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Glossary

Allied Health Professions

An overarching term for 15 different career disciplines in healthcare including: Art
Therapist, Diagnostic Radiographer, Dietitian, Dramatherapist, Music Therapist,
Occupational Therapist, Operating Department Practitioner, Orthoptist, Osteopath,
Paramedic, Physiotherapist, Podiatrist, Prosthetist/Orthotist, Speech and Language
Therapist, and Therapeutic Radiographer.

Augmented Reality (AR)

An interactive experience of a real-world environment where the objects that reside
in the real world are enhanced by computer-generated perceptual information. AR
can be used in simulation within healthcare education.

Blended Learning

A method of teaching that integrates technology and digital media with traditional
instructor-led classroom activities, giving students more flexibility to customise
their learning experiences!. Within healthcare education blended learning may be
used for parts of a degree or for an entire degree.

Health & Care Professions
Council (HCPQ)

The statutory regulator of professionals from 15 health and care professions in the
United Kingdom.

Health Education England
(HEE)

An executive non-departmental public body of the Department of Health and
Social Care tasked with providing leadership and coordination for the education
and training of the health workforce within England. The organisation will soon
merge with NHS England.

Healthcare education

For the purposes of this report healthcare education is defined as the education
and training of nurses, midwives, and allied health professionals. This aligns with
the representation of the Council of Deans of Health.

Innovation

In this report innovation in healthcare education is defined broadly including
blended learning, technological and digital education delivery, new uses of
simulation, new types of placements, new pedagogical approaches, and new
support provided to students.

Nursing & Midwifery
Council (NMCQ)

The statutory regulator of nurses, midwives, and nursing associates in the United
Kingdom.

Placements

Learning environments where students undertake practical experience to develop
their knowledge and skills relevant to their role. Can be in real life or simulated
environments.

Practice supervisor

An individual supervising a student on placement. They must be a registered
health or social care professional and must adhere to the standards for student
supervision and assessment.

Service user

Anyone who is a patient, resident or user of health or social care services.

Simulation

An artificial representation of a real world practice scenario that supports student
development and assessment through experiential learning with the opportunity
for repetition, feedback, evaluation and reflection? This can include both physical
simulation such as the use of manikins as well as virtual simulation such as the use
of virtual reality.

Standards

Standards are set by the relevant regulator, with relevant standards to this report
including proficiency standards, education standards, programme standards, and
standards for supervision and assessment.

Virtual Reality (VR)

A computer technology that creates a three-dimensional environment that can be
interacted with in a seemingly real or physical way. VR can be used in simulation
within healthcare education.
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Foreword

Innovation is at the core of the healthcare education landscape. It is through
innovation that the quality of learning for students developing their knowledge,

skills and values, have continued to be enhanced. Our institutions play an increasingly
central role in the healthcare ecosystem throughout the UK and only through
innovating can they deliver the future workforce our country needs. Having been

first elected as lead of the Council of Deans of Health Education Impact Group in 2016,
[ have been able to see how this innovation has transformed the sector over the years.

At no time was this innovation more apparent than during the pandemic. Faced

with the requirement to reduce face to face learning on university campuses and

the possibility of an overwhelmed NHS, our members understood the scale of the
task at hand and worked creatively to respond to it. Staff teams at institutions across the country went to work
adapting and creating new types and approaches for clinical placements to respond to the realities and ongoing
challenges. Universities were supported with the resources and regulatory flexibility to allow the innovative spirit
to succeed.

The growing distance from the height of the pandemic creates a risk of modesty and complacency, forgetting
the good lessons we learnt. Much of my sector fears a ‘new normal’ where innovative placements are not
appropriately recognised and considered. Addressing that risk underpins this report. The Council’s focus is to
celebrate achievements and disseminate best practice across the sector, building on lessons learnt from the
changes made during the pandemic, and to focus on continuous improvement and innovation in the healthcare
education sector.

This report epitomises the centrality of innovation to the Council’s values and strategic priorities. I am looking
forward to chairing the new Pedagogy & Innovation group and working with members to promote these ideas.

I would like to thank the Council of Deans of Health member institutions from across the UK who have submitted
their case studies for inclusion in this report and Caleb Meath for his work in compiling and analysing them.

I hope you are inspired and have learned as much from this report as I have.

Professor Nigel Harrison
Council of Deans of Health Pedagogy & Innovation Chair, Pro Vice Chancellor and Dean of the Faculty of Health,
Education, Medicine and Social Care, Anglia Ruskin University.
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Executive summary

The Council of Deans of Health undertook a case
study collection approach amongst its membership
from August-October 2021 to capture innovations

in practice learning education that occurred during
the Covid-19 pandemic. This report contains 20 case
studies across four themes: new placements, Covid-
related placements, blended learning, and simulation
and technology. The full case studies can be found in
Annex A. By highlighting some of the most creative
and impactful placements that were created during the
pandemic. The aim is to bring together examples of
best practice and to ensure the right lessons are learnt
going forward.

We have drawn out a thematic analysis from the case
studies which highlight the following key themes:

@® Benefit to students and educators

@ Benefit to service users and supervisors

® Rapid adaptation

® Multidisciplinary and interdisciplinary innovations

® Expansion and flexibility

All the case studies in this report show that we need
to learn from the Covid-19 pandemic and continue to
expand innovative placements. To ensure innovation
is supported, impactful and valuable we have outlined
four action areas for the sector, UK and devolved
nation governments and their arm'’s length bodies,
and regulators:

® Regulatory support to innovation
® Simulation funding equity
@ Sustainable funding for placements

@® Policy prioritisation of innovative placements
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Index of Case Studies — Full Case Studies Found in Annex A

1 Bangor University Public health scenarios with simulation suite

2 Cardiff University Leadership placements

3 Glasgow Caledonian University Near-peer pilot project: Occupational Therapy

4 University of Birmingham Advancing leadership practice education experience

COVID-RELATED PLACEMENTS

5 Leeds Beckett University Working Together — Student SLTs running an aphasia
communication group

6 London South Bank University An evaluation into the effectiveness of a 5:1
physiotherapy student supervision model

7 Northumbria University Facilitating regional SSSA prep during the pandemic

8 University of Chester Oversight of students undertaking practical
placements where there is no suitably registered
professional

9 University of Roehampton Covid-19 vaccination centres as placements for Pre-

Registration Nursing students

BLENDED LEARNING

10  Canterbury Christ Church University Introducing and establishing virtual practice learning
11  Cardiff Metropolitan University Speech and language therapy telehealth placements
12 University of Brighton The creation of a remote quality assurance in

placement learning experience

13 University of East Anglia Peer enhanced e-placements

14 University of the West of England Bristol Virtual mental health placements
SIMULATION AND TECHNOLOGY

15  Anglia Ruskin University Hololens: Hilda's home

16  Cardiff University Get There Together: A virtual occupational therapy
placement

17  Edinburgh Napier University From crisis management to creative solutions:

Transforming healthcare education in the Covid era

18 University of Salford Digital skills passport

19  University of West London Using virtual reality to assess annex B proficiencies

20  Wrexham Glyndwr University Pillow talk simulation
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Introduction

Some of the Covid-19 pandemic’s most difficult
circumstances and dramatic changes were seen

in healthcare education. In the face of such huge
challenges, healthcare educators innovated and
some good came out of the worst of circumstances.
Good, that with some targeted interventions could
rejuvenate the healthcare system.

The sector’s innovative spirit has created an ecosystem
that has sped up our pedagogical understanding
and developed a whole new generation of practice
placements. This represents a great gain for the
sector and wider society, but it is at risk. With
Covid-19 concerns receding it will be easy to revert
to the pedagogy, funding patterns, and regulatory
frameworks of the pre-pandemic era, forgetting the
lessons we learnt from Covid-19 and slowing down
workforce growth and NHS backlog clearance along
the way.

It is with this risk in mind that this report has come
about. By highlighting some of the most critical,
beneficial, and cutting-edge placements that were
created during the pandemic, the aim is to showcase
examples of best practice. The report will be a starting
point for those higher education institutions (HEIs)
that may be seeking to implement new placements
but need inspiration or examples to base on.
Combatting the risk will also require a new way of
moving forward. We have thus drawn out several
themes which extend across the case studies.

Within this analysis is one overarching theme: we
need to learn from the Covid-19 pandemic by
continuing and expanding innovative placements.
This has implications across government priorities
including post-Brexit regulation opportunities and
building the future workforce. Accordingly, from this
thematic analysis we have created action areas for the
sector which will directly lead to such continuation,
expansion, and progress towards national priorities.

The Council of Deans of Health (the Council) is

proud that its membership accounts for almost all
domestically educated nurses, midwives, and allied
health professionals in the UK. Our members were
vital to the Covid-19 effort and should be recognised
accordingly. These university faculties are across the
UK with a wide range of specialities, institution sizes
and programme offerings. The students at these
faculties are the future NHS, care sector, private sector,
and charity healthcare workforce.
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Context

Understanding the context of these case studies is
essential to measuring their successes. This includes
both the direct effects that the pandemic had on
healthcare education placements as well as the policy
responses that occurred because of these effects. The
initial and most obvious effect was the elimination

of a significant portion of clinical placements?.
Placements are where students undertake practice
under supervision and can represent up to 50% of a
programme which is necessary to develop competence,
graduate and qualify in their profession. This placement
reduction was particularly prominent within clinical
settings. Other placements too, such as those at
universities, were cancelled owing to complete or partial
closure of campuses and cautious risk assessments,
although healthcare faculties were often the only to
maintain a level of face-to-face teaching.

Alongside these placement shutdowns were those
students struggling to continue their programme

or access placements for reasons including student

and staff wellbeing, staff returning to NHS work, and
variable access to adequate technology and equipment.

In recognition of the immense placement pressures
occurring and the possibility of delays to student
graduation and becoming part of the registered
workforce, stakeholders around the healthcare
education sector reacted relatively quickly. This
included regulatory flexibility. The Nursing and
Midwifery Council (NMC) brought in emergency
standards* which allowed students to undertake
extended placements without the requirement

for supernumerary status. This was accompanied

by recovery standards® which provided increased
flexibility in meeting the programme standards
including increased simulation. While the emergency
standards have already been phased out, the recovery
standards remain in place but have been amended® to
allow additional simulated practice learning.

Arm’s length bodies also reacted quickly to the
placement pressures. In England, the Clinical
Placement Expansion Programme (CPEP) run by
Health Education England (HEE) was made available
to Directors of Nursing and Midwifery as well as AHP
leads in various healthcare and educational institutions
across England. This set aside £10m of funding to
support the growth of clinical placements. While CPEP
funding had existed before the pandemic, the 2020
call made direct reference to the pressures being felt
due to Covid-19. This was followed up with £15m

in funding in 20217 in recognition of even further
increased needs for placement expansion.

While most of this funding went towards trusts for their
provision of placements, a separate fund was created

by the Department for Health and Social Care (DHSC)
providing up to £15m for universities? to rapidly expand
simulated learning for nursing, midwifery, and allied
health students by purchasing new training facilities and
technology. Additionally, some HEIs bid for, and were
awarded, Office for Students (OfS) capital funding to
build new simulated learning facilities.

The Council worked with DHSC to ensure that the
funds provided corresponded to the number of
students. This was matched with £3.8m in Scotland®
specifically to provide the staff needed for simulated
placements, while no similar funding existed in
Wales or Northern Ireland. Alongside this was work
to quantify the impact of Covid-19 on healthcare
students as part of the Reducing Pre-Registration
Attrition and Improving Retention’ (RePAIR)*
programme undertaken by HEE which showed that
students had concerns about the impact of Covid-19
on their careers and about completing learning
outcomes through online learning.

In addition to these changes, healthcare education
has been experiencing rapid growth. Applications and
acceptances grew rapidly across the UK as potential
applicants’ desire to contribute to the pandemic
response increased and governments sought to
expand the healthcare workforce. This included a 24%
increase! in the number of student nurse acceptances
between 2019 and 2021.

While HEIs were already hubs of innovation, these
stakeholder developments provided the necessary
environment to quickly implement further innovation.
Within weeks whole healthcare education departments
had been completely reorganised. New placements
were created that could be fully managed within an
HEI, alleviating the placement bottleneck. Remote
placements were set up so that students could
continue their learning without the risks of Covid-19
transmission. New organisations were brought into the
fold that could provide relevant learning to students.
Technologies were utilised to bring simulation to
entirely new levels.

Innovation was happening at a grand scale in an
unprecedentedly small amount of time within
healthcare education. Collectively these placements
were critical to the continuation of the workforce
pipeline. Without them thousands more students
would have faced delays to finishing their programmes
and HEIs would have been able to take

in thousands fewer students.



PANDEMIC POWERED IMPROVEMENTS

Methodology

The Council undertook a case study collection
amongst its membership from August-October
2021 to capture innovations in practice placement
education that occurred during the Covid-19
pandemic. Initial review of case studies occurred in
early 2022 with analysis, writing, and review done
through the spring and early summer of 2022.

Innovation was defined broadly including blended
learning, technological and digital innovations, new
uses of simulation, new types of placements, new
pedagogical approaches, and new support provided
to students. Simulation has been defined using the
NMC's definition? as an artificial representation of

a real world practice scenario that supports student
development and assessment through experiential
learning with the opportunity for repetition, feedback,
evaluation and reflection.

Members were asked to provide an overview of their
placement innovations while also looking at what future
innovations they are hoping to achieve as well as what
barriers to innovation currently exist. The briefing and
case study template can be found in Annex B.

In selecting the case studies for inclusion it was
important to capture the breadth of innovations that
occurred. Innovations occurred across our member
institutions and 38 case studies were submitted in
total but the 20 case studies included represent a cross
section including Scotland, Wales, and all regions of
England. The 20 case studies form the basis of the
thematic analysis and action areas of this report. The
full case studies can be found in Annex A and have
been organised across four categories:

NEW PLACEMENTS
COVID-RELATED PLACEMENTS

BLENDED LEARNING

SIMULATION AND TECHNOLOGY

Map of the locations of the Universities
featured in this report

1 Bangor University 11 Cardiff Metropolitan
University
2 Cardiff University
12 University of Brighton
3 Glasgow Caledonian
University 13 University of East Anglia
4 University of Birmingham 14 University of the West of
England Bristol
5  Leeds Beckett University
15 Anglia Ruskin University
6 London South Bank
University 16 Cardiff University
7 Northumbria University 17 Edinburgh Napier
University
8  University of Chester
18 University of Salford
9  University of
Roehampton 19 University of West
London
10 Canterbury Christ Church
University 20 Wrexham Glyndwr
University
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Thematic Analysis

Introduction

While each case study provides insight into the
specifics of that particular placement innovation,
recurring similarities across case studies can be used
to draw out themes and conclusions which are useful
in uncovering shared successes and pathways forward.
Given the breadth of nation, region, profession,

and innovation type the case studies may also be
representative of wider placement innovations
making these case studies appropriate proxies. The
report analysis has lessons that apply to the whole
sector. This should prove useful for Council members,
placement providers, the NHS, governments across
the UK and other key stakeholders.

Themes

Benefits to students and educators

Perhaps the single most striking theme that emerges
from these case studies is how the quality of these
types of placements can actually surpass those of the
pre-existing ones. As seen in case studies 15 and 19 the
use of virtual reality (VR) has expanded massively and
even moved into augmented reality (AR). VR and AR
allow students to experience settings and conditions
for the first time in a controlled environment where
they can fail safely and practise repeatedly. This leaves
them better prepared when they do experience
something clinically for the first time. Case studies
such as 4, 12, and 18 where students were able to gain
experience in leadership, performing quality assurance,
and using digital skills, are all examples of knowledge
that is crucial to the day-to-day workflow of healthcare
professionals. Students throughout the UK could
benefit from these placements such as case studies

7 in Northeast England and 20 in North Wales, areas
that have not traditionally received high investment.
Overall, these placements represent a superior way for
students to meet education standards rather than a
mere replacement.

Benefits are not limited to students but also

to educators. First, educators benefitted from
professional development. These placements provided
experience with new methodologies giving them new
skills going forward. The blended learning section of
the case studies (10-14) indicate another benefit. Staff
with health conditions or concerns, which would have
prevented them from teaching in person, were able

to continue to participate in the education process.
This does not however mean these placements are not
resource intensive for staff and HEIs.

CASE STUDY 15 - HololLens: Hilda’'s home

At Anglia Ruskin University, educators are using
Microsoft HoloLens augmented and mixed reality
to bring students directly into the service user’s
home. The educator wears the HoloLens and then
a secure first-person view feed is sent to students
learning from a distance. Interactive projections
such as videos or diagrams can also be viewed by
both the wearer and student extending HoloLens’
functionality.

Benefits to service users and supervisors
These benefits extend to the service users and practice
supervisors and assessors. In case study 16 students
created online resources that could be freely used

by service users to make them more comfortable in
accessing healthcare services during the pandemic.

In case study 5 students helped provide support
groups for individuals with conditions that may

have increased isolation during the pandemic. Both
provided immediate benefit to local service users.
Certain placements were in line with the increased
focus on health and supporting the local community
brought on by the pandemic such as the vaccination
placement outlined in case study 9. Innovative
placements also allowed practice supervisors and
assessors to continue their educational work through
remote and blended learning, such as case study 11's
telehealth placements, that could be done off campus
and alongside health service work.

CASE STUDY 5 — Working Together: SLT students
running an aphasia communication group

At Leeds Beckett University, educators set up

an online group with 12 people with aphasia
and 6 speech and language therapy students.
Conversations and facilitated learning were
interspersed with various group activities.
Students were able to practise working with
people with aphasia while the service users were
able to socialise during a highly isolating period
of lockdown.

Rapid adaptation

Just as the onset of the pandemic was quick and
dramatic so too was the adaptation by HEIs in
responding. Whereas high quality placements may
have traditionally taken months or even years to
organise, those featured in these case studies were
created in just weeks with case study 17 developed
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and launched in just 15 days. Positive outcomes and
student feedback suggests that this speed was not at
significant cost to quality, owing to sectoral diligence
and innovative capacity. Case studies that came online
later in the pandemic are evidence of a maintained
aptitude for rapidness by highlighting HEIs" ability

to adopt other placements or respond to gaps that
became apparent over the course of the pandemic.
Our members are used to adapting quickly but the
scale of this pace was made possible by the resource
provision made available to support placements.

Multidisciplinary and interdisciplinary
innovations

Another takeaway has been that innovative
placements have been developed across the range of
nursing fields, midwifery, and allied health professions.
Rather than an abundance of innovation clustered
within specific professions it has been dispersed.

CPEP and simulation funding distribution across
nursing, midwifery and the allied health professions
undoubtedly contributed to this.

As well as being multidisciplinary, many of the
innovations were interdisciplinary or were about to
become interdisciplinary. In case study 14 students
have been able to gain experience within a different
profession, while in case study 2 placements occurred
across different organisations. In case study 1 students
from different university departments were involved,

as drama students took part in public health scenarios.

Alongside this disciplinary breadth a vertical
integration exists too. In case study 10 placements
were made available to students across all three years
of a programme while case study 3 brought together
students at different stages of their programme. With
innovative placements occurring across programme
years as well as across disciplines, such innovative
placements may represent a better value for money
and ensure buy-in from across the university.

CASE STUDY 1 - Public health scenarios

At Bangor University simulation is being used
across disciplines. Student midwives were
provided with public health scenarios related

to key learning objectives. Students from the
university drama department were briefed by a
midwifery lecturer before acting in the scenarios
that midwifery students practised with. By
working across departments, a larger section of
the university was involved in simulation than
otherwise would have.

Expansion and flexibility

These themes suggest that innovative placements
are of immediate significant benefit to students,
educators, and service users across years, disciplines,
and health needs but they should also be understood
within the Covid-19 context. Twin dilemmas of
significant reductions in placement numbers and
increased student numbers meant that healthcare
education was under immense strain. It was only
through the creation of numerous innovative
placements including those found in case studies 6
and 8 that a fast enough expansion of placements
was possible. As a result, there have been only

minor delays to student graduation and registration.
Workforce expansion targets such as 50,000 nurses
have stayed on track'? despite pandemic stresses.
The healthcare education sector has continued to
produce despite the significant hurdles that had to be
overcome. While some lost placements may return,
the case studies included in this report are mostly
intended to continue and even expand. Some already
are such as case study 13 which has expanded to 20
health and social care professions. Maintaining these
placements would provide flexibility in the system to
deal with unexpected changes or further disruptions
to learning that may occur in the future.

CASE STUDY 8 - Oversight of students
undertaking practical placements where there is
no suitably registered professional

At the University of Chester Faculty of Health

and Social Care, a long arm supervision and
assessment model was set up to provide
registrants in line with Standards for Student
Supervision and Assessment (SSSA). There are
currently 11 long arm supervisors who have been
critical for providing specialist placements during
the pandemic. This has re-ignited the ability of
the university to provide innovative placements
and bring in new placement providers.
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Action Areas

Overview of Action Areas

The case studies and themes in this report are
indicative of a need to learn from the Covid-19
pandemic and continue to expand on the innovative
placements. To ensure innovation is supported,
impactful and valuable we have outlined four

action areas for the sector, UK and devolved nation
governments and their arm'’s length bodies, and
regulators.

Regulatory support to innovation
® Continuation of simulated placements
@® Consideration of regulatory body differences

® Understanding of the sectoral regulatory burden

Simulation funding equity
® Maintain funding for simulation

@® Expand simulation funding eligibility to staffing and
staff training

® Simulation funding for all devolved nations

Sustainable funding for placements
® Continued progress in placement expansion
® Adjustments to placement expansion programmes

® Maintenance of innovative placements

Policy prioritisation of innovative placements
® Placement consideration within the wider sector

® Ongoing commitment to innovative placements

Regulatory support to innovation

Early in the pandemic, stakeholders aimed to create
an environment with flexibility for HEIs to respond
to their individual circumstances. While some of the
immediate pressures of the pandemic are fading, the
need to remain innovative has not and some of the
changes introduced could remain or be built upon.

Within NMC nursing programme standards a
maximum of 300 hours*®, out of 2300 practice learning
hours, can be with simulated learning. The recovery
standards however currently allow® for 600 hours

of simulated, virtual or digital learning, if approved.
Proposed changes? to the NMC's Standards for
pre-registration nursing programmes are currently
being consulted on and include plans to allow for

600 hours of simulation, however these plans are
subject to the consultation outcomes and final NMC
approval. The removal of these simulation standards
could result in immense numbers of placement hours
being lost due to regulatory backflow and further
innovative placements never being created. Meanwhile
programmes such as midwifery do not permit any
simulation to count towards qualification. It will thus
be crucial for regulators to explore the possibilities and
implications of expanding or contracting simulation
within standards reviews.

Given the importance of this topic, the Council is
working on a HEE funded project on the use of
simulation in nursing education. This project is
currently starting and is set to publish its results in
2023. This work will provide substantial evidence on
the use of simulation in meeting nursing standards,
however system wide evidence will be critical in
shifting regulatory outcomes. Individual HEIs will be
essential in developing this critical mass of evidence.

It is perhaps notable that the simulation discussion
exclusively covers the NMC rather than the Health and
Care Professions Council (HCPC), which regulates the
allied health professions. Given their clinical nature,
similar standards might be expected across these
professions. Instead, the HCPC was not forced to issue
any standards akin to the emergency and recovery
standards. This is because of flexibility within the
HCPC standards'® that allows HEIs to adapt without
needing approval from the regulator. This represents
a huge gulf in the style of regulation between the

two regulators. Supporting innovative education
environments will require an understanding of what
outcomes have resulted from these differences and
what grounds there are for changes going forward
including the potential for EU legislation divergence.
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Healthcare education sector regulation goes even
further than the NMC and HCPC. The OfS regulates
the higher education sector in England with the
Scottish Funding Council, Higher Education Funding
Council Wales, and the Higher Education Division of
the Department of the Economy in Northern Ireland,
taking this role in the devolved nations. Healthcare
apprenticeships in England have brought upon

Ofsted regulation. Other stakeholders including
professional bodies and HEE (and equivalents) which
HEIs engage with for quality assurance and funding
also act as unofficial regulators. This overall regulatory
complexity may impact negatively on innovation by
reducing flexibility. Our members strongly support
proportionate regulation that upholds high standards
and quality while it embraces innovation and flexibility.
A comprehensive review of the regulatory burden in
healthcare education would be a transparent way to
address these issues and offer a chance to rebalance
the situation creating innovative environments beyond
even those seen during the pandemic.

Simulation funding equity

When HEIs are appropriately equipped with the
correct staffing and equipment resources there is huge
capability to implement new simulation. Behind these
resources is a need for adequate funding. It is only
then that HEIs can appropriately allocate staff time
and gain assurances that the necessary tools will be

in place for these projects to succeed. Upfront costs
however can be immense, such as manikins costing
more than three full years of tuition!¢, but are required
before simulation can be appropriately used for
placements.

To address this major funding need, in England HEE
has provided funding for simulation over the last two
years. It is important that a commitment to funding
simulation is maintained. This would allow any HEIs
still hesitant on simulation to dive fully in, help to
reduce gaps in simulation facilities between HEIs,
and maintain cutting edge equipment. Also critical

is ensuring that a wide array of funding streams are
available for simulation. Aspects of simulation such
as additional staff, further staff training, and ongoing
equipment costs mean that simulation is not just

a one-time purchase. Eliminating tariff funding or
excluding staffing costs from eligibility could lead to
longer term difficulties by reducing the long-term
viability of simulation and preventing the full utilisation
of simulation facilities.

This funding however was only available in England. In
Scotland, initial funding in 2021 was not followed up
with a renewed offer for 2022. Additionally, eligibility
was limited to staff costs rather than equipment costs
creating a mismatch. In Wales and Northern Ireland no
equivalent funding mechanism has existed in recent
years. This disadvantages HEIs who are unable to
expand their simulation offering and face competition
across borders, as well as students who are unable to
access simulation. The regulatory regimes for simulation
are no different in the devolved nations than in England
and there should be parity in funding to reflect this.

Sustainable funding for placements

Most of the work undertaken in shifting placements
was undertaken internally within universities. HEE did
however support efforts through the CPEP programme
as outlined in the context. This funding was critical to
supporting placements, but longer-term sustainable
funding would create a system that reliably supports
workforce needs and continued growing numbers of
students within nursing, midwifery, and the allied health
professions. A few additional areas would propel this
ambition even further. First, placement data sets will
need to be expanded to fully quantify the UK wide
placement ecosystem, while continued analysis of

the CPEP programme?’ is used to understand CPEP's
impact. This will help to guide future iterations of CPEP
or equivalents. Additionally, tariff equalisation between
professions and expansion of CPEP eligible placements
to include simulation would both dramatically increase
the number of placements available to students.

Sustainable funding will also mean keeping the
innovative placements that did occur during the
pandemic. While there may be some expectations
that placements return to pre-Covid realities, this

is not likely and would be unwise. To begin with,
pressures within the health service are still immense
as evidenced by growing care backlogs®®. Placement
provision will thus not return as quickly as hoped.
Student number increases also suggest that more
placements will be needed than ever. Finally, the
placement landscape was not great before the
pandemic either. 40% of nursing programme providers
suggested that placement provision capacity was a
major issue back in 2017 with 57% saying quality of
learning environment was a problem, indicative of a
placement bottleneck that pre-dates the pandemic.
Given this reality, an environment where recent
placements continue would be of significant benefit.
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Policy prioritisation for innovative
placements

The actions above have been limited to sector
stakeholders. However, given the centrality of
innovation to current and future placements, the
dominant role of placements within healthcare
education and the lynchpin that the healthcare
education system will play in addressing existing
issues within the NHS and wider healthcare needs of
the United Kingdom, innovative placements need to
be on the radar of more institutions and considered
as context for a wider number of policies.

An initial place for this should be within HEIs
themselves. Given the potential for healthcare
placements to involve multiple departments, HEIs
should continue to look at how the provision of
interdisciplinary placements can continue to expand.
Another striking example of this is at the Department
for Education (DfE). The relationship between higher
education and further education is evolving as
evidenced by numerous consultations following the
Augar Review, the introduction of Higher Technical
Qualifications and overall Government framing. These
shifts have the potential to undermine or promote

innovative placements and need careful consideration.

Expectations around face-to-face learning vs blended
learning is another area where DfE will want to be
careful not to stifle innovation.

Conclusion

This report has highlighted examples of best practice
that occurred in innovative placements in the nursing,
midwifery, and allied health profession education
sector during the Covid-19 pandemic. It has revealed
five key themes across the case studies indicative of
their key role in allowing students to continue their
studies and move into the workforce. It has also
suggested such innovative placements should be
continued and expanded into the future and included
four action areas which will support this continuation
and expansion.

Another clear example of this is within the
Government's target to bring 50,000 more nurses

into the NHS by 2024. Innovation in placements can
support this target as pressures on placement capacity
will continue to exist. Despite movement towards

this target, workforce vacancies are not dropping®.
The need for further workforce growth and targets
beyond 2024 will therefore be necessary. To maintain
this progress, current and future governments will
need to commit to more effective use of innovation
and technology as part of their education strategies.
While we welcome healthcare professionals from
overseas, the UK should not be dependent on this
unsustainable route to the workforce. Building on
progress in developing innovative placements would
provide assurances to the sector that support will not
be reduced following 2024 and deliver on producing
home grown skills in a way that levels up across the UK.

This report is indicative of the current analysis and
understanding of the Council of Deans of Health
but only represents the start of ongoing work on
innovation and innovative placements. The Council
looks forward to continuing to engage with all our
stakeholders in this area to build on, and safeguard,
the progress made.
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Annex A — Case Studies

NEW PLACEMENTS

CASE STUDY 1 - Bangor University: Public health scenarios with simulation suite

Targeted audience Midwifery students

Discipline/profession

University and Bangor University

placement partners

Country Wales

The challenge During 2020-21 a new simulation session was developed jointly with the midwifery

teaching team and the University drama department. Ahead of any student
involvement, the midwifery and drama lecturers met several times to discuss the
possible opportunity of developing this learning experience. The drama lecturer had
previous experience of being involved as an actor in student simulations.

The solution The student midwives were provided with the backgrounds to three public health
related scenarios that they could be allocated to on the day. These related to
smoking cessation, safe sleeping and place of birth. An online session was provided
for the students as part of their taught theory week where the module lead and
students discussed the scenarios together. The students were then placed in groups
and given time to discuss the approach care provision for the given scenarios.
Students were informed which two of the three scenarios they would be providing
care for.

Current and previous drama students were approached by a drama lecturer to take
part in this session. The scenarios were provided in advance to the drama students,
and the midwifery lecturer attended an online session with them to discuss the
scenarios with them. The drama students were allocated one scenario to prepare for.

Due to restrictions accessing the campus, the session itself was held online. On the
day of the session the midwifery and drama students met with the midwifery lecturer
and drama lecturer. The lecturers were available during the whole session if anyone
wished to contact them. The session then ran with the drama students on a MS
Teams link, with the allocated midwifery students joining at an arranged time for the
scenario to run. 10 minutes were provided for the scenario, with a further 5 minutes
for discussion amongst the students. Once all students had completed their two
scenarios, all participants re-joined the original Teams link for a debrief.

Added value and Simulated placements should provide a clear match to learning outcomes with the

impact focus being on student priorities related to clinical experience. The format should be
a realistic clinical format. If full simulation weeks are to take place, then they should
directly reflect clinical placements and students must wear uniform, be encouraged
to take notes, breaks, and work normal hours. Preparatory guidance should be given
beforehand in the form of workbooks and guidance materials. Structured debriefing
and feedback should also be provided.

The nursing team reflected that the planning and organisation of simulation is
labour and planning intensive delivery which would not be sustainable for long term
simulation placements. A dedicated organiser to develop the timetable and shape
the week was required plus a team of staff to deliver and write the 12 simulation
scenarios suitable for a mixture of disciplines around our in-point assessment on the
fundamentals of care.
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CASE STUDY 1 - Bangor University: Public health scenarios with simulation suite continued

Future Plans Our simulation provision is limited by the large numbers in some of our cohorts
which makes equality of inter-professional learning difficult. The simulation facilities
would be enhanced by the provision of dedicated simulation staff and skills
technicians to develop and implement professional specific and inter-professional
simulation scenarios. For some programmes simulated provision requires
stakeholder involvement for teaching and assessment, so this will require registrants
and service users.

An All-Wales approach to funding and investment linked to professional
requirements would facilitate the development of our approach. It is recognised
that there are multiple challenges in finding appropriate placements with suitable
supervision and assessment for our students. Enhanced investment in staffing
and staff training would facilitate the provision of full inter-professional simulation
placements. This is an important area for future research.

It is also suggested that a repository of simulation scenarios, covering a variety

of simulations developed by HEI institutions across Wales basis would provide

a "library” of simulations that can be utilised by HEI providers. This would allow
institutions to react quickly to situations where simulation may be required. It will
also allow for standardisation of simulation scenarios for students within Wales. This
would reduce the organisational and resource development impact down and could
be accessed readily by institutions.

Contact Dr Sian Davies (sian.davies@bangor.ac.uk)
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CASE STUDY 2 - Cardiff University: Leadership placements

Targeted audience
Discipline/profession

Occupational therapy students

University and
placement partners
Country

Cardiff University and Health Education and Improvement Wales (HEIW)

Wales

The challenge

The development of leadership skills is often considered following registration as an
occupational therapist. This approach reduces the potential impact that leadership
‘at all levels of practice’ can have on making the most of occupational therapy
practice. Despite the challenges posed by the Covid-19 pandemic on traditional
practice models this did provide an opportunity to approach practice placements
differently. Working virtually, seeking to harness innovation and creativity in practice,
we needed new approaches to practice placements. We needed to ensure that the
occupational therapy offer was the right offer (meets the populations’ needs), in the
right place (accessible), and at the right time (proactive, not reactive). We needed

to find a way to develop leadership earlier within our professional development
pathway to enable everyone to play their role in facing these challenges.

The solution

Two pre-registration occupational therapy students completed their final practice
placement, using virtual working with Health Education and Improvement Wales
(HEIW). They were offered the opportunity to undergo leadership and continuous
improvement training alongside project-based working across the directorate
responsible for the implementation of the AHP Framework and commissioning of
health education in Wales.

Cardiff University Occupational Therapy programme approached HEIW Head

of Transformation for AHPs, who is a registered occupational therapist and had
supported student placements during previous practice as an occupational therapist.
This placement was enabled by several key aspects including partnership with HEIW
to develop a virtual workspace and learning content on Gwella, joint planning for the
placement, and student openness to a new practice placement model.

One of the challenges of this model of practice placement, from an educator’s
perspective was the lack of opportunity for incidental observation that comes from
face-to-face practice. Additional measures were put in place to facilitate conversations
to support their learning / monitor progress.

Added value and
impact

The model could be enhanced through offering the opportunity for HEIW and
education providers to support the leadership placement in a clinical setting. This
offers the chance for projects to have a direct impact on clinical practice, for the
leadership learning to be shared with a wider cohort of professionals at different levels
and improve the leadership confidence of supervising practice placement educators in
the service while still offering access to the leadership resources within HEIW.

This model can be replicated and adapted to suit both clinical and non-clinical settings.
The starting point would be to initiate partnership between local education providers
and placement setting. Working through the placement audit together enabled the
conversations around how the placement could be supported to take place. The best
way to implement a new model of practice placement like this is to allow the model to
evolve in response to local resources, assets, needs and challenges.
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CASE STUDY 2 - Cardiff University: Leadership placements continued

Future Plans

There is a perception that the named educator is the only person responsible for
student learning during practice placement. This model harnessed the knowledge,
skills and perspectives of a wider range of team members to provide a more rich and
complete learning experience.

We have a number of ‘alternative’ placements taking place including, exploring areas
where there is currently no occupational therapy service, leadership and project
placements across a variety of sectors including the third sector. A revised version

of this model is being considered, where the service is included in the provision of
practice placements for a wider range of AHPs.

If capacity for traditional placements wasn't a concern, there might be less appetite
for exploring non-traditional/new models. Therefore, the ‘hindrances’ may be opening
opportunities that otherwise might have been harder to negotiate.

These innovations contribute to building placement capacity but also enabling a more
fully developed and prepared future workforce with experience, not just in clinical
areas but areas of policy, commissioning and leadership, all skills which underpin the
future of health and social care services.

Contact

Dr Wendy Wilkinson (Wendy.Wilkinson@wales.nhs.uk)
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CASE STUDY 3 - Glasgow Caledonian University: Near-peer pilot project:
Occupational Therapy

Targeted audience
Discipline/profession

Occupational therapy students

University and
placement partners
Country

Glasgow Caledonian University, NHS Lanarkshire, and NHS Ayrshire and Arran

Scotland

The challenge

At Glasgow Caledonian University (GCU) we wanted to increase and further
develop placement capacity in occupational therapy practice education within the
NHS Boards that regularly offer placements by using a particular model of peer
assisted learning. Peer assisted learning has not been well taken up in NHS services
historically in occupational therapy.

The solution

Participating practice educators were allocated two students. One student was in the
later years of their training, and one student earlier in their training. This enabled the
two students to work together, with the “senior” student acting as a peer mentor to
the “junior” student, but with both able to support each other to enable a strong peer
assisted learning approach. We provided pre-placement induction and training to
students and educators, and weekly drop-in support sessions to educators using the
model, with the ability to contact us for support at any time.

Occupational therapy lecturers involved in practice education at GCU partnered with
two NHS Boards (NHS Lanarkshire and NHS Ayrshire and Arran). Key staff in leadership
positions from all organisations met to discuss the approach and identify possible
practice educators who would be well placed to pilot the model.

This intervention was enabled by a recognised need from all parties that occupational
therapy placement capacity urgently needed increasing, so everyone was on board
with the overall aim. It also required a willingness to try new models from our NHS
partners, particularly their practice education leads, and an ability to identify suitable
“champions” to pilot the model in the first instance, as well as familiarity within

the university team of the model resulting from a pre-existing partnership with

the University of Sydney. Thanks to Scottish Government funding, we also had a
university based secondee from NHS Lanarkshire who was able to bridge the gap that
sometimes exists between the academic and practice worlds.

The main challenge was managing the natural anxiety felt by educators and students
at piloting a new model which they were not familiar with. Educators were concerned
about what the boundaries of their role were within the model, and senior students
were concerned that they might not know enough to be able to mentor a junior
student. We dealt with these concerns through preparation, support, and drop-in
sessions.
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Case Study 3 - Glasgow Caledonian University: Near-peer pilot project: Occupational Therapy continued

Added value and
impact

We were able to achieve four paired placements for occupational therapy students

in our pilot, which was four more placements than we would have been able to offer
otherwise. It is hoped that we can scale this approach up more widely and ultimately it
will result in more placements. It also had the effect of increasing confidence in newer,
or more contemporary, models of practice placement.

Early indicators are that the model assists with vital co-working and communication
skills in both students, as well as reinforcing specific clinical skills, particularly for the
senior student. Junior students can feel “safer”, as it is easier to ask questions and
check understanding and comprehension with another student than with an educator.
Educators can clearly assess student team working and peer support and may feel
alleviated pressure due to the ability of students to support each other.

Future Plans

One of the most significant aspects preventing further innovation in this area is
culture. Within the Allied Health Professions there is a long history of “apprentice”
type models of practice education, with one educator working with one student.
Increases in student numbers to meet future workforce demand, decreases in
practicing workforce numbers and the Covid pandemic has all meant this is an
unsustainable model long term, but changes in practice are slow to materialise.

In the future, larger pilots and roll out of this model are planned amongst a range of
peer assisted learning approaches, and a range of simulation and role development
approaches across the allied health professions at GCU. Without this cultural

gridlock however, this would happen much more quickly and without the need for
such extensive piloting. This would ensure that all allied health students gained the
placement hours required to graduate and provide the future workforce Scotland and
the UK needs creating a dynamic, forward thinking, innovative and creative workforce
through the exposure to new ways of working.

Contact

Anita Volkert (Anita.Volkert@gcu.ac.uk)
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CASE STUDY 4 - University of Birmingham: Advancing leadership practice
education experience

Targeted audience
Discipline/profession

Physiotherapy students

University and
placement partners
Country

University of Birmingham and University Hospitals Birmingham NHS Foundation Trust

England

The challenge

Effective leadership skills are essential in the provision of high-quality patient-centred
care. It is therefore vital that physiotherapy students are exposed to leadership
practices in their clinical experience prior to qualification in order to facilitate theory-
practice integration. The acute challenges in physiotherapy practice education
provision resulting from the broader impact of Covid-19, ongoing recovery plans
from partners and providers, increased competition, and demand from other Higher
Education Institutions (HEISs) in the region were recognised as a potential threat to

the timely graduation of healthcare students. Therefore, a collaborative approach

to practice education was taken between the University of Birmingham and the
neighbouring University Hospitals Birmingham (UHB) NHS Foundation Trust to provide
ten physiotherapy placements in an area of practice education focusing on leadership.

The solution

The placement planning was undertaken by a physiotherapist and dietician based at
UHB Trust alongside a physiotherapy academic from the University following initial
consultation with Kent and Medway AHP Faculty on their Leadership Placement.

All stakeholders were keen to be involved in the project as it realised a significant
number of additional placements in the region and provided a valuable learning
experience for the student. It also allowed contribution from clinical managers to
support student activity and thus demonstrated role-modelling to their team. This
innovative model of Practice Education has not only enhanced existing relationships
with UHB Trust but has also been disseminated and shared as best practice with
neighbouring NHS Trusts.

The most challenging aspects of the planning process were the co-ordination of
Clinical Team Leads with further Covid-19 disruption, alongside managing students’
expectations of a non-clinical practice education experience.

Added value and
impact

Feedback from students and staff involved in the placement was extremely positive
and a selection of narrative is recorded below. One of the most significant impacts of
this placement was the positive effect on other Trusts to provide their own leadership
placement, thus realising significant increases in numbers of physiotherapy
placements in the region.

“I have enjoyed working and delegating within a team. The focus on mental health
and wellbeing was particularly good”

“I will be more willing to engage in service improvement. As a Band 5 | will be more
confident to make suggestions and help senior staff where appropriate”

Throughout the placement a 'Safe Space’ for discussion was encouraged and the
team in its entirety were collaborators on the project. Regular check-ins were utilised
as well as 1:1s with the student’s choice of staff member to ensure mental wellbeing
on a virtual placement.
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CASE STUDY 4 - University of Birmingham: Advancing leadership practice education experience continued

Future Plans

Feedback from students was that they would have liked increased time in the hospital
environment therefore the next leadership placement will increase the project time
from one week to two. More advanced planning and further resources were also
welcomed by students as well as suggestions to situate the leadership placement
earlier on in the student’s clinical career to be able to implement what they had
learned on future placements.

The strengthened relationship between the university and UHB Trust has yielded
further improvements in practice education and encouraged further cross working
with other HEIs in the Birmingham and Solihull region. With further funding to
support staff to supervise students on placement this work could be expanded even
further.

It is planned that future Leadership Placements will adopt an interprofessional
learning model with students from medicine, nursing, occupational therapy, dietetics
and speech and language therapy collaborating with physiotherapy students and run
across a variety of HEIs in the region.

Contact

Katie Cronin (K.Cronin@bham.ac.uk)
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COVID RELATED PLACEMENTS

CASE STUDY 5 - Leeds Beckett University: Working together — Student SLTs running
an aphasia communication group

Targeted audience Speech and Language Therapy students

Discipline/profession

University and Leeds Beckett University

placement partners

Country England

The challenge This intervention represents a new pedagogical approach to Speech and Language

Therapy (SLT) placements using blended learning, a 6:1 student to educator ratio
and virtual placements. A communication group was set up together with student
SLTs and people with Aphasia. The aim of the project was to address individuals with
aphasia who had become isolated due to Covid-19 and the significant placement
shortfall that Covid-19 had created. Student objectives included developing
students’ understanding of aphasia and clinical skill development through simulated
case studies.

The solution An online aphasia group for 12 people with aphasia and six students was set up.
The group met once a week, for six weeks, co-led by people with aphasia and the
students, with one SLT acting as practice educator providing student supervision. The
group took place in the morning for 1.5 hours with the afternoon spent engaging in
case study simulated activities. This facilitated social communication opportunities
for people with aphasia as well as facilitated learning opportunities for students
through working with people with aphasia, practising supported conversation
techniques and talking to the group members about living with aphasia. Case studies
were designed to support students developing their knowledge and understanding
of aphasia. Simulation work also supported clinical skill development such as taking
case histories, planning evidence-based intervention, making care plans, and writing
therapy notes and reports.

Key enablers of this intervention included evidence of the benefit to people with
aphasia, longstanding University history of engaging people with aphasia, HCPV
flexibility, and Clinical Placement Expansion Programme funding.
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CASE STUDY 5 - Leeds Beckett University: Working together - Student SLTs running an aphasia communication group

continued

Added value and
impact

People with aphasia reported:

All that we do is to help the students, but it also is very rewarding for me as it helps me
to feel needed'

‘Being in the group motivates me to speak more, and students are learning more about
aphasia’

The students all passed their placements with positive feedback. They reported that
they learned a lot from the experience, liked the online format, and the balance

of working with people with aphasia and the simulated case study. Students
appreciated having more independence and autonomy; they felt trusted and
increased their organisational skills and confidence.

‘It's good that we're able to practise doing telehealth and leading things online
because that's the way it's going anyway so actually, it prepared us for the current
workplace'

I think with a standard placement you're so busy seeing clients that you sometimes
don't get that time to reflect...to work, like problem solve through decisions and really
pick apart the clinical decision-making process

The lead SLT provided positive feedback and is now running the group for a second
time. The University lead reflected that this placement provided the students with
excellent learning in aphasia and increased adult placements. Staff reflected that the
simulated learning could be tailored to meet learning needs and enabled students to
see the whole client journey, from referral to discharge, which isn’t always possible in
placement.

Future Plans

To make the group sustainable, it needs ongoing funding for a practice educator to
supervise the students. Future projects would also need funding for set up, buy-in
from local practice educators, and recruitment of participants who are willing to work
with students.

Nonetheless, further projects are planned with other groups including voice
disorders, children with autism and people with Parkinson’s disease however with
funding for lead practice educators these groups could start right away, benefitting
service users and increasing student learning.

Contact

Naomi De Graff (n.de-graff@leedsbeckett.ac.uk)
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CASE STUDY 6 — London South Bank University: An evaluation into the effectiveness
of a 5:1 physiotherapy student supervision model

Targeted audience
Discipline/profession

Physiotherapy students

University and
placement partners
Country

London South Bank University and the Royal National Orthopaedic Hospital
NHS Trust
England

The challenge

During the second wave of Covid-19, the Royal National Orthopaedic Hospital NHS
Trust (RNOH) required additional people to manage patients safely and effectively
during this unprecedented time. The student population, especially physiotherapy
students, still required practice learning opportunities to successfully graduate,
therefore a multi-student peer learning placement model was discussed and
agreed by the RNOH and London South Bank University (LSBU) to help re-enforce
the workforce as well as providing valuable practice learning hours to students,
effectively creating a ‘win:win' situation for the RNOH and students.

The solution

Students, clinicians and academic staff from the RNOH and LSBU participated in the
implementation and organisation of a 5:1 multi-supervision model during January
and February 2021. The following model of practice learning was agreed:

The head of therapies at the RNOH and the London AHP lead for NHS England and
Improvement initially discussed how students could bridge the gap between the
current workforce and patient need during the pandemic. At the time the main issue
was how to manage the Covid-19 patients during the second wave of pandemic.

Contact was then made with academics from London South Bank University who

had a placement shortage for physiotherapy students at that time. An initial meeting
was organised between RNOH and LSBU to discuss the logistics and a 7:1 model was
initially agreed before moving to 5:1.

The Education lead from the RNOH prepared the processes around risk assessments,
training, and access to training resources while Practice Expansion Facilitator
organised inductions and Covid procedures.

Added value and
impact

Student feedback included:

‘It was such a confidence boosting experience when we were with each other. So that
just made the whole thing 10 times better’

‘In the first [week] what we received was absolutely amazing because we felt confident
going into the second week, that oh no, it wasn't as daunting as we thought it would
be, we're ok, we're in good hands, we've got the support that we need on the ward, off
the ward whenever we need it to be honest..
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CASE STUDY 6 - London South Bank University: An evaluation into the effectiveness of a 5:1 physiotherapy student
supervision model continued

Future Plans At the time this placement took place, Covid-19 was leading to an increasing number
of admissions and staff were extremely busy, however, staff felt unsure if the 5:1
model would work on the wards outside of Covid. A similar model is utilised for the
nursing staff and therefore may be a long-term option but requires further trial and
assessment. However, it did encourage clinicians to consider changing their practice
and taking more of a 2:1 model.

I only take one student or have only taken one student and | think it opened my eyes
to how having two could potentially work in terms of peer support, buddy support, and
their support to each other.

After analysing the results from both the staff and students focus groups,
recommendations for future multi-student practice learning models have been
identified. These include additional preparation time, continual communication, and
further training for clinical educators.

For students recommendations included introducing at least a 2:1 model going
forward to allow for peer support, providing opportunities in other areas of
physiotherapy, providing more notice to students including more details about
placements, dedicated inductions.

Contact Nicola Mault (nicola.mault@nhs.net)
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CASE STUDY 7 — Northumbria University: Facilitating regional SSSA prep during

the pandemic

Targeted audience
Discipline/profession

Nursing Students

University and
placement partners
Country

Northumbria University

England

The challenge

Planned preparation for the standards for student supervision and assessment
(SSSA) training was impacted at the start of the pandemic as Practice Placement
Facilitators (PPF) and educators readjusted to support front line services during these
unprecedented times. The regional Higher Education Institutions (HEIs) had through
a separate project commissioned and managed a practice education website

hosted by Northumbria University to enable easy access to private, independent

and voluntary organisation (PIVO) training. It became clear that this website could
provide part of the solution to facilitate access to SSSA training and resources across
the region during the pandemic.

The solution

The Regional PPFs and HEI's worked together to develop an online learning offering
hosted on this website. The aim of the training was to ensure that NHS and PIVO
staff under extreme pressure, who still needed to support students using Future
Nurse Standards had a mechanism to deliver this. This approach would ensure
ongoing training of the regional nursing workforce and take pressure off the
educational teams.

Added value and
impact

The training was agreed by all regional stakeholders and the website link shared across
all organisations. To date over 4,500 staff from across the Northeast of England have
accessed, completed, and printed out a certificate. The feedback from participants

and our providers is that this is an extremely valuable approach that ensured that their
staff were able to convert from mentor to Practice Assessor roles easily, prepare the
next generation of Practice Supervisors and allow continued flow of applicants on to
the Practice Assessor master classes. This approach has improved regional working
relationships and set a minimum standard that allowed continuation of student
support supervision and assessment through one of the most challenging periods. The
Trusts would like this approach to continue, and we now work together to update and
maintain the offering to ensure that it remains contemporary. This training and website
offering is now used as a blended approach with some Trusts resuming their face-to-
face training to complement the initial preparation undertaken via this approach.

Contact

Dr Sarah Annesley (sarah.annesley@northumbria.ac.uk)
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CASE STUDY 8 - University of Chester: Oversight of students undertaking practical
placements where there is no suitably registered professional

Targeted audience
Discipline/profession

Nursing Students

University and
placement partners
Country

University of Chester

England

The challenge

The University of Chester’s Faculty of Health and Social Care is continuously driving
forward ideas to build capacity in Health and Social Care (H&SC) practice placements
to be able to meet the demand of student places but also to give a wide and varied
practice experience. We are working with NHS partners to adapt ways of working to
enhance capacity, but the area of biggest growth opportunity is through our Private,
Voluntary and Independent Organisations (PIVOs).

Engaging with non-traditional placements not only helps create holistic practitioners,
but it also drives forward placement capacity. It is vital that health education providers
support and promote a positive balance of health and social care experiences.

HEIs providing pre-registration nursing education have been challenged since 2018
by the implementation of the Standards for Student Supervision and Assessment
(SSSA) where practice supervisors are required to be health or social care registrants.
Many PIVOs do not have H&SC registrants (e.g. NMC, HCPC) to be able to
independently support and assess students.

The solution

During the Covid-19 pandemic, The University of Chester introduced a long arm
supervision and assessment model to provide the registrants for the practice

areas. This is provided by the University using a dedicated team of visiting practice
lecturers. The University currently have 11 long arm supervisors and assessors
working on a flexible basis to meet the needs of the student and the practice areas.
This model relies on the University to provide H&SC registrants to each of these
new placements to meet the NMC regulations. Some HEIs are proposing something
similar to this model but using their current academics, this more financially
sustainable model allows full coverage of PIVOs without additional permanent staff.

Added value and
impact

This has re-ignited the ability to work within alternative and innovative placements,
that extend beyond the NHS, by providing students with placement opportunities

to learn to communicate effectively with people across the lifespan including those
people with learning disabilities, challenging behaviours, communication and
language difficulties and clients with mental health needs, across diverse cultural and
situational backgrounds. New placements that have not previously worked with HEIs
before are also being supported which offer a unique experience for H&SC students.

Students have been involved in trialling this model and the evaluations have been
extremely positive allowing us to demonstrate the benefits and gain buy in from
faculty and new practice partners.

The overall impact has been that PIVO placements that has been unused since the
implementation of the SSSA have been re-opened and students are gaining the
expertise from these areas. The future is exciting as more of our long arm supervisors
and assessors are supporting practice in our communities allowing more placement
capacity.

Contact

Professor Vicky Ridgway (v.ridgway@chester.ac.uk)
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CASE STUDY 9 - University of Roehampton: Covid-19 vaccination centres as
placements for Pre-Registration Nursing students

Targeted audience
Discipline/profession

Nursing Students

University and
placement partners
Country

University of Roehampton and NHS South West London CCG

England

The challenge

Throughout the pandemic there has been a documented reduction in clinical
placement availability for pre-registration student nurses, resulting in providers

of nurse education considering alternative approaches to traditional placements.
There is minimal literature exploring the involvement of student nurses in vaccine
administration, however the guidance provided in the UK allows for the option of
administration of these vaccines by student nurses. Our project demonstrates how
an innovative approach has addressed this gap in knowledge by allowing student
nurse involvement in vaccination programmes and making recommendations
that can be used to guide others in adopting similar strategies nationally and
internationally.

The focus of the innovation was to provide pre-registration student nurses with a
unique opportunity to gain insight into the set up and management of a Covid-19
vaccination centre and enable them to participate in vaccine administration.
Learning gained from the experiences of these student nurses was used to

make recommendations on the involvement of student nurses in future vaccine
administration. This work may also inspire others to consider the wider learning
opportunities available for nursing and other healthcare students in vaccination
centres.

The solution

A collaborative approach was adopted in the implementation of this unique
opportunity. This involved the Nursing Practice Learning Team at the University

of Roehampton, Sutton Training Hub and NHS South West London Clinical
Commissioning Group (CCG). Placement opportunities included participating in
setting up new vaccination centres, gaining experience in the management of

a Covid-19 vaccination centre and vaccine administration. A Covid-19 training
practicum was created involving online and face to face learning, which was then
supplemented by onsite training and competency assessment. Students were
supported in their placements by a Practice Supervisor and the nursing team at the
University of Roehampton.

Before their placement, students were given a survey to record their thoughts about
the placement, particularly how they felt about administering vaccinations and their
experiences of completing the practicum. At the end of the placement students
were asked to complete an end of placement evaluation survey to gain further
understanding of their experiences.
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CASE STUDY 9 - University of Roehampton: Covid-19 vaccination centres as placements for Pre-Registration Nursing

students continued

Added value and
impact

Findings demonstrated that students were hesitant and nervous at the beginning

of the placement period. However, after completing the placement, feedback
demonstrated that students found the placements to be excellent learning
environments where they developed a wide range of clinical skills and increased their
understanding of communication, leadership and management. The students felt,
however, that the role of a student nurse in these centres could be better defined to
enable staff supporting their learning to have a greater understanding of appropriate
learning opportunities.

Future Plans

The University of Roehampton is continuing to offer placements for nursing students
in Covid-19 vaccination centres. In response to both student feedback and from
verbal feedback received from the mass vaccination centre teams we have developed
our approach to ensure further support to these clinical areas in understanding the
role of the student nurse.

There are many Covid-19 vaccination centres across the UK with the potential to
provide further high-quality placements for nursing and other healthcare students.
This could help increase placement capacity in areas that are experiencing a reduction
in placement availability. For others to implement this innovation, we would first
encourage practice learning leads to contact the relevant practice partners/mass
vaccination centre coordinators and identify clinical settings appropriate for student
nurse placements. Structures must then be put in place to prepare and support both
students and vaccination centre clinicians.

Contact

Jane Hopping (Jane.Hopping@roehampton.ac.uk)
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BLENDED LEARNING

CASE STUDY 10 - Canterbury Christ Church University: Introducing and establishing
virtual practice learning

Targeted audience
Discipline/profession

Nursing Students

University and
placement partners
Country

Canterbury Christ Church University

England

The challenge

In Autumn 2020 it was identified there were pre-registration adult nursing students
unable to attend placements due to either being assessed as high risk for Covid-19 or
supporting shielding relatives, impacting on their progression and completion of their
course. There was a concern that many students may need to interrupt their studies
or withdraw completely, having a knock-on effect on the pipeline of newly qualified
adult nurses entering the workforce, at a critical time for the health and social care
services. Initially Virtual Practice Learning (VPL) aimed to provide for second- and
third-year pre-registration adult nursing students in January 2021 however additional
VPL created experiences were created for all pre-registration adult nursing students,
delivering 635 hours of VPL between January and August 2021.

The solution

The first step was to research VPL across the UK and internationally, undertaking
literature reviews and attending HEE webinars. The VPL experiences were developed
and facilitated by an Academic in Practice, who created a template. To engage

the students, the content needed to be relevant to current health and social care
policies and complement the curriculum. Learning outcomes were guided by NMC
Future Nurse platforms and topics were determined by the NHS Long Term Plan and
recently published health reports. Content was also influenced by the RePAIR project
and the university's Closing our Gap strategy aimed at reducing the attainment and
attrition gap between our BAME and white students.

A key feature would be introducing the students to practitioners and expert
groups, brimming with passion, experience and up to date knowledge. This tactic
paid off and live sessions were arranged with practitioners, patient groups, local
services and national bodies. We highlighted the potential benefits of participation,
such as increasing awareness of services, promoting multi-disciplinary working
and supporting recruitment. We shared student feedback after the live sessions
to be used for personal development and revalidation. It was important that all
our students felt represented, so we took the time to seek out male and female
practitioners of different ages and ethnicities, prioritising black nurses in specialist
and leadership roles. Canterbury College Supported Learning students used the
live event to meet their own "World of Work' learning outcomes and the college
subsequently awarded us the Outstanding Employer Award 2021.
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CASE STUDY 10 - Canterbury Christ Church University: Introducing and establishing virtual practice learning continued

Added value and
impact

The flexible nature of VPL lends itself to inclusivity, with timetables that could be
adapted to individual needs. All live sessions were recorded for students to revisit.
Varied resources were provided and web accessibility was checked for presentations
with the opportunity to access them independently. We were aware that a
programme entirely run online might cause challenges for students less confident
with technology, so created pictorial guides with links to support webpages and
directed students to existing university resources. We provided individual and group
support sessions and encouraged the more adept students to help their peers.

The introduction session was crucial to set expectations and reiterate the link to
practice at a local, national and global level. Although we devised learning outcomes
for each experience, students were encouraged to develop their own, facilitating
independent critical thinking. The review session demonstrated the authenticity

of the VPL as we shared projects, pulling out themes and linking them to their
future practice. However, in a programme where autonomous learning and self-
motivation is vital, we needed to get the students on board from the start. As a new
approach to practice learning, they needed reassurance it met NMC requirements
and contributed to professional development. A recorded presentation introducing
VPL was released prior to Q&A sessions, where students raised points we had not
considered, informing further development of the plans.

Future Plans

VPL is now incorporated into our adult nursing programme, replacing aspects of
simulation to promote more meaningful learning in partnership with practitioners,
however, there is a maximum of 300 hours simulation per programme and therefore
opportunities are restricted. Within our faculty, VPL is included in contingency
planning for placement challenges. Our VPL template has been shared with
placement providers creating blended practice learning, helping to expand capacity
and learning opportunities. VPL could provide our students with a broader view of
the health and social care landscape, greater understanding of patient journeys with
potential for interprofessional education.

Contact

Gemma Tonkinsmith (gemma.tonkinsmith@canterbury.ac.uk)
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CASE STUDY 11 - Cardiff Metropolitan University: Speech and language therapy
telehealth placements

Targeted audience
Discipline/profession

Speech and Language Therapy students

University and
placement partners
Country

Cardiff Metropolitan University

Wales

The challenge

During the Covid-19 pandemic, NHS placements were greatly reduced and Speech
and Language Therapy (SLT) students, who are dependent on placements to gain
essential specialist experience were potentially going to be disadvantaged. The SLT
staff at Cardiff Metropolitan University therefore arranged for specialist practitioners
from the NHS to provide short online virtual placement opportunities where
students joined Microsoft Teams meetings for presentations and Q&A sessions.

The idea was that students were given the opportunity to gain insight into specialist
practice and how patient management strategies are approached.

The solution

The next step was then to organise for students to join 'virtual placements’ via
telehealth appointments with NHS staff. Students were able to observe virtual
consultations, and by being pre-prepared for the sessions students were able
to observe practitioner/patient interactions in a way that negated the need for
practitioners to teach simultaneously whilst online with patients.

This approach was a great success, 45 students initially took part in the virtual
placements and reported that the sessions gave them insight into specialist practice
and knowledge before they attended the virtual consultations, reduced anxiety, and
increased confidence whilst giving context to the practitioner/patient intervention.

Added value and
impact

The SLT team have continued to adopt this model during this academic year with
another 44 students taking part. To reduce the issues with IT access from home

or potential lack of equipment at home, the specialist sessions have taken part on
campus in our simulation suite. The concept of pre-preparing for placement and
being able to practice scenarios and ask questions reduces anxiety and helps to keep
the focus on service users during consultations with practitioners, as students access
the placement with prior knowledge.

Future Plans

Our ambition would be to stream short sessions with NHS specialists for all our AHP
programmes, we aim to develop a debrief space on campus and equip this with
screens and access to Microsoft Teams or the ability to playback videos to facilitate
this. This concept would help to ease pressure on clinical educators during student
placements as they could impart knowledge to large numbers of students at the
same time, which would allow them to receive pre-prepared students onto placement
or virtual placement.

Technology in the format of telehealth consultations is gaining interest in terms of
its application to the digital generation and the provision of healthcare delivery.
Therefore, our plan is to widen student’s access to technology such as online
instructional sessions and online placements. This will increase the opportunity for
students to develop their understanding and skills in the application of technology
whilst increasing confidence and constructing new knowledge within their own
professions and the wider health care team.

Contact

Dr Katie Thirlaway (kthirlaway@cardiffmet.ac.uk)
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CASE STUDY 12 - University of Brighton: The creation of a remote quality assurance
in placement learning experience

Targeted audience
Discipline/profession

Nursing students

University and
placement partners
Country

University of Brighton

England

The challenge

In 2019, the University of Brighton implemented the NMC 2018 Professional
Standards successfully into our curricula, alongside the implementation of the South
Practice Assessment Document (PAD), a HEE initiative to have a common assessment
document across HEIs.

In response to the challenges brought by Covid-19, a new remote placement
opportunity was developed enabling the team to meet the challenges and offer
additional support to learners during the pandemic. The objective was to provide
students with a remote placement in which they can grow, develop and have
opportunity to achieve PAD requirements. This was open to all students across all
years and fields on the BSc (Hons) Nursing Programme.

The solution

Since January 2021 the team have implemented Quality Assurance in Practice
Learning (QAPL) covering a whole placement initially for a small number of shielding
students. This rapidly grew to include students with additional health and social
needs and when pre-planned placements closed due to Covid-19 restrictions and
changes in activity. 42 students had a QAPL placement lasting between 4-22 weeks.

Delivery of this placement was enabled by experienced Practice Learning Leads,
lack of other available placements, NMC recovery standards, Microsoft Teams, and
student enthusiasm for QAPL.

QAPL is a part-time or full-time placement, where Practice Learning Leads were
allocated as PAs to students who undertake a range of quality assurance activities
including placement audits, creation of placement resources, undertaking quality
improvement projects, and research projects.

Students attend a weekly team meeting to review progress, facilitate the students'’
achievement and to set objectives for the week, this also enabled peer working and
peer review.

Added value and
impact

The QAPL provided students the opportunity to achieve professional values,
proficiencies and practice hours when they would not have been able to do so. It
facilitated completion of the programme in a timely manner and enabled students at
earlier stages of their training to progress on their course and helped to reduce attrition.

The experience gave students new insight into the quality standards which support
delivery of the nursing course. As the placement integrated learning across all adult,
child and mental health fields, it provided links to theoretical quality and leadership
modules.

The whole experience was very enjoyable and very interesting. It showed me the other
side of nursing — the non-clinical one... | have improved and developed skills of time
management, patience, independent working, problem solving, communication between
fellow placement attendees, practice assessors, staff of GP surgeries | was auditing.
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CASE STUDY 12 - University of Brighton: The creation of a remote quality assurance in placement learning experience

continued

Future Plans

Reducing the overall number of students at one time and having more lecturers in
the PA role to support would both help. Going forward the plan is to use the Shifts
function in MS Teams to accurately record student activity/hours whilst on QAPL. It
would also be beneficial to have proactive recruitment to this placement.

The implementation of QAPL is highly recommended to all HEIs. It is a valuable
placement experience for learners and an excellent opportunity to update and
improve placement learning resources for HEI and practice partners, however
extension of the QAPL is presently limited due to resourcing limitations and sufficient
numbers of lecturers with workload allowance to effectively facilitate a PA role.

The successful implementation of QAPL has motivated the team to introduce
and undertake other alternative placement options, and to offer every student to
undertake a QAPL or research placement, complementary to physical placements.

Contact

Theresa Corkill (T.K.Corkill@brighton.ac.uk)
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CASE STUDY 13 - University of East Anglia: Peer enhanced e-placements

Targeted audience
Discipline/profession

Operating Department Practitioner students

University and
placement partners
Country

University of East Anglia

England

The challenge

The first Peer Enhanced e-Placement (PEEP) was created as an emergency response
to Covid-19 suspended placements. It was delivered entirely online by the
Occupational Therapy academic team at the University of East Anglia with placement
learning outcomes at the heart of its design. The PEEP is a sustainable and accessible
practice placement education option assisting with ongoing placement capacity
issues whilst providing quality and enhanced learning experiences. The PEEP model
is underpinned by well researched online and peer group pedagogy and is delivered
through simulation and technology-enhanced learning. Working live with service
users who are in the practice setting is possible via higher education virtual learning
environments or online platforms.

The solution

Working in partnership with online learning specialist researchers and practitioners,
a model was developed based on the PEEP experience that could be understood
and adopted by others. From that a PEEP acquisition experience was built. The
acquisition experience is a ‘flipped’ learning event, based on prior work and a half
day online synchronous workshop working directly with placement teams. It enables
placements teams to quickly understand the benefits and to adapt the PEEP for
their students. Following the acquisition experience pilot in Summer 2020 it has
been rolled out across 20 health and social care professions, with 63 practice based
(PB) and higher education institution (HEI) placement teams. In addition, a PEEP
‘contextualisation project’ engaged with the Operating Department Practitioner
(ODP) profession to explore the profession'’s future aspirations and to implement
PEEP for ODPs nationally. A change in culture was required to adopt and colleagues
needed considerable shifts in their understanding, in order to see the benefits of
online delivery of practice placement education.

Added value and
impact

The PEEP acquisition experiences created the potential for more than 13,000 weeks
of online placements. PEEPs were implemented in 2020 and 2021 across the UK in
occupational therapy, diagnostic radiography, orthoptists, speech and language
therapy, nursing, physiotherapy, operating department practitioners and dietetics,
with consistently positive feedback from staff and students reporting learning gains,
through the design and structure of the online delivery, as well as additional learning
benefits. PEEPs were led by HEIL PB or combinations of HEI and PB placement teams,
as online simulation and/or technology-enhanced care delivery, fulfilling professional
body practice placement education requirements and assessment criteria. The
flexibility of the PEEP is a key feature of its appeal. It enables specific clinical
specialities, scenarios, concepts, and areas of learning for all students, including
those inaccessible through usual face to face placement provision. Quality is assured
due to PEEP's strong pedagogical principles and structure.
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CASE STUDY 13 - University of East Anglia: Peer enhanced e-placements continued

Future Plans

PEEP has proven sustainability and scalability beyond the first ‘original emergency’
response. The PEEP acquisition experience is now well rehearsed and highly
acceptable to staff involved in placements across the sector. Digital healthcare service
provision is continuing apace making online modes of practice placement education
and learning for healthcare students even more important. Emergent additional
learning benefits, large numbers of students completing the PEEP simultaneously, the
ability to design a PEEP once and deliver multiple times, the widescale adaption and
adoption of PEEP across health professions, the feedback received, and additional
research undertaken, together demonstrate that PEEP offers a desirable legitimate
and sustainable practice placement education model.

Ongoing PEEP research continues to provide additional evidence on the student
experience and the impact of wider innovation, to further underpin the PEEP and
develop the model. Current funding limitations restrict delivery of PEEP acquisition
experiences to maximise the adoption and potential benefits. Funding needs to

be assured for the longer term to support teams implementing the PEEP. Central
repositories of PEEP core content accessible for placement teams across professions
would assist with efficiencies, when organising PEEPs at a local level. The ideal impact
would be for every health course in the UK to include one online PEEP as part of
placement provision, adding reported PEEP learning gains to the student practice
placement education experience, providing bespoke practice education preparing
students for a digital future in healthcare.

Contact

Professor Lisa Taylor (Lisa.Taylor@uea.ac.uk)
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CASE STUDY 14 - University of the West of England Bristol: Virtual mental health

placements

Targeted audience
Discipline/profession

Adult Nursing students

University and
placement partners
Country

University of the West of England Bristol

England

The challenge

The University of the West of England (UWE) Future Nurse curriculum has built in

a 2-week experiential placement designed to enable students to experience cross
field activities in their second year. Planning for this took place before the change

of provision of many community mental health services due to pandemic related
social distancing restrictions on visiting clients in their homes. In addition, many

of the Private, Voluntary and Independent Sector providers had closed to students
due to Covid-19 visiting restrictions. As a result Over 50 adult nurses could not be
placed in mental health services. As is the case during the pandemic, small elements
of teaching and learning packages that already existed were revised and adapted
for online and blended delivery. In this situation, a case study designed for Mental
Health nursing students to span a week was expanded and extended to be delivered
virtually in care groups.

The solution

Students had a mixture of information introducing them to Sam and his family

via webinars and reading material. We also used Open University materials to
support the delivery of the Mental Capacity Act. The concept for these 2 weeks was
the unfolding care of Sam as events change and the students are alerted to new
episodes in Sam’s health. They work together in groups to keep care planning, share
learning and resources and add new information, for example physical health care
issues and medicines management. Groups presented their care plans and overall
work and learning in the final sessions.

Added value and
impact

Evaluation of the 2 weeks was positive and showed that adult students, many of whom
had cared for clients with mental health needs in adult settings, had not appreciated
the background care and the rationales for this. In addition, giving in depth reading of
medicines management and issues associated with long term physical health needs was
beneficial for their future care management and referral skills.

The main challenge of this model of delivery had been anticipated as ensuring full
participation outside the taught and delivered session. However, this did not manifest
as students readily engaged and were guided by tutorial support. The “story board” was
developed for a different purpose and scale and the team were able to flex content as
students responded.

Future Plans

This exercise is now being adapted for other student professional groups so that there
is more feature on that profession. For example, paramedic science will use this to
replace a series of Crisis Team placements that are not available in large numbers.

Contact

Professor Dave Clarke (Dave.Clarke@uwe.ac.uk)
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SIMULATION AND TECHNOLOGY ENABLED PLACEMENTS

CASE STUDY 15 - Anglia Ruskin University: HoloLens: Hilda’s home

Targeted audience Nursing students
Discipline/profession

University and Anglia Ruskin University

placement partners

Country England

The challenge The Faculty of Health, Social Care and Education at Anglia Ruskin University (ARU)

is increasing placement capacity and skills teaching using HoloLens! mixed reality
technology transporting students directly into a service user’'s home. ARU has
significantly increased the recruitment of health care students, almost doubling

the student nurse intake in 2020 and 2021 compared with 2019. Finding sufficient
placements for these students however is a challenge. We had already developed a
successful virtual simulated placement (VSP) for 22 nursing students. The challenge
was how do we make it even better for a second cohort of 23 students and keep
them engaged when learning from home. The aim of using HoloLens was to create
an authentic placement experience that could accommodate potentially hundreds of
students while being engaging and high quality.

The solution We used HoloLens and dynamics 365 remote assist and teams to send a secure live
feed from Hilda's Home, an 85-year-old disabled service user, to 23 students learning
from a distance. Setting up the technology and learning how to manipulate objects
smoothly in the mixed reality environment were the most challenging aspects.

The Director of Learning, Teaching and Assessment (DLTA), worked with ARU IT to
procure and set up the HoloLens and link it to the University office 365 environment.

The DLTA visited Hilda in her bungalow and wore the HoloLens. The students were
able to view everything that she did. In addition, the DLTA could engage with both
the students in a holographic projection of a Microsoft team'’s meeting and Hilda.
Before the visit, the students had spent two weeks learning about Hilda in the virtual
simulated placement via Canvas Learning Management System. The HoloLens

visit enabled a large group of students to ‘'meet’ Hilda in a meta-evolved learning
experience reducing the risk of Covid-19 transmission to both the students and
service user. Prior to the visit, the students had prepared questions for Hilda. The
students could engage with the service user via the HoloLens wearer, who asked Hilda
the questions. Following the discussion, the students were able to explore Hilda's
home directly through the eyes of the HoloLens wearer, identifying potential hazards
within the home and observing how Hilda lived within her environment. The students
could view and read documents e.g., prescription charts and medication packaging.

It is also possible to increase interactivity by inserting holographic projections
around the environment of any media stored in OneDrive, including interactive
documents, quizzes, videos, or diagrams. The projections can be viewed by both the
holographic wearer and the students. In addition, students can engage directly in
the holographic environment via extended functionality on their team'’s dashboard,
which enables them to draw/write holographically in the real-world environment and
also use a holographic pointer to highlight objects. Within the team’s environment,
the students were supported by two practice supervisors.
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CASE STUDY 15 - Anglia Ruskin University: HoloLens: Hilda's home continued

Added value and
impact

For the students, the visit felt authentic, and they were immersed in the environment.
The experience also changed the students’ perception of elderly service users in a
way that will positively transform them as future nurses.

“The experience with Hilda felt so real, like we were there with her in her sitting room
asking all these questions about her life and actively listening.”

“The opportunity | had in meeting Hilda has now made me understand that people are
different; some people, no matter their age or medical condition they still want to be
independent, want their voice to be heard.”

Future Plans

We want to expand the use of HoloLens. Funding for user licenses and devices and
training for academics is needed to develop this new pedagogy. We plan to use the
HoloLens within the skills labs to increase capacity for engagement in deteriorating
patient high fidelity simulation scenarios with students wearing HoloLens on campus
in the skills labs team working with students at home. With funding, there would

be an opportunity to employ graduates or health professionals to be trained to be
specialist 'HoloLens' coaches; for example, within an ambulance as an expert observer
connecting with a group of paramedic students working on ARU Campus.

The use of HoloLens enables us to increase the number of students that can be
placed within an environment and will enable placements to expand into previously
unused areas — for example, prisons for Mental Health Students.

Contact

Dr Annette Thomas-Gregory (annette.thomas-gregory@aru.ac.uk)
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CASE STUDY 16 - Cardiff University: “Get There Together” a virtual occupational

therapy placement

Targeted audience
Discipline/profession

Occupational therapy students

University and
placement partners
Country

Cardiff University and Aneurin Bevan University Health Board

Wales

The challenge

Clinical placement delivery was difficult during the pandemic due to social distancing
measures. Continuous cancellations of placements due to changes in Government
Covid-19 rules and guidance led to a clinical placement backlog.

People living with dementia and their carers reported increased feelings of loneliness
and isolation due to the pandemic. Those affected by dementia experienced anxiety
when accessing their local area due to their difficulty in understanding the changing
government rules. Lack of confidence impacted on engagement in self-care and
leisure occupations, such as attending hair salons, doctor surgeries, pharmacies,
cafes, and local shops.

The solution

The innovative clinical placement sought to provide a simple way of showing people
affected by dementia what to expect when visiting local places during the pandemic,
thus helping them to rebuild their confidence in accessing the local community.

The clinical placement team created a digital video clip library and leaflet resource
for individuals living with dementia, explaining what to expect when visiting their
local area. This opportunity also aimed to support the delivery of practice placement
learning outcomes for occupational therapy students during the coronavirus
pandemic.

The students worked closely with service users known to the Memory Services in
Gwent to identify places that they wished to visit but did not have the confidence to
go to. They approached local businesses to gain consent and subsequently created
accessible digital recordings and leaflets explaining what to expect in the venues
identified. The stories were shared with individuals and more widely online as part
of the National Get There Together Project. Digital recordings included using local
transport, visiting cafés, supermarkets, parks, and recreational areas.

As this practice placement was predominantly facilitated using remote models

of supervision, a weekly peer support group was established, initially facilitated

by Cardiff University and Aneurin Bevan UHB Occupational Therapists, but later
facilitated by the students themselves. The weekly peer support sessions provided an
opportunity for sharing progress, group reflection and problem-solving. They helped
the students develop their leadership and facilitation of learning skills, aligning with
the Royal College of Occupational Therapists Career Development Framework?.
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CASE STUDY 16 - Cardiff University: “Get There Together” a virtual occupational therapy placement continued

Added value and
impact

This innovative placement project enhanced relationships between the university and
its practice placement providers, while it promoted inclusivity and offered additional
support to students, patients and carers during a challenging time. From a university
perspective this placement provided an opportunity to explore and evaluate how to
deliver an alternative, virtual model of clinical practice placement offering leadership
opportunities to the students.

This innovative approach to practice education allowed students to be directly
involved in service development. This included creating a library of resources for
people living with dementia as well as raising the profile of occupational therapy
across health, social care and the third sector. The placement benefitted the students,
the service, people living with dementia and the wider community.

The university, students and practice partners have worked collaboratively to
promote the benefits of this innovative model of practice education and the project
was presented at The Wales International Dementia Conference. The project
participants also wrote a paper?, which has been published in the World Federation
of Occupational Therapy Bulletin to share the findings with a global community of
occupational therapists.

Contact

Maria Clarke (ClarkeML1@cardiff.ac.uk)
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CASE STUDY 17 - Edinburgh Napier University: From crisis management to creative
solutions: Transforming healthcare education in the Covid era

Targeted audience
Discipline/profession

Nursing and Allied Health students

University and
placement partners
Country

Edinburgh Napier University, University of the West of Scotland and NES

Scotland

The challenge

A team at Edinburgh Napier University collaborated with NHS Education for
Scotland (NES) and University of the West of Scotland computing department

and applied game theory to create a national digital simulation resource? for early
recognition and treatment of a person acutely unwell with suspected Covid-19.
Similar to simulation, serious digital games can promote learning® in a safe learning
environment and allow the player to develop knowledge skills and confidence
through trial and error.

The solution

Using an ‘agile’ project management approach the interactive online simulation and
accompanying workbook was developed and launched in 15 days on an open access
platform accessible to qualified and student health professionals. This approach to
simulation has not been used in healthcare education previously.

During the four phases of the online simulation players are tested on decision
making relating to assessment, immediate management, initial investigations and
ongoing treatment. Immediate feedback is built into the game and improves the
precise understanding of the subject area and is viewed as a valuable educational
approach. To date the game has been accessed by over 500 medical, nursing and
allied health students. Feedback suggests it is a valuable resource, testing skills
and knowledge in real time. Feedback from the commissioner (NHS Education for
Scotland) praised the team for its responsiveness and innovative, solution focussed
approaches.

Added value and
impact

The initiative has transformed the approach to simulation in healthcare education. This
project led to NES commissioning six additional scenarios which Edinburgh Napier
University and University of the West of Scotland won a grant to complete. The project
is nearing completion and will be hosted on a nationally accessible online platform for
all health professionals in Scotland. Not only will it provide a flexible and interactive
approach to online learning it allows those who are living in remote and rural areas to
access emergency care education at a time, place and pace suitable for them. Students
can access the resource an unlimited amount of time thereby refreshing skills prior to
placement.

The group is currently undertaking research investigating the effect of simulation online
compared to face-to-face simulation on knowledge acquisition, confidence and anxiety.
This valuable research will build on previous work® and inform the direction of future
digital simulation.
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CASE STUDY 17 - Edinburgh Napier University: From crisis management to creative solutions: Transforming healthcare
education in the Covid era continued

Future Plans

Planning is underway to obtain funding to translate the simulation into Portuguese
and Spanish. This will further widening global access and offering a consistent
approach to care of the severely ill person with Covid-19. Low- and middle-
income countries may also benefit from access to the resource but adaptation

and accessibility on online platforms would require further investment and testing.
We believe that this innovation better prepares students for placement, giving
participants confidence to care effectively for the clinically deteriorating patient. At
Edinburgh Napier students are provided with placement hours for completing the
simulation, acknowledging its synergy with clinical simulation. The team are keen
to widely disseminate the simulation, secure funding for a large multicentre trial to
assess the effect of digital simulation on learning and development of practical skills,
thus providing an evidence-based approach to future digital learning.

Contact

Dr Ruth Paterson (R.Paterson@napier.ac.uk)
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CASE STUDY 18 - University of Salford: Digital skills passport

Targeted audience
Discipline/profession

Nursing students

University and
placement partners
Country

University of Salford

England

The challenge

The Topol review revealed that the majority of NHS jobs will necessitate a digital skill
and that universities have to incorporate training within their curricula. The vision of
the University of Salford Digital Skills Passport (DiSk Pass) is to equip all our pre-
registration nursing students with digital capabilities to thrive in today's digital world.
DiSk Pass in nursing focuses on integrating DiSk Pass within the University of Salford
Pre-Registration Future Nurse Curriculum to respond to the challenges highlighted
above and meet the NMC standards for nursing education.

The solution

Pre-registration nursing students undertake digital activities throughout their three-
year (BSc) or two-year (MA) nursing programme. DiSk Pass has been designed taking
account of HEE's Digital Capability Framework’.

As part of their degree, nursing students access approximately 3 weeks of learning
(BSc) or 2 weeks (MA) alongside other activities mapped against the Digital
Capabilities Framework. Students’ progress through four different levels of digital
capability (level 1-aware, level 2-able, level 3-capable, level 4-expert); we aim to
equip all our nursing students with skills for level 2.

DiSK Pass follows the principles of learning as recognised in the heutagogic
environment?, a form of self-determined learning, which equips learners with
critical skills to gain digital confidence and competence for a better transition to
workforce. The environment encourages a de-linear approach, in which the learner
is fully engaged with their learning, questioning their behaviours and taking the
responsibility for action to further develop themselves.

Students engage with micro-learning activities for example they, review their digital
profiles, review practice, propose digital solutions for identified challenges, case
studies, guidance and curation of resources, and activities on LinkedIn Learning.
Students contribute to creating micro-learning content, published digitally

in a chosen format (e.g., padlet, mentimeter). The learning experience retains

the heutagogic principles, introducing learners to the significance of effective
professional use of the digital.

A dedicated week is created on the University of Salford’s Virtual Learning
Environment (VLE) for all pre-registration nursing programme intakes, which links
to other platforms to maximise student exposure to different systems. Each week
consists of live sessions (guest speakers, introductions, facilitated Q&A sessions,
panels) and independent activities. The week ends with a celebration event in which
awards are provided to the best students work. The innovative and creative work
done by the students is disseminated via social media. Since 2019, the team has
facilitated over 8 weeks of DiSk Pass training engaging over 2200 pre-registration
student nurses.
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CASE STUDY 18 - University of Salford: Digital skills passport continued

Added value and
impact

The initial development of resources was time consuming and reviewing student'’s
outputs remains a challenge. Academic staff were already stretched due to the
challenges of the pandemic and the DiSk Pass team opted for minimal personal
tutor involvement, which influences the level of feedback students receive. The app
aims to address some the challenges in that most of the process are automated and
trigger the final certificate, with the ability to track each student progress. However,
this will only be possible with a full-fledged app. DiSk Pass activities required
integration within a module and working closely with programme and module
leaders across the 2 or 3 years of study.

Future Plans

Additional funding is required to develop a fully working app with extended
functionality. The app can facilitate continuing professional development training
for the NHS workforce. Additional resources can facilitate testing the other fields of
practice and accreditation.

A portfolio of projects is planning including XR (cross reality) solutions to facilitate
clinical skills training and develop DiSk Pass resources for the NHS workforce,
collaboration with Sage to produce a book in Digital Skills in Nursing Education and
Practice, and integration of DiSk Pass across the school

DiSk Pass team'’s impact vision is to increase student digital capability and
development of self-determined lifelong learners, who can thrive in future practice.
We envisage a shift in awareness or knowledge of digital health, digital capability
and motivation to embrace technology and ensure information governance and
security.

Contact

Professor Jacqueline Leigh (J.A.Leigh4@salford.ac.uk)



mailto:J.A.Leigh4%40salford.ac.uk?subject=

PANDEMIC POWERED IMPROVEMENTS

CASE STUDY 19 - University of West London: Using virtual reality to assess annexe B

proficiencies

Targeted audience
Discipline/profession

Nursing students

University and
placement partners
Country

University of West London

England

The challenge

In recognition of the challenges of Covid-19 the NMC recovery standards offer

an additional 300 hours of simulated learning within the 2,300 validated practical
learning hours. The additional simulation hours are considered an effective
alternative way of learning, enabling flexibility in practical learning, and supporting
student progress. Simulated practice is an opportunity for experiential and
immersive learning and a technique to replace or amplify real experiences with
guided experiences that evoke or replicate substantial aspects of the real world in a
fully safe, instructive, and interactive fashion.

The solution

At the University of West London (UWL), we recognised many 3rd year mental health
and learning disability nursing students were unable to be assessed in practice for
some annexe B proficiencies. In addition, some trust policies precluded students
carrying out some skills for assessment. UWL purchased five virtual reality scenarios
for 500 students to assess 3rd year nursing students specifically in relation to Annex
B proficiencies.

Our students were invited to the simulation centres at UWL across the Berkshire
and London sites for proficiency assessment using virtual reality. Virtual reality
simulations model real-world clinical settings and what problems and risks they
may encounter there, helping students to develop skills, build confidence, and
demonstrate procedures. Students were issued individual licences to practice the
scenarios at home or at one of the UWL campus computers 2 weeks in advance.

I really liked the opportunity to practice this at home. It gave me confidence for my
assessment, and | would have been worried using the new technology’

In addition, pre-recorded demonstrations of skills, clinical skills procedure documents
and best practice guidelines were provided for students as part of their pre-work
investigate activity.

The practice assessors assessed students in nursing procedures including undertake
a whole-body systems assessment, identify signs of deterioration and sepsis, manage
the administration of oxygen, set up and manage routine electrocardiogram (ECG)
investigations and interpret traces, and manage and monitor blood component and
transfusions

The virtual reality scenarios presented were an older male with an upper GI bleed
and a younger male with sepsis. The scenarios allowed the students to investigate
the presenting complaint, patient history, SBAR components, completing a National
Early Warning Score (NEWS) chart, ability to escalate, access results and do a full
comprehensive A-E assessment comprising of all medical assessments parallel with
using their communication skills.
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CASE STUDY 19 - University of West London: Using virtual reality to assess annexe B proficiencies continued

Added value and
impact

In the evaluation, students have made positive comments on this experience
including that using virtual reality simulation aids understanding of complex
concepts. Students have noted that this way of learning and assessment,
accompanied by practice assessors, is particularly valuable to visual learners and
those with specific processing and learning difficulties. They particularly enjoyed the
gamification aspect of the software.

It gave you a better opportunity to practise and build your skills

I thought it was incredibly informative! Really enjoyed this session and pleased that the
university have invested in this software.

Feedback from our practice assessors was extremely positive with most commenting
about the realism of the clinical setting and the ability for the students to fully
immerse themselves in the environment.

Future Plans

Some students had difficulty accessing the software at home despite the support
of our digital simulation technician. This was overcome by allowing students time
to practise when they arrived at the university before starting their assessment.
Some students struggled more with getting to grips with the software and would
have liked longer to prepare for this. We have addressed this for future groups by
including a virtual reality induction at the start of the academic year.

Moving forward, nurse training using virtual reality will require significant
investment, particularly in areas such as Learning Disabilities and Mental Health,
where it is known there are notable workforce shortages. A virtual simulation
physical health placement for learning disabilities and mental health students would
be of great benefit in addressing parity of esteem and support the achievement of
physical health proficiencies and skills.

Contact

Aby Mitchell (Aby.Mitchell2@uwl.ac.uk)
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CASE STUDY 20 — Wrexham Glyndwr University: Pillow talk simulation

Targeted audience
Discipline/profession

Nursing students

University and
placement partners
Country

Wrexham Glyndwr University

Wales

The challenge

At Wrexham Glyndwr University (WGU) numerous examples of good practice
and innovation emerged throughout the Covid-19 pandemic and lockdowns,
when students were not always able to access the normal simulation rooms and
equipment. One such innovation led by WGU was Pillow Talk.

The solution

Pillow Talk is a creative low-tech way to allow advanced practice students to run
through not only their clinical examination skills but to also recap on anatomy and
physiology knowledge.

Clinical examination simulation can be reimagined by students drawing systems
such as respiratory, cardiac and abdominal, onto a pillow covered in a disposable
pillowcase, provided by the university.

It allowed the student to identify anatomical landmarks in a safe and enjoyable
manner (key elements of being active in learning). Students utilised this simulation
technique alongside live face to face taught sessions via Microsoft Teams sessions
with lecturers using more formal simulation equipment (such as mannequins) at
home. Asynchronous learning involved students reading theoretical materials on the
Moodle course pages. Synchronous teaching involved students sharing their pillows
and practicing palpation and rehearsing anatomy and physiology knowledge with
peers while overseen by a lecturer.

Added value and
impact

Simulation delivered to enhance inter-professional education develops the

vital understanding of the perspective of other professions, communication,

and compassionate leadership principles so that students are well prepared for
multidisciplinary team working on graduation. It reduces risk by providing engaging
active learning opportunities so that students have appropriately challenging and
supported learning so that they develop competence and resilience as well as
recognising and reflecting on areas for development. All of these are crucial to
students and practitioners of the future for sustaining wellbeing in complex and
pressured working environments.
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CASE STUDY 20 - Wrexham Glyndwr University: Pillow talk simulation continued

Future Plans It is challenging to succession plan and continually refresh our simulation equipment
and teaching and learning environments without a formalised simulation funding
stream. We therefore seek as many external funding opportunities as we can
and allocate budget from commissioned and non-commissioned student fees to
procuring equipment. Without a ring-fenced budget, simulation has to compete
for priority with all other requirements. This necessarily limits procurement to the
immediate necessities and prevents more targeted strategic long-term procurement
planning to support the vision of a centre of excellence for simulation and centre for
applied and immersive technology teaching and research.

Following the successful bids to HEIW following the strategic review of non-medical
healthcare education, WGU has plans for a new Innovation Quarter which will house
the centre for applied and immersive technology, which includes specialised teaching
areas for inter-professional and profession specific simulation.

Contact Gilly Scott (Gilly.Scott@glyndwr.ac.uk)
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Annex B - Innovation in Practice Placement
Education Case Studies: Briefing

Briefing Paper - September 2021

Council of Deans of Health

The Council of Deans of Health represents the UK's
university faculties engaged in education and research
for nurses, midwives and allied health professionals.
At any one time our members will be educating over
175,000 future and registered health professionals.

Background

University healthcare faculties are constantly
innovating their programmes as pedagogical practice
develops considering new evidence, new technologies
emerge, and regulation evolves. As a result of the
Covid-19 pandemic faculties rapidly responded to the
need for innovation and did so in different directions
than had been anticipated. This took place in close
partnership with practice placement providers.

UK universities introduced the extensive use of

online and digital learning for academic and theory
education to conform with government guidelines
during the pandemic. Blended learning became a
necessity as theory learning went online, while growth
in simulation placements occurred as in-person
traditional placement opportunities were restricted.
Online patient consultations were a useful way for
vulnerable healthcare students to access practice
settings without endangering their health.

Immersive technologies also enabled the development
of simulated practice placements, which can develop
skills and behaviours without the need for in-person
interaction. This came on top of innovations already
underway to develop placements in new settings
necessary to support the growth of the healthcare
professional workforce. This includes the social

care sector, primary care, private voluntary and
independent organisations (PIVOs), third sector
organisations, and policy and research institutions.

These innovations were essential in allowing for

the continuation of healthcare education during
the pandemic. However, the pandemic will lead to
permanent changes in how healthcare education

is delivered. Technological innovation is always
occurring, and policy will need to develop to ensure
UK healthcare education and our future healthcare
workforce can continue to benefit from innovation.

Case Studies

The Council is keen to ensure that we capture and
showcase the innovations in practice placement
education that occurred during the pandemic. In
recognition of the role of innovation and the need for
continued development in this area, we are looking
to collect case studies that highlight our members’
best practice. Innovation is defined inclusively, and
examples could include but are not limited to:

® blended learning approaches

@® technological and digital innovations, including
simulation opportunities and new learning
platforms

® new types of practice placements, including virtual
placements and in non-traditional settings

® new pedagogical approaches, enhanced
relationships with practice placement providers,
and investment in new staff and training

@ additional support provided to students during
the pandemic
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The Council also understands that, as innovation

is an ongoing process, it is vital to be consistently
horizon scanning for potential external developments
or internal possibilities. As such, the Council would

like to understand the state of innovation within your
institution including what may be holding you back,
what future plans may look like, and what future plans
would look like without barriers such as regulation and
cost. This information will be used to help plan the
work of the Council in the coming months and years
to ensure the best possible environment for innovation
within our member institutions.

These case studies will be used during a social media
campaign that will run in the month leading up to the
Council's Annual Conference in January 2022. This year’s
theme is Innovation in Healthcare Education, and the
campaign will align with many of the event's sessions.

It is also hoped that members will engage in order

to create an online bank of innovation case studies
including through blog posts and podcast recordings.
This will help understanding of current best practice,
enable members to think about further innovation at
their own institutions, provide evidence for us to make
the case for further investment, and develop

new policy asks.

For more information contact:

Caleb Meath, Policy Officer,
caleb.meath@cod-health.ac.uk
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Case study template: Innovation in practice

placement education

The Council of Deans of Health has a developed a

project to showcase best practice from our members

who are implementing innovation in practice
placement education, particularly in digital and
technological innovation. This template serves as
a guide for those members who are interested in

profiling their work in this area. The Council is keen to
ensure UK-wide and multidisciplinary representation in

this project.

What are we looking for?
We are looking for interventions that:

@® Are innovative and original
@ Are specific to supporting healthcare students
@ Are free of conflicts of interest

® Have some form of evaluation

Case study content
We are looking for case studies that:

® Provide an insight into how your university has
developed and delivered innovative healthcare
practice education

@® Clearly cover the following topics: 1) situation/

challenge setting 2) action taken 3) key impacts and

outcomes (please see below)
@® Are concise (maximum of 1.5 pages)

@ Ideally include photographs, videos, or other
supporting documentation

Situation/challenge setting

1.

What area does your intervention focus on?
For example:

blended learning approaches

technological and digital innovations, including
simulation opportunities and new learning
platforms

new types of practice placements, including virtual
placements and in non-traditional placements

new pedagogical approaches, enhanced
relationships with practice placement providers,
and investment in new staff and training

additional support provided to students during the
pandemic

Title of your intervention and target audience of
the intervention

3. What was the challenge you wanted to address?

4.

What was the aim or objective of this work?

Action taken

1

What did you do — and how does this match with
the above aims and objectives?

Who was involved in the creation and delivery of
the intervention and how did you secure buy-in?

3. What were the enablers of this intervention?

Specifics on what you did and steps you took in
designing the intervention or its implementation?
How was the message cascaded to students about
the intervention?

What were the main challenges during the design/
implementation of the intervention? What was

the most challenging aspect and how did you
resolve it?



Key impacts/outcomes

1
2.
3.

What were the overall impacts?
What were student or staff reflections?

How did you assess the impacts and at which time
points during the initiative?

What would you do differently, or do again?

5. How would you suggest this is implemented by

others?

The future innovative landscape

1

What is holding you back from further innovations
(e.g. Funding, Regulation)?

What further innovative projects and/or
interventions are planned?

How would these plans look different without the
hinderances in question 1?

How will these future innovations benefit practice
placement education (e.g. money saving, time
saving, additional placements)?

. What would the ideal impact of this future

intervention look like?

For more information contact:

Caleb Meath, Policy Officer,
caleb.meath@cod-health.ac.uk
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For further information contact:

Council of Deans of Health
Woburn House

20 Tavistock Square

London WC1H 9HD

0207 419 5520

www.councilofdeans.org.uk

Y @councilofdeans
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