers were conscious not to impose their own beliefs while interpreting
the data and reflected regularly among each other. The entire study team then rigorously reviewed all
codes to re-formulate and interpret the themes and sub-themes, making reference to a priori themes
from existing literature. Data saturation was reasonably achieved at the fifth transcript shared by the
teachers and the sixth transcript shared by the learners.

3. Results

3.1. Benefits of the Cross-Cultural Distance Learning Programme

3.1.1. Impact on the Ugandan Learners and Their Community

All the Ugandan healthcare professionals perceived significant improvement in their knowledge,
skills, attitude and practice towards geriatric care. The programme enhanced their knowledge of falls,
depression, dementia, hearing impairment, end of life care and ethical dilemmas. A majority of the
healthcare workers felt that the training helped them conduct geriatric assessments more accurately,
critically and holistically. In particular, a nurse was motivated to redesign existing assessment forms to
better identify her older patients’ needs. Most participants appreciated the training on communication
and counseling skills, which helped build greater rapport with patients. Nursing and allied health
staff found it helpful to acquire skills to conduct family meetings in an empathetic way and in
teaching caregivers. A few participants gained more confidence to share the knowledge learned
with other colleagues and their own family members. One clinician felt that the programme helped
him treat older persons more appropriately while the skills acquired were also applicable for the
non-geriatric populations.

After the completion of the programme, the Ugandan health institute set up a specialist geriatric
clinic to cater to the needs of older adults aged 55 and above, which has been utilised by approximately
400 older adults. Apart from assessment and treatment, the clinic delivered training on self-care,
nutrition and geriatric symptoms, as well as supported patients with social and economic issues.
This initiative ensured a proper referral system and improved care for patients at the health institute.
A snowball effect was also noted as Ugandan staff was required to provide training for new staff and
disseminate knowledge learnt to local community leaders with the aim of strengthening capacity in
long-term care services.

3.1.2. Impact on Teachers

Most teachers perceived that the training programme was novel and worthy to pursue. As they
had little knowledge of and experience with Ugandan learners, most expressed a sense of hopefulness
that “a lot can be done” (S01). However, some teachers cautioned that the impacts were short-termed
and were unsure how impactful this engagement had made on Ugandan learners.

“I’m afraid not much ( . . . ) because of the short duration we are talking about a 1-h interaction. You
kind of say, yah wow I managed to teach or share with somebody half way across the world. But in
terms of lasting effect may not be so much because it’s a very short interaction”. (S05)

3.2. Enablers and Barriers to the Programme’s Implementation and Delivery

We identified four salient themes pertaining to the barriers and enablers to delivery and implementation
of this cross-cultural distance training programme (Table 1).
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Table 1. Enablers and barriers to tele-teaching programme’s implementation and delivery.

1. Impact of Technological Intervention to Facilitate Distance Learning

Learners were engaged by videoconferencing, which allowed opportunities for interactions.

Learners were engaged by videoconferencing, which allowed opportunities for interactions.

Teachers felt that videoconferencing limited interactions such as non-verbal communications.

2. Impact of Cross-Cultural Differences in Teaching and Learning.

Teachers emphasized importance of context and culture in teaching.

Learners adapt teaching contents to their local culture and healthcare landscape.

3. Impact of Rapport and Familiarity on Implementation and Delivery

Presence of personal relationship with learners facilitates rapport building.

Rapport ensures a suitable learning environment for learners.

Rapport allows teachers to better understand learners’ needs and context.

Continued relationship between teachers and learners build on the effectiveness of teaching.

4. Impact of Intrinsic Motivations and External Support on Implementation and Delivery

Teachers’ intrinsic motivations drive the programme’s implementation and sustainability.

External incentives may not drive the programme’s implementation and sustainability.

Teachers’ personal relationships and emotional bonds to learners enhance the programme’s implementation.

Organisational beliefs and capacity enhance implementation and sustainability of the programme.

Presence of rapport and relationships within the department or organization enhances the implementation and
sustainability of programme.

3.2.1. Impact of Technological Intervention to Facilitate Distance Learning

Several learners expressed satisfaction with the level of interaction during classes via the use of
video-conferencing. Videoconferencing overcame extensive physical distances between two countries,
and provided opportunities for real-time feedback and interactions for students to raise questions.

“Because we had time to ask questions and at the same time, they could hear and answer our questions.
I think it was interactive.” (U05)

“So we gather in the class, we gather in the class and then they set up their computer and they allow
the speakers and we see the person who is lecturing there on the Skype and we are given registration
form and to ask us what we have learnt, what, what and also, they also do a registration on that we
follow up whatever the person from Singapore is teaching us. They ask us questions and we answer
and also we encourage, and interact the session most of the time. And it is very interesting and then
they show us the slides and the topic, they teach us the topics showing us the slides and if possible we
can take notes.” (U02)

However, some teachers opined that videoconferencing restricted non-verbal communications
between the learners and themselves, which they identified as a crucial element in the teaching process.
Likewise, the ‘personal touch’ was not well-supported by this mode of delivery.

“I would have preferred training sessions where I can see you, touch you and actually sense the body,
the language, the tone, the eye movement and all that leh (sic). Then that connection is definitely
better.” (S05) “You don’t get the feel of how your class is. Because a lot of times when you teach
something, you kind of have to pitch it to the class and it’s an ongoing thing whether they are getting
bored or whether they are listening attentively . . . (S03)

“You find that with the E-learning, they lack personal touch with the facilitator and some people shy
away and they don’t ask questions.” [U01]
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In addition, a teacher who prefers to conduct classes with group-based sharing and discussions
also expressed dissatisfaction with the level of interactions. He noted, however, that his preference
using “a workshop style” delivery would most likely be impeded by connectivity problems if
using videoconferencing.

“I prefer a workshop style. And ideally what I normally do for ethics right when I deliver eh, ethics
teaching I would deliver, I would divide the class up into several groups and then I will give them all a
scenario and then each group will discuss. Then after that I will say group 1, what do you’ll think of
this scenario. Can you, answer the question—I will give you questions to answer. So what do you
think, what are your thought of this particular problem and everybody will share. This is the way I
teach, ethics usually. It’s not a lecture style. And how can you do that, on-line over skype. You know
how difficult to do that or not?” (S04)

3.2.2. Impact of Cross-Cultural Differences in Teaching and Learning

Most teachers highlighted the importance of context and culture in teaching and learning.
They concurred that prior understanding and knowledge of learners’ culture would allow teachers to
tailor the lesson content and ensure its relevance to learners. Hence, a few teachers conducted brief
research on their target audience’s culture to contextualise their teaching materials.

“Because I thought . . . to make it relevant to them . . . , you need to use the drugs that they are familiar
with. There’s no point talking about tons about methadone if it’s not available in their country.” (S02)

“I just, I actually just use my usual slides then look for some specific things that are common in
Uganda, for example pain, grief, how they do their funeral. Just to understand a little bit more.” (S06)

Similarly, teachers also expressed concerns about whether the knowledge shared was applicable
in the learners’ context, i.e., that the knowledge “may not be that directly transplantable” (S03).

On the contrary, several learners were aware of cultural differences and potential incompatibility
of the lesson contents. They felt, however, that these differences might not exert a substantial impact
on the quality of the course. They attempted to self-adapt the lesson contents to their learning styles
and local settings.

“The examples are of course okay but we need to do quite a lot as far as our nation is concerned to keep
to the standards that tally with the examples you are giving us. We feel those are the actual examples
but in a way they are not applicable in our country” (U03)

3.2.3. Impact of Rapport and Familiarity on Implementation and Delivery

Several teachers reported that it was “difficult to engage” the learners due to the lack of familiarity
with one another. One teacher articulated that, because of a lack of familiarity between the two groups,
“there is always this barrier” between teachers and learners. Learners reported a lack of rapport
between teachers and students. This could be mitigated by gradual and further understanding of the
learners to improve the teaching and learning process.

“It would have been good if I had over time, had more encounters with them with a good sense of where
they are practicing and therefore to (better) tailor (the course) to them.” (S03)

“If let’s say I am the same person who teach them over a series of maybe 4 to 5 weeks, the same
group, then I get to know them and they get to know me. We’re a bit more comfortable. That may be
easier.” (S06)

One teacher noted that in the presence of a course coordinator familiar with the learners,
“the (learners) talked a little bit more which makes sense because (the coordinator) knows them personally.” (S06).
This emphasizes the influence of personal relationships in facilitating interactions between the teachers
and learners.
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3.2.4. Impact of Intrinsic Motivations and External Support on Implementation and Delivery

Apart from enhancing interactions for programme delivery, personal relationships were also
reported to exert positive influence on programme implementation. One teacher articulated the need
for “emotional bonds” and “connectedness” to motivate his participation in the programme.

“We need emotional bonds, need reasons. So if it was somewhere I had really good friends with and I
know their struggles then I would probably be more inclined to (continue teaching).” (S02)

Intrinsic motivations, such as personal values and beliefs, drive the willingness to contribute to
the programme as opposed to extrinsic motivations, such as external rewards, which do not aid in the
sustainability of the programme.

“I think you just need the will, you need people who want to do it, you need people who see the need
for it.” (S02)

“There has to be a vision that this is what we’re hoping to achieve together. So sustainability is not a
question, sustainability is a commitment.” (S06)

I think you just have to appeal to the goodness of his heart, that’s all. It must be out of the goodness of
his heart, his charitable spirit lah I guess, to want to do this kind of thing.” (S04)

In addition to the factors at the individual and interpersonal level, organisational factors also
play a major role in maintaining programme implementation and sustainability. The philosophy and
priorities of the organisation influence attitudes towards the programme. Organisational motivation
to improve and readiness to change drive the course implementation process and marketing of the
programme to the public.

“As an organization, ( . . . ) we create time for capacity building . . . for those classes.” (U01)

Participants also stated that the implementation and sustainability of the programme is aided
by “supportive departments” and is very much “relationship-driven”. The presence of good
relationships between the course coordinators and higher management enhanced the ease of
programme implementation.

4. Discussion

Our results showed that a long distance transcultural training programme utilizing videoconferencing
was feasible and helped enhanced the knowledge, skills, attitude and practice of Ugandan healthcare
professionals in eldercare. This study also highlighted the barriers and enablers to such a training
programme. The barriers included misaligned perceptions between teachers and learners while rapport
and familiarity with instructors, intrinsic motivations and institutional support were important to
foster reciprocal relationships, which contributed to sustainability of the programme.

The first dominant theme evident in the study’s results was the misaligned perceptions between
teachers and learners, in terms of interactions and cultural relevance of teaching content. Congruence in
perceptions between teachers and learners has been repeatedly demonstrated to be of vital importance
in any training programme [11,12]. It allows teachers to attune their teaching styles to the learner’s
behaviour in the learning environment, thus influencing the quality of learning as well as the
motivations of learners [11,12]. The Singaporean teachers’ perceived lack of interactions as well as
culturally relevant guidelines to ensure effective teaching were in contrast to the Ugandan learners
who were satisfied with the interactions, were aware of the cultural differences and sought to adapt the
lessons to their local settings. This cultural difference could have been mitigated if the trainers had
been put through some form of familiarisation or orientation exercise which could raise their cultural
competence and allow their teaching to be more effective. These findings could be explained by the
different culture and educational approaches of the two countries.
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Firstly, the Uganda education system may be one that is more didactic and instructional.
Past literature has revealed that learners in an instructional setting tended to focus on passive
reception of information and abrogated the responsibility of learning to the teachers [11,13,14]. On the
contrary, the Singapore education system has in recent years adopted a more constructivist and
interactive approach [15,16], which requires collaboration and inputs from learners [17]. The use of this
approach was evident from the interviews with Singapore teachers who were keen to conduct “on-going
discussions” (S03), “workshop style” (S04) and use methods which were able to “spark interactions” (S05).
This collaborative approach also involves learning in social and cultural contexts [17]. This was born
out by the interviews whereby teachers asked learners about their “settings” and “cultural beliefs”
(S03). We believe that the use of the videoconferencing system may have accentuated the views of the
teachers who preferred a more interactive approach to teaching but may have had minimal effect on
the learners who were more used to a didactic approach to learning.

Secondly, the demographic profile, socioeconomic status and healthcare landscape of Uganda
and Singapore had extensive influence on the level of geriatric care in the two countries. Uganda
as a developing country with a relatively young population [18], has focused on public health
and communicable diseases, whereas geriatric care has been relegated to a lower priority [19,20].
Conversely, Singapore’s population is ageing dramatically and has prompted the initiation of policies
targeted at enhancing eldercare and enhanced teaching of geriatrics in the medical curriculum since
2000 [21–23]. Differences in levels of priority assigned to geriatric care may account for the different
perceptions between the Singaporean teachers and Ugandan learners as well. As the field of geriatrics
is still in its infancy in Africa, Ugandan learners may have been more focused on acquiring basic
knowledge of geriatric care [24,25]. Singapore, however, being well-established in the field and having
a multi-cultural society, has placed much emphasis on cultural competence in medical education,
and teachers there tended to take a more collaborative approach. The dissimilar understanding of
course objectives may potentially explain the differences in the teaching and learning approaches taken,
satisfaction with the level of interactions and perception of the relevance of cultural influences.

Another dominant theme in this study revolves around the sociocultural concept of relationship
and network building, which is vital to the success of the programme being studied here. Our results
highlight the need for building a network of relationships between teachers and learners as a basis
for forging a distance learning programme. This is further helped with the support of the respective
sponsoring organisation. Teachers acknowledged the need to be acquainted with and have a personal
relationship with learners despite the distance. Past literature has demonstrated the teaching process to
be rapport-intensive and rapport has been shown to enhance social interactions, reduce anxiety as well
as create a supportive environment where students feel valued and respected [26,27]. The presence of
rapport will therefore act as an enabler for the learning process. This study also suggested that rapport
may help align perceptions between teachers and learners and prior relationship with the learners may
allow teachers to elicit needs and ensure relevance of teaching contents for learners.

Concomitantly, teachers and learners expressed the need for organizational support and meaningful
relationships with the administration and management teams of each organisation. Previous studies
evaluating cross-distance online learning also suggested that organisational support and capacity are
essential in the implementation and sustainability of a programme [5,10]. Inter-organisatinal rapport
as well as relationship and network building are also essential factors in programme initiation and
sustainability [8].

We submit that, in order, to enhance the delivery of similar cross-cultural distance training
programmes, one could align perceptions between teachers and learners as well as conduct a needs
analysis to ensure relevance of the training curriculum, prior to commencement of the programme.
Future programmes could also consider rapport building, alternative modes of lesson delivery that
enhances interactions and provide opportunities for real time bidirectional sharing of knowledge and
information (Table 2).
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Table 2. Recommendations for future programme’s implementation.

Rationale Step-by-Step Recommendations

1. Align perceptions and expectations between
teachers and learners in order to contextualize

teaching contents effectively and create an adequate
learning environment.

Organize a pre-briefing session for teachers to understand
learners’ culture, context and needs.

Sharing of each country’s cultures may be documented through
books or videos for mutual reference.

2. Discuss with relevant stakeholders to ensure the
relevance of course content and delivery.

Conduct needs assessment or discuss with stakeholders to determine
the what is relevant to the local context and culture (teaching content,

learning style, etc.).

3. Incorporate appropriate modes of lesson delivery
to enhance interactive sections of the programme.

Separate course delivery into informational and interactive components.

Provide pre-readings and pre-recorded lectures as alternative ways to
deliver information, so that more time can be dedicated for interaction.

Provide a platform to allow access to information and provide
continuous interactions between teachers and learners.

4. Building rapport between teachers and learners is
essential for learning and building further

engagement over time.

A single teacher can teach multiple series of a lecture.

Increase the period of interaction and engagement between
teachers and students.

5. Allow for two-way learning whereby both partners
are able to learn from each other.

Create opportunities for mutual learning, such as learners sharing
their knowledge with the teachers.

Learners can share their local constraints, innovations and
solutions with teachers.

6. Increase the reach of geriatric training
programmes to more healthcare workers.

Sensitize and increase the awareness of more healthcare workers to
geriatric training programmes.

Make it compulsory for healthcare staff to attend geriatric
training programmes.

Incentive based motivation—professional recognition and
career development.

7. Future operational process.
Increase the lecture time to 1.5 or 2 h.

Utilize more laptops to allow for smaller group discussions.

Utilize alternative platform of tele-teaching such as cloud 9.

8. Alternative methods of conducting
distance learning programmes.

Continued professional development such as a fellowship programme
and study trip to partner countries.

Cross-cultural differences between teachers and learners can be bridged by adopting a culturally
inclusive teaching approach [6]. The prerequisite is for teachers to understand cultural similarities as
well as differences and the nuances between the two. This could be achieved via a pre-course briefing
or orientation session where teachers and learners attempt to understand each other’s needs and
expectations in the respective sociocultural context. Learners may also benefit from understanding the
instructors’ settings and perspectives [14]. Apart from verbal sharing, knowledge of each country’s
cultures may be obtained electronically online or via the print media. Once alignment of perceptions
and expectations are achieved, only then can contextualisation of teaching content be made [14].
This may involve in-depth discussions with relevant stakeholders such as programme managers,
administrators, teachers and learners, which helps to determine the appropriate learning materials,
preferred learning method and modes of teaching delivery to employ [12]. Such discussions should
be iterative throughout the programme, so that timely and appropriate changes can be made along
the way.

Interpersonal rapport has been consistently highlighted to be an essential element in a distance
training programme. This facilitates the teachers’ and learners’ understanding of each other’s learning
needs and styles as well as the setting up of an adequate learning environment. Rapport and
relationship can be built over time via more frequent interactions. Opportunities for interactions can
also be enhanced by, for example, segregating the training into ‘didactic’ and interactive components.
The didactic information providing component may be replaced by uploading reading materials
i.e., slides and pre-recorded video-lectures onto an online portal. This allows for a greater portion of
the videoconferencing time for interactions between teachers and learners. The interactive sessions
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can then incorporate routine question and answer sessions, sharing of practical wisdom, the use of
case studies, role playing, debates in the teaching process. The online platform mentioned also allow
learners to leave queries for the teachers at any convenient time, serving as a continuous communication
platform between teachers and learners, enabling them to interact more frequently and creatively [13].
More importantly, this approach may mimic a flipped classroom, in which students depend less on
teachers’ didactic instructions but are guided to undertake their own self-learning and take ownership
of their intellectual stimulation and education [6,13]. In a cross-cultural learning environment, students’
roles should be to move away from being passive recipients of knowledge content to becoming active
learners in the educational experience. Lastly, pre-recorded lectures may be used as a structured
tools to train different batches of participants at varying periods of the curriculum, thus increasing
collaboration and contributing to the sustainability of programmes.

Besides aligning perceptions and building rapport between teachers and learners to ensure
the adequacy of training content and delivery, one of the key points of a distance programme is
ensuring long term sustainability [14]. These may be achieved via an “all teach all learn” approach.
The evidence showed that learning has to be a bidirectional process [8,14]. These allow for mutual
learning between partners, as well as improving students’ abilities to present and defend their views
clearly, thus enhancing their communication and critical thinking skills [6]. Teachers may also find
it helpful to keep an open mind and learn from learners’ unique predispositions and constraints.
Opportunities should be provided for mutual learning between partners in future programmes, with
the incorporation of local case studies and scenarios. Some of the Singaporean lecturers found it
valuable to not only offer knowledge but to learn as well about geriatric care in other countries. All the
Ugandan participants also considered this partnership beneficial for mutual sharing and learning
and looked forward to its continuation in the future. Future programmes may consider ensuring
mutual learning and sharing of information in efforts to maintain sustainability of the programmes [14].
In future programmes, Singapore lecturers may also share standards of geriatric care around the world
for Ugandan participants to aspire to.

Due to the practical constraints associated with recruiting overseas participants, the study had
a small number of participants. Nonetheless, as the team had gone through rigorous discussion to
ensure the perspectives shared had reached a level of consistency, saturation was reasonably achieved
with twelve participants. While the teleconferencing platform allowed us to bridge the long distances,
attendant technical issues might have limited the clarity of information shared by the participants.

5. Conclusions

To our knowledge, this is the first ever exploratory study that evaluated the enablers and barriers
in the delivery of a cross-cultural distance training programme in eldercare that straddles two vast
continents. Our findings underscored important aspects of pedagogical principles such as knowledge
synthesis, dissemination, exchange and application. They highlighted opportunities and challenges of
transboundary collaboration among health profession using technological interventions. Our findings
suggested that cross-cultural training via a videoconferencing platform was feasible and effective.
We also identified critical success factors, which included organisational commitment, teachers’ and
learners’ motivations, good communication and culturally relevant pedagogical content. These are
essential for the development of future educational programmes, improvement of cross-cultural
competency standards and forging promising international partnerships.
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Appendix A

Table A1. Schedule for the Geriatric Education Distance Training Programme.

Lesson Topic Brief Outline

1 Care for the Older Person What is ageing and how to care for the aged

2 Breaking Bad News &
Collusion

Why breaking bad news is painful but necessary, and practical steps
on communicating bad news

3 Dementia & Cognitive
Impairment

Definition, signs and symptoms of dementia, and
criteria of diagnosing dementia

4 Atypical Presentations in
Older Persons Illness behaviours in the elderly and lessons learnt

5 Depression in the Elderly Signs and symptoms of depression, and how to manage
depression in the elderly

6 Falls in the Elderly Importance of falls, causes of falls, basic falls and gait assessment,
and how to implement falls prevention strategies

7 Ethics in
End-of-Life Care

Patient confidentiality, decision making, collusion, medical futility,
and tube feeding decisions

8 Medication Compliance
Importance of medication compliance, barriers to medication

compliance in older persons, forms of medication compliance errors,
and how to treat the person and not the disease

9 End-of-life Care What it means to be facing death, what is a “good” death, barriers to
good end-of-life care, and role of nurses in providing end-of-life care

10 Grief and Bereavement Process of coping with grief and bereavement, assessment and
interventions to cope with grief and bereavement

11 Management of Pain Barriers to pain management, assessment of pain, steps to manage
pain, and medication to manage pain

Appendix B

Table A2. Outline of an Interview Guide with Participants from Singapore and Uganda.

Topic Questions

Introduction
1. How did you get involved in this distance learning/teaching programme between Singapore
and Uganda?

2. What was your involvement in this programme?

Distance-learning/
teaching experience

1. What have you learnt through this programme? (e.g., knowledge, skills, attitude, practices)

2. What are some enjoyable experience being in this programme?

3. What have been your challenges? How can they be overcome?

4. What do you think are the strengths of distance learning/teaching?

5. What are the barriers of distance learning/teaching? How can they be overcome?

Culture

1. What is your knowledge and understanding about Uganda’s/Singapore’s culture?

2. What do you observe about the class which is different from a class you might
teach/attend locally?

3. How appropriate was the content and examples of the lecture to the audience?

4. What do you think about the teaching style of Singaporean lecturers? What are the strengths
and ways to improve it?
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Table A2. Cont.

Topic Questions

Geriatric-medicine related
(for Ugandan participants)

1. How would you describe the way you care for your elderly in Uganda?

2. Do you know how the elderly are cared for in Singapore?

Impact evaluation

1. How has the training impacted your area of work?

2. To what extent has the distance-teaching program translated into practical outcomes for you
as teachers/learners? e.g., practical skills in teaching, make you more culturally sensitive,
broaden your perspectives.

3. How has your organization been able to use this learning to improve performance?

4. To what extent can this program be sustainable?

5. What are your future hopes for distance teaching opportunities with developing countries in
the near future?

References

1. Bernard, R.M.; Rubalcava, B.R.D. Collaborative online distance learning: Issues for future practice and
research. Distance Educ. 2000, 21, 260–277. [CrossRef]

2. Dotchin, C.L.; Akinyemi, R.O.; Gray, W.K.; Walker, R.W. Geriatric medicine: Services and training in Africa.
Age Ageing 2013, 42, 124–128. [CrossRef] [PubMed]

3. Edmundson, A.L. The cross-cultural dimensions of globalized e-learning. Int. J. Commun. Technol. Educ.
2005, 1, 47–61. [CrossRef]

4. Elen, J.; Lowyck, J. Metacognitive instructional knowledge: Cognitive mediation and instructional design.
J. Struct. Learn. Intell. Syst. 1999, 13, 145–169.

5. Entwistle, N.; Tait, H. Approaches to learning, evaluations of teaching, and preferences for contrasting
academic environments. High. Educ. 1990, 19, 169–194. [CrossRef]

6. Frehywot, S.; Vovides, Y.; Talib, Z.; Mikhail, N.; Ross, H.; Wohltjen, H.; Bedada, S.; Korhumel, K.; Koumare, A.;
Karim, J.; et al. E-learning in medical education in resource constrained low- and middle-income countries.
Hum. Resour. Health 2013, 11, 4. [CrossRef]

7. Frisby, B.N.; Martin, M.M. Instructor–student and student–student rapport in the classroom. Commun. Educ.
2010, 59, 146–164. [CrossRef]

8. Geissbuhler, A.; Bagayoko, C.O.; Ly, O. The RAFT network: 5 years of distance continuing medical education
and tele-consultations over the internet in French-speaking Africa. Int. J. Med. Inform. 2007, 76, 351–356.
[CrossRef]

9. Goh, O. Successful Ageing—A Review of Singapore’s Policy Approaches. Available
online: https://lkyspp.nus.edu.sg/docs/default-source/case-studies/entry-1792-successful_ageing_in_
singapore_092017.pdf?sfvrsn=21d7950b_0 (accessed on 24 September 2020).

10. Grabinger, R.S.; Dunlap, J.C. Rich environments for active learning: A definition. Routledge J. 1995, 3, 5–34.
[CrossRef]

11. Gutiérrez-Robledo, L.M. Looking at the future of geriatric care in developing countries. J. Gerontol. Ser. A
2002, 57, 162–167. [CrossRef]

12. Jorgenson, J. Communication, rapport, and the interview: A social perspective. Commun. Theory 1992, 2,
148–156. [CrossRef]

13. Kelly, P.P.; Cordileone, A. Beyond educational voyeurism: An analysis of a Ugandan-North American teacher
partnership program. Afr. J. Teach. Educ. 2013, 3, 1–18. [CrossRef]

14. Koh, G.C.H. A review of geriatric education in Singapore. Ann. Acad. Med. Singap. 2007, 36, 687–690.
15. Könings, K.; Seidel, T.; Brand-Gruwel, S.; Van Merriënboer, J.J.G. Differences between students’ and teachers’

perceptions of education: Profiles to describe congruence and friction. Instr. Sci. 2014, 42, 11–30. [CrossRef]
16. Lim, E.C.H.; Seet, R.C.S. In-house medical education: Redefining tele-education. Teach. Learn. Med. 2008, 20,

193–195. [CrossRef] [PubMed]
17. McLoughlin, C. Inclusivity and alignment: Principles of pedagogy, task and assessment design for effective

cross-cultural online learning. Distance Educ. 2001, 22, 7–29. [CrossRef]

http://dx.doi.org/10.1080/0158791000210205
http://dx.doi.org/10.1093/ageing/afs119
http://www.ncbi.nlm.nih.gov/pubmed/23027519
http://dx.doi.org/10.4018/jicte.2005040105
http://dx.doi.org/10.1007/BF00137106
http://dx.doi.org/10.1186/1478-4491-11-4
http://dx.doi.org/10.1080/03634520903564362
http://dx.doi.org/10.1016/j.ijmedinf.2007.01.012
https://lkyspp.nus.edu.sg/docs/default-source/case-studies/entry-1792-successful_ageing_in_singapore_092017.pdf?sfvrsn=21d7950b_0
https://lkyspp.nus.edu.sg/docs/default-source/case-studies/entry-1792-successful_ageing_in_singapore_092017.pdf?sfvrsn=21d7950b_0
http://dx.doi.org/10.3402/rlt.v3i2.9606
http://dx.doi.org/10.1093/gerona/57.3.M162
http://dx.doi.org/10.1111/j.1468-2885.1992.tb00034.x
http://dx.doi.org/10.21083/ajote.v3i2.2188
http://dx.doi.org/10.1007/s11251-013-9294-1
http://dx.doi.org/10.1080/10401330801991931
http://www.ncbi.nlm.nih.gov/pubmed/18444209
http://dx.doi.org/10.1080/0158791010220102


Geriatrics 2020, 5, 61 13 of 13

18. Ministry of Health. Action Plan for Successful Ageing. 2016. Available online: https://
sustainabledevelopment.un.org/content/documents/1525Action_Plan_for_Successful_Aging.pdf (accessed
on 24 September 2020).

19. Penfold, R.S.; Ali, M.A.; Ali, A.M.; Patel, I.; MacGregor, T.; Shankar, S.; Cahill, T.J.; Finlayson, A.E.T.;
Mahmud, I. Evaluation of the first year of the Oxpal Medlink: A web-based partnership designed to
address specific challenges facing medical education in the occupied Palestinian territories. JRSM Open 2014,
5, 2042533313517692. [CrossRef]

20. Republic of Uganda. National Plan. of Action of Older Persons 2012/13–2016/17. 2012. Available online:
https://www.mindbank.info/item/4770 (accessed on 1 July 2012).

21. Richards, J.C.; Gallo, P.B.; Renandya, W.A. Exploring teachers’ beliefs and the processes of change. PAC J.
2001, 1, 88–96.

22. Savin, D.M.; Legha, R.K.; Cordaro, A.R.; Ka, S.; Chak, T.; Chardavoyne, J.; Yager, J.; Novins, D. Spanning
distance and culture in psychiatric education: A teleconferencing collaboration between Cambodia and the
United States. Acad. Psychiatry 2013, 37, 355–359. [CrossRef] [PubMed]

23. Shetty, P. Grey matter: Ageing in developing countries. Lancet 2012, 379, 1285–1287. [CrossRef]
24. Tam, W.J.; Yap, P. Lessons to exchange: A comparison of long-term care between two cultures: Uganda and

Singapore. J. Am. Med. Dir. Assoc. 2015, 16, 115–119. [CrossRef] [PubMed]
25. Tam, W.J.; Yap, P. Health care for older adults in Uganda: Lessons for the developing world. J. Am. Geriatr. Soc.

2016, 16. [CrossRef] [PubMed]
26. UNICEF. Uganda Fast Facts. Retrieved from Kampala, Uganda: United Nations Children’s Fund. 2017.

Available online: https://www.unicef.org/about/annualreport/files/Uganda_2017_COAR.pdf (accessed on
24 September 2020).

27. United Nations. World Population Ageing. Retrieved from New York. 2015. Available online: http:
//www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf (accessed on
12 December 2015).

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

https://sustainabledevelopment.un.org/content/documents/1525Action_Plan_for_Successful_Aging.pdf
https://sustainabledevelopment.un.org/content/documents/1525Action_Plan_for_Successful_Aging.pdf
http://dx.doi.org/10.1177/2042533313517692
https://www.mindbank.info/item/4770
http://dx.doi.org/10.1176/appi.ap.12120214
http://www.ncbi.nlm.nih.gov/pubmed/24026381
http://dx.doi.org/10.1016/S0140-6736(12)60541-8
http://dx.doi.org/10.1016/j.jamda.2015.09.009
http://www.ncbi.nlm.nih.gov/pubmed/26527421
http://dx.doi.org/10.1111/jgs.14560
http://www.ncbi.nlm.nih.gov/pubmed/27770588
https://www.unicef.org/about/annualreport/files/Uganda_2017_COAR.pdf
http://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf
http://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants 
	Procedures 
	Technology 
	Study Design 
	Analysis 

	Results 
	Benefits of the Cross-Cultural Distance Learning Programme 
	Impact on the Ugandan Learners and Their Community 
	Impact on Teachers 

	Enablers and Barriers to the Programme’s Implementation and Delivery 
	Impact of Technological Intervention to Facilitate Distance Learning 
	Impact of Cross-Cultural Differences in Teaching and Learning 
	Impact of Rapport and Familiarity on Implementation and Delivery 
	Impact of Intrinsic Motivations and External Support on Implementation and Delivery 


	Discussion 
	Conclusions 
	
	
	References

