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An approach to teaching dementia care in higher education via the use of gaming technology

John Ferraris, Research Assistant; Rick Fisher, Senior Lecturer; Christos Gatzidis, Senior Lecturer,
Bournemouth University, UK

Abstract

Higher education students who enter the nursing profession may have little experience in working with people with this
condition in the initial stages of their taught programme. Additionally, it is very difficult to expose nursing students to ‘live’
situations related to dementia care, for a variety of reasons, which include a diminishing number of student placements as
provider mechanisms change in the UK. This paper addresses this problem by introducing an approach to enhance student
experience of such nature by providing them with a fully interactive game in which they can interact with people affected
by dementia and those who care for them in a completely safe and risk-free environment. Following recommendations
from the recent Francis Report, the game enables students to very carefully consider the ways in which they can, in their
professional capacity, offer safe and compassionate care for those they are engaged with, be that dementia patients or
other people closely associated with them in their daily life.

Introduction

There are currently 800,000 people with dementia in the UK, costing the economy £23 billion a year. This figure is expected
to double by 2040 and the costs are likely to treble. As of April 2013, the UK government has initiated a policy drive to
address the growing issue of dementia care by increasing funding for research and facilities as well as training for those in
health care (Department of Health, 2013).

The use of computer games as training and therapeutic tools (often termed ‘serious games’) is an emerging field of
research (Mayer et al., 2014). Within the field of healthcare, such games show potential of helping patients be more
adherent to treatment regimens and train staff how on how to manage patients in different clinical situations (Kato, 2010,
Baranowski et al., 2008). Within the field of dementia, serious games can help patients with a range of physical, cognitive
and emotional tasks (McCallum and Boletsis, 2013; Imbeault et al., 2011). Assessing the best methodologies for designing
such games remains an active area of research (McCallum, 2012; Robert et al., 2014; Bouchard et al., 2012; van Rijn et al.,
2009). In this paper we present a training tool for undergraduate nursing students in order to help prepare them with the
skillsets necessary for caring for people with dementia. Our goal is to give them an authentic experience for the sorts of
challenges they will be facing throughout their career. Through the use of an interactive game-like environment and
conversation system, we have recreated the cognitive and communication challenges people face with dementia and offer
a training tool to help nurses improve their person-orientated care.

Literature review

Graafland et al. (Graafland et al., 2012) remark that virtual reality and e-learning applications have led to consistent
learning outcomes and already play a role in surgical residency training programmes. They conclude that the interactive
learning of serious games can help train both technical and non-technical people alike in the skills required within the
surgical field but such games need further validation before being integrated into standard curricula. Sisarica et al. (2013)
present their research that utilizes computer-based serious games to help foster creative problem-solving for carers of
people with dementia. They highlight the need for critical thinking in dementia care as part of the shift towards more
person-orientated care that recognizes the uniqueness of each individual. By utilizing serious games, they can offer the
challenges of dementia care a carer will encounter within the safety of a virtual environment.

Stapleton (2004) assesses what it is about serious games that make them efficient for learning and the possible
opportunities for the application of games as learning technologies, arguing that they provide a powerful and meaningful
context for learning as the control of the experience and outcome is placed in the hands of the player. He argues that this is
in contrast to the classic teaching model, where, instead, it is the role of the teacher(s) that transfers knowledge to the
student.

Susi et al. (2007) survey the use and application of serious games across a range of application areas, from education to the
military. Remarks are made on the advantages of serious games over real-world practices, such as the ability to explore
simulated environments and situations that are impossible in the real world for reasons of safety, time and cost. However,
the work also highlights the difficulty of objectively evaluating the impact of serious games with regards to their target
goals.

Developing the game

In order to offer a realistic experience, and based on data from actual, existing nurse-patient interactions, the game
employs a modern game engine called Unity (Unity Technologies, 2014a), which is used in many different modern
commercial titles and is capable of multiplatform deployment, including mobile ones, such as smartphones and tablets. The
virtual environment was populated with license free 3D models from the Unity Asset Store (Unity Technologies, 2014b). As
a result, students are able to engage in a visually authentic virtual scenario, undertaking meaningful dialogue with virtual
patients with dementia and those who care for them. Specific scenario material, gathered in collaboration with people with
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dementia, carers and professionals in the field is already integrated in the game and drives the gameplay, which is currently
underpinned by dialogue-driven action and incorporates other notable features such as a scoring system. Using a fully
interactive, first-person 3D simulation/game with realistic contemporary graphics, students are able to converse with
virtual clients and receive verbal and also non-verbal responses. Therefore, by playing the game, students are able to
interact verbally with people with dementia in a convincingly realistic manner, make mistakes and learn from them in a very
safe environment, receive feedback at different steps of the way and, finally, fulfil crucial higher education nursing course
requirements.

The premise of the game is for the player to engage in patient care by performing tasks and communicating with a patient
within a controlled environment in a manner that is both compassionate and accommodating to the patient’s individual
needs. In order to measure the performance of the player, we assign four attributes to the patient to track their wellbeing
(see Figure 1, on the left hand side):

* mental: The patient’s mental wellbeing, ranging from confused to coherent

* emotional: The patient’s emotional state, ranging from distressed to relaxed

* physical: The patient’s physical state, ranging from discomfort to comfort

¢ rapport: The patient’s bond with the player, ranging from animosity to friendship.

Time Left

This Is Me

N
I

Emotio:

Physical

i

Rapport
. )

Figure 1: The attributes (left) and the conversation system (center)

The player must navigate around the virtual environment and engage with the patient, conversing and performing certain
tasks within a given timeframe. Most of the interaction with the patient is through the conversation system where the
patient speaks and the player has the opportunity to respond by selecting from a selection of dialogue options. Throughout
the scenario, the player must complete tasks by interacting back and forth with both the patient and environment. The
choices the player makes and how well he or she performs a given task will have an impact on the patient’s attributes,
which can in turn affect future events in the scenario. For example, during the last phase of the scenario the player must
coax the patient into taking her medicine but if the player’s rapport is low or the patient is in a state of confusion the task
will be considerably more difficult and time-consuming. Thus, it is not simply a matter of achieving the scenario goals but
also doing so in a manner that accommodates the patient’s needs and wellbeing.

At the core of the game is the conversation system, a non-linear dialogue engine that allows scenario designers to develop
complex, hierarchal conversations with non-linear paths that can be opened and locked depending on the player’s previous
choices (Figure 2). For this we used a tool called ChatMapper by Urban Brain Studios (2014) as it offers an intuitive visual
means for developing complex dialogue trees as well as integration of the Lua scripting language (lerusalimschy, 2014). The
use of Lua allows logic to be embedded into the dialogue nodes for the conversation system to interact with the other
components of the game, such as triggering events, changing the patient’s attributes and altering the player’s score. The
dementia experience is captured through confusing, repetitive and often seemingly nonsensical dialogue between the
player and patient.

Results of the pilot

The pilot testing was conducted with a sample of 48 first year nursing students set to play the game under a time limit of 20

minutes. The scenario itself consisted of 8 phases:

1.  The player enters a dark flat with the TV playing static. They must make sure the patient can see and hear them
clearly. Otherwise, the patient will get confused and distressed.
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2. The player must introduce themselves to the patient by mentioning their name and reason for being here. If they fail
to do so, the conversation will be confusing and disorientating for the patient.

3. The player has the opportunity to have a cup of tea with the patient. The patient will offer to make it (and their
success will depend on their mental state) and by doing so, physical comfort and rapport will increase.

4.  The player and patient will make small talk to bond. The player must let the patient guide the conversation and try
not to disorientate the patient with off-topic questions.
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Figure 2: Using Chat Mapper (Urban Brain Studios, 2014) to create the dialogue trees

5.  The patient will proceed to tell the player about her childhood. The player must be understanding and keep the
patient on track without confusing her.

6.  The patient will proceed to tell the player a long and confusing story about how she lost her glasses. By keeping the
patient on track and dealing with the confusing tale compassionately, rapport will increase.

7.  The patient is cold and will put a jumper on. However, in her confusion she turns off the lights and forgets what she
was doing. The player must turn on the lights before engaging with her and ensure she does not heighten the
patient’s hysterical state by feeding off of it.

8.  The player must convince the patient to take her medication. Depending on the rapport and psychological state, this
task will range from trivial to demanding.

In Figure 3(a), we can see the phases that the students reached before the time limit expired. As can be seen, the majority
of the players completed the scenario within the allotted time limit. Of particular note is the spike at Phase 7 where 14
players ended the scenario prematurely due to a bug that did not facilitate completion of that phase . The rest finished
between Phase 1 and Phase 6, with the lower phase finishes highlighting the issues that some students (particularly those
with little to no experience of playing computer games) had with the control system and game mechanics.

In Figure 3(b), we can see the completion times for the 25 students that completed the scenario. The majority of students
finished in less than 15 minutes, with 11 to 14 minutes being the typical time. The exceptional time of one student (under 4
minutes) along with the portion of students who finished under 10 minutes suggests that those with significant computer
game literacy (and thus not encumbered by an unfamiliar control system) had a notable advantage over those who didn’t.

Our qualitative feedback highlighted that, whilst the students felt the patient’s dialogue was realistic for someone with
dementia, the wording of some of the dialogue options to choose from were not what they wanted to say to the patient.
With regards to the mechanics and controls of the game itself, a few students noted that they found the control system
difficult, as reflected in the phase completions in Figure 3(a).
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Figure 3 a and b: The phases which students ended on before the time limit expired (3) and the time taken for those who
completed the scenario (4)

Conclusion

In this paper we have discussed a serious game for training nurses in dealing with dementia patients in a compassionate
and person-orientated care. Although the majority of students completed the pilot scenario and felt the experience was
comparable to that of dealing with real dementia patients, there is room for improvement with regards to the control
system utilized. For the pilot, paper handouts detailing the controls and mechanics were given to the students prior to
testing but future developments will include an interactive tutorial to expose the students to the controls in an unscored
training environment. As some students felt that some of the dialogue options presented to the player were not what they
wished to choose, further research will be carried out in this area.
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Innovation and enhancement through art and story: Adapting pedagogies to prepare mature
nursing students for degree level study

Sue Griffith, Lecturer and Practice Educator; Kate Powis, Lecturer, St Helena Hospice, Colchester, UK

Background

The difficulty of bridging the gap from ‘A’ level to degree level writing is well documented for students moving from college
to university (Wingate, 2006). Many universities offer study skills courses and advice to help address this issue (Wingate,
2006). However, registered nurses who have qualified in a system where they have studied at diploma level at most and
possibly have not undertaken ‘A’ level study, face unique problems which have not been comprehensively addressed by
current published research. Many have memories of attending schools where they were made to feel unintelligent, and
were told that they would never be ‘academic’. Added to this, assignments within a nursing degree are often based on
student’s evaluating their own practice. A frequent request at this stage is ‘how can | write about my own experience
without describing it?’

This paper will examine how one University partner college addressed this issue by adapting their existing preparatory
study skills day to incorporate two new approaches.

Method

In the spirit of ‘Action Research’ (McNiff, 2002) the pedagogical changes were made to two lecturers’ practices, evaluated

by the lecturers themselves through reflection, and by the students’ completion of an evaluation form. These approaches

will be re-evaluated and refined during the course of the students’ studies. The new initiatives were developed specifically
to demonstrate to students how the skills of critical analysis and incorporating evidence into accounts of practice could be
developed.

1. Paintings by Robert Priseman were given to students, divided into groups, in order to highlight the students’ ability to
identify and analyse what is not always seen at first glance. They were encouraged to ask the basic questions of
‘Who/What/Where/When and How’ of firstly the paintings, then additional information as they accessed it in stages.
Finally each group gave a short presentation of what they had found out, and how they had gone about it.

2. Building on this, three versions of a well-known fairy-tale were given to the groups to study and ‘mark’ using the
university’s marking criteria. One account was purely descriptive, the second contained some references and direct
quotes, whilst the third had been written in such a way that the whole piece was supported by references to other
work, and was no longer descriptive.

Although these were new approaches devised by the lecturers, they were based on established principles of putting the
student at the centre of the feedback process and demonstrating how to ‘close the gap’ between their own performance
and ‘good performance’ (Nicol and Macfarlane-Dick, 2006). They also address the major principles of feedback, by showing
the students where they are going and how to get there (Hattie and Timperley, 2007). Although Duffy et al. (2009) present
a good case for using literature to demonstrate critical analysis, pictures and fairy-tales were chosen in this instance to
maintain the focus on the analysis, without being distracted by the content of written work. Marking the written pieces
together helped the students to develop their ability to interpret the criteria, and understand what is expected of them; an
approach which will embed these principles and help to prepare them for their whole degree pathway (Wingate, 2006).

Results
Evaluation of the sessions demonstrated the value of these two new approaches. Lecturers and students have referred
back to these pieces of work during subsequent teaching, thereby affirming and reinforcing the learning.

Conclusion
Re-visiting and refreshing pedagogies prior to each session, with constant re-evaluation of their effectiveness can ensure
that new and effective approaches to old problems are found.

References
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Key words:
* study skills
* degree level studies
* education methods
* nurse education.

How this contributes to knowledge development within this theme:
* using the action research approach ensures that this study adds to the small body of evidence on this specific, under-
researched area
* this evaluation of a novel strategy offers other educators a new approach to tackle an existing problem
* this paper will add to the debate around how study skills can be embedded into the whole curriculum, and not just a
‘bolt-on’ approach at the beginning of the course.

T15
Cultivating creative learners in higher education: Engaging students in anatomy through art

Katherine Rogers, Lecturer; Maggie Bennett, Lecturer, Queen's University, Belfast, UK

Introduction

Nursing and midwifery students often struggle to engage with bioscience modules because they lack confidence in their
ability to study science (Fell et al., 2012). Consequently many have difficulty applying anatomical and physiological
information, essential to providing safe and effective patient care (Rogers, 2014; Rogers and Sterling, 2012); therefore a
need exists for nurse educators to explore different methods of delivery of these important topics to enhance current
curricula (Johnston, 2010). Inspired by the reported success of creative methods to enhance the teaching and learning of
anatomy in medical education (Noel, 2013; Finn and MclLachlan, 2010), this pilot study engaged nursing students in
anatomy through the art of felt. The project was underpinned by the principles of good practice in undergraduate
education, staff-student engagement, cooperation among students, active learning, prompt feedback, time on task, high
expectations and respect for diverse learning styles (Chickering and Gamson, 1987).

Method

Undergraduate student nurses from Queen’s University, Belfast, enrolled in the year one ‘Health and Wellbeing’ model
were invited to participate in the project. Over a six week period the student volunteers worked in partnership with
teaching staff to construct individual, unique, three dimensional felt models of the upper body. Students researched the
agreed topic for each week in terms of anatomical structure, location, tissue composition and vascular access. Creativity
was encouraged in relation to the colour and texture of materials used.

The evaluation of the project was based on the four level model detailed by Kirkpatrick and Kirkpatrick (2006) and included
both quantitative and qualitative analysis:

* pre and post knowledge scores

* self-rated confidence

» student reflections on the application of learning to practice.

Results

At the end of the project students had created felt pieces reflective of their learning throughout the project and
‘memorable’ three dimensional mental maps of the human anatomy. Evaluation revealed not only acquisition of
anatomical knowledge, but the wider benefits of actively engaging in creative learning with other students and faculty
teaching staff.

The project has enabled nurse educators to assess the impact of innovative methods for delivery of these important topics.

References
Chickering, A.W., Gamson, Z.F. (1987) Seven principles for good practice in undergraduate education. American Association
for Higher Education Bulletin, 39: 7, 3-7.

Fell, P., Borland, G., Lynne, V. (2012) Lab versus lectures: can lab based practical sessions improve nursing students’
learning of bioscience? Health and Social Care Education, 1: 1, 22-24.

Finn, G.M., Mclachlan, J.C. (2010) A qualitative study of student responses to body painting. Anatomical Sciences
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Key words:
* creativity
* active teaching and learning
* student engagement
* anatomy
* undergraduate nurse education.

How this contributes to knowledge development in this theme:
* creative interactive teaching strategies can create ‘memorable’ experiences for students which build learning and
confidence in challenging subject areas
* this demonstrates innovative, student-centred learning that actively engages participants and facilitates deeper
learning of key concepts in nurse education
* nurse educators need to assess the wider impact of innovative teaching strategies on student learning.

T16
Dementia care: Preparing the nurses of the future

Margaret Brown, Senior Lecturer; Mhairi Kidd, Senior Lecturer; Allan Donnell, Senior Lecturer; Alison
MclLachlan, Senior Lecturer, University of the West of Scotland, Hamilton, UK

This entry summarises and gives examples of how we integrated the journey of the person with dementia into the pre-
registration programme in the largest centre for nurse education in Scotland. The Scottish government published a skills
and knowledge framework in 2011, called Promoting Excellence (2011a), developed to support all dementia related
learning programmes. The team here have produced a programme-based on this knowledge and skills framework and
mapped to the main Scottish policy documents about dementia. These include Scotland’s National Dementia Strategy
(2010), Standards of Care for Dementia in Scotland (2011b) and Scotland’s National Dementia Strategy 2013-2014 (2013).
The university has committed to all our nursing students reaching a minimum of the Skilled level of the Promoting
Excellence KSF standards on graduation. This presentation will explain how we developed the programme and introduce
some of the research results from two of the learning experiences students undertake.

The programme is based on a spiral curriculum using unfolding scenarios where a family group, centred on Dorothy, who
has dementia, helps students apply their learning. All four campus sites have a highly adapted, home like environment that
provides a setting for the student learning experience called the Domus Initiative. Here students learn about the built
environment and the impact on the person with dementia. They have the opportunity to engage with a person-centred
approach to risk enablement, including the use of support from telehealth and telecare.

As part of a blended learning approach, simulation is a thread throughout the programme and we have introduced an
experience which represents some of the cognitive, sensory and mobility challenges the person with dementia might be
faced by in their daily life. This experience has had a dramatic impact on the students, who have expressed disbelief and
distress on reflecting about this experience, in relation to their own care and practice. This experience has been measured
in a research study to examine the impact on students’ attitudes and values.

In a pilot research project, in partnership with local schools, nursing students from year one and year three deliver learning
about dementia to pupils in primary and secondary schools. The selected schools then integrate the learning acquired from
this dementia awareness workshop into daily classroom activities. The workshop and artwork and poetry produced by the

children have been developed into an exhibit entitled ‘Dementia: through the eyes of a child’ and has been on show at the
Scotland Street School Museum, Glasgow.
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Key words:
* dementia
* pre-registration
* environment
* simulation
* evidence.

How this contributes to knowledge development in this theme:
* integration of police and strategy on dementia into a pre-registration nursing programme
* creating a fusion of cognitive, affective and sensory learning about dementia
* developing iterative evidence from elements of the programme.

T17

Using nursing students’ clinical research seminar as a platform for changing hospital healthcare
workers’ hand hygiene behavior: Is it feasible?

Nancy Hurvitz, Ben Gurion University of the Negev; llana Livshiz-Riven, Ben Gurion University of the Negev
and Soroka University Medical Center; Ronit Nativ, Soroka University Medical Center; Alina Kuperman,
Soroka University Medical Center; Vlada Shor, Ben Gurion University of the Negev; Leah Cohen, Soroka
University Medical Center, Israel

Twenty-first century healthcare delivery systems are undergoing rapid change and development. Nursing educators today
are endeavoring to prepare students for this complex clinical reality. Educators are expected to equip young nursing
graduates with the necessary skills to facilitate change in a dynamic workplace. Many educators have called for curriculum
change and greater emphasis on learner-centered activities. Healthcare Associated Infections have become one of the
major issues facing present clinical settings. The use of simulation to develop clinical and critical thinking skills is widely
accepted in nursing education and practice. The aim of this project was to evaluate the feasibility of student led simulation
in a clinical setting. This paper will present an innovative approach to improve nurses' compliance with hand hygiene
guidelines.

Method

A clinical research seminar composed of 3 semesters (6-credit) aims to enhance clinical reasoning and teach research
methodology. The course is given to 3“and 4" year baccalaureate nursing students with a choice among several topics.
The subject of the current seminar is infection control and prevention, specifically the issue of hand hygiene compliance.
The seminar intervention was carried out in the gynecology-obstetrics division in a large university affiliated hospital.
During the first semester students are taught to read and evaluate evidence critically and write a literature review, with
bibliography, on factors and strategies affecting hand hygiene, according to academic style and standards. They also
performed an initial assessment using the Israel Ministry of Health hand hygiene observation tool. The course instructors,
hospital nurse managers and students developed simulation scenarios jointly. At the beginning of the second semester the
instructors prepared the students to guide simulation sessions through lectures and practice exercises. Subsequently the
students led the simulation sessions and debriefings with nurses. The students worked in pairs; each pair led one simulation
session with 10-12 nurses, supervised by the course instructor. Both nurses and students filled out feedback
questionnaires. The nurses’ feedback tool was comprised five questions on a 5-point liker scale evaluating simulation
effectiveness and the importance of the subject. The students answered 12 questions regarding the seminar experience,
also on a 5-point liker scale. The final semester (in process) includes a second round of observations and focuses mainly on
writing a seminar paper using observation results and session descriptions. The students are challenged to analyze and
present their findings.

Results

Seventeen students and 95 nurses (2 nurses from each department per week) participated in the process. Feedback was
received from 15/17 students (88%) and 70/95 nurses (74%). The majority of the students (80%) reported that the
academic reading and writing improved their understanding of the research process. Most of them (82%) discovered that
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simulation is an effective tool to bring about behavioral changes in the clinical settings. Additionally 78% believed that
appropriately trained students could guide such sessions with hospital staff. However, only half (54%) felt that they
received sufficient preparation. The nurses’ feedback was largely positive as well; many (94%) thought that the simulation
helped them rethink common actions. The scenarios encouraged self-awareness and recognition of the subjects’
importance (99%). Both students and nurses added mainly positive comments on the feedback forms. The second round of
observations will soon be carried out.

Conclusions

Infection control and prevention is an issue of great concern in today’s healthcare systems. Simulation is known to be an
effective teaching method and the current seminar demonstrated that students could succeed as simulation leaders and
facilitate behavior change among healthcare workers.

Key words:
* infection control
* student-led simulation
* clinical research seminar.

How this contributes to knowledge development within this theme:
* student-led simulation is feasible in clinical settings
* student-led simulation is a valuable educational method
* students and hospital staff may benefit from clinical research seminars.

T18
Workshop on dignity and care in pregnancy and childbirth: Two sides of the story

Mary Mitchell, Senior Midwifery Lecturer; Jenny Hall, Senior Midwifery Lecturer, University of the West of
England, UK

Both the Nursing Midwifery Council (2008) and Department of Health (2013) are unambiguous in their declaration that
patients and services users must be cared for with dignity and respect. Yet recent national concerns have been raised which
illustrate that too often service users receive care that falls below this standard (Birthrights, 2013). In addition a global
survey by the White Ribbon Alliance (2012) identified that many pregnant women receive varying degrees of ill treatment.
Other research confirms that many women describe their encounters with midwives as uncaring (Eliasson et al., 2008;
Bowser and Hill, 2010). There is evidence to show that more effective education around these subjects is required
(Birthrights, 2013).

The challenge for healthcare education is whether the core values of caring, compassion can be taught or learned. At the
University of the West of England a team of nurse and midwifery educationalists embraced the challenge by organising a
series of workshops with the aim of exploring what ‘dignity’ and ‘respect’ mean in contemporary healthcare settings and to
promote positive practice.

The purpose of our workshop around ‘Dignity and respect in pregnancy and childbirth’ was to present a series of creative
triggers to highlight the potential for the loss of dignity, as well as to consider the needs to preserve dignity for both
parents and the baby. The triggers included images, sounds, recordings and narratives and comprised negative and positive
images in order to stimulate thought. A global perspective was also included with reference to campaigns for international
promotion of dignity in childbirth.

The participants were then invited to consider their individual responses to the triggers and to debate the issues in relation
to their own practice areas. The discussion was wide reaching and at the end the participants were enabled to identify key
areas for practice improvement in order to develop personal organisational action plans. These were collated and
evaluation identified that the workshop had successfully triggered consideration of some relevant issues and it was clear
that the participants had been able to apply the content to their own areas of practice.

The success of the workshop we feel lies in the use of creative methods to stimulate emotional as well as cognitive
response to the issues. By using real stories participants were able to recognise the importance of their contribution to
dignity in healthcare. We aim to provide this workshop in further arenas including our midwifery programme.

The presentation will consider the context of this educational initiative, illustrate some of the creative triggers and explore
the suggestions made by participants for practice.
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Key words:
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How this contributes to knowledge development within this theme:
* development of education for dignified care for health professionals
» facilitation through use of creative triggers
* identification and reflection on learning points to improve practice settings.

T19
Facilitating and assessing student learning of professional values through digital stories

Lioba Howatson-Jones, Senior Lecturer; Stephen J. O’Connor, Reader in Cancer, Palliative and End-of-Life
Care, Department of Nursing and Applied Clinical Studies, Canterbury Christ Church University, UK

Introduction

A lack of person-centredness and deficits in care and compassion, have recently been identified in a number of high profile
reports (Francis, 2013; Keogh, 2013). Nursing students care for a variety of patients/service users within both NHS and non-
NHS institutions. There is debate however, as to how useful written assignments can be in stimulating effective learning or
making it explicit to others (Eraut, 2000). Facilitating a deeper understanding of the needs of others provides a simple yet
powerful means by which effective as well as cognitive work-based learning can take place and professional knowledge and
behaviour improved (Christiansen, 2010).

Aim

This paper will describe an innovative assessment method for gauging students’ assimilation of professional values and the
authentic learning gained within the clinical learning environment-based on a module entitled ‘Enhancing Person-Centred
Care’.

Approach

The module used action learning approaches in which students became co-creators of the knowledge gained from the
module and actively participated in the direction of this project to ensure that it was relevant to their learning and
professional development. Students developed a digital story-based on their personal experiences when caring for patients
which helped them clarify their thinking and make sense of multiple and disparate clinical experiences by reviewing,
analysing and ordering their thoughts and sharing these in a safe and creative but mutually challenging pedagogic space
(Boarse, 2008).

Considerations

This method of assessment engages faculty staff and students in the use of new media and alternative ways of presenting
information through narrative description and the selection of appropriate photographic images which portray the
concepts and ideas being discussed. Students had full ownership of the module and responsibility for the portrayal of their
stories once they had been introduced to the theoretical concepts of person-centred care and emotional intelligence. They
were encouraged to share this learning with others, both in the form of this abstract, and the use of digital stories as the
starting point for discussions with new applicants to subsequent nursing programmes about the values which underpin
nursing.
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Conclusion

Evaluation of digital stories as a teaching, learning and assessment method is in its infancy. A key learning point is that
parallel changes in the learning and teaching culture of the department in which it is delivered are also occurring as
teachers reflect on reified practices and engage in more creative teaching and assessment strategies whilst preparing their
own digital stories as part of this process. This ensures that both student and teacher learn from each other. Its potential
for transforming the student experience of learning is becoming clearer, as is the possibility of collaborating with other HEIs
to evaluate this novel assessment method further.
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Key words:
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How this contributes to knowledge development within this theme:
* new media offers alternative assessment methods which can support creative thinking about concepts for teachers
and learners
* learner outputs can influence new learners through sharing in recruitment processes
* the pedagogic space can be more equally defined.

T20
Innovation in teaching and learning in health higher education: A Council of Deans of health survey

Owen Barr, Head of School of Nursing, University of Ulster; Elisabeth Jelfs, Director of Policy, Council of
Deans of Health, London; Brian J Webster, Assistant Dean, Edinburgh Napier University, UK

Introduction

Universities delivering health education (nursing, midwifery and allied health professions) internationally need to recognise
both the inter-dependency between the quality of healthcare and the quality of education, alongside the potential for
education to support innovation.

This paper reports the findings of the first phase of a Higher Education Academy sponsored project undertaken by the
United Kingdom Council of Deans of Health in 2012/13 that focused on identifying and sharing good practice on innovation
in health education.

For the purposes of the project, innovative practice was defined as ‘a new, sustainable approach that has led to an overall
improvement in the student experience, and which is supported by evidence (for example student evaluations,
commendations by internal or external review processes etc.)’. This could include recruitment, widening participation,
retention and pastoral care, curricula and course development and design, applications of technology, management skills
and institution structure, changes to the culture and process of innovation, or improving future employability of students.

Aims of Project:
* to support the exchange of innovative practice amongst United Kingdom Council of Deans of Health members across
the four nations, highlighting examples of innovation from the academic literature and those provided by members
* toscope and identify a range of curriculum innovations currently in practice across the United Kingdom within the
education of healthcare professionals.
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Research Design and Methods

This project was a qualitative design and case study, data were collected through the completion of a structured template.
A structured template was developed and pilot tested in order to capture examples from across the student experience
that reflected a student’s journey through their course, commencing with selection and recruitment and concluding with
innovations to support employability and career development. In addition, two optional questions on developing a culture
of innovation were asked within the template.

The 85 member organisations of the United Kingdom Council of Deans of Health were invited to participate in the project.
Participants were asked to complete one template for each case study of innovation in teaching and learning within their
nursing, midwifery or allied health professional courses.

Thematic data analysis was undertaken in the completed templates.

Findings

One hundred and twenty completed case study templates were returned from 39 universities across the four countries of
the United Kingdom. These included Bachelors, Masters and Doctorate level courses and reflected a range of innovation in
classroom and practice learning settings. In addition, 120 responses to the optional questions on the characteristics of the
factors that facilitated and created barriers to education were received.

The findings of this project identified innovative practice across the education of health professionals in the key areas of:
recruitment and selection, service user involvement, simulation in skills teaching and the use of mobile technology in
clinical practice learning settings. It also highlighted the perceived major facilitators of and barriers to developing and
embedding a culture of innovation in health education. Data showed that facilitators include management support,
infrastructure, team working, freedom to explore ideas and relationships outside the institution. Barriers include time
pressure and high workloads, the complexity of internal and external structures and the need to win over colleagues.

Conclusion

The findings of this project provide internationally relevant examples of the successes and challenges to overcome when
developing innovation in teaching and learning among health students. The findings of this project provide clear evidence
of how successful projects were developed across a wide range of courses and provide a foundation from which to further
investigate the processes of embedding a culture of innovation in the education of health professionals.

Key words:
* curriculum innovations
* culture

* case studies.

How this contributes to knowledge development within this theme:

* this project provides evidence of successful innovation within the education of health professionals that is evidenced
across Bachelors, Masters and Doctorate level courses

* the identification of the characteristics that facilitate or impede the development of innovation in education,
supported by case studies, provides a foundation from which sustainable innovation in education can be developed in
higher education courses

* the findings of this project are being further developed in the project’s second phase to explore how a culture of
innovation in teaching and learning can be embedded within higher education courses.

T21
Constructing a Paraversity using the Web

Benny Goodman, Lecturer, Plymouth University, UK

Higher Education institutions across the globe are changing and changing fast. Several writers have expressed dismay, as
well as seeing opportunities to move in different directions in response to what has been called the ‘University in Ruins’
(Readings, 1996). Gary Rolfe (2013), picking up on Readings’ work addressed ‘scholarship in the corporate university’ and
suggested that academics must ‘dwell in the ruins’ in an authentic and productive way through the development of a
‘community of philosophers’ who will dissent, subvert and challenge the ‘corporate university’ from within. One way to do
that is to either ignore impact metrics and research exercise framework assessments or work alongside them. Tools for
subversion are at hand. Social media, and the development of new academic websites such as Researchgate and
academia.edu, give academics new ways to reach students, and indeed anybody, way beyond the physical confines of their
campus. Accepting that there are issues of peer review and hence quality, these tools allow open access and may facilitate
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dialogue in ways unheard of just a few years ago. This paper shares one experience of using such tools and suggests that
this might then assist in building Rolfe’s ‘community of philosophers’ or Zizek’s (2008) ‘liberated territories’.
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Key words:
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How this contributes to knowledge development within this theme:
* shares experience of using web tools
* challenges the orthodoxy of publication

* critiques current educational ideas on the function of universities.
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