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ABSTRACT

Background and objective: Practically trained (student) caregivers (further: caregivers) make up the majority of care staff
in nursing homes (NHs). To keep up with the fast-changing healthcare environment and ensure a high quality of care, it is
important to know how to stimulate continuous work-based learning (WBL) among this group. The purpose of the study was
to systematically study the scientific literature published to date on (1) how caregivers learn in NHs and (2) what facilitates or
impedes their learning.
Methods: A scoping review was carried out, systematically searching six scientific databases. A total of 35 studies published
from January 2009 to February 2021 were included. Study characteristics, learning mechanisms, facilitators, and barriers to
learning were extracted and synthesized.
Results: None of the studies specifically focused on how caregivers learn. Yet, we identified various learning mechanisms, and
found that learning by theory or supervision was most frequently engaged in. Most learning mechanisms used among the groups
in the included studies were planned and formal and developed and initiated by others out of the context. Three main themes
were identified among the facilitators and barriers of WBL: individual learning, collective learning, and resources for learning.
An interdependency between (sub)themes was found.
Conclusions: The way caregivers in NHs learn is understudied. Moreover, both their informal learning and the support they
receive to be(come) active learners has been overlooked. As WBL provides caregivers with opportunities to learn within a real-life
setting, we suggest more research on informal learning mechanisms.
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1. INTRODUCTION
Nursing homes (NHs) offer care and support to people with
serious health problems for whom living at home is no longer
feasible because of the intensive help they need.[1] The vol-
ume of residents in NHs and the complexity of health prob-
lems they present have increased rapidly in the past few
years.[1] Besides these challenges, NHs are transforming

from a medicalized, routine-driven, and institutional setting
to a more personalized, home-like setting[2] in which inno-
vative care and support methods and technology are increas-
ingly being used. The standard for good quality care and
applying new scientific knowledge is continuing to be devel-
oped in NH workplaces. This requires an agile, caring, and
supportive staff, who are able to adapt to these new working
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conditions. It also requires well-prepared care students. In
this context, it is important to know how to prepare the caring
staff and students in NHs for these developments.

As has long been recognized, students and caring staff pre-
dominately learn to take care of residents in NHs in and
through work.[3–5] As has been stated, “The everyday work
in healthcare is the basis for learning”.[6] We refer to this
learning as work-based learning (WBL). In general, WBL is
facilitated by intentional guidance and sequenced access to
workplace activities.[6, 7] Key contributors to WBL are: (a)
engagement in everyday work tasks, (b) direct or close guid-
ance of coworkers, and (c) indirect guidance provided by the
workplace itself and others in the workplace.[7] The interplay
between “the degree by which individuals are invited to par-
ticipate in and learn through work practices” (affordances)
and “how individuals engage in activities and participate,”
are a typical dynamic of WBL.[7, 8] Another characteristic
of WBL is that it involves both individual and collective
learning.[9] Furthermore, WBL is particularly informal, and
involves cocreation and collaboration with others (e.g., col-
leagues, residents, and allied healthcarers), which is both
planned and unplanned as a result of circumstances, such as
the unpredictable behavior of residents.[10, 11] WBL can also
be formal, intentional, and planned, as well as being related
to work, but outside the workplace, with classroom teaching
or workshops, for instance.[10, 11]

Different professions can be distinguished within the car-
ing staff in NHs, such as registered nurses (RNs), licensed
practical nurses (LPNs), health care assistants (HCAs), certi-
fied nursing assistant (CNAs), and unregulated care workers.
The profession of RN is recognized worldwide, and clas-
sified as an (applied) academic profession, at the tertiary
level.[12, 13] No such worldwide standardization exists for the
other care professionals within the NH’s employ. In some
countries, very limited or no formal education is required
to be allowed to work as a care professional in a NH. Staff
qualifications can range from no education to three-year sec-
ondary vocational education. We will refer to this group of
care professionals – who are not RNs – including students,
as practically trained caregivers, in short, caregivers.

Much research has been done to explore ways (student) RNs
learn and acquire knowledge.[14–25] However, less is known
about the ways caregivers within NHs learn in work-based
settings, even though in Western society the vast majority
(about 80%) of the care and support in NHs is provided by
them.[25–28] To the best of our knowledge, no reviews have
previously synthesized the available research on ways this
group of caregivers learn. Therefore, the aim of this scoping
review is to examine and summarize: (1) how practically

trained caregivers learn in the domain of NH care, and (2)
what facilitates or impedes them in their learning and sup-
ports the quality of their learning and their development.

2. METHODS

In order to explore, map, and synthesize information on the
WBL of practically trained caregivers in NHs, we performed
a scoping review, following these five steps: (1) identifying
research questions, (2) identifying relevant studies, (3) study
selection, (4) charting the data, and (5) collating, summariz-
ing, and reporting the results.[29, 30]

2.1 Identifying research questions
Our research questions were as follows:
1) How do practically trained caregivers obtain WBL in the
NH context?
2) What are the facilitators and barriers of WBL for practi-
cally trained caregivers in the NH context?

2.2 Identifying relevant studies
Papers of interest were expected to have been published
in psychological, healthcare, educational, and nursing jour-
nals. A literature search was conducted in the following
databases to search for scientific papers in English: Embase,
Medline, Web of Science Core Collection, ERIC, CINAHL,
and PsycINFO. We combined the search terms of three cat-
egories: (1) population (practically trained caregivers); (2)
objective (WBL); and (3) care setting (nursing homes) in
order to search in the titles and/or abstracts of potentially
relevant papers (see Appendix A). The search was performed
in November 2019 and updated in February 2021.

2.3 Selecting relevant studies
Articles were eligible if they met the following inclusion
criteria:

2.3.1 Type of participants

We searched for studies focusing on, wholly or partially,
practically trained caregivers. The healthcare staff popula-
tion in NHs is a heterogenous group, with a wide variety of
levels of education and titles.[31, 32] We focus on practically
trained caregivers with no formal education to those with
secondary vocational education. In practice, this varies from
the (equivalent) education level of unregulated care workers
to LPNs. As the nature of WBL is both individual and collec-
tive, for this scoping review we included articles with a mix
of study participants, specifically RNs, allied healthcarers,
and caregivers. Studies that solely focused on nurses with a
degree in higher or tertiary education were excluded.
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2.3.2 Objective
We sought studies that focused on how caregivers obtain
WBL and/or studies that focused on the facilitators of, and
barriers to, WBL for this group. Facilitators and barriers are
defined as anything that made WBL easier or more difficult
for caregivers.

2.3.3 Context
We were interested in studies where NH care for older adults
was the setting.

2.3.4 Type of source
Original, peer-reviewed empirical research, studies written
in English, and actual studies published from the year 2009
were included. In the rapidly changing research landscape,
we decided to include studies that were no more than ten
years old, at the time of our initial search in 2019. Papers
not written in English or not retrievable, and non-scientific
papers (e.g., editorials) were excluded.

2.4 Charting the data
In the first screening phase, duplicates were removed, and
unique titles were screened by one reviewer (author 1). In
the second screening phase, abstracts and full text articles
were assessed by two reviewers (author 1 and 2 or 3) indepen-
dently. A self-developed extraction form was used to capture
all relevant aspects. This form included information on the
study aim, country, study design, methodology, intervention
characteristics (if applicable), data collection and analysis
procedures, outcome measures, and the key findings of the
publications including the WBL of caregivers, the learning
results, and facilitators of, and barriers to, WBL. Author
1 assessed all 35 publications; author 2 and 3 assessed 21
and 14 articles, respectively. Forms were compared and
disagreements were discussed until consensus was reached.

2.5 Collating, summarizing, and reporting the results
We examined and summarized the basic characteristics of the
studies included. We also systematically analyzed the results
of the included studies to answer the main research question
on how practically trained caregivers learn within NHs. We
identified learning mechanisms within each study, based on
the hospital nursing framework of Berings et al.,[15] as this
framework on learning mechanisms was the most suitable
for the NH context. The framework identifies eight learning
mechanisms, including learning by: 1) doing one’s regular
job, 2) applying something new in the job, 3) social interac-
tion with colleagues, 4) theory or supervision, 5) reflection,
6) making intermediate adjustments, 7) looking back, and 8)
through life outside work.[15] Two reviewers (author 1 and 2)
independently identified the learning mechanisms in seven
randomly selected studies. After comparing the findings and
reaching consensus on the assignment process, one reviewer

identified the learning mechanism of the remaining studies
(author 1).

Based on thematic analysis of the facilitators and barriers of
WBL as identified in the studies included, themes and sub-
themes were developed, after which they were translated into
a model.[33] To build the model, we found inspiration from
the WBL framework of Manley et al. (6). To the best of our
knowledge, there is no existing WBL model for caregivers
in the NH context.

3. RESULTS
Figure 1 shows the screening process. The initial search in
November 2019 resulted in 28 included studies. The search
was updated in February 2021, which resulted in seven addi-
tional included studies, bringing the total number to 35.

3.1 Study characteristics
Characteristics of the 35 included studies are presented in
Appendix B. The studies included were published between
2009 and 2021 and came from 11 different countries; the
majority were conducted in Europe (n = 20), followed by
North America (n = 9), Oceania (n = 5), and Asia (n = 1).

Although our review focused solely on practically trained
caregivers, the participants of most of the studies included
consisted of mixed occupations. In most studies, caregivers
comprised more than 50% of the study population (n = 26),
and in five studies, the population studied consisted of 100%
caregivers.[34–38]

In total, 24 studies evaluated an educational intervention (see
Appendix B). In 22 out of 24 intervention studies, persons
other than the learners themselves decided about the edu-
cation provided. Most of these interventions were initiated
by researchers (n = 16), followed by managers (n = 8), and
ministries of healthcare (n = 2). Only two of the interven-
tion studies were initiated as a result of the direct learning
needs of the caregivers.[38, 39] In three studies, the interven-
tion took place in a workplace context,[38, 40, 41] in six studies
the intervention was outside the workplace, with a follow-
up in the workplace context,[42–47] and the majority of the
interventions took place completely outside the workplace.

3.2 Learning mechanisms
Appendix C gives an overview of the learning mechanisms
we identified in 28 of the 35 studies included. Overall, we
found that “learning by theory or supervision” was most
often studied (n = 26), followed by “learning by social inter-
action with colleagues” (n = 13), and “learning by looking
back” (n = 12). Finally, we found “action research” as a
learning mechanism in two studies,[46, 48] which we could not
fit into the model of Berings et al.
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Figure 1. Flow chart of selection process

3.3 Facilitators and barriers of learning
Overall, we identified a total of 81 facilitators and 75 barriers
of WBL among caregivers in nursing homes (see Appendix
B). We summarized these into three main themes and several
subthemes and translated this into a model to provide insight
into the dynamics, interaction, and interdependence between
facilitators and barriers (see Figure 2). The three main themes
facilitators and barriers are related to: 1) individual learning,
2) collective learning, and 3) resources for learning. Working
with residents, including facing challenges such as complex
care situations, is the basis of WBL in NHs. We found that
working with residents both facilitated as well as impeded
WBL among caregivers.

3.3.1 Individual learning
At an individual level, we found that motivation and an atti-
tude of openness to feedback are facilitators for WBL, as an
individual shows engagement in everyday work tasks and a
willingness to learn from support and guidance.[34, 42, 45, 48–52]

How an individual engages in work depends on the percep-

tion of the teams’ psychological safety and a perception of
the consequences of interpersonal risk-taking, which can fa-
cilitate or impede WBL.[53, 54] We also found that caregivers’
emotions influence WBL. For example, insecurity, stress, and
fear, in combination with a lack of competences, are often a
result of/associated with challenging work situations, such as
a distressed resident and not knowing what to do.[38, 42, 45, 55]

Residents’ complex behaviors made learning among care-
givers challenging, as some forgot what they had learned
and others were not comfortable speaking about or sharing
their thoughts.[43, 44, 52] The same challenging situations can
also trigger learning, when caregivers are, for example, ea-
ger to learn in order to relieve a resident’s distress, share
experiences, and reflect alone or together.[35, 43, 46, 51] Other
emotions that influence WBL are courage and confidence,
in combination with sharing and social support.[38, 42, 45, 48, 55]

Making time for social support, by debriefing after impactful
moments (such as being with a dying resident) was impor-
tant to be able to cope with emotions and to learn from such
moments.[35, 41, 43–45]

28 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2022, Vol. 12, No. 1

Figure 2. Model of facilitators and barriers of WBL caregivers in NHs

3.3.2 Collective learning

At a collective level, the articles show that learning is fa-
cilitated by an attractive workplace, with a safe team cli-
mate, and a good team spirit. In psychologically safe teams,
caregivers are invited and reinforced to use new skills (af-
fordance), the staff communicates well, shares knowledge,
and takes time to reflect on experiences.[38, 45, 48–50, 53, 55–59]

In addition, psychological safety and affordances are facilita-
tors of WBL when staff and students participate together in
care situations, such as interprofessional consultation, chang-
ing projects, and action research.[46, 48, 56, 60] Conversely, we
found that affordances can also be a barrier to individual
learning, for instance, when novices are excluded from shift
handovers, which are “acknowledged as important opportuni-
ties to discuss professional matters in a protected space”.[50]

In addition, another way of learning collectively with social
support in a psychologically safe team, is learning from er-
rors, by sharing knowledge, and reflecting on the process
of how errors occurred.[35, 53, 54] Psychological safety can be
perceived as a barrier to WBL when teams are unstable, due,
for instance, to a continually changing team composition, or

when group reflections about care situations are unusual and
social support is missing.[54, 57]

3.3.3 Resources for learning

Resources represent, among other things, the learning infras-
tructure of an organization. This includes the organizational
support and learning structures that enable WBL. Organi-
zational support may consist of managers that are involved
with individual and collective learning, or coaches offering
support on the job.[46, 48, 54, 56] Not offering the opportunity
to assimilate new skills in practice,[45, 48, 50, 59] and managers
who lack a vision of WBL and therefore the motivation
to maintain continuous WBL[37, 58, 59] are reported barriers.
We also found that learning structures offered to caregivers,
such as systematic reflection on impactful work situations, or
scheduled time for action research, facilitate WBL.[48, 51, 55, 56]

Frequently mentioned barriers to learning were lack of time,
lack of personnel, and high workload. Tight staff cover-
age is a barrier to allowing caregivers the opportunity to
attend formal education without being stressed about the
consequences of leaving their ward.[45, 51, 61] It also results
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in caregivers having no energy left for learning because of
workload[51, 62] and burnouts.[44, 62] The content of learning
materials should match existing knowledge and experience of
the caregivers,[56, 58, 60] instead of being too long, containing
difficult vocabulary, or being incomprehensible.[36, 63]

4. DISCUSSION
This scoping review revealed that no previous studies fo-
cused exclusively on how practically trained caregivers ob-
tain WBL in the NH context. Yet, we identified various
learning mechanisms and found that learning by theory or
supervision was most frequently studied. Most of the studies
included investigated formal learning outside the workplace,
such as workshops. Existing literature shows that WBL is
predominantly informal and takes place inside the work-
place.[4, 6, 10, 11] An explanation of why informal learning is
not studied so frequently could be that it is not recognized as
learning. If it is recognized as learning, then more attention
should be devoted to informal WBL for caregivers in NHs.
We suggest investigating how to organize more informal
WBL for caregivers in the workplace. Moreover, if formal
learning is offered, literature shows that education is more
effective when reinforcing strategies – such as peer support
– are provided to facilitate the transfer of knowledge to the
workplace.[64–67] The majority of the studies about formal
learning lacked reinforcing strategies. We suggest supporting
caregivers with a practical reinforcing strategy after formal
learning, so that formal learning is more intertwined with the
workplace.

Furthermore, literature on WBL shows that learners should
be active learners, who are motivated, proactive, and who
show initiative.[6, 8, 11] However, this review shows that oth-
ers than caregivers themselves, people such as researchers or
managers predominantly initiated what and how caregivers
learn. This may be inconsistent with the learners’ motivation
to learn and might deprive them of ownership of their own
learning. We advise the involvement of caregivers in how
their own WBL takes place, on what subjects they learn, and
supporting them to be active and motivated learners.

Additionally, existing literature on WBL only reports the
challenges of work itself as a facilitator.[4, 6, 8, 11, 68, 69] We
found that work itself can also be a barrier to WBL among
caregivers in NHs, especially when situations with residents
are so challenging that it impedes caregivers in their learn-
ing. Therefore, we recommend that more attention should
be paid to how caregivers can be supported to learn from
challenging work situations, such as the offer of guidance by
an experienced colleague, role model, or coach.[7, 70, 71] The
predicted increase of NH residents with complex problems
underpins the importance of effective WBL, because it an-

ticipates more complex work and unplanned interruptions in
daily routines.[1]

Finally, we developed a model depicting (sub)themes of fa-
cilitators and barriers of learning among caregivers in NHs.
Although the findings largely correspond with existing WBL
models,[6, 11] our model shows the interrelatedness of all
(sub)themes more explicitly. In this review, however, we
were unable to unravel the relative importance of specific
facilitators and barriers to learning among caregivers. More
and in-depth insight into which facilitators and/or barriers
are most important, and how these interrelate, will enable us
to better support WBL for caregivers.

4.1 Strengths and limitations

Whereas previous studies primarily focused on learning
among RNs,[14–24] this scoping review is the first to focus on
learning among practically trained caregivers, who make up
the majority of the care staff in NHs worldwide. In addition,
we developed a model that provides insight into the dynamics
of facilitators and barriers of WBL among caregivers in NHs.

However, some limitations have to be taken into account
when interpreting the findings. First, as the nature of WBL
involves interaction with others, we decided to include all
studies with caregivers, to capture as many relevant studies
as possible. As a result, we found a large heterogeneity of
participants in the studies included, however, in some studies,
caregivers were only a small part. As such, no firm conclu-
sions can be drawn on the way this specific target group
learns. Furthermore, we did not consider the concomitant
learning of students in their learning programs and their life
stage, where they are more receptive to learning. Lastly, we
have listed and ranked the facilitators and barriers on differ-
ent levels, but no conclusions can be drawn on the relative
importance of (sub)themes.

4.1.1 Recommendations for future research

We recommend further research on the question of how
specifically practically trained caregivers obtain WBL in
the NH context. Additionally, we argue that future research
should focus on how caregivers learn informally, while work-
ing in challenging situations, and investigate the most effec-
tive ways to support them in these situations. Moreover, we
advise the investigation of how to involve caregivers more
in their own WBL. Furthermore, we suggest follow-up re-
search on the facilitators and barriers that influence WBL,
their interrelatedness, reciprocity, and relative importance in
the WBL-model.
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5. CONCLUSIONS
The way practically trained caregivers learn in the NH con-
text is understudied, and their informal learning has largely
been overlooked. Moreover, caregivers’ involvement in their
own WBL deserves more attention. As WBL provides care-
givers with opportunities to learn within a real-life setting,
which includes the increasing challenges of a NH context,
we suggest more informal learning and more research on
informal learning mechanisms.
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