Do generic VLEs provide sufficient facilities for the learning and teaching needs of further and higher education?
Diversity of VLEs
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RE
 much HE activity is non-generic and whether subject or institutional, the diversity is important to preserve. Generic VLEs inherently oblige their users to do things and think about things (and themselves) in generic ways. WebCT or Bb etc do not support divergent and disparate practices

TF
I find this argument not terribly persuasive, by analogy, although subjects vary in their teaching methods they largely use the same spaces - sharing lecture theatres, seminar rooms etc.  The exceptions being labs (which tend to vary more in equipment provided than in pedagogy - and in each lab you will find different pedagogies being used from controlled experiments to research work) and what might loosely be called on-site work (in hospitals, building sites etc.). Even where rooms are flexible it is unusual for staff to do much re-arrangement for their session beyond two or three standard patterns (rows, circle, horseshoe). While WebCT etc. do not (easily) support everything not VLE does, and I think that it will be a brave department that says that each type of session should be done with a different VLE - today we are being didactic lets use Bb, tomorrow we are doing something related to practice so lets use.... Therefore it is really a matter of compromises whatever one does.

RE
Sorry but your argument is (I believe falsely) predicated on the idea that generic VLEs provide such neutral unconstrained 'rooms'. In effect the 'rooms' they provide are anything but. These VLEs constrain and divert the practices that can take place certainly by their toolsets and interfaces, and more importantly by the lack of user configurability. In an abstracted room you can put anything anywhere. I propose that VLEs offer very specialised rooms such as small cloakrooms or ice rinks which may be inappropriate to those needing a garage, corridor or a clinic. The dimensions that these differences occur in are usually fairly common to a subject area/course and it is at this level that medicine for instance has appropriately developed systems that give it the kinds of 'rooms' and configurability it needs. These rooms also do not exist out of context. Thus generic VLEs have a long way to go before the spaces it provides are suitably generic and configurable. Furthermore teaching rooms in the medical school are deliberately cheek by jowl with subject-specific spaces.

TF
I was not trying to argue that the rooms are pedagogically neutral (I don't think that any space can be neutral, both of itself and because of the ideas that we bring to it).  My argument is that rooms (real or virtual) are anything but neutral but we do little about it.  How many teaching staff re-arrange rooms other than as rows, horseshoe or circle? In fact, how many re-arrange the room at all?  Probably the two most constrained spaces that are supposedly generic are the (tiered) lecture theatre and the computer lab.  But people still use them in lots of different ways.

RE
that’s fine as long as you can accommodate your diverse needs in generic rooms. We find that we still need specialist configurations to allow to facilitate our teaching practice – both physically and online


Generic VLEs are particularly poor at sharing and targeting identities, roles and processes in ways that are configurable or appropriate to non-standard course needs.

TF
I am not sure what you mean by this, but it does look important, and I would appreciate some expansion and some examples; preferably including why they cannot be done in say Bb or WebCT as the two leading VLEs

RE
in that we don’t use them now I can’t give examples except as directed by colleagues who do use them. Both Bb and WebCT for instance work around a modular heuristic where everything happens inside a module ‘box’. That box contains and contextualises the roles, processes and resources available to its members. These systems tend to support at best 3 or so levels of identity – student, tutor and sys-admin. In our VLE we have over 50 roles. Resources in these systems once loaded in to a particular module have been exceptionally hard to share between other modules. Modules cannot be ‘semi-transparent’ and aggregatable to form larger units of study such as years or degree programmes except in ‘black box’ mode. I regularly ask the Bb and WebCT reps about their support for these forms have not yet received a suitably robust and positive answer. The Bb 6 implementation falls far short of this.

TF
Several interesting points in this I think.  The first thing to note is that you don't use the feature, suggesting that though useful it may not actually be necessary. While I agree that 3 roles may not be sufficient I think that although 50 different roles can be identified in practice no one will want that many – in part because people cross roles and therefore the distinctions will be too restrictive and equally because it will be difficult to pin down those roles clearly in real life.


I think that the latter points are much more significant, and are currently limiting for what one can do.  However, I have little doubt that they will be there in future versions of commercial systems, and while "nice to have" are not essential, especially as it appears to me that you may be asking the VLE to have some functionality that may properly belong elsewhere (in the MLE or portal).
Communities of practice

RE
communities of practice - rather than teaching facts and competences, much HE practice is about becoming a practitioner, usually in the context of a community of practice. A system that supports these processes needs to also support the value systems, symbols, language and other semantic systems of that community. Generic VLEs deliberately homogenise communities

TF
I  don't agree with this one, any more than a generic library (using Dewey - which I know medics hate) causes homogenisation.  The way in which one becomes a practitioner is by understanding the languages and the methods of the community, and whatever VLE one uses during learning is very unlikely to be part of the working environment anyhow.

RE
Ah but a VLE-in-use is no longer 'virtual'. It has become a very real component of the broader learning environment in which it sits. A learning community's values, philosophy, language and symbols are embedded throughout that environment and form an essential part of its hidden curriculum. By failing to reflect these aspects of a course environment a generic VLE is peripheral and potentially distracting and contradictory to the environment as a whole. A VLE should be sufficiently 'constructively aligned' to its course environment so that it comprises a coherent part of it.

TF
I am not sure what you have in mind here, but if I understand you rightly it is about customisation of the VLE, which is becoming more and more feasible in the commercial VLEs.  There are institutional (policy) issues about how much this may be done, but that is not about the nature of the VLE that is about the nature of the institutions management.

RE
more and more feasible yes, but not yet. It is conceivable that commercial VLEs will become sufficiently configurable that their utility to non-standard forms becomes attractive – not there yet though ….
TF
I think that we are basically agreeing on this, in which case the question is can we "put up with" the somewhat limited customisation currently available or do we NEED the additional?
Logistics

RE
Many courses run in ways that are asymmetrical with the mainstream. They start and end at different times and in different ways, they can be in very different geographical and/or temporal frameworks and they can require very different participation and resource models. Generic VLEs do not accommodate these differences

TF
I think that this one is simply wrong, the major VLEs do support any start time etc. otherwise FE could not use them as many of their courses are frequent starting ones.

RE
we find that essential resourcing, upgrading and development phases for generic VLEs follow standard institutional cycles, in particular often being 'down' and 'repopulated' over the summer. At Edinburgh the medics run their course 12 months of the year and cannot afford such gaps in service provision. Furthermore, authentication frameworks and resource limitation to an institutional domain does not work for a geographically dispersed learning community. The tools and processes required and the timeframes in which they are needed drive divergence from a monolithic mainstream. True this can only be done where means and need are found but medicine has both.

TF
Again, this is not a VLE issue, but a management issue.  Much the same was said at many universities which have moved over to central timetabling / room allocation.  There are issues, but these are issues about the management of the solution, not about the selected solution.  The upgrade /development cycles of all infrastructure have to meet the needs of the users, and that applies to availability of rooms, hardware, networks and software including VLEs.  This has nothing to do with the selected product.

RE
regarding the end user experience - you cannot remove one from the other. A VLE-in-use is a complete solution/implementation and a centralist model of provision tends to exclude non-symmetrical practices. Also the negotiation of changes and additions is far less tractable for a commercial and institution-wide application as opposed to a local one. Please let’s not have a beauty contest of ‘my VLE has xy and z’. VLEs-in-use or at least the potentiation of a VLE-in-use is a far more appropriate approach to take.

TF
I agree that we should avoid the beauty contest.  My point really was that it was not an issue relating to where the VLE is sourced, but institutional policies including how many will be allowed / supported.  If the answer is only one then the issue remains, if more than one it is not really an issue about whether they are commercial systems or not.  Taking that just a little further, some institutions require all users / departments (whatever) to use a common template while others say if you can do it in the system great, go ahead.  Again, that is a policy not a system issue.
Generic versus community based VLEs

 RE
For environments that are relatively similar and have little in the way of online support generic VLEs can offer at least a basic service but for established, divergent and strongly communal areas they are an anathema. The determinism framework I presented in Glasgow alluded to a lot of these issues, I have also submitted a research paper to ALT-C approaching this from the communities of practice angle.

TF
The reasons they are anathema are twofold I believe.  Firstly there is the general mistrust of any central initiative (one size cannot fit all) which we have seen over and over again.  I can remember several universities where there were massive arguments over central timetabling and room allocation which bar some teething troubles have worked very well.  The issue was really loss of (perceived) autonomy. I might be convinced if there were significant things that people are doing in other VLEs that no one has been able to do in Bb, WebCT etc. However, if people are doing them in those (or other major commercial VLEs) then I believe that the argument falls.

RE
I am aware of a large number of things we (and other med schools) are doing that are not part of the WebCT, Bb or other generic systems. Examples include:

· multiple levels of association and aggregation - the VLE manages a whole course and its component parts simultaneously, with any part or tool able to exist at multiple levels of aggregation simultaneously

· filtered access to tools and resources based on a potentially infinite number of user types and their associated rights

· online evaluation - questionnaires are set presented, completed, stored and analysed within the system

· assessment system allows real time transcripts and analysis of assessment activities. This is multidimensional,  looking at assessment event, learner, staff or aggregated forms of any of these. Real time standard setting tools are also built-in for exam boards and externals

· archives of previous academic sessions and their iteration of the VLE are made available to the learners who took them and to staff for reference and QA

· vertical themes - embedded conceptual themes such as ethics or personal development are built in to the VLEs structure allowing a multi-dimensional view/browse path through the course

· customisable log and tracking information - we decide what we want to capture when, how and in what format


It is important to note that these are deployed across long (5-6 year) courses, learners can take different paths and that any individual can take on any number of roles. Resources, identities and processes are not constrained by course or module boundaries but can follow independent or linked trajectories through the system. Overall such purpose built systems are more like what generic VLEs should be as they are in fact far more abstracted and therefore configurable than any commercial system managing simultaneous levels of course and module aggregation simultaneously and facilitating true learning communities.

TF
I cannot see anything in that list that cannot be done in Bb version 6, with the possible exception of the vertical themes.

RE
I cannot see Bb6’s implementations actually providing the form, orientation or interoperability we already have. Commercial vendors have been notorious for their somewhat inflated spin on their products – this is probably to be expected in a commercial and competitive environment. Local systems by and large are not in a competitive market and do not need to inflate their potential but stand by their actuality. 

TF
That I think is to see the non-commercial systems and house systems in a very rosy light.  I have been in several institutions where for a variety of reasons the local system has been grossly oversold.  I think that the two main reasons this is done are firstly fear that the system will be replaced by an alternative (not necessarily commercial) system and secondly because the developers believe that what are in fact slight differences of no real import are major pedagogic differences.


On your more specific point about Bb (or whoever) matching precisely what you do, no I am sure that they will not.  However, I don't believe that exact matching is necessary or desirable – it assumes a very closed model where the exact form of the VLE is the greatest determinant in the success of the teaching and learning.  That is obviously not true, the pedagogy, skill and personality of the teacher and even the content are more important.
Continued system development

TF
However let me add a couple of problems with using home grown systems. First, there is the problem of ongoing maintenance and development.  I have seen very many systems that have been lovingly developed die once their original architect (or the second in a few cases) leaves.  Frequently the system is not built in a way which is easy for others to understand and once the knowledge is lost serious problems ensue.

RE
this is not unique to VLE systems. Any process can suffer when organisational knowledge is lost in this way. A well managed system has safeguards built in to avoid these problems whether it is a VLE, course or any organisational process or entity.


I completely agree that it is not limited to VLEs, indeed many institutions are still running their management systems and student systems on home grown, which is almost invariably a mistake.  Besides the danger of loosing the original developers which can be mitigated there is also the problem that the entire costs of maintaining the system fall on one institution, so that when the law changes (changes for instance in data protection may have an impact on VLEs) or when practice advances (as it is very rapidly in this field) all the developments costs and all the requisite skills have to be found internally.  I have seen far too many cases where this has either led to systems dieing (as they were not essential) or leading to ossification of the institutional processes as it was not possible to develop the system to meet new needs.  To me this is probably the most important argument for going with commercial systems.


By the way there is also the related issue of total cost of ownership, which can get very high if a lot of different forms of expertise are needed to maintain the system or ensure continuity as staff leave.
Student mobility / Compartmentalisation

TF
A further problem (perhaps less in medicine than elsewhere) is student mobility.  Students take courses in a number of faculties / department having slightly different interfaces, ways of working causes well known cognitive problems, especially when the systems are supposedly doing the same (sort of) thing.  But I would add an additional one to that, of students wanting some material (in the broadest sense, to include notes, discussions etc.) available between the different subjects they are studying.  Having subject VLEs will make this almost impossible, leading to compartmentalisation of knowledge.  Again, this may be less of a problem for medics than other groups, but some medics do take courses (modules, units) elsewhere precisely to broaden the approach.  Compartmentalisation works against this.

RE
ah but Bb and WebCT are the worst compartmentalisers – work inside their world and everything is rosy. Step outside and you see how hermetic they are. They all claim specifications-compliance but their application profiles for the specs are often Byzantine allowing little real interoperability. 


Purpose built systems are much more flexible in importing and exporting compliant and well formed information. Plus the internal translation is appropriate to the requirements of the subject of study. There are also issues over which specs are important. Bb trumpets SCORM compliance but again this is of little use to medics as SCORM only supports single learners, not groups and the other aggregations of learners we have as a core heuristic.

TF
I think you have a very rosy view of how easy it is to move between two systems that are non-commercial.  Different systems are different and there may be some where the movement of some content (and I don’t just mean learning objects) is easy but that is not related to their provenance.  
TF
Then again, there are students who are (and increasingly will be) taking courses from numerous institutions (will this be an issue for new medical schools, or can they provide the full range of subject I don't know).  The obvious group here is foundation degree students where consortia of local FE colleges and HEIs work together to deliver the degree.  Having home grown systems will make this incredibly difficult.

RE
I am not suggesting that everyone use home-grown, there is certainly a place for the ‘big blue’ approach in low resource, modular and homogenous programmes of study. However the commercial systems are still far from what we need in situations that diverge from this norm. The investment in developing local systems is significantly lower than most people make out.

TF
I think that you are unnecessarily rude about the type of user who benefits from the commercial systems (and rude about them too).  Yes, the development costs are lower than some people make out, but also greater than others think.  However, the key issue here is not the development cost but the long term support costs.  And another problem is that most of the commercial application developers (eg. people developing learning objects and learning opportunities to work in conjunction with textbooks) will develop them for commercial VLEs, they may not work (well / properly / at all) in others thereby limiting the opportunity for students.  If you don’t think that will happen you only need to look at the number of web sites which do not work (well / properly / at all) in Netscape.
Conclusion

RE
convinced?

TF
Not yet. Are you convinced by my counter arguments?

RE
Nope - practical experience has shown otherwise. Have mine shifted your position?

TF
I will admit that medicine is a peculiar case.  It is typically much more isolated from the rest of the university than other disciplines are so that going its own way is less of an issue, and indeed a tradition in the field - though not always with good results.  Medicine also has the luxury of better funding which does help to make things work.  perhaps the best way forward would be for the medical schools to work together to develop a (commercial :-) ) common medical VLE to meet its needs.  However, I think that what you would end up with is another generic VLE because there is as yet nothing you have proposed for the VLE which is exclusive to medicine.

RE
regarding developing common approaches within medicine these are already underway. We have a vision of a federated systems model where components can plug seamlessly into other systems, adopting the look, feel and semantics from the new parent VLE. It is worth noting that despite higher funding for medical students this has dropped significantly over the last few decades and the drivers for efficiency and scalability are driving us hard too.

TF
The model that you will end up developing if you push it is another generic (and probably ultimately commercial) VLE.  It may also be better than the existing ones because of the close involvement of the user community in its development.  I wish you well with the project.  It wont be easy to try to reconcile the differing needs / wants / requirements of different constituencies that includes different institutions, departments within institutions and different roles (management, teaching staff, clinicians and students for instance).
TF
In short.  Current VLEs do not offer everything that we want to do (nor given human creativity will they ever) the question for me is: is it sensible for medical schools to expend significant resources building and continuing to support their own, or are they better off taking commercial ones, customising them and putting pressure on for continued developments.

RE
the development costs are less than you would think. We spend about £50k a year developing, supporting and running a system that supports 2,500 members of our joint medic and vet learning communities. These costs include major components of content management, staff development and dissemination (costs that would be incurred whichever system was adopted). The efficiency savings we provide in return are very approximately £30k p.a. – the added value to the course outwith efficiency savings more than makes up the ongoing investment in this process.

TF
Two questions arise from this.  Is it the most effective way that the money could be spent to support learning and teaching? What will the long term costs be?
RE
Moreover organisational knowledge is retained, the course communities express a real sense of ownership and commitment to the project and are actively involved in its development and orientation.

TF
I would be worried if the nature of the VLE had a significant impact on the feeling of ownership of the learning.  Will a PPP teaching hospital be a somewhere where the teaching declines because of a lack of ownership (of course if the PPP is badly handled then there will be problems which could be a mirror of our entire discussion).
TF
And finally, the subject of the debate is "This house believes that commercial VLEs provide sufficient facilities for the teaching and learning needs of higher and further education", not are they best for all possible purposes (which clearly they are not) but do they provide sufficient facilities.  Thus I think are opinions are closer than they might appear.

RE
I come back to the beauty contest issue. If all we can do is look at feature lists than we just as well give up and go down the pub. Or maybe we discuss what we mean by ‘sufficient’ – such subjective language is tricksy (angels on pinheads time!). I still refute the proposition but, as I think you are suggesting, it exposes underlying issues and ideas then the debate is certainly worth having. I’m enjoying this one meantime ……  

TF
Pub sounds like a good idea.  I am not thinking of this in terms of a beauty contest, so much as what do current teachers need now, and what will they need in a few years as they get more to grips with the potential of VLEs.  I believe (or in my more depressed moments just hope) that VLEs will keep up with thinking in the field.  However, I believe that the resources that are available to commercial developers will mean that their products move ahead over time.


I too am finding the discussion very interesting, and think that we should try and find some way of "publishing" it and getting other voices involved as well.
