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Abstract
Background
The demand to use information and communications technology (ICT) in education and research has grown fast among researchers and educators working in global health. However, access to ICT resources and the capacity to use them in global health research remains limited among developing country faculty members. In order to address the global health needs and to design an ICT-related training course, we herein explored the Chinese health science faculty members’ perceptions and learning needs for ICT use.

Methods
Nine focus groups discussions (FGDs) were conducted during December 2015 to March 2016, involving 63 faculty members working in areas of health sciences from six universities in China. All FGDs were audio recorded and analysed thematically.

Results
The findings suggest that the understandings of ICT were not clear among many researchers; some thought that the concept of ICT was too wide and ambiguous. Most participants were able to cite examples of ICT application in their research and teaching activities. Positive attitudes and high needs of ICT use and training were common among most participants. Recommendations for ICT training included customised training programmes focusing on a specific specialty, maintaining a balance between theories and practical applications, more emphasis on the application of ICT, and skills in finding the required information from the bulk information available in the internet. Suggestions regarding the format and offering of training included short training programmes, flexible timing, lectures with practicum opportunities, and free of charge or with very minimal cost to the participants. Two participants suggested the linking of ICT-related training courses with faculty members’ year-end assessment and promotion.

Conclusions
This study among health sciences faculty members in China demonstrated a high level of need and interest in learning about ICT use in research and training. The results have important implications for the design and implementation of ICT-related educational programmes in China and other developing countries.
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Background
Information and communication technology (ICT) can be defined as a family of technologies used to process, store and disseminate information, facilitating the performance of information-related human activities, provided by and serving both the public at-large as well as the institutional and business sectors [1]. ICT is increasingly becoming a central component of the learning and teaching environment in most medical schools [2]. Both healthcare and health research delivery have adopted ICT worldwide, especially in research collaboration [3]. ICT has the great potential to increase collaboration in global health research and to build research capacity in developing countries. For example, the use of ICTs can enable space-time flexible global health research collaborations and make it easier to remotely secure pilot/crowd funding for research, find (e-meet) collaborators/mentors, share research databases and jointly publish [4]. ICT directly links health scientists in developing countries with colleagues in the developed countries [5]. Furthermore, research capacity building support for researchers in developing countries has been recognised as both the key and challenging step for long-term global health research [6]. Additionally, ICT has the potential to increase access to training in health research worldwide through online courses and the use of distance learning tools in developing countries [5, 7].
Achieving the above potentials of ICT will depend on an understanding of the current needs, challenges and opportunities of ICT use in developing countries, for the problems and needs are usually different in developing countries than in developed ones [8]. In most developed countries, ICT in health educational and research systems has been imbedded in national strategies, where governments set guidelines that promote the use of ICT [9]. However, in developing countries, access to these ICT resources and the capacity to use them are often lacking in institutions. Additionally, faculty involved in both education and research activities are often required to make major changes in the technology used in their teaching and research systems without sufficient support. Further, although there are examples of ICT use in educational and research systems, such as electronic systems to facilitate literature reviews and massive open online courses that incorporate videos, the use of ICT in health research programmes in developing countries remains quite limited compared to that in developed countries [10–12]. Thus, the potential utility of ICT in health education and research fields is considerable and needs to be fully examined.
There are few studies addressing ICT training and health research or global health research, although some studies related to academic/research activities and ICT training are available. Training of data analysis software, such as SPSS and Nvivo, has been identified as an important demand for ICT training by faculties [7, 13]. Additionally, training of faculty members to keep track of active research projects online, of what ICT tools are currently available to develop research proposals and track progress, and how to use social media to disseminate research have also been identified as important [7]. Several studies showed that organisation support, leadership and effective training and development programmes were the key factors explaining faculty willingness to adopt ICT tools into their teaching and research works [14].
To help faculty adapt to the changes and demands brought by emerging ICTs, some ICT- related training programmes have been developed to train faculty in the use of ICT in the classroom. Online programmes aid teachers in developing their general digital competency for teaching [15] and in optimising the use of tablets in medical education [16]. Nevertheless, future programmes should avoid one-off workshops and hands-on training [17, 18]. Furthermore, training programmes should provide both constant and structured support on the daily issues encountered with ICT [19].
However, studies regarding the use and demand of ICT training in education and global health research in developing countries like China is scarce [12]. Since ICT has great potential in global health research and particularly in helping to build research capability in developing countries, we aimed to design an ICT training course based on the needs and demands of faculty in developing countries. Thus, the findings of this study will have important implications for the design and implementation of ICT training programmes on global health research in developing countries.
In order to design an ICT-related training programme to be used by health sciences faculty members and researchers in China, we herein assessed faculty members’ understanding about ICT and perceptions of their learning needs in relation to use of ICT, what content could be optimally included in an ICT-related training course, what format the course should be offered in, and in what ways such a course can and cannot be used to improve the learning process.

Methods
Sample and setting
Since China is one of the world’s largest developing countries (the World Bank website http://​www.​worldbank.​org/​en/​country/​china/​overview), and given the rapid development in global health research in Chinese medical universities, an ICT training programme for global health research faculty in China is particularly important and representative. Due to its rapid economic growth and participation in international development work, China weighs heavily in the global health arena. Furthermore, global health capacity is being increasingly developed in medical universities in China. Recently, several new global health centres have been established in universities such as Fudan University, Peking University, Wuhan University and Kunming University. In this endeavour, Chinese collaboration with international universities in global health research has also been steadily growing. Joint programmes in global health research and education in Chinese medical universities have been launched with Duke University, the Graduate Institute of Geneva, Georgetown University and Harvard University, to name a few [20].
Participants were faculty members from selected health sciences universities in China. The majors and research fields of the participants included preclinical medicine, public health, clinical medicine, nursing, pharmacology, general medicine, Chinese traditional medicine, food safety, electronics, and communication engineering. Because of the widening inequalities in economy, education and health between the developed and less developed cities in China, we endeavoured to make the sample representative. Thus, we chose six universities from two cities in developed regions (Guangzhou and Shanghai) and three cities in less developed regions (Guilin, Nanning and Kunming). The settings included Guangxi Medical University (GXMU; Nanning city), Guangxi University of Chinese Medicine (GUCM; Nanning city), Guilin Medical University (GLMU; Guilin city), Guangzhou Medical University (GMU; Guangzhou), Kunming Medical University (KMU; Kunming), and Fudan University (FDU; Shanghai). These universities were conveniently selected due to the established rapport of the principal investigator (PI) with the leadership in these universities.

Procedures
Focus group discussions (FGDs) were conducted between December 2015 and March 2016. Participants were recruited through research team members serving as liaisons in each participating university. The liaisons were provided with the verbal and written background information about the study and inclusion and exclusion criteria for participants. The liaisons then recruited potential participants to join an upcoming FGD.

Data collection
Nine FGDs were conducted, involving 63 participants from six universities in five cities of China (Table 1). Four FGDs were conducted in GXMU (each group had 7 participants); in each of the remaining universities, one FGD was conducted. All FGDs were conducted in Mandarin Chinese. A semi-structured FGD guide was developed with reference to the research team’s earlier work [21, 22]. The guide included questions and queries on the following 10 major themes: What is ICT, who should learn ICT, ICT application in their work and field of research, experience with ICT-related educational courses, advantages of ICT training courses, challenges of ICT training courses, suggestions for overcoming the challenges, suggested content and form of optimal ICT training courses, marketing approaches, and cultural factors related to ICT training course design. These themes were developed based on the investigator’s earlier work and the subsequent discussion with the collaborators in Chinese institutions.Table 1Demographic characteristics of focus group discussion (FGD) participants (n = 63)


	 	GXMU
	GUCM
	GLMU
	GMU
	KMU
	FDU

	 	
                                            n = 28
	
                                            n = 6
	
                                            n = 7
	
                                            n = 7
	
                                            n = 7
	
                                            n = 8

	Sex

	Male
	16
	1
	4
	4
	1
	4

	Female
	12
	5
	3
	3
	6
	4

	Age (mean ± SD)
	34.25 ± 4.91
	38.33 ± 5.28
	36.71 ± 6.40
	36.38 ± 10.21
	37.67 ± 6.50
	38.94 ± 3.21

	Major

	Public health
	10
	1
	1
	4
	6
	3

	Clinical medicine
	5
	1
	1
	1
	0
	2

	Basic science
	11
	2
	1
	2
	0
	3

	Others
	2
	2
	4
	0
	1
	0

	Degree of Education

	Bachelor
	3
	0
	0
	4
	4
	1

	Master
	18
	4
	4
	3
	2
	2

	Doctor
	7
	2
	3
	0
	1
	5

	Research experience

	5 years or below
	1
	0
	0
	1
	0
	0

	Above 5 years
	27
	6
	7
	6
	7
	8



                                    GXMU Guangxi Medical University, GUCM Guangxi University of Chinese Medicine, GLMU Guilin Medical University, GMU Guangzhou Medical University, KMU Kunming Medical University, FDU Fudan University



                        
At each university, two interviewers with previous experience in conducting FGDs acted as moderators. The two interviewers received project-specific information and a focus group guide from the PI and attended an in-person meeting or a 30-minute ‘Skype call’ with the PI to review the guides and to clarify any issues. Two interviewers worked as a team to collect data; one moderated the FGD and the other took detailed notes and recorded the session with a digital voice recorder (after permission had been obtained from the participants). All FGDs were held in a private room within the university and lasted for approximately 120 minutes. The sessions started with the moderators explaining the purpose of the FGD and assuring confidentiality of the data collected for the research project. To compensate for their time, each participant was given a cash amount of RMB 200 ($30). Written informed consent was obtained from each participant. The study was approved by the Ethics Committee of the Guangxi Medical University (No. IRB-SPH-2015: 009).

Analyses
The interviewers discussed and summarised the content of each FGD and reviewed the notes taken immediately after the interview or discussion [23]. These debriefings were useful to identify the most important themes and to assess the need for any modification in the questions or formats of the subsequent FGDs. The audio recordings were first transcribed in Mandarin Chinese and then translated into English. Two members of the research team identified important information from the transcript according to each interview guide topic and then summarised the key themes. All additional notes taken during the course of the FGDs was examined to identify any additional themes and was incorporated into the analysis. All of the analyses were conducted in English.


Results
These themes are described below and supplemented by significant statements made by the participants (Table 2).Table 2Typical statements made by participants by key themes


	Questions/Schools
	Guangxi University of Chinese Medicine
	Guilin Medical University
	Guangzhou Medical University
	Kunming Medical University
	Guangxi Medical University
	Fudan University

	Understanding and perception of the definition of information and communication technology (ICT)
	The medium of information exchange
	Technology and life; study and scientific research; technology that brings convenience to people’s lives
	Apply ICT to solve practical problems; receive information via terminal server; platform for information exchange; disseminate audio and video material electronically; methods to know the world
	A technology of collecting, transmitting, processing and applying information; technology related to programming; transmission of information collected from different sources
	The carrier or technology that is related to the transmission of information; technology or information related to electronic computers
	All ICT related to computer and high technology; the collecting, processing, output and sharing of information

	ICT application in routine research
	Literature review; resource sharing among peers; micro-lectures and massive online open courses; remote diagnosis and treatment in medicine; know the newest tendency in one’s research field
	Document query; students’ registration system; e-class; catch the trends in one’s research field; two- dimension code which contains extensive information
	At present, little technology is used for ICT; some relationship between bioinformatics and ICT; document query; the query of food sources; query and set up of databases; remote consultation; video conferences; teleconferences; examination and assay of cells and blood
	Multimedia classes; network examinations, remote operations; conducting experiments with software; measurement and evaluation of the quality and nutritional components of food; electronic survey questionnaires
	Relevant websites and public accounts on WeChat to assess trends in relevant research areas; skills on writing papers
	Data analysis software in epidemic areas; literature review; attain the trends in research field through public accounts on WeChat and websites; sharing of teaching resources; the platform for communication, discussion and mutual assistance among professional groups; surgical robots

	Advantages of ICT-related training courses
	The mode is new and original; it is convenient and time saving; there are extensive contents
	Learning resources are abundant; contents are original and updated in time; enable participants to learn individually
	Extensive contents; convenient and time-saving; learning resources are abundant; can arrange the learning time by oneself and review lessons at any time
	One could learn repeatedly; possible to save costs
	The communication and convergence between different subjects and different industries can be achieved; learn the trends of research field; practical and pertinent to experimental research; learn what we are interested in
	Promote educational equity and share excellent learning resources; enable students to know or learn about their field of interest

	Disadvantages of ICT-related training courses
	Lack of interactions and practices; some courses’ contents are out of date
	Expensive; not updated in time; expensive but of poor quality
	Poor quality of courses; lack of interactions; difficult to concentrate on the courses
	Lack of interactions; most courses are full of theories but lack practical applications; information not updated regularly
	Lack interaction with instructors; insufficient authority and expensive
	Lack of interactions; lack of continuities; requires students to be more self-controlled; easy to quit

	Suggested content for ICT-related training courses
	To stimulate students’ and teachers’ thoughts
	Valuable, highly specialised and classified
	Include how to collect information and how to use ICT in practical applications
	Theoretical framework and basis of ICT; basic computer operation technology, statistical analysis; courses should be designed according to different majors
	Novel; timely updated
	Basic ICT; design different contents according to different majors and different backgrounds; statistical software and Microsoft Office software

	Suggested formats for ICT-related training courses
	Should be varied and combine traditional classes with modern teaching methods
	Should not rigidly adhere to traditional teaching methods; apply some original teaching methods such as problem-based learning, case analysis
	Any format; theories and practical applications should be combined
	Basic, foundation and advanced classes could be designed according to students’ learning abilities
	Combining lectures with traditional teaching methods; it is not necessary to learn the course material from beginning to the end due to limited time
	Basic courses for general audience, videos or lectures; forums and discussion groups could be set up when it comes to the professional or occasional knowledge; applications; resource library; case studies

	Suggested duration for ICT-related training courses
	Arrange reasonably according to the course contents and different majors
	Should be scheduled according to teaching syllabus and course objectives
	Should not be accumulated for more than 2 days; 16–20 lessons; one session can last 20–40 minutes according to course contents
	20–30 class sessions would be acceptable; each session approximately 30 minutes
	Can be decided according to the research needs
	Short-period, high efficiency; make use of spare time or weekends

	Challenges in ICT-related training courses
	Copyright; cost control; how to stimulate researchers’ new ideas and thoughts
	Expensive; hard to access; long duration; not regularly updated
	Hard to collect effective information quickly; take up too much time; the popularity of the knowledge of ICT; issues on the courses’ fees; process for assessment and evaluation
	Clash with faculty member’s teaching commitments; teaching methods are not favoured by faculties; whether one can benefit from course
	Copyright; public understanding of ICT; whether practical issues could be solved; time arrangement; whether the course clashes with faculty time arrangements
	Time issues: clinicians do not have spare time to attend many courses; the courses should be of short duration but high efficiencient; priorities are always given to free courses

	Promotional (marketing) approaches of ICT-related training courses
	Seek help from administrative staff or renowned professors; promotion would not be a problem if the course is attractive and original
	Link the course to faculty members year-end assessment and career promotion; demo courses can be provided free at first
	Emphasise advantages of ICT; link course to faculty promotion; show successful model course; recruit relevant companies to promote the courses; turn to the government for help
	Coordinated the course with faculty time-tables; example of achievements, as these speak louder than words; show successful cases to faculty
	Show successful cases and course benefits; cooperate with popular relevant companies
	Provide course information on the official website of university/school; seek help from administrative staff




                     
Knowledge of and attitudes towards ICT
When the participants were asked about their perception of the definition of ICT, the process of dealing with information/data was mentioned most often (72 times), which included collecting, processing, exchanging, transmitting, output and sharing of information/data. Some participants related ICT to the Internet (51 times), cell phone (20 times), computers (9 times) and high tech (3 times). Two participants described ICT in general terms, for example: “technology that brings convenience to people's lives; means and methods to know the world.”
All participants emphasised that all faculty should learn how to use ICT, especially those who have heavy research tasks or engage in network services and health management. Furthermore, some participants (4/63) mentioned that the whole population should also master some basic elements of ICT, for example: “Now we are in an age of Internet, ICT is used in almost every field of our society, so everybody needs to learn some basic ICT skills.”

Application of ICT in research and education
For application of ICT in research and education, the importance of sharing resources (such as data and keeping records) was mentioned most often (50 times). Application of ICT in research included new research formats (such as data collection, analysis and presentation) (29 times), literature review and document query (22 times), knowing the newest trends in research (15 times), mobile health (12 times) and communication among peers (6 times). ICT applications in the educational field included online courses (in total 93 times, included micro-lectures 35 times and massive online open course 30 times), student registration and management systems (4 times), and the use of computers in multimedia classes (3 times).
Subscribing to a WeChat (the most popular social app in China similar to Facebook) public account and other similar websites was seen as an important approach to keep informed on current issues in their research fields. The use of mobile health for healthcare delivery and management was discussed, including remote diagnosis and treatment in medicine; remote consultation; examination and assay of cells and blood; network examinations; remote operations; the conduct of experiments facilitated by using software; measurement and evaluation of the quality and nutritional components of food; health questionnaires; surgical robots; wearable devices and other real-time information collection and monitoring methods; online medical treatment; WeChat group to manage and educate elderly patients with chronic diseases; and application of medical software to monitor and follow patients’ conditions in real time. The use of ICT in communication among peers included resource sharing, video conferences, teleconferences, relevant international exchange and promotion, discussion and mutual assistance among professional groups.
Some participants from GLMU stated that there were few ICT applications related to their research fields at present. However, other participants provided several examples about the application of ICT in their teaching and research fields.

Experience of ICT-related training courses
Most participants had received some form of training related to ICT; the content of these courses could be categorised as either education or research. ICT education-related training courses included micro-lectures and massive open online courses (14 times), student registration and management systems (4 times), and making PowerPoint (2 times). ICT research-related training courses included bioinformatics (6 times), document retrieval and database management (8 times), experimental operation (2 times) and statistical training (2 times). It is noteworthy that the faculty members in GMU did not receive much ICT training.
The problems encountered with the ICT-related training courses in which the participants had participated were the lack of interactive as face-to-face communication (11 times); being forced to participate in the ICT-related training courses irrelevant to their major/interest (7 times); the lack of flexibility in the format of the courses (3 times); outdated/impractical content (3 times); not very effective for unmotivated people, but only effective for people who were highly self-motivated (2 times).To illustrate these themes, one participant said: “So many times I have been forced to participate in certain courses or trainings that I actually did not feel interested. For example, our school invited someone to give us a lecture on crisis intervention. Basically it was commonplace, with little innovation. The information was conceptual, but not detailed and not updated. So I wonder whether the courses you offer can fix these problems.”


                        

Perceived need for ICT-related educational or training courses
The results showed that there was a high perceived need of receiving ICT courses among the participants. Most participants thought it was useful, urgent and important for them to participate in well-designed ICT-related training courses. Only three participants expressed that they did not think it necessary for them to participate in ICT-related training courses. For example, they thought knowing the basic use of software was enough, and therefore they did not need to know the process or principles of how the software works. Further, it was easy to find professional people to help or collaborate with when they really needed to use ICT in teaching and research. This was illustrated as follows (Note: A, B and H used below are the initials of the surnames of the participants):Interviewee B: “We really lack that skill at this stage and don't know where to get a better one. Usually what we find could not meet our needs. For example we know some basic elements of ICT, however, when it comes to the elaboration of content in detail we just don't know which is better.”
Interviewee H: “Indeed I deem we don't need to learn it. After all, my major is not computer science. We are not able to create and develop a software. All we need to do is to learn how to use it.”
Interviewee A: “Yes, I agree with him.”
Interviewee H: “Placing an advertisement on a platform contributes to information spreading and thus audiences can find it. It doesn't make sense for us to learn it. It is not the key point.”
Interviewee A: “I don't care what the technology itself is, as long as this software is designed to extract key information in relation to my research that would be fine.”
Interviewee B: “The result is the only thing that matters. The procedure is not important.”


                        

Advantages of ICT-related educational courses
Participants perceived several advantages to participating in ICT-related training courses: flexibility and convenience (14 times), new, original and abundant content (8 times), and time/cost saving (5 times). Participants noted: “It is possible to choose to learn the attractive part by oneself”, “It is possible to arrange the learning time by oneself and review lessons at any time”, “Learn the latest development dynamic and the cutting-edge development situation”. In addition, “the communication and convergence between different subjects and different industries” and “promoting educational equity and sharing marvellous learning resources with each other among colleges and universities” were also stated as advantages of ICT-related training courses.

Challenges of ICT-related educational courses
For challenges, the content, form and price of ICT training courses as well as learners’ attitudes were mainly criticised by the participants. The content of the training courses was sometimes out of date, of poor quality and lacked practical applications. For example, several participants mentioned that: “Some professional courses fail to be updated in time.” With regards to the course format, there was lack of interaction between the participants and the teachers in ICT training courses. For example: “We can neither get answers to questions, nor interact with instructors.” Additionally, some ICT training courses were too expensive. Furthermore, learners found it was too easy to slack off or give up or found it hard to concentrate on the ICT training courses. Participants noted: “Students involve in the courses with little enthusiasm and it is difficult for students to concentrate on the courses.”
In addition, most participants believed that, if people doubt the course will be practical, useful, professional or tailored to their teaching and research fields, then this would hinder their participation in ICT training courses (18 times). In addition, being too busy to take the course (9 times), high costs (7 times) and copyright (3 times) were other issues discussed by participants. Participants noted: “The authority of some online courses is insufficient, and the price of that is too high.”
Except for the GUCM FGD, all the other five FGDs emphasised that the course duration should kept to a minimum and that there may be scheduling conflicts between the ICT training course and regular teaching activities. Except for KMU and GXMU, the other four FGDs referred to whether the course was free or not, how much it charged and support for the maintenance costs. Finally, copyright issues (i.e. how the copyright of a developed course could be ensured) on the course came up in three FGDs (GUCM, GXMU, and GLMU).

Overcoming challenges to implement ICT-related educational programmes within the university
For the content of the course, participants thought that the course should be highly specialised and should satisfy different faculty staff needs from different teaching and research fields (18 times). Course content should be based on different staff accessibility, understanding and overall ability in using ICT. Participants thought that the course content should balance theories and practical applications; a short, highly efficient and free ICT training course would always be preferred (16 times). Participants recommended that the timing of the ICT training course should not conflict with other regular teaching and research activities.

Suggested contents and formats of possible ICT-related educational programmes or training courses
For the contents of ICT training courses, specialised courses according to different majors and different backgrounds (25 times) were emphasised in FGDs at GLMU, KMU and FDU. Furthermore, statistical technology (20 times), teaching people how and where to find the information they need (10 times), and basic computer operation technologies (4 times), were also mentioned as the suggestions about the content of ICT training courses.“For example, as a teacher and researcher from clinical medicine, I want to know how to use ICT to find the information I need. You’d better use a concrete instance to let me learn what knowledge or common website will be used, what problem I will encounter, and where to find help.”
“Set up different courses according to different majors and different backgrounds.”
“Specific teaching contents should be as follows: statistics, the application of statistical software and Microsoft Office such as Word, PowerPoint and so on.”


                        
For the forms of ICT training courses, combining new teaching methods with traditional teaching methods were emphasised (10 times). Some participants suggested highlighting the novelty and original teaching methods of the forms of the ICT courses.“Consider to apply some original teaching methods such as PBL [problem-based learning], cases’ analysis and so on; basic introduction and principles of the courses can be omitted; focus on highlighting the novelty and technology of the courses.”
“Public basic courses, videos or lectures; forums and discussion groups could be set up when it comes to the professional or occasional knowledge; associate qualified professionals with third-party organisations to develop an app.”


                        

Promotional (marketing) approaches of ICT-related training courses
Showcasing successful cases and benefits of ICT training courses was mentioned the most frequently (8 times), in three FGDs (GLMU, GMU and KMU). Second, using various communication channels as marketing approaches, such as advertisements, forums, information sessions, official websites of university/college/school, and other channels was also mentioned 6 times in the FGDs of GUCM, GMU and FDU. Third, gaining support from the leaders of university/college/school was also considered essential (4 times). Interestingly, participants from GLMU and GMU both advocated linking ICT training courses with faculty members’ year-end assessment and promotion, while participants from FDU were all strongly against and averse to this suggestion.

Cultural issues in promoting ICT-related training courses
The participants did not frequently mention cultural factors. Only two points appeared often, namely that language translation must be professional and correct to avoid unnecessary misunderstandings and maintaining the balance between theories and practical applications.In the FGD of GLMU, one participant said: “Although some colleagues are good in English, so the language problems may be less for them. But if the content of this training course is designed in America, then the language translation problems will appear. You may understand the language when you read the contents, but not necessarily accurate, because the same words can be interpreted differently in different areas.”
In the FGD of GXMU, participants stated: “Some Chinese senior aged faculties still stick with the old approach of didactic teaching and only focus to teach theories. But we observe that many educational videos abroad focus on case studies, problem solving, and actual operation. The optimal way to teach is combining theories and practical applications.”


                        


Discussion
This study aims to understand the perceptions and needs of health science faculty members who would join ICT-related training courses at six conveniently selected universities from five cities in southern China. We found that most participants thought ICT was quite important to their current academic roles and believed that all faculties should learn ICT and its application for teaching and research. Few participants (n = 4) mentioned that the entire population should also master some basic ICT skills. Although several participants were confused as to the definition of ICT, and considered the concept of ICT as too wide and ambiguous, most participants were able to raise a number of ICT application examples in their work and life.
Participants’ positive attitude and high perceived need towards ICT and ICT-related training courses were common. Participant attitudes were not affected by whether they had had a bad experience of ICT-related training course, how they perceived ICT or their different academic backgrounds. Only three participants at one university questioned the necessity of learning ICT. The recognition and high need for ICT-related training courses may suggest how faculties value ICT and ICT-related training courses in their work, as noted by other studies [24, 25]. This can be interpreted as a positive result in terms of the potential participation in ICT-related training courses in the future [26].
These results have several implications for how an ICT-related educational course might be designed and implemented in China or other developing countries. The course should be practical (connections and applicability in everyday work), which is consistent with findings in other studies [27, 28]. First, recommendations were made for improving the content and format of ICT-related educational courses. The content of the course should be highly specialised to satisfy faculty members’ needs from different teaching and research fields. For example, courses for public health scholars, for clinical medicine or for nursing should have a different focus in content; it should be based on the accessibility, understanding and master ability of ICT of the different staff, which is similar to the findings in other studies [28]. The ICT-related course should contain theories and practical applications. Furthermore, basic computer operation technology, skills training for statistical analyses, and teaching people how and where to find the information they need were also mentioned as suggestions about the content of ICT training courses. Because of the vast volume and complexity of information now available for health science faculties, how to use ICT tools to search, find, evaluate and use such information was also emphasised by American public health faculties [7]. Furthermore, the requirement to be able to conduct statistical analysis through relevant software was also consistent with other ICT training demands studies [7, 13].
The format of the course can combine new teaching methods with traditional ones; short duration, flexible, highly efficient and free ICT training courses will always be preferred, although universities could pay the fees for the faculty members. The ICT training course should not conflict with regular teaching and research activities. Faculties in universities and colleges all have high workloads and limited time; hence, courses of long duration and conflicting with existing teaching and research activities may undermine their effectiveness. Therefore, ICT-related training courses were perceived to be much more effective if faculties that are not overloaded with other working duties and have the necessary capacity to fully participate in the course.
Furthermore, attention needs to be paid in incorporating ICT-related training courses into faculty member career development. Although not universally accepted among our FGD participants, participants at GLMU and GMU advocated for the linking of ICT-related training courses with faculty members’ year-end assessment and promotion, while participants from FDU were all strongly against this link. Thus, whether faculties should be obligated to participate in ICT-related training courses still needs more evidence and clarification. Showing successful cases and benefits of ICT-related training courses as well as the use of various communication channels were recommended as promotional approaches for ICT training programmes.
Strengths and limitations
The strengths of our study were not only the diverse range of respondents involved in the study in terms of specialty, sex, grade, work experience and location (six different cities in southern China), but also the participation of health research faculties from different medical universities and health sciences schools, allowing the gathering of collectively developed ideas as well as priorities and perspectives from actual experiences.
One limitation of this study was that all data was collected from the health sciences faculty members across five universities in southern China. Therefore, caution is necessary when extrapolating the findings to faculty members of disciplines other than the health sciences and to all universities in China. A further limitation was that all the data were collected by FGDs, and there might be limitations of this method. For example, tendency for certain types of normative opinion to emerge while obscuring some controversial perspectives and certain participants may dominate the whole discussion [29]. However, we referred to purposive sampling, grounded theory, multiple coding, triangulation and respondent validation to confer rigour on qualitative analysis [30]. In addition, the PI had reviewed half of the recorded FGDs in each institution to ensure fidelity in the FGD.


Conclusions
This study identified several key issues about the use of ICT in global health research and training through a qualitative study among health sciences faculty members in China. It identified the faculty members’ current needs and challenges to use ICT in research and training. This also documented possible contents, formats and promotional (marketing) approaches of ICT-related training courses. These findings should be considered in the design and implementation of an effective ICT-related educational programme in China or other developing countries, so as to achieve the potential of ICT use in global health research and training. Further quantitative studies are needed to gather perspectives from wider audiences across the universities.

Acknowledgments
Not applicable.
Funding
This study was supported by the US National Institutes of Health (NIH) Fogarty International Centre [grant numbers R25TW009715]. The funders had no role in the design or conduct of the study, collection, management, analysis and interpretation of the data, or preparation, review and approval of the manuscript.

Availability of data and materials
The datasets used and/or analysed during the current study available from the corresponding author on reasonable request. All data generated or analysed during this study are included in this published article.

Authors’ contributions
JW designed the semi-structured focus group guide, performed the collection, analysis and interpretation of data, and drafted and revised the manuscript. ASA designed the study and the semi-structured focus group guide, guided the collection, analysis and interpretation of data, and critically revised the manuscript for important intellectual content. ZYM and LY designed the semi-structured focus group guide, and performed the collection, analysis and interpretation of data. All co-authors contributed to the collection, analysis and interpretation of data and critical revision of the manuscript. All the authors approved of the final version to be submitted.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
The study was approved by the institutional ethics review board of Guangxi Medical University (No. IRB-2015-238-004).

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


[image: Creative Commons]
                           Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Salomon I, Cohen G, Nijkamp P. ICT and urban public policy: does knowledge meet policy? Research Memorandum. 1999. 47. http://​degree.​ubvu.​vu.​nl/​repec/​vua/​wpaper/​pdf/​19990047.​pdf.

2.
Ward JPT, Gordon J, Field MJ, Lehmann HP. Communication and information technology in medical education. Lancet. 2001;357:792–6.CrossRefPubMed

3.
Hoffman DM, Blasi B, Culum B, Dragsic Z, Ewen A, Horta H, Nokkala T, Rios-Aguilar C. The methodological illumination of a blind spot: information and communication technology and international research team dynamics in a higher education research program. High Educ. 2014;67:473–95.CrossRef

4.
Moreau M, Asana L, Ngwa W. Information and communication technologies elide spatial and temporal distances to usher in a new era of global health collaborations. Int J Radiat Oncol. 2015;93:E382–3.CrossRef

5.
McLellan F. Information technology can benefit developing countries. Lancet. 2001;358:308.CrossRefPubMed

6.
Mc Conalogue D, Kinn S, Mulligan J-A, McNeil M. International consultation on long-term global health research priorities, research capacity and research uptake in developing countries. Health Res Policy Sy. 2017;15:24.CrossRef

7.
Joshi A, Meza J, Costa S, Puricelli Perin DM, Trout K, Rayamajih A. The role of Information and Communication Technology in community outreach, academic and research collaboration, and education and support services (IT-CARES). Perspect Health Inf Manag. 2013;10:1–15.

8.
Jimenez-Castellanos A, Ramirez-Robles M, Khalifa A, Perrin C, Maojo V. Identifying gaps in health research and training in Africa: designing online surveys for Cloud-oriented training. 2013 IEEE 26th International Symposium on Computer-Based Medical Systems. 2013. pp. 457–60. doi:10.​1109/​CBMS.​2013.​6627840.

9.
Ashraf S, Moore C, Gupta V, Chowdhury A, Azad AK, Singh N, Hagan D, Labrique AB. Overview of a multi-stakeholder dialogue around shared services for health: the digital health opportunity in Bangladesh. Health Res Policy Syst. 2015;13:74.CrossRefPubMedPubMedCentral

10.
Jimoyiannis A, Komis V. Examining teachers’ beliefs about ICT in education: implications of a teacher preparation programme. Teach Dev. 2007;11:149–73.CrossRef

11.
Orlando J. Teachers’ changing practices with information and communication technologies: an up-close, longitudinal analysis. Res Learn Technol. 2014;22(1):21345. doi:10.​3402/​rlt.​v22.​21354.CrossRef

12.
Woreta SA, Kebede Y, Zegeye DT. Knowledge and utilization of information communication technology (ICT) among health science students at the University of Gondar, North Western Ethiopia. BMC Med Inform Decis. 2013;13:1.CrossRef

13.
Akinnagbe OM, Baiyeri KP. Training needs analysis of lecturers for information and communication technology (ICT) skills enhancement in Faculty of Agriculture, University of Nigeria, Nsukka. Afr J Agr Res. 2011;6:6635–46.

14.
Keengwe J, Kidd T, Kyei-Blankson L. Faculty and technology: implications for faculty training and technology leadership. J Sci Educ Technol. 2009;18:23–8.CrossRef

15.
Enochsson A-B. ICT in Initial Teacher Training: Swedish Report. Paris: OECD; 2010.

16.
Witt RE, Kebaetse MB, Holmes JH, Ryan L-Q, Ketshogileng D, Antwi C, Kovarik C, Nkomazana O. The role of tablets in accessing information throughout undergraduate medical education in Botswana. Int J Med Inform. 2016;88:71–7.CrossRefPubMed

17.
Wang Y-M. Stand-alone computer courses in teachers' IT training. Educause Q. 2006;29:3.

18.
Zhou G, Xu J. Adoption of educational technology ten years after setting strategic goals: a Canadian university case. Australas J Educ Tec. 2007;23:508.

19.
Munoz OR, Penalba FA, Sanchez JF. The skills, competences, and attitude toward information and communications technology recommender system: an online support program for teachers with personalized recommendations. New Rev Hypermedia Multimed. 2016;22:83–110.CrossRef

20.
Liu P, Guo Y, Qian X, Tang S, Li Z, Chen L. China's distinctive engagement in global health. Lancet. 2014;384:793–804.CrossRefPubMed

21.
Abdullah ASM, Ho WWN. What Chinese adolescents think about quitting smoking: a qualitative study. Subst Use Misuse. 2006;41:1735–43.CrossRefPubMed

22.
Abdullah AS, Ma ZY, Liao J, Huang KY, Yang L, Zhang ZY, Winickoff JP, Nong GM. Addressing parental smoking in pediatric settings of Chinese hospitals: a qualitative study of parents. Biomed Res Int. 2014;2014:382345.PubMedPubMedCentral

23.
Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3:77–101.CrossRef

24.
Howard SK. Affect and acceptability: exploring teachers’ technology-related risk perceptions. Educ Media Int. 2011;48:261–72.CrossRef

25.
Bediang G, Stoll B, Geissbuhler A, Klohn AM, Stuckelberger A, Nko’o S, Chastonay P. Computer literacy and E-learning perception in Cameroon: the case of Yaounde Faculty of Medicine and Biomedical Sciences. BMC Med Educ. 2013;13:1.CrossRef

26.
Herrero R, Breton-Lopez J, Farfallini L, Quero S, Miralles I, Banos R, Botella C. Acceptability and satisfaction of an ICT-based training for university teachers. J Educ Techno Soc. 2015;18:498–510.

27.
Fogarty R, Pete B. Professional learning 101: a syllabus of seven protocols. Phi Delta Kappan. 2009;91:32.CrossRef

28.
Lakkala M, Ilomaki L. A case study of developing ICT-supported pedagogy through a collegial practice transfer process. Comput Educ. 2015;90:1–12.CrossRef

29.
Smithson J. Using and analysing focus groups: limitations and possibilities. Int Nt J Soc Res Method. 2000;3:103–19.CrossRef

30.
Barbour RS. Checklists for improving rigour in qualitative research: a case of the tail wagging the dog? BMJ Brit Med J. 2001;322:1115.CrossRefPubMed




OEBPS/sidebar.gif





OEBPS/cc-by.png
() _®





OEBPS/contact.gif





