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Innovation paper
Co-production for collaborative learning through open dialogue across media: 'We
dance like this'
Dr John Stephens and Chris Carter, Sunderland University
Promotional abstract: Contemporary Healthcare Education operates within an
interconnected and rapidly changing world of challenge and opportunity in the development
of curricula that reflect practice. This work provides an evaluation of a co-produced module
of study within a Pre-Registration MSc Physiotherapy programme. Students identify,
develop, and design small-group projects working with ‘Physiopedia’. Thus, projects hold the
potential to contribute to a global educational forum as well as student dialogue for learning.
Students critically explore both ‘product’ (resultant project) and ‘process’ (project
development). Emergent learning affects continuing professional development and identity,
within themes associated with the work of Derrida, Foucault, and Bauman.
Background, context and evidence base for the innovation, including, where possible,
its international relevance: In meeting the educational needs of contemporary society,
Kleiman (2011) argues the necessity for disequilibrium through constant change and
evolution where creativity is potent – education at ‘the edge of chaos’. This position is placed
against a backdrop of an interconnected, continually changing world where technology and
dialogue are major drivers in healthcare education (Stephens, 2019). Physiopedia is a free
resource of physical therapy knowledge, collaboratively edited and driven by experts. Its
mission is to help improve global heath by providing universal access to physical therapy
knowledge.
Aim/focus of the innovation: The expanding contexts of physiotherapy present
opportunities for pre-registration education in terms of curriculum scope and design. It is
proposed that curricula driven by ‘process’ rather than ‘product’ to be appropriate in meeting
the need for students to develop as autonomous learners (Stephens, 2019). MSc
Physiotherapy (pre-registration) students are provided with the opportunity to investigate a
contemporary area of physiotherapy practice (of their own choosing) within a general theme
of innovation, service and/or professional development, and develop a Physiopedia resource
to support this.
Implementation of the innovation: Guidelines and instructions to a) gain a shared
understanding of the purpose and scope of projects, b) comply with the requirements of
‘Physiopedia’ were discussed with students in class. Projects were developed to meet coproduced learning outcomes developed by the full student group and University staff.
Projects were agreed and developed following a series of facilitated workshops linked to a
range of physiotherapy service contexts (e.g. NHS, Charities, Private Practice) and open
discussions with individual physiotherapists exploring their current role, career path to date,
and future aspirations in relation to the continuing development of the physiotherapy
profession within contemporary healthcare.

Methods used to assess the innovation: Students (n=20) worked in four small groups in
the development of the ‘Physiopedia’ projects, that can be found here https://www.physiopedia.com/Northumbria_University_Innovation_and_Contemporary_Physiotherapy_Project.
In addressing agreed learning outcomes a 30-minute individual presentation supported by
visual aids followed by a 10-minute discussion in relation to the 'product' (the project) and
also the 'process' of its development was undertaken. Presentations/discussions were
filmed. Narrative analysis of the filmed discussion (in particular) supported by field notes was
undertaken to identify emergent themes.
Key findings: Five emergent key themes were identified from the evaluation: (the value of)
open dialogue; relationships across environments; impact; collaboration and movement –
‘we dance like this’; personal and professional identity. Although the task was initially viewed
with ambiguity (the challenges of free choice!), students enjoyed and valued their
experience. Ideas and activity initially known to very few people became (potentially)
available to a global audience for discussion. Methodologically the work is framed by
symbolic interactionism (Blumer, 1969), with the works of Derrida, Foucault, Bauman and
Bohm providing useful theoretical perspectives for contemporary pre-registration education.
Three key points to indicate how your work contributes to knowledge development
within the selected theme:
1. Co-production of curriculum outcomes and content (product) that reflects
contemporary practice issues;
2. The value of an emphasis on 'process' driven curricula;
3. Impact beyond the classroom and local practice working in collaboration with a
'public' professional media platform.
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Innovation paper
Co-tecs: A collaborative technology approach to supporting enhanced learning
Katherine Drape and Paul Watson, Northumbria University
Promotional abstract: The impact of the COVID-19 pandemic and student nurse practice
learning has presented unique challenges as practice areas have swiftly adapted their way
of working to ensure safe management of care for families and service users, adopting a
tech approach to service delivery. Considering this approach and the need to ensure
meaningful learning and collaborative working, Northumbria University Nursing students
from Child and Mental Health fields were given the opportunity to engage in a technology
enhanced learning experience delivered by practice partners in the North East area.
Background, context and evidence base for the innovation, including, where possible,
its international relevance: The impact of the COVID 19 pandemic and student nurse

practice learning has presented unique challenges as practice areas have swiftly adapted
their way of working to ensure safe management of care for families and service users,
adopting a tech approach to service delivery (Li et al., 2019; Wyres & Taylor, 2020). The use
of Collaborative Technology Enhanced Care Services has been at the forefront of NHS
England’s Five Year Forward view (2014). Moreover, how health technology is used to
support patients and service users has been recognised as an opportunity to transform
patient outcomes and to enhance Higher Education for Nursing students (Konard et al.,
2021; Cook et al., 2011)
Aim/focus of the innovation: Considering this approach and the need to ensure
meaningful learning and collaborative working, Northumbria University Nursing students
from Child and Mental Health fields were given the opportunity to engage in a technology
enhanced learning experience delivered by practice partners in the North East area. The use
of technology enhanced learning again has been identified as a key priority in supporting the
development of the healthcare workforce (Health Education England, 2013). Moreover, CoTecs, continues to be a priority in ensuring opportunities for health and social care students
(Lea & Callaghan, 2011), to acquire, develop and maintain the essential knowledge, skills,
values and behaviours needed for safe and effective patient care.
Implementation of the innovation: For Child field students this was delivered by the
Children’s 0-19 services across three different geographical regions, whilst Mental Health
students’ experience was delivered by multiple stakeholders, including statutory, private and
third sector organisations. This regional approach ensured our students’, our clinical
partners’ and the universities’ maiden experience of Co-Tecs was underpinned by the NMC
(2018) Future nurse: Standards of proficiency for registered nurses to demonstrate the
knowledge, skills and values of the NMC code.
Methods used to assess the innovation: Student evaluation in the form of questionnaires
were completed at the end of the Co-tecs experience and student and staff were given the
opportunity to discuss their experience and learning in a virtual discussion at the end of the
programme.
Key findings: Initial feedback from students and staff has been positive with role play and
scenarios from practice being identified as key to student engagement (Swart, 2017). It is
vital for the development of Co-Tecs and the student experience that research is planned to
explore the use of co-tecs as a future model of learning, looking at the impact and outcomes
of clinical practice, partnership working and student educational experience.
Three key points to indicate how your work contributes to knowledge development
within the selected theme:
 Co-tecs is a future model of learning which enhances student nurses' experience.
 Co-creation and partnership working across the region to develop technology
enhanced learning supports best practice and bridges theory to practice.
 The use of technology enhanced learning provides insight into specialist areas and
teams across different fields of nursing.
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Poster+
The Healthcare Academics Race Equality Diversity and Inclusion Networks
Sheila Sobrany and Georgina Cox, Middlesex University
Promotional abstract: Inspired by the work of members of the Chief Nursing Officer’s Black
Minority & Ethnic Strategic Advisory Group. The Healthcare Academics Race Equality
Diversity Inclusivity Network (HAREDIN) began in December 2018 after nursing academics
stated that they wanted this group to help support the student mirror group SHAREDIN.
These networks are bringing about a positive change in the way that the Middlesex
University works to supporting Black Minority and Ethnic Nursing staff and students in higher
education as well as alumni Nursing students with a ‘lift as your rise approach’. They have
been shortlisted for One Middlesex staff awards.
Main focus/theme of, or issues addressed by, the poster: The Healthcare Academics
Race Equality Diversity Inclusivity Networks values the contributions of Black Minority and
Ethnic nursing academics in supporting each other and their Pre-Registration students
though similar journeys in the NHS from undergraduate, postgraduate and beyond with a ‘lift
as you rise’ approach because they have a clear understanding of the barriers they face.
Their work aims to reduce attrition and improve retention and career progression of nurses in
the NHS and higher education through coaching and mentoring as well as allowing them to
thrive through being in touch with their sense of cultural and professional identity.
Research approaches and underlying evaluation: Quantitative Research was conducted
within the Health and Education Faculty at Middlesex University. The participants were from
students from the fields of Adult, Child and Mental Health Nursing. Students with English as
a first language and students with English as a second language were explored. An online
questionnaire was posed to 80 out of 240 students. Descriptive data analysis showed the
mix of student participants was largely diverse, spoke multiple languages, were female and

young. Expectations were higher of the teaching quality than the accessed resources. Older
students struggled to cope with learning, accessing resources, transitioning more than
younger students. Experiences and expectations were avoidance of confusion, lack of clarity
and consistency.
Implications for healthcare education: Teachers need to be supported to develop cultural
congruence, when teaching these students. Institutions need to develop a culturally sensitive
curriculum and need to identify students who are older, and at risk. Students wanted their
teachers to be accessible and make time to see drafts and discuss their work, lack of these
opportunities created anxiety in the students. They were approaching mainly Black Asian
and minority students they felt they could culturally identify with.
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Poster+
Engaging students in learning about person-centred care via a neighbourhood study
Kevin Bayley, University of Manchester
Promotional abstract: In the first-year of a Nursing degree, students study one of Greater
Manchester's neighbourhoods, providing an introduction to the area and to each other. Over

five days they spend time in, and learn about, an area and its population. The study focuses
on public spaces, assets and culture, with activities leading to consideration of personalised
care and social prescribing. This partnership with local care organisations and the third
sector, deliberately keeps students away from NHS placements. Groups develop online
bulletin boards and at the end of the study, these are accessible to all students visiting these
areas for later placements.
Main focus/theme of, or issues addressed by, the poster: The relationship between
healthcare professionals and the public is changing. Personalised care is fundamental to the
NHS Long Term Plan (NHS, 2019), enabling personal choice and control. The new NMC
Standards of proficiency for registered nurses (NMC, 2018) provide an opportunity for
universities to explore the meaning of person-centred care with students and consider
factors that support health and wellbeing rather than factors that cause disease. Taking an
asset-based approach to the neighbourhood study encourages students to appreciate
community-led approaches to manage health and wellbeing.
Research approaches and underlying evaluation: Quantitative data has been captured
from the studies and activities undertaken by the students. Community partners have
provided feedback on the resources developed to inform future iterations. Plans are in
development for a qualitative evaluation of the next neighbourhood study with student and
community focus groups to understand the experience and value of this learning.
Implications for healthcare education: The new nursing curriculum was developed in
response to the NMC Standards of proficiency for Registered Nurses (NMC, 2018) using a
constructive alignment (Biggs & Tang, 2011) approach. With this in mind, it is not sufficient
for students to learn about person-centred care and social prescribing; they need to actively
seek out and engage with these activities in the real world, thus incorporating them into their
practice framework. This partnership approach combines declarative and functioning
knowledge to provide an authentic learning and assessment experience that informs and
influences the students’ development as nurses.
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