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Introduction

Recognition of prior learning (RPL) has become a popular tool over the last few decades to improve the formal
qualifications of citizens around the world. This is reflected in the policies of the European Union (European
Commission, 2001, 2010) and many of its member states, such as Sweden (Ministry of Education, 2003). The-
se initiatives and RPL research often take for granted that RPL contributes positively to the prosperity of a
country. However, there is a lack of research on the effects of RPL programs. This article aims to fill this gap
by analyzing these effects as perceived by participating stakeholders. We focus on an in-service RPL program
for providers of elderly care in Sweden. By participating in RPL activities during work hours, their care work-
ers received a certificate equivalent to the upper secondary level health care program. The article aims to an-
swer the following question: What are the effects, as perceived by different stakeholders, of participation in
RPL programs? Our results provide a starting point for generalization through context similarity (Larsson,
2009).

Research on RPL has emerged parallel to policy initiatives. Depending on the context, various concepts have
been used to describe the processes by which prior learning is recognized and documented. For example, in
addition to recognition of prior learning, concepts such as validation, accreditation of prior experiential learn-
ing (APEL) and prior learning assessment (PLA) are used. The research field is developing by applying vari-
ous theoretical perspectives in different contexts (Andersson & Harris, 2006; Harris, Breier & Wihak, 2011).

Some studies have specifically focused on different aspects of RPL in the workplace. Romaniuk and Snart
(2000) focused on the contribution of prior learning assessment to workforce development. There has been a
shift in many companies from a focus on professional growth to a focus on personal growth. PLA is a means
of holistically combining professional and personal development. These authors argued that PLA encourages a
more holistic conceptualization of what learning is, who learners are, and how learners learn. Thus, PLA “may
better enable the workforce to complete the transition from employment to employability” (p. 33).

The concept of “workplace RPL” (Berglund & Andersson 2012), refers to implicit recognition that occurs at
work without the use of the RPL concept. The analysis shows that such practices occur during recruitment and
in-service training as well as when employees leave the workplace. Informal, non-formal and formal assess-
ment processes that recognize prior learning are present in many ways in the workplace. These practices are
based on the logic of production rather than recognition of competence, and competences might be kept
“invisible” if this is more productive from the employer’s perspective. Thus, Breier (2005) referred to “rpl,”
recognition processes that are integrated in broader (in her case, educational) processes, in comparison to
“RPL,” and such “rpl” processes occur in both educational and work contexts. However, despite the goal of
creating RPL systems that target vocational competence developed in the workplace, such initiatives often
seem to result in RPL systems that are adapted from the school system. These adaptations classify knowledge
in terms of courses and assess knowledge in terms of grading (Andersson, Fejes & Ahn, 2004).

In a nursing context similar to that of the present study, Scott (2007) analyzed the role of experience in relation



to RPL. He studied the perceived learning of pre-registration student nurses with and without prior clinical ex-
perience. He hypothesized that student nurses with clinical experience would report lower perceived learning
because they had learned through experience. However, the results showed that the perceived effects of RPL
and training are not always predictable. There were no significant differences between these groups of stu-
dents. The knowledge that some students had obtained from prior experience was of a different type. There-
fore, the amount of knowledge they acquired in the program was equal to those without prior experience.
Booth, Roy, Jenkins, Clayton and Sutcliffe (2005) discussed RPL in the context of workplace training in the
elderly care sector. They identified the tension between cost-effective recognition processes and the value of
training in the long term, where training seems to be more relevant for organizational development. However,
recognition processes taking place in the work context seems to be more relevant and successful.

The present study is part of a larger research project on in-service training based on recognition of prior learn-
ing in the elderly care sector. The focus of the project is the transition of care workers into licensed practical
nurses (LPNs). Recognition is integrated into in-service training programs in the workplace. A study by Sand-
berg (2010), drawing on Habermas’s theory of communicative action, identified how a caring ideology is a
central part of teachers’ implementation of RPL in this context. Through this ideology, teachers construct a
relationship of trust with participants, allowing RPL to focus on acknowledging the personalities and identities
of the participants rather than on the assessment of knowledge. Sandberg argued that this reproduces a norma-
tive subordinated discourse about the attributes of a good health care worker in the female-dominant vocation.
In a previous article (Fejes & Andersson, 2009), we analyzed the role of prior learning in the specific in-
service training program discussed here. We found that prior learning is a starting point for new learning and
that discussions are a main method of acquiring knowledge. Further, the training process was described as the
production (rather than consumption) of knowledge. Our results suggested that this program had many similar-
ities to “classical” andragogical principles compared to the “regular” in-service training, which seemed to re-
flect a one-way communication with little focus on care workers’ prior learning. In this article, we analyze the
perceived effects of this initiative.

Background

This article is based on a study of a large governmental project in Sweden called “Steps for Skills.” The pro-
ject aims to support municipalities in their work with quality and in-service training in the caring sector (health
care and social care) for the elderly. The project was initiated due to a lack of young people becoming LPNs in
Sweden, where the elderly population is growing. According to the project committee (Ministry of Social Af-
fairs, 2007), there will be a shortage of 200,000 LPNs in the year 2015. However, the larger problem is that
people who work in the caring sector do not have the “correct” educational background — they often have an
upper secondary school degree, but not in health care programs.

As part of the initiative, RPL programs were developed and funded in six municipalities across Sweden. Dur-
ing work hours, care workers could participate in assessment and learning practices to obtain an upper second-
ary health care program certificate. Care workers have limited education opportunities at work. The goal of the
program is for all elder care professionals to receive LPN certification. The health care program is required for
employment as an LPN. The most common route to certification is the three-year upper secondary school pro-
gram that includes both program-specific courses and subjects, and more general theoretical subjects that pro-
vide basic eligibility for higher education. In adult education, it is usually possible to take a 1.5-year program
consisting only of program-specific courses. These program-specific courses are the focus of the RPL pro-
gram. Two categories of employees provide basic care for the elderly in Sweden: care workers and LPNs. De-
spite different levels of educational attainment, in practice, they perform the same tasks.

An important goal of the RPL program was to relate formal educational programs more closely to the work-
place as a way to focus on knowledge essential to a specific occupation. In-service training often takes place at
work without a formal connection to the educational system. In this case, the goal was to integrate parts of the



formal educational system (the health care program and its documentation of knowledge in terms of grades)
into the workplace.

Experiential and constructivist ideas of learning are central to the practices and outcomes of RPL processes.
Dewey (1929) stated that ideas about problem solving are crucial for understanding the importance of experi-
ence and experimenting. Kolb (1984) referred extensively to Dewey in his writing on the learning cycle. Fur-
ther, Schon (1983) focused on experimenting, and Brookfield (1987) highlighted the contribution of critical
reflection about one’s experience to developing understanding of different phenomena. These perspectives
view knowledge production as a construction by the individual. The context in which knowledge is acquired is
not the focus. In this way, experiential learning is helpful for recognizing experience as an important part of
the learning process. However, identifying learning at work as a social and contextual activity is common in
research on workplace learning (e.g., Blaka & Filstad, 2007; Collin & Valleala, 2005; Wenger, 1998). People
learn by interacting with each other and with different objects. The focus is often on the context in which
learning occurs, the subject matter and the method of learning.

Using these ideas as an interpretative lens, we analyze how the RPL process can be seen as a learning process
with effects on the individual and organizational levels. Thus, the process is not only a matter of assessing pri-
or learning but also of creating new experiences that might lead to new or revised attitudes in the workplace.

Design of the program

As a way of conducting the RPL process, participants in nursing homes were involved in activities related to
acquiring new knowledge as well as the recognition and assessment of prior learning. Teaching was conducted
in small lectures related to the module to be assessed. The participants were asked to discuss cases among
themselves and with their supervisors in “learning conversations.” The focus of these learning conversations
was an issue or a case raised by the supervisor. The participants were encouraged to reflect on the issues dis-
cussed while the supervisor guided the conversation to involve everyone.

Participants’ knowledge was assessed by means of discussions and written assignments. A central component
was the use of cases that the participants examined both orally and in writing. The aim of the assessment was
to identify what the participants already knew and did not know about care for the elderly. Although the focus
in this process was on acknowledging participants’ prior learning, it also considered knowledge that they
lacked, such as theoretical medical knowledge. When the participants lacked information, they read course lit-
erature and took written exams, similar to participation in the health care program as regular students.

Methods

The study was inspired by a mixed-method approach, even if it did not apply such an approach to the full ex-
tent (Cameron, 2010; Clark & Creswell, 2008). It included a survey and qualitative interviews. The survey in-
cluded participants and staff (i.e., supervisors, teachers and managers) in all six municipalities participating in
the project. A questionnaire was distributed to 138 participants and to 56 members of the staff, which pro-
duced 98 and 47 respondents, respectively (external drop-out, i.e., number of questionnaires not answered at
all, of 40 and 9, respectively). In this study, 95 of the participants were women, and one was a man (internal
dropout, i.e., number of questionnaires where this particular question was not answered, of two). The average
age of the participants was 45 years (internal dropout of six). Of the 98 participants, 70 took the full training to
become an LPN, and 26 took single courses within the training program (internal dropout of two). Of the par-
ticipants, 94 completed training, and two did not finish (internal dropout of two). The survey covered a broad
scope of the initiative, with one section focusing on RPL and its effects in the training process. This section is
the focus of our study, based on a preliminary analysis of the initial interviews. The quantitative data cover
some of the categories that are presented in the results section. In this article, we use descriptive data from
questions focusing on the effects of RPL as part of the in-service training process.

Interviews were conducted in two of the six participating municipalities to gain a more nuanced understanding



of the perceived effects of participation. We conducted interviews with managers, teachers, supervisors, pro-
ject leaders and participants from 10 nursing homes and four educational providers in an effort to extract nar-
ratives about their perceptions of the program and its effects. A total of 44 people were interviewed: nine man-
agers, nine supervisors, six teachers, two project leaders and 18 participants. To interview as many people as
possible and to adapt to the work schedules of the interviewees, a few of the interviews were conducted as
group interviews with two to five participants (Vaughn, Shay Schumm & Sinagub, 1996). A convenience sam-
ple was used for interviews; we spoke to people who were made available to us by the managers at each of the
nursing homes.

Separate interview guides were prepared for each category of interviewees (managers, teachers, supervisors,
participants). The guides were divided into four sections: 1) background and work assignments, 2) in-service
training, 3) RPL and 4) effects of recognizing prior learning. Each section contained follow-up questions. Be-
cause our focus was on the interviewees’ experiences of in-service training and the RPL program, we chose to
conduct a semi-structured interview (Kvale, 1996). The first question in each section was quite broad, and fol-
low-up questions were used if the specific areas of interest were not discussed spontaneously by the interview-
ee. The duration of each interview was 45 — 70 minutes. In most cases, transcriptions of recorded interviews
were used in the analysis. In a few cases, the analysis was based on the interviewer’s notes. Quotations from
the interviews are used to illustrate our analysis.

The analysis of interviews was conducted using a qualitative interpretative approach (Kvale, 1996) focused on
discerning categories related to the participating stakeholders’ perceived effects of the in-service training pro-
gram.

Result

Our analysis is focused on the perceived effects of the in-service RPL program. We can discern effects related
to the individual and to the nursing home as an organization. The individual effects relate to the participants
learning new things, specifically “theoretical” knowledge. Furthermore, participants’ self-esteem increases and
they develop a more professional attitude toward work when their knowledge is acknowledged and when they
learn new things. On an organizational level, the in-service training has created greater interest toward in-
service training at some of the nursing homes. Managers have become interested in the broader use of new
methods for training promoted in this project, which have contributed to making in-service training more ef-
fective. Finally, the participants have influenced the organizational learning process through reflection, discus-
sion and development in the workplace.

Individual effects

In this section, we will present the individual effects of the in-service training as represented in the question-
naires and expressed by the interviewees. These effects include acquiring new knowledge, increased self-
esteem and a more professional attitude toward work.

Acquiring new knowledge
The participants gained practical knowledge during their careers. They can identify whether a client shows
symptoms of various kinds of problems, such as heart problems. However, they often do not know what hap-
pens in the body when a person has a specific kind of problem. If a person has a heart attack, what are the ef-
fects on the body? Thus, by participating in this in-service training, participants acquire new knowledge.
Courses in the program focusing on medical knowledge, psychology or psychiatrics (theoretical courses) de-
mand that participants read books, attend lectures and sit for written tasks and exams. As one of the partici-
pants stated, she has learned to medically explain what she does, and she can discuss these issues with col-
leagues in a new way.
I feel that, by putting words on what we do, one becomes, one sees that one does it in a quite
different way now. I think I do. And of course, one thinks, when colleagues like ... then one



says, no, [ understand what you are saying, I have read [about that]. You understand; I recently
read about that. So we are updated. We have the latest [knowledge] in this area. ...(Participant 9)

These reflections are also related to a more professional attitude at work, a subject that will be addressed be-
low. A central aspect of most of this new knowledge is its relationship to prior experiences and prior learning.
This is largely a matter of developing a relationship between theoretical knowledge and the practical
knowledge of the participants prior to the in-service training program. However, new knowledge can also be
developed when a person is made aware of incorrect behaviors in certain situations. One participant reflected
upon the fact that the training process confirmed that she had done things incorrectly.
Yes, it is in broad terms — yes, generally it is about the same thing, that you get confirmation that
you have done it correctly all these years or ... it may be the other way around, that [what you
have been doing] was not very good. You can reconsider doing it in a better way. And I think we
all go through this, all who participate, so to speak. (Participant 1)

Thus, the process did not only confirm what the participants already knew; their methods were also ques-
tioned, which resulted in behavioral changes. The participants learned appropriate care, which can contribute
to increased self-esteem, a theme that we will discuss in greater depth.

Increased self-esteem

The issue of self-esteem was one of the areas covered in the survey. The answers indicate that increased self-
esteem was a central effect of recognizing prior knowledge. We found that 46.8 percent of the staff
(corresponding to 62.9 percent of the 35 participants who answered this question) described a very high contri-
bution to increased self-esteem, and 14.9 percent agreed to some degree of increased self-esteem (Table 1).

Table 1. Staff estimation of contribution to participants’ self-esteem through RPL.

RPL contributed to strengthening Frequency Percentage
participants’ self-esteem

Yes, to a very high degree 22 46.8

Yes, to some extent 7 14.9
Neither yes nor no 3 6.4

Don’t know 3 6.4

Internal dropout 12 25.5

Total 47 100.0

Among the participants, 48.0 percent confirmed a high degree of increased self-esteem, and 36.7 percent con-
firmed some degree of increased self-esteem (Table 2). Furthermore, most participants stated that they realized
that they already had a significant amount of knowledge. This statement was confirmed to a high degree (37.8
percent) or to some degree (46.9 percent) by 84.7 percent of the participants (Table 3).

Table 2. Participants’ estimation of contribution to their own self-esteem through RPL.

RPL learning contributed to Frequency Percent
strengthening of my self-esteem

Yes, to a high degree 47 48.0
Yes, to some extent 36 36.7
Neither yes nor no 5 5.1

No, not much 2 2.0

No, not at all 1 1.0
Internal dropout 7 7.1
Total 98 100.0




Table 3. Participants’ estimation of contribution of RPL to awareness of their own knowledge.

RPL contributed to the awareness Frequency Percent
that I already knew a lot

Yes, to a high degree 37 37.8
Yes, to some extent 46 46.9
Neither yes nor no 6 6.1

No, not much 1 1.0

No, not at all 1 1.0
Internal dropout 7 7.1
Total 98 100.0

This experience of higher self-esteem through participation in in-service training based on RPL was elaborated
on in the interviews. Several of the participants were older females working in low-status and low-wage posi-
tions who had not participated in thorough training for many years. Thus, their confidence had been low. One
of the local managers expressed this with respect to the selection of care workers who would participate in the
training program:
And what is fun was that one of the women was somewhat unsure [about participating]. It is not
that easy to start studying when you are 55 years old and have not studied for maybe 20 — 30
years. But today she thinks that it was really ... very good. That she sees things differently. So it
has been really positive. (Manager 1)

Her uncertainty about participating became greater self-esteem. The participant’s knowledge was recognized,
and she felt more confident in her role as a participant in training. As one supervisor stated, “I see it when they
see it ... they themselves realize that they have a lot of knowledge” (Supervisor 2). Several of the managers
stated that the participants’ self-esteem had increased.

Additionally, some of the supervisors stated that the participants’ increased self-esteem resulted in changes in
workplace behavior, including greater participation in work conversations:
I have noticed that it increases their self-confidence enormously ... They realize that they have a
lot of knowledge. One woman was a little unsure and thought, ‘I can’t manage this.” She has
grown enormously in her self confidence, really. She makes herself heard, in general. Not only
here, but she makes herself heard much more in the work team... so she knows that she can do it.
She has sort of ... she knows it. She is clever. (Supervisor 2)

Several of the participants expressed greater confidence and self-esteem. As one participant put it,
[One can] get more knowledge and all that and get recognition for oneself that one knows. Not
only bad, but also really positive and good, too. That one is not maybe as bad ... as one thought
before. First and foremost, a little bit of this to develop self-confidence. (Participant 1)

Another example of implicit increased self-esteem is the tendency to begin questioning colleagues and manag-
ers. One teacher expressed this possibly “negative” effect:
Yes, negative effects could be that they might cause some trouble in their workplace. And we
have already seen that they question their managers. The question is, are the managers really pre-
pared for this? (Teacher 6)

An interesting question is why self-esteem increased. The most common explanation provided in the inter-
views was that existing knowledge was recognized. Methods for doing things in practice were confirmed
through theory. This confirmation contributed to self-esteem and confidence in occupational practice.



A more professional attitude at work

Increased self-esteem and recognition of knowledge can also be related to a more professional attitude and
competence in the workplace. The survey showed that 69.4 percent of the participants agreed that RPL helped
them do a better job to a high degree (27.6 percent) or to some degree (41.8 percent) (Table 4).

Table 4. Participants’ estimation of contribution of RPL to doing a better job in the workplace.

RPL contributed to doing a Frequency Percentage
better job

Yes, to a high degree 27 27.6

Yes, to some extent 41 41.8
Neither yes nor no 19 19.4

No, not much 1 1.0

No, not at all 2 2.0

Internal dropout 8 8.2

Total 98 100.0

All interviewees stated that the RPL process made them think in different ways. The routine way of doing
things was disturbed and questioned:
One questions maybe sort of why one does [something] like that, and one thinks more about what
one does, I think. One becomes more confident, as I said before, in the role. (Participant 9)

Yes, it strengthens the self-esteem a little bit, too. (Participant 10)

These participants believe that they began to question their actions more than they had before. Thus, they be-

came more secure. As argued in the previous section, the participants stated that their self-esteem increased.

The managers also recognized greater reflection on the part of the participants in their everyday work. One

manager mentioned that the participants now speak differently about the clients and how they are to be treated:
This person said, like I said last week, she said, ‘God, school has given me so much,’ now I react,
how my colleagues talk sometimes about the caretakers. So in that way, it has raised questions. |
think it is social care when you study caregiving. And they talk a lot about ethics and morals, and
that has strengthened this person. (Manager 1)

One of the supervisors discussed how one of the participants had become more reflective about what she did
when she worked at night. For example, she has started to knock on clients’ doors before entering at night,
even if it might awaken the client, because it is a private space. These examples point to what we consider a
more professional attitude among the care workers. As a result of the in-service training, the care workers
begin to reflect on what they do in a new way.

A more professional attitude is closely related to an increase in self-esteem. When participants recognize what
they know and what they can do, their confidence in their occupational practice increases. In an interview,
Manager 2 described how her employees took more responsibility in practice after the program. For example,
one employee was confident enough to write a care plan herself. Such a change in practice may be related to
increased self-esteem as well as a more professional attitude in occupational practice.

Organizational effects

In the current study, we focus on the effects experienced by the different stakeholders. These experiences are
related not only to individual effects but also to organizational effects. In this section, we will discuss the
broader effects of training in nursing homes. Was the knowledge gained during the training disseminated in
any way? Three kinds of effects have been identified: a growing interest in in-service training; the



introduction of new and more effective methods for in-service training, and an increase in reflection and dis-
cussion at work.

A growing interest in in-service training

First, this initiative focuses on opportunities for in-service training in the organization. We have seen that all

parties became more interested in in-service training. As one of the supervisors stated,
There will be some talk at the coffee table. And the others who didn’t get this training, who had
been assistant nurses for maybe 10 — 15 years — she thought, ‘it was a little bit unfair that, that I
could have gotten something from it.” Because it is a little bit fun, too, to do something else.
They have really grown, those who participated, and think that it is great. (Supervisor 4)

Here, we can see how one of the colleagues was jealous because she also wanted to have new input and to do
something different from everyday work. By having colleagues who participated in a program for in-service
training, nonparticipants might become interested in participating in similar programs. In other words, they are
exposed to the positive experiences of their colleagues. At a different nursing home, the manager argued that
the participants transfer knowledge to the workplace during meetings; thus, more employees are interested in
further training.
One could say that those who participate transfer the knowledge, practically as well as theoreti-
cally. Practically, in the workplace; theoretically, when we sit in team meetings. And there has
been a developing interest among workmates to take such training and study further. I can see
that. (Manager 5)

Introduction of new and more effective methods for training
This initiative improved training. Specifically, the introduction of “learning conversations” was described as a
process of development.

In general, the questionnaires show that recognizing prior learning led to the perception of the RPL in-service
training program as more effective than the “ordinary” in-service training offered. In this study, 63.8 percent
of the staff (85.7 percent of respondents answering this question, which had a high internal drop-out rate) con-
firmed this to a very high degree (31.9 percent) or to some degree (31.9 percent) in a question explicitly ask-
ing whether the process became more effective (Table 5). Furthermore, 59.6 percent of staff (82.4 percent of
those answering this question, which also had a high internal drop-out rate) had the impression that partici-
pants, to a very high degree (36.2 percent) or to some extent (23.4 percent), had more time to learn new things
(Table 6).

Table 5. Staff estimation of the contribution of RPL to more effective in-service training.

RPL contributed to more Frequency Percentage
effective training

Yes, to a very high degree 15 31.9

Yes, to some extent 15 31.9
Neither yes nor no 1 2.1

No, not much 1 2.1

Don’t know 3 6.4

Internal dropout 12 25.5

Total 47 100.0




Table 6. Staff estimation of contribution of RPL to more time for participants to learn new things.

RPL contributed to more time Frequency Percentage
for learning new things

Yes, to a very high degree 17 36.2

Yes, to some extent 11 234
Neither yes nor no 2 4.3

No, not much 1 2.1

Don’t know 3 6.4

Internal dropout 13 27.7

Total 47 100.0

The participants had this experience, as well, but they were somewhat less certain in their judgment. In this
study, 73.4 percent confirmed the contribution to more effective training to a high degree (31.6 percent) or to
some degree (41.8 percent), whereas only 3.0 percent had the experience of making the process less effective
(Table 7). Furthermore, 79.6 percent of the participants confirmed that they had more time to learn new things
to a high degree (41.8 percent) or to some degree (37.8 percent) (Table 8).

Table 7. Participants’ estimation of contribution of RPL to more effective in-service training.

RPL contributed to more Frequency Percentage
effective training
Yes, to a high degree 31 31.6
Yes, to some extent 41 41.8
Neither yes nor no 15 15.3
No, not much 1 1.0
No, not at all 2 2.0
Internal dropout 8 8.2
Total 98 100.0
Table 8. Participants’ estimation of contribution of RPL to more time for learning new things.
RPL contributed to more time Frequency Percentage
for learning new things
Yes, to a high degree 41 41.8
Yes, to some extent 37 37.8
Neither yes nor no 10 10.2
No, not much 2 2.0
No, not at all 1 1.0
Internal dropout 7 7.1
Total 98 100.0

The introduction of new methods meant that some methods used in this training could be applied to the entire
group of employees. As mentioned above, a specific method used was the “learning conversation,” in which a
group of colleagues is guided by a supervisor to discuss a certain problem, and everyone is encouraged to con-
tribute to the discussion.

One of the managers argued that if more than half of the employees participate in a training program, the oth-
ers must also be included. One way to do this is to use learning conversations for the entire group of employ-
ees.



When you come back to work, you become critical concerning colleagues’ way of doing things,
too, and you want them to ‘catch the train.” So now we have noticed that when we have staff
meetings, we will bring up some of their group work. ... So then [those who did not participate]
will also have some competence; development will pour off on the rest of the team. There are 12,
and two of them take the course, and the other 10 cannot stand on the side. (Manager 2)

Furthermore, it is important for the organization to involve the managers. One supervisor described how the
manager was expected to contribute with a topic for discussion when learning conversations were introduced
outside the formal training process. However, the development of in-service training is not only a matter of the
introduction of learning conversations. For example, in an interview with the managing staff of the initiative in
one of the municipalities (the project manager, head of nursing school and two teachers), a new perspective on
in-service training was expressed. Factors such as the relationship between training and work, the importance
of reflection, a focus on new learning and awareness of the location of training (workplace vs. school) were
emphasized.

Reflection, discussion and development in the workplace

The organizational effects also are related to events that could occur in the workplace during and after the in-

service training process. We have seen that participants return to the workplace with a more reflective attitude

and new knowledge. Based on this experience, the participants begin and contribute to professional discus-

sions.
When they come back with their theoretical knowledge, they immediately want, often, to put it in
print here. And then that contributes, opens up new worlds and thoughts for other co-workers. So
the knowledge that the RPL participants learn at school is brought with them indirectly to the
workplace here. And it could be that you just start to discuss ... what they have learned at school.
And then it could be the starting point for something in the workplace, which is very good.
(Manager 1)

Such experiences were also expressed by a participant at another nursing home. She felt that her nonparticipat-
ing colleagues were interested in what happened during training.
Now they ask quite a lot, I think, about this training that we take. So it has started some thoughts
among many people. What are you doing? Does it work well, is it difficult, and such things? So
it is fun. (Participant 3)

However, this introduction of new ideas is sometimes problematic. For example, one participant explained that
it is not always effective to begin commenting and correcting when colleagues do things in a “wrong” (e.g.,
less hygienic) way. She thought that the long-term effects were better if she continued to do it correctly her-
self, which would influence her colleagues to follow her in the long run.

Finally, the training process had direct organizational effects. Participants were expected to create develop-
mental projects as part of their training, and these projects had an immediate impact on situations such as
meals and sleep in the nursing homes.

Discussion

RPL has become an important method through which different governments hope to help develop the prosper-
ity of a country. Often the argument is that RPL will benefit both the individual taking part in the process and
society at large, as people will be better fit for work. Based on such assumptions, many countries in Europe
and beyond have built, and are building systems for RPL. However, such systems are built based on assump-
tions that have not yet been sustained through research. Does RPL have any effects, and if so, what kinds of
effects? In this article, we have begun answering such questions. We have identified a number of perceived
individual and organizational effects of the RPL in-service training program. The experience of the



participants (and the supervisors, teachers and managers) is that they acquired new knowledge, increased their
self-esteem, and developed a more professional attitude. The participants began to reflect upon and discuss
work-related topics, and the interest in in-service training among those who did not participate in the project
has grown. Furthermore, we identified an interest in conversational learning as a training method and in the
development of training, in general.

We argue that an individual’s learning is dependent on the context in which she is situated. Thus, effects per-
ceived by the interviewees are related to the specific conditions of the nursing home. The in-service training is
integrated into the workplace. The organizational effects are contextual, and the context itself is influenced.

The process seems to develop the self-esteem of the care workers. Recognition of the workers’ knowledge
changes their subjectivity in relation to themselves and others. They are confirmed as people who know things
that were not previously apparent. At the same time, they develop new knowledge, which also contributes to
increased self-esteem.

Further, new knowledge and increased self-esteem seem to have an effect on the professional attitude of care
workers. Based on new theoretical knowledge and the recognition of prior learning, the care workers begin to
reflect on what they do at work and to problem solve with their colleagues. These effects are encouraged and
augmented by the method of conversational learning used in this program. The method encourages care work-
ers to reflect upon problems and issues in their everyday work. In these conversations, they draw upon their
prior learning and experience to develop their reflective competence.

Our results indicate that there is a relationship between these effects on the individual and organizational lev-
els. Participants’ prior learning occurred in the organizational context of the workplace. Emphasizing this prior
learning and developing new learning contributes to increased self-esteem and a more professional attitude at
work. The care workers are part of the organizational context at work. The growing interest in in-service train-
ing and methods, such as learning conversations, is inspired by the effects colleagues observe among the par-
ticipants. Further, the process engages employees beyond the group of participants. The new knowledge, self-
esteem and professionalism among participants help them to contribute at an organizational level. Finally, we
note that organizational effects are likely to include new learning also at the individual level. This individual
learning may get recognition in different ways during the process where it is developed.

Conclusion

We have reported the perceived effects of a process, meaning that we have not quantified the actual effects.
However, we argue that the participants' reflection and discussion in the work context is an actual effect. An
important question is how the organization can make use of this information. Is there a risk that this effect will
decrease when the program has ended? What does the growing interest in in-service training mean? Could fur-
ther in-service training help to keep reflection and discussion alive? What would a broad implementation of
conversational learning mean?

Even if we lack the answers to these questions, our conclusion is that RPL has valuable effects. A number of
different stakeholders perceive these effects, which have real consequences in the nursing home workplace.
Further research could also help us answer such questions and develop a deeper understanding of the effects of
RPL programs in the workplace. One perspective that could be added here is that of the clients, the elderly
people living in the nursing homes. They should be seen as the most important stakeholders in this context,
and effects on their life situation should be seen as the most relevant result any initiative in a nursing home
could have.

Effects of an initiative like this RPL program are difficult to discern as they are situated in complex contexts.
Nevertheless, it will be important to develop the study of perceived and actual effects of RPL, for example



in different types of workplaces, to better understand the relationship between the recognition process and
what happens through and after the program. This study identifies individual and organizational effects that
make it worth considering how RPL could be employed in in-service training and organizational development
in the workplace.

References

Andersson, P., Fejes, A., & Ahn, S-e. (2004). Recognition of prior vocational learning in Sweden, Studies in
the Education of Adults, 36(1), 57-71.

Andersson, P., & Harris, J. (Eds.). (2006). Re-theorising the recognition of prior learning. Leicester, UK: NI-
ACE.

Berglund, L., & Andersson, P. (2012). Recognition of knowledge and skills at work — in whose interests?
Journal of Workplace Learning, 24(2), 73—84.

Blaka, G., & Filstad, C. (2007). How does a newcomer construct identity? A socio-cultural approach to work-
place learning. International Journal of Lifelong Education, 26(1), 59-73.

Booth, R., Roy, S., Jenkins, H., Clayton, B., & Sutcliffe, S. (2005). Workplace training practices in the resi-
dential aged care sector. Adelaide, Australia: NCVER.

Breier, M. (2005). A disciplinary-specific approach to the recognition of prior informal experience in adult
pedagogy: “rpl’ as opposed to “RPL.” Studies in Continuing Education, 27(1), 51-65.

Brookfield, S. D. (1987). Developing critical thinkers: Challenging adults to explore alternative ways of think-
ing and acting. San Francisco, CA: Jossey-Bass.

Cameron, R. (2010). Mixed methods in VET research: Usage and quality. International Journal of Training
Research, 8(1), 25-39.

Clark, V.P., & Creswell, J.W. (Eds.). (2008). The mixed methods reader. Los Angeles, CA: Sage.

Collin, K., & Valleala, U.M. (2005). Interaction among employees: How does learning take place in the social
communities of the workplace and how might such learning be supervised? Journal of Education and
Work, 18(4), 401-420.

Dewey, J. (1929). Experience and nature (2nd ed.). Chicago, IL: Open Court.

European Commission. (2001). Communication from the commission: Making a European area of lifelong
learning a reality. Brussels: European commission, Directorate-general for Education and Culture and Di-
rectorate-general for Employment and Social Affairs.

European Commission. (2010, November 6). Strategic framework for education and training. Retrieved from

Fejes, A., & Andersson, P. (2009). Recognising prior learning: Understanding the relations among experience,
learning and recognition from a constructivist perspective. Vocations and Learning: Studies in Vocational
and Professional Education, 2(1), 37-55.

Harris, J., Breier, M., & Wihak, C. (Eds.). (2011). Researching the recognition of prior learning: International
perspectives. Leicester, UK: NIACE.

Kolb, D. (1984). Experiential learning: Experience as the source of learning and development. Englewood
Cliffs, NJ: Prentice-Hall.

Kvale, S. (1996). Interviews. An introduction to qualitative research interviewing. Thousand Oaks, CA: Sage.

Larsson, S. (2009). A pluralist view of generalization in qualitative research. International Journal of Re-
search & Method in Education, 32(1), 25-38.

Ministry of Education. (2003). Validering m.m. — fortsatt utveckling av vuxnas ldrande, Ds 2003:23. Stock-
holm, Sweden: Utbildningsdepartementet.

Ministry of Social Affairs. (2007). SOU 2007:88: Att ldra ndra: Stéd till kommuner for verksamhetsndra kom-
petensutveckling inom omsorg och vard av dldre. Stockholm, Sweden: Regeringskansliet.

Romaniuk, K., & Snart, F. (2000). Enhancing employability: The role of prior learning assessment and portfo-
lios. Journal of Workplace Learning: Employee Counselling Today, 12(1), 29-34.

Sandberg, F. (2010). Recognising health care assistants prior learning through a caring ideology. Vocations
and learning, 3(2), 99-115.

PLA Inside Out Volume 1, Number 2 (2012)


http://ec.europa.eu/education/lifelong-learning-policy/doc28_en.htm

Schon, D. (1983). The reflective practitioner: How professionals think in action. New York, NY: Basic Books.

Scott, I. (2007). Accreditation of prior learning in pre-registration nursing programmes: Throwing the baby out
with the bath water? Nurse Education Today, 27(4), 348-356.

Vaughn, S., Shay Schumm, J., & Sinagub, J. (1996). Focus group interviews in education and psycholo-
gv.Thousand Oaks, CA: Sage.

Wenger, E. (1998). Communities of practice: Learning, meaning, and identity. Cambridge, UK: Cambridge
University Press.

PLA Inside Out Volume 1, Number 2 (2012)



