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"Am I still human?" Managing emotions in the transition to becoming a professional 

Pam Hodge, Middlesex University 

Student nurse placements in care homes are increasing.  Little research into the 

experiences of people staying in the care homes of being cared for by, and interacting with, 

student nurses nor the students’ experience in care home placements has yet occurred. 

Primary mixed methods action research aimed to explore “What are the factors associated 

with developing positive relationships and interactions between pre-registration nursing 

students and people staying in the care home?”  This presentation will focus on one finding, 

“Am I still human?” relating to students’ management of emotions whilst socialising into the 

nursing profession and the need for compassionate support. 

 

Summary:  
Service users should be engaged and involved in all aspects of their care (Sadowski, 2011).  

My university role has included initiating, supporting, and sustaining a growing number of 

student placements in adult social care, the numbers of such placements are growing in the 

UK.  Service user experience has been highlighted as important in any student evaluation 

(Ward and Benbow, 2016).  There is, however, little literature generally of their experience of 

interacting with and being cared for by students (Andersson et al, 2020), and specifically 

from people staying in care homes (PSCH) (Greenwood et al, 2015) nor of students’ 

experience in this setting.    

 

My doctorial research aimed to explore these two cohorts’- PSCH and nursing students- 

experiences in more detail and add to this under-researched area.  This research is informed 

by social constructivist philosophy.  It is of a mixed methodology and congruent data 

collection methods, using an iterative action research design, to address the thesis question, 

“What are the factors associated with developing positive relationships and interactions 

between pre-registration nursing students and people staying in the care home?” The 

thematic analysis led to five main themes, Being in the social world, The known and the 

unknown, Autonomy and selfhood, Being prepared, and “Am I still human?”  This 

presentation will focus on the latter, which related to the ways in which students manage 

their emotional responses to painful or distressing events, including end of life care.  This 

ability and skill set affected their relationships with the PSCH. Pre-registration students on 

professional healthcare programmes need to meet a wide range of specific requirement, 

including knowledge, skills, and professionalism (NMC, 2018) to qualify.    

 

A fundamental threshold concept (Meyer and Land, 2005), which can also be a most 

challenging aspect of this transition to becoming a professional, concerns managing 

emotions (Carminati, 2021).  There is evidence the need for this has altered post-pandemic 

(Liu and Lin, 2024). The students who participated in the research in cycles two and three of 

the data collection were all in part one of their course.    



The findings have focussed attention on the need for enhanced student preparation relating 

to managing emotions, ready for the real world of caring for people whilst on practice 

placements and beyond. One of the outputs of this research, included in action research 

cycle four, has been the implementation of additional managing emotions-specific 

preparation for part one students, before their first practice placement.   

 

This incorporates key concepts of emotional self-regulation (Fasbinder et al, 2020), 

emotional intelligence (Dugué et al, 2021), and contains scenarios directly informed by my 

research, observations and discussion, enhancing the authenticity and applicability. Whilst 

this research was particular to pre-registration nursing students, in adult social care, the 

need for enhanced emotional preparation of students undertaking professional healthcare 

courses is transferable beyond the adult social care sector, to other sectors, and globally.   

This needs to be considered in the context of altered social interactions during the 

pandemic, to fully prepare and sustain the next generation of healthcare professionals. 
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How can we create Healthcare Education environments where everyone feels they 

truly belong? 

Katherine Combe and Jaime Day, University of Hull  

How can we create healthcare education environments where everyone feels they truly 

belong? This oral presentation explores the role of compassionate education in supporting 

the wellbeing of students and educators, promoting inclusion, and encouraging fairness 

through everyday teaching practice. Drawing on real-world insights and practical examples, 

the session introduces three key areas: mental health and wellbeing, inclusive learning and 

compassionate approaches to assessment. Attendees will be invited to reflect on their own 

experiences and take away simple, meaningful ideas to embed into their teaching. 

 

Summary:  
Background and Significance: Healthcare education can be emotionally demanding for both 

students and educators, particularly within clinical learning environments. High levels of 

stress, emotional labour and a sense of isolation are increasingly reported, which may 

impact wellbeing, academic performance and course retention (Health Education England 

(HEE), 2018; Royal College of Nursing (RCN), 2025). Compassionate education, which 

places importance on empathy, fairness and relationships, offers a constructive way to 

address these issues. It draws on the ethics of care to create learning environments where 

both learners and staff feel supported and valued (Killingback, 2024). While the benefits are 

becoming more recognised, compassionate education is still not routinely embedded in 

healthcare curricula or assessment approaches.   

 

This presentation introduces a three-part model for compassionate education, based on 

current literature and practical examples:    

• Mental Health and Wellbeing: Discusses the impact of emotional demands on 
learners and educators, and highlights approaches such as peer support, regular 
wellbeing check-ins, and educators modelling healthy boundaries (Universities UK, 
2023; NHS England (NHSE), 2023).    

• Inclusive Learning and Belonging: Considers how inclusive teaching practices, co-
created learning spaces and positive reinforcement can support fairness and create a 
stronger sense of belonging (George & Sidhu, 2023; Killingback, 2024).    

• Assessment with Compassion: Examines how traditional assessment methods can 
disadvantage some learners, and presents alternative options including flexible 
assessment formats, reflective tasks and constructive feedback (Killingback, 2024).    

 

The session includes opportunities for participants to reflect on their own practice and 

consider how these ideas might be applied in their own settings.    

 

Key Insights and Findings: Compassionate education is not an additional or optional 

approach; moreover, it can underpin efforts to support student retention, engagement and 

wellbeing (HEE, 2018). Feedback from staff and students involved in related initiatives 

indicates that compassion in teaching and assessment helps to build more inclusive and 

effective learning environments (George & Sidhu, 2023). Educators also report feeling better 



supported and more connected when compassion is prioritised in their work (Universities 

UK, 2023).    

 

Lessons for Healthcare Educators: To implement compassionate education effectively, 

educators require time, institutional support and a willingness to reflect on their own practice. 

This includes considering how teaching content is presented, how inclusive their methods 

are and how feedback and assessment are managed. Attendees will be provided with a 

checklist and reflective tools to help integrate compassionate approaches into their teaching.    

 

Relevance to Healthcare Education Sustainability: Sustainable education is more than 

resources and systems; it also involves supporting the people who teach and learn (NHSE, 

2023). By embedding compassion into teaching and assessment, educators can contribute 

to long-term improvements in student wellbeing, retention and learning outcomes. This 

approach supports the development of healthcare professionals who are not only clinically 

competent but also emotionally resilient and inclusive in their practice (HEE, 2018; RCN, 

2025). 
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"My experience": Fostering wellbeing and inclusion with one-page profiles in 

rotational training 

Dr Timothy Pike, Dr Jonathan Hutckins and Dr Gemma Gough, Royal United Hospital Bath 

How can we better support neurodiverse doctors and those with mental health difficulties 

during rotational training?  'My Experience' is a One Page Profile developed and deployed at 

the Royal United Hospital, Bath, in direct response to challenges reported by foundation 

doctors. This tool empowers trainees to make their voices heard, promoting open 

communication with supervisors to cultivate bespoke, uplifting learning environments and 

facilitate reasonable adjustments. Join the session to discover how the 'ME Profile’ can 

enhance compassionate education, promote wellbeing, and ensure all healthcare trainees 

truly thrive in a supportive culture. 

 

Summary:  
The NHS has prioritised enhancing staff wellbeing and inclusion, particularly for those 

undergoing high-pressure rotational training [1, 2]. While many doctors report significant 

challenges within such environments, including stress and anxiety, a lack of individualised 

support, and poor accommodation of needs, these issues are often profoundly exacerbated 

for neurodiverse doctors [3] and those with pre-existing mental health conditions [4]. These 

issues can impact trainee wellbeing and engagement, and hinder the creation of a 

compassionate and inclusive learning environment essential for professional development.  

To investigate these challenges at the Royal United Hospital, Bath, a survey was distributed 

to Foundation Doctors. Our findings revealed a clear need for intervention: the average 

experience during rotational training was rated just 3/5, with over 65% reporting stress and 

anxiety, and 40% citing a lack of individualised support from supervisors. Crucially, 15% 

identified as neurodivergent with reasonable adjustment requirements, yet only one 

respondent reported that supervisors were aware and had ensured accommodations were in 

place. These results prompted research into an effective educational strategy to promote 

personalised support, enhance overall trainee experience, and foster a stronger sense of 

belonging.  One Page Profiles – concise, person-centred documents outlining an individual's 

preferences, strengths, and support needs – are a promising educational tool already 

successfully utilised across various NHS trusts in the UK to support doctors, particularly 

those with neurodiversity and mental health difficulties [5, 6]. Despite their proven utility, 

such bespoke support tools were notably absent in the Severn deanery. Consulting the 

Foundation doctor cohort on whether One Page Profiles would help resolve the previously 

identified issues, around 40% were in favour, with 35% undecided. Building on this 

feedback, respondents were empowered to provide direct suggestions for content, from 

which the online ‘My Experience’ profile was developed. This fillable document includes 

sections titled "About Me", "My Experience", "My Strengths", "Areas I’d Like to Develop", 

"How Best To Support Me", and "How Best To Give Me Feedback." The profile was 

designed to be as user-friendly as possible, and is equipped with a user guide on the flip 

side, directly addressing the need for personalised support and open, honest communication 

around professional development.  This presentation will inform delegates of our trust's 

experience researching, designing, and implementing a practical, adaptable, and accessible 

strategy for enhancing trainee wellbeing and inclusivity, moving towards a more 

compassionate medical education system. We will share details of further follow-up 

investigations and demonstrate how One Page Profiles may improve the experience of all 

trainees, especially those with neurodiversity and mental health conditions, by promoting a 

stronger sense of belonging and fostering environments where individual needs are met. 
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Learning to learn: Building Belonging from the beginning 

Dr Catherine Porter, Dr Catherine Collin, Andrew Gridley and Will Holmes, University of 

Manchester 

This session describes how a range  of activities were used over a 4-week period to build an 

optometry community at the University of Manchester. This was an alternative to the 

traditional “Welcome Week” and was designed to foster wellbeing and a sense of belonging 

with the aim of preparing students for university life. 

 

Summary:  
In 2024 the Optometry Learning to Learn team organised and delivered four weeks of 

welcome and induction activities, which were aligned with the pillars of belonging 

(connection, inclusion, support, autonomy) found in the WONKHE research “Building 

Belonging in Higher Education”. In this session we describe how we mapped activities onto 

these pillars, in particular the pillar of “support”: Initial support, supporting learner transition, 

building academic confidence and support at the point of need.  Students undertook a 

variety of events from staff speed dating, maths games, visits to the Whitworth Art Gallery 

and the Manchester Museum as well as a sound bath. In addition, we held several 

introductory Team Based Learning sessions and group academic adviser meetings at a 

range of coffee shops in the university spaces.   Our aim was to enable students to build a 

sense of connection (between themselves, staff, the different year groups and the wider 



university) and belonging from the beginning.  The evaluation of this of this initiative was 

mixed methods using questionnaires and focus groups. In total there were 80 new optometry 

students, the questionnaire had an 85% response rate.  In response to the question: “Do you 

feel part of the optometry community?” 48 students responded “yes” and 20 students 

responded “partly” to the question. No students responded to this question negatively. 

Students reported that they had made on average 19 connections with other individuals. 

This was mirrored by the results of the focus groups.  “I appreciate that this experience 

helped me gradually settle into university life, with it being a huge change. It was definitely 

supportive of my wellbeing. Thank you for creating this for us!” Finally the Belonging and  

Engagement scores of the 24/25 first year significantly increased compared to the 23/24 

year. (Yorke, M., 2016) Engagement: 3.56 (+/-0.62), Belonging: 3.98 (+/-0.69), Self 

Confidence: 3.20 (+/-0.56) for 23/24. In 24/25 Engagement: 4.00 (+/-0.51), Belonging: 4.33 

(+/-0.52), Self Confidence: 3.36 (+/-0.69)  Whilst this was designed specifically for our new 

course there are many ideas which should be adopted and/or adapted as standard practice 

welcoming students to university. 
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Discover how AI is transforming formative feedback in Healthcare Education 

Michelle Walker and Anna Kime, Manchester Metropolitan University 

This session showcases an innovative approach from Manchester Metropolitan University, 

where AI-generated feedback was integrated into the Advanced Clinical Practitioner 

apprenticeship programme. By using structured prompts, learners received immediate, 

personalised insights that enhanced reflection, confidence, and performance. Grounded in 

self-regulated learning theory, this scalable method supports feedback equity and empowers 

learners to take charge of their development. Join us to explore practical strategies for 

embedding AI into clinical education and learn how digital tools can drive sustainable, future-

ready healthcare teaching. 

 

Summary:  
Manchester Metropolitan University is committed to fostering a transformational active 

learning community, supported by digitally enhanced, future-focused curricula. Within this 

context, the Advanced Clinical Practitioner (ACP) apprenticeship programme presents a 

unique opportunity to explore how artificial intelligence (AI) can enhance formative 

assessment practices. Formative feedback is a cornerstone of effective learning, yet in 

clinical education, providing timely, personalised, and actionable feedback at scale remains 

a challenge. This project investigates how AI can be leveraged to support reflective practice, 

promote learner autonomy, and improve feedback equity in healthcare education. This 

innovation was implemented during a mock examination within the ACP apprenticeship 

programme. Learners received individualised formative feedback generated through 

structured AI prompts designed to align with self-regulated learning theory and formative 

assessment principles. The AI-generated feedback was evaluated through learner 

reflections, informal feedback, and thematic analysis of student responses to assess its 

perceived value, usability, and impact on learning. Learners reported that the AI-generated 

feedback was immediate, specific, and highly relevant to their performance. Many 

highlighted increased confidence and a clearer understanding of the changes needed to 

improve their assessment outcomes. The structured prompts not only facilitated deeper 

reflection but also empowered learners to reuse the AI tools independently for ongoing 

feedback and self-assessment. The approach demonstrated that AI can serve as a scalable, 

accessible, and pedagogically sound mechanism for enhancing formative feedback in 

clinical education. This project offers practical, evidence-informed strategies for embedding 

AI into healthcare education. Key lessons include:  

• The importance of designing AI prompts that align with learning outcomes and 
assessment criteria.  

• The value of integrating AI tools within a broader pedagogical framework to support 
reflective practice.  

• The potential for AI to democratise feedback by offering consistent, personalised 
insights to all learners, regardless of background or learning style.  

 

Educators are encouraged to view AI not as a replacement for human feedback, but as a 

complementary tool that can enhance the quality and reach of formative assessment. AI-

supported feedback mechanisms offer a sustainable solution to the growing demands on 

healthcare educators, particularly in apprenticeship and work-based learning contexts. By 

reducing the time burden on academic staff while maintaining high-quality feedback, this 

approach supports the scalability of healthcare education programmes. Furthermore, 



empowering learners to engage in self-directed feedback practices contributes to the 

development of lifelong learning skills essential for the future healthcare workforce. 
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Self-assessment feedback model in pre-registration nursing students: A cross-

national study from Australia and the UK 

Dr Rebekah Hill, The University of East Anglia and Dr Swapnali Gazula, Federation 

Background: The benefits of effective feedback and the importance of students’ engagement 

with it are well established. Developing student feedback literacy skills is an important goal in 

higher education, since it will enhance the benefits of feedback to students (Carless and 

Boud, 2018). The ability to correctly self-assess is an important quality, important for 

successful life as a student in higher education, essential for successful life as a health care 

professional, where one must demonstrate insight into behaviours, strengths and areas in 

need of improvement. Previous research into self-assessment within nursing students has 

been found to improve confidence to practice and problem solving (Eom et al, 2020), 

academic self-efficacy (Song et al, 2015) and competency, communication skills and 

learning motivation (Yoo et al, 2010). It can also engage students further with their learning 

and self-development, which may reduce student attrition rates (O’Donnell, 2009). Despite 

evidence supporting the benefits of self-assessment, it is not common practice to do so 

within nursing education. Therefore, this project intends to provide students with the ability to 

formatively self-assess and to allow lecturers to provide formal feedback on their 

professional attributes over two international sites.  

 

Aim: The aim of this study was to evaluate the self-assessment feedback model in pre-

registration nursing students. 

 

Method: In this study, first-year pre-registration BSc Adult Nursing Students within a UK 

university and one cohort in an Australian university were provided with developmental 

feedback whilst they were in theory blocks from September 2023 and May 2025, 

respectively. The Australian cohort will have a further set of self-assessment data in 

September 2025, as well as have focus groups during November 2025. 

Students first completed their own assessment of performance within five professional 

domains, namely, timekeeping, communication, professionalism, teamworking and 

evidence-based practice. At the end of the theory block, the seminar leads assessed the 

students for the same professional domains. All student self-assessment ratings were 

compared to that of the lecturers for the same student. Opportunity to discuss the results 

was provided on an individual basis upon request. Students and staff completed a survey 

about the experience of completing the self-assessment and receiving feedback in the UK., 

whereas the Australian students will be interviewed in focus groups to provide their feedback 

about this survey.  

 

Findings: The UK students found the feedback to be encouraging, reassuring and they felt 

connected with their lecturers to convey their learning. They also found that completing the 

self-evaluation in the five domains helped them to focus on those areas to note their 

progression in each domain. The UK staff found that providing the student feedback helped 

the team to assist students self-awareness particularly around professionalism and their 

confidence in communicating within the group. 



The first data set collected from Australian cohort found similarities in self-ratings in the five 

domains as compared to the UK student cohorts. This presentation will also present the 

initial data analysis of the Australian data sets that will be collected in September and 

November 2025. 

 

Discussion: The findings indicate that comparing self-ratings with staff evaluations increased 

students' self-awareness, helping them identify areas for improvement and confirm their 

strengths. This process enhanced their professional behaviours, preparing them for 

qualification as independent nurses. These results support previous research, suggesting 

that self-assessment increases awareness of programme expectations, identifies learning 

gaps, develops strategies to address those gaps, and fosters responsibility for their own 

learning (Ndoye, 2017). 

 

This study found that students' ability to accurately self-assess improved over time, as 

shown by greater alignment between their self-assessments and staff marks in the second 

wave. This supports Boud et al. (2013), who found that students' marks converge with their 

tutors' over time. Andrade (2019) argues that self-assessment should always be formative to 

allow students to learn, adjust, and correct; otherwise, it is pointless. 

Yan and Carless (2021) define the act of seeking, processing, and using feedback from 

various sources as Feedback Literacy. They argue that students need Feedback Literacy to 

learn, and while self-assessment can be part of this, its effects vary widely. 

 

Conclusion: The findings of this cross-national study highlight the importance of self-

assessment in enhancing students' self-awareness and professional behaviours. By 

comparing their self-ratings with staff evaluations, students can identify areas for 

improvement and confirm their strengths, ultimately preparing them for qualification as 

independent nurses. The study also supports previous research, indicating that self-

assessment improves over time and should be formative to be effective. Additionally, the 

concept of Feedback Literacy underscores the need for students to actively seek, process, 

and use feedback from various sources to enhance their learning. 

 

Summary: 

The benefits of effective feedback, and the importance of student’s engagement with it, are 

well established. Developing student feedback literacy skills is an important goal in higher 

education, since it will enhance the benefits of feedback to students (Carless and Boud 

2018). The ability to correctly self-assess is an important quality, important for successful life 

as a student in higher education, essential for successful life as a health care professional, 

where one must demonstrate insight into behaviours, strengths and areas in need of 

improvement.    

 

Previous research into self-assessment within nursing students has been found to improve 

confidence to practice and problem solving (Eom et al, 2020), academic self-efficacy (Song 

et al, 2015) and competency, communication skills and learning motivation (Yoo et al, 2010). 

It can also engage students further with their learning and self-development, which may 

reduce student attrition rates (O’Donnell, 2009). Despite evidence supporting the benefits of 

self-assessment, it is not common practice to do so within nursing education. Therefore, this 

project intends to provide students with the ability to formatively self-assess, and to allow 

lecturers to provide formal feedback on their professional attributes over two international 

sites.    

 

In this study, all year one pre-registration BSc Adult Nursing Students within a UK university 

and one cohort in an Australian university were provided with developmental feedback whilst 



they are in theory blocks from September 2023 and May 2025 respectively. Students will first 

completed their own assessment of performance within five professional domains. At the 

end of the theory block, the seminar leads assessed the students for the same professional 

domains. The students compared their self-assessment to that of the lecturers. Opportunity 

to discuss the results was provided on an individual basis upon request. Students and staff 

completed a survey about the experience of completing the self-assessment and receiving 

feedback. The presentation will present the results of the evaluation. 
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From paper to power:  Streamlining placement feedback through digital innovation 

Claire Farquharson, Hartpury University 

This presentation shares a real-world case study on embedding digital technology through 

Microsoft Power Automate into a Sports Therapy programme to transform placement 

feedback practices. The automated workflow reduced educator workload, eliminated paper 

based processes, and improved student experience by enabling timely, personalised 

feedback. The session will demonstrate the system in action, outline the implementation 

steps for wider adoption across healthcare disciplines. 



Summary:  
Background: Professional placements are an essential component of healthcare education, 

but delivering timely and effective feedback presents challenges -especially when relying on 

paper based systems or electronic access. Feedback is critical for learner development, 

evidence for professional development portfolios, yet educators often face administrative 

burden that can delay this process and detract from the student support.    

 

In response, this case study explores the implementation of microsoft power automate within 

a sports therapy programme to digitise and streamline placement feedback, aiming to 

enhance sustainability, reduce administrative burden, and improve learner outcomes.    

 

This case study adopted a practice based innovation approach, Stakeholder consultation 

was conducted to map existing feedback approaches and identify problems.  With microsoft 

power automate a solution, this was created by integrating feedback forms, to trigger email 

notifications and feedback generation for individual students. This was trialled across years 

groups in context to their placement requirements. Qualitative feedback was gathered.   

 

Key findings or insights:  The integration of power automate reduced time spent on the 

administrative tasks. Students received feedback more promptly, which enhanced their 

ability to reflect and act upon it during placements. Both groups reported provided time for 

wider discussion. Additionally, paper based processes were fully eliminated, contributing to a 

more sustainable approach. The design allowed standardisation, reduced inconsistency 

across placements and improved feedback quality.    

 

Lessons for healthcare educators: Digital automation can meaningfully reduce administrative 

tasks, to support educators focus on developmental student dialogue Early stakeholder 

engagement is critical for successful implementation Sustainable practices suche as 

paperless workflows align with both educational and environmental goals.   

 

Relevance:  This works supports sustainability of healthcare education by demonstrating a 

scalable, cost efficient, and environmentally responsible approach to placement feedback. 

The model is transferable to other programmes and healthcare professions with placement 

based components. 

 

Keywords: Digital feedback. Placement learning. Sustainability. Power automate. 

Healthcare education. 
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Unlocking service potential through digital automation: A service innovation case 

study in clinical education at Royal Papworth Hospital 

Ross Brawn, Royal Papworth Hospital 

Clinical education relies on complex administrative processes that are often time-consuming 

and repetitive, limiting staff capacity for higher-value educational activities. At Royal 

Papworth Hospital, we have harnessed digital automation through Microsoft Power 

Automate to reimagine service delivery. This innovation streamlines student onboarding, 

study day planning, and non-medical study leave, replacing manual workflows with efficient, 

accurate, and learner-centred processes. Early implementation has already reduced 

administrative burden and improved the learner experience, with further rollouts in progress. 

This case study showcases how service innovation through automation can unlock potential, 

improve efficiency, and enhance the quality of clinical education. 

 

Summary: 

Background and Significance: Efficiency is a priority across all functions, including 

administration (NHS Transformation Directorate, 2025). Clinical Education relies on 

extensive administrative processes to deliver activities. High workloads, limited 

administrative capacity, and portfolio creep often push these repetitive tasks onto educators, 

diverting valuable time from learner support. With increasing student numbers, cost-saving 

pressures, and rising educator demands, there is a pressing need for efficiency and 

sustainability in administrative systems. Digital automation offers a scalable, cost-effective 

opportunity to address these challenges (Hardie et al., 2021; HFMA, 2024). At Royal 

Papworth Hospital, we initiated a service innovation project to evaluate whether digital 

automation could improve administrative processes, enhance efficiency, free staff time for 

higher-value activities, and ultimately improve learner experience.   

 

Methodology: A service innovation case study approach was adopted, targeting 

administrative services where automation could have greatest impact. Placement 

onboarding was selected as the primary focus due to its consistent, high-volume tasks and 

also the inefficiencies being understood in this workstream: account creation, 

welcome/reminder emails, induction registers, and access card/smartcard forms, totalling ten 

hours weekly (average). Project stages included problem identification, solution design, 

development, phased rollout, and evaluation. Data sources included time-in-motion studies 

and staff feedback on system usability. Secondary workflows under development are the 

coordination of study days/programmes and management of study leave/CPD.   

 

Key Findings and Insights: Automation of placement onboarding has saved an average of 

seven hours weekly, improved accuracy, and ensured timely learner communication. Freed 

capacity has enabled enhancements such as placement evaluation meetings, increased 

frequency of walkarounds/check-ins, and new simulation opportunities. Administrators report 

the system being easy to use and manage. Anecdotally, learners have benefited from more 

consistent digital communication and increased face-to-face engagement with educators. 

Overall, automation has replaced manual, repetitive processes without compromising 

compliance or learner engagement, while creating capacity reinvested in education. Early 

development of study day planning and study leave automation has highlighted inefficiencies 

and indicates potential for further time savings and process optimisation.   

 



Lessons for Healthcare Educators: Automation can release significant capacity, allowing 

prioritisation of education and learner support. Automating single tasks (e.g., card creation, 

certificates, welcome emails, etc) can still deliver meaningful benefits. Phased rollout with 

feedback opportunities builds trust and ensures successful adoption. Automation also 

supports portfolio redistribution, enabling better role utilisation and increased staff 

satisfaction.   

 

Relevance to Healthcare Education Sustainability: Digital technologies should enhance, not 

replace, human work (Topol, 2019). Sustainable healthcare education requires integration of 

systems that are efficient, adaptable, and resilient. Embedding automation reduces reliance 

on manual processes, minimises wasted effort, and provides scalable solutions to meet 

growing demands. This project demonstrates that service innovation, using widely available 

tools, can measurably improve efficiency and learner experience while contributing to the 

long-term sustainability of clinical education. 
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Educator perspectives on artificial intelligence in UK Healthcare Education: 

Implications for workforce development and innovation 

Dr Istapraq Wasen Hashem, University of Nottingham 

The rapid adoption of artificial intelligence (AI) in healthcare education is redefining how 

future professionals are prepared for the workforce. This presentation reports on a national 

survey of 257 UK healthcare educators, revealing high AI usage 82%, but mixed levels of 

understanding and confidence. With the majority identifying as basic or intermediate users, 

educators express a need for better training and ethical guidance. Findings highlight the 

need for workforce development strategies that support responsible AI use, foster digital 

fluency, and align innovations with employability goals and professional integrity, ensuring 

the sector remains future ready and ethically grounded. 



 

Summary:  
Background and Significance: Generative AI tools have introduced content personalisation, 

and scalable learning strategies into higher education (Xu & Ouyang, 2022). However, their 

adoption also raises concerns around ethics, data transparency, and educational integrity 

(Michel-Villarreal et al., 2023; Tubella et al., 2024). As the healthcare sector evolves, it is 

vital to prepare a workforce that is both digitally competent and ethically aware. While 

student perspectives on AI have been explored, educator experiences remain 

underrepresented (Chan, K.S., et al., 2023).  This study addresses that gap by investigating 

how UK healthcare educators use, perceive, and prepare to teach with AI  Research  

 

Methodology: An online survey was developed and disseminated, via Heads of School, to 

nursing, midwifery and allied health educators across 101 UK higher education institutions in 

January 2025. The 23-question survey used a range of question types including Likert-scale 

questions to examine AI use, institutional policy knowledge, ethical concerns, confidence 

levels, and future learning needs. Descriptive analysis of the data is presented here.   

 

Key Findings or Insights: A total of 257 educators from 37 universities completed the survey 

with nursing educators making up 43% of respondents. Most respondents (70%) identified 

as female, spanning a diverse range of age groups  (25 – 65+ years) with participants 

having up to 21 years of healthcare education experience.  Generative AI usage is 

widespread with 82% of educators using AI in some form, mostly for generating course 

material 23% and complete administrative tasks 21%. However, only 34% reported receiving 

institutional training, and many expressed limited understandings of how AI tool’s function or 

how to assess their outputs critically. Self-reported confidence levels showed that 37% of 

respondents considered themselves to have a basic level of understanding of AI while 54% 

considered themselves to have an intermediate level understanding and only 8% considered 

themselves to have an advanced level of understanding of AI. Survey data demonstrates 

that the key concerns for healthcare educators (% respondents who agreed or strongly 

agreed) are the reliability of the information provided by AI (91%), the ethical implications of 

the use of AI in healthcare education (82.5%) and student use of AI in assessments (88.3%). 

Interestingly respondents were less concerned about any potential impacts of AI on the role 

of the healthcare educator (31.6%).   

 

Lessons for Healthcare Educators: The data reveal a digitally active but unevenly prepared 

workforce. There is a clear need for targeted training that enhances digital confidence while 

addressing ethical risks. AI is seen as a valuable asset but only if educators are empowered 

to use it responsibly and align it with pedagogical goals.   

 

Relevance to Innovation and the Future Workforce: This study underscores the need to 

equip educators with the skills to guide students through AI-integrated learning 

environments. As digital tools reshape healthcare education, the sector must foster a 

workforce ready to embrace innovation, ensure employability, and uphold professional 

standards. These findings contribute directly to discussions on how to future proof 

healthcare education in an AI-driven world. 
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Development of a new and innovative joint care sector clinical fellow role to address 

workforce challenges in Social Care 

Professor Dr Jacqueline Leigh, Professor Dr Michelle Howarth and Richie Williams Edge Hill 

University, Emma Addie and Kevin Parker-Evans, Wigan and Leigh Teaching Hospitals NHS 

Foundation Trust 

The social care sector is facing workforce challenges, including recruitment and retention of 

its current workforce, leadership gaps, and negative perceptions of working in social care. 

The recent Darzi review highlights the need for innovative solutions to enhance the quality of 

care and address these systemic issues. This presentation evidences a new and innovative 

role implemented between Edge Hill University School Nursing & Midwifery and Wigan, 

Wrightington & Leigh Teaching Hospitals NHS Foundation Trust that is bridging the gap 

between healthcare and social care, providing a stronger voice for social care nursing and 

positively supporting workforce development. 

 

Summary:  
Background and Significance of Innovation: Over the past 15 years, worsening social 

determinants of health have increased demand on the NHS (DoH 2024: 2). The social care 

sector is crucial to the healthcare system but faces challenges in recruiting, retaining, 

creating career pathways, and providing leadership development for its nursing workforce. 

The Darzi review (DoH 2024) advocated for legislative changes, leadership development, 

and new nursing roles to promote population health, out-of-hospital care, and strategies 

connecting individuals to community groups and statutory services for support. National 

leaders, including Professor Deborah Sturdy and Duncan Burton, recognized the urgent 

need to address the workforce gap in social care nursing and support new roles. Skills for 

Care has united the adult social care sector to develop a Workforce Strategy ensuring 

enough skilled personnel to provide optimal care (Skills for Health 2024). Educators in health 

and care are preparing the future workforce to address strategic priorities of personalized 

and holistic health and care, strengthening communities by working alongside them 

(Howarth and Leigh 2024, Leigh et al., 2022).  

 



Role Development: This presentation highlights the innovative Care Sector Clinical Fellow 
role implemented between Edge Hill University School Nursing & Midwifery and Wigan, 
Wrightington & Leigh Teaching Hospitals NHS Foundation Trust. The primary objectives of 
the Clinical Fellow role include:  

• Supporting the development of blended roles and delegated tasks in social care.  

• Providing a stronger social care nursing voice at the locality level.  

• Operationalizing strategies to attract and retain future nursing staff.  

• Leading initiatives to address inequalities and support integrated care provision.  

• Enhancing the affiliation of social care workers with academic institutions and 
contributing to program development and delivery.  

• Enabling cross-sector learning by ensuring every learner undertakes at least one 
social care placement.  

 

Key Insights: Evaluation, Opportunities, and Impact The presentation demonstrates 

significant impact for the post holder, university, and healthcare organization by bridging the 

gap between healthcare and social care, providing a stronger voice for social care nursing, 

and supporting workforce development. Impact is achieved through leadership development, 

advocating for social care nursing in strategic domains, and developing career pathways for 

social care nursing professionals.  

Relevance to Healthcare Education Sustainability: Our presentation showcases a 

sustainable model for creating and evaluating joint nursing roles in social care, 

demonstrating that clear career pathways can be achieved.  

Lessons for Healthcare Educators: The development of the Joint Care Sector Clinical Fellow 

role represents a strategic response to workforce challenges in social care. By providing 

leadership, advocacy, and development opportunities, this role enhances care quality and 

supports the future nursing workforce. This innovative collaboration between Wigan, 

Wrightington & Leigh NHS Teaching Hospitals Foundation Trust and Edge Hill University 

highlights the importance of collaborative approaches between Higher Education Institutions 

and NHS Trusts in addressing systemic issues in social care nursing workforce 

development. 
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Using an instagram-based educational series to improve clinician understanding of 

supporting vulnerable patient groups 

Dr Amy Haeffner, Royal Sussex County Hospital and Dr Kiran Raju, Guys and St Thomas 

Clinicians can feel uncertain about methods to best holistically support vulnerable patient 

groups, such as those experiencing homelessness, those with learning disabilities and 

refugees. The growing use of social media as an educational tool offers promising 

opportunities to deliver accessible teaching material. A year-long Instagram teaching series 

entitled “How best to support patients...” was created and evaluated with an evidence-based 

approach to fill the gap in educational material to assist clinicians with supporting vulnerable 

patient groups. This was well received, with 100% of respondents finding the series useful 

and 100% of respondents feeling more confident in managing vulnerable patient groups. 

 

Summary:  
Background and significance: Vulnerable patient groups such as refugees, individuals 

experiencing homelessness, patients with disabilities, and those from marginalized ethnic or 

social backgrounds face significant barriers in accessing equitable healthcare (Santos et al., 

2020). Healthcare professionals often report feeling underprepared to support the nuanced 

needs of these populations (Glenn et al., 2024), with varied teaching received in medical 

school curricula (Nour et al., 2024). With the growing use of social media for microlearning, 

platforms like Instagram offer promising avenues for delivering targeted, accessible 

educational content (Guckian et al., 2021). This project aimed to explore the utility of an 

Instagram-based educational programme to improve medical student and clinician 

understanding of the healthcare needs of vulnerable groups.     

 

Methodology: An Instagram-based medical education initiative was developed, entitled “How 

best to support patients...”. Weekly themes focused on distinct vulnerable populations with 

content focusing on educating clinicians about the health inequities faced by these groups 

and practical aspects of clinical care to best support them. Content was designed using an 

evidence-based approach to and provide information in easy-to-understand, manageable 

portions, and test knowledge (Lu., et al, 2020). Educational content was delivered using 

Instagram’s features including content delivery posts, case-based scenarios in Instagram 

stories, interactive quizzes, and surveys. Content was peer-reviewed for adherence to 

evidence base, inclusivity, accuracy, and ethical sensitivity.    Before and after 

questionnaires were utilised to assess confidence in supporting vulnerable groups. 

Qualitative feedback was collected from a focus group of resident doctors. Online accessors 

of the content were asked to feedback on the series via questionnaires.     

 

Key findings: The series attracted a growing audience, achieving high levels of engagement 

and learner interaction. The average number of accounts reached by the content across the 

series was 841.    

 
Key findings from online respondents found:   

• 100% of respondents found the content useful.    

• 86% of respondents found the content well-designed.    

• 100% of respondents felt content had given them confidence in supporting vulnerable 
patient groups.      

 
 



Key findings from the focus group included:   

• 100% of respondents reported finding the series useful.   

• 100% reported increased confidence in supporting vulnerable patients.   

• 100% of respondents felt the series was well-designed.    

• 100% of respondents would recommend the series to their peers.     
 

The focus group identified content on people experiencing homelessness and transgender 

patients as the most impactful of the series. Qualitative feedback highlighted the visual 

appeal and “bitesize” content as positive features. Respondents highlighted content may be 

hindered by the passivity of learning process when accessing social media.     

 

Lessons and relevance: This project demonstrated that Instagram can be an effective, 

interactive platform for medical education focused on health equity. Limitations included 

difficulty in gathering a valuable quantity and quality of feedback via the platform, as well as 

inability to assess real world impact of the education delivered. Directions include expanding 

content type to include videos, patient perspectives, and content focused on a wider variety 

of vulnerable patient populations. Further exploration of the application of knowledge in 

clinical work of this educational content is required to evaluate its ongoing utility (Kumaravel 

et al., 2020). 
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Generative AI workshops for Health Science students 

Huda Ali, University of Brighton 

Generative AI (GenAI) is a disruptive innovation transforming academia and healthcare. This 

session introduces an innovative approach to preparing healthcare students and academic 

staff to engage critically and responsibly with GenAI. Through co-created, discipline-specific 

workshops led by an interdisciplinary team, the project builds confidence, ethical awareness, 

and future-ready digital skills. A mixed-methods evaluation tracks changes in participants’ 

competencies, attitudes, and practices. This intervention aims to highlight evidence-based 

strategies for embedding GenAI literacy in healthcare education to enhance employability, 

professional integrity, and sustainable workforce preparedness. Attendees will gain practical 

insights into balancing innovation with academic and professional standards. 

 

Summary: 

Background:  Generative AI (GenAI) is transforming healthcare education (Dave & Patel, 

2023), offering opportunities for enhanced learning, productivity, and innovation, while 

raising complex challenges around academic integrity, professional competence, and ethical 

use (Walter, 2024). Within healthcare disciplines, there is uncertainty among educators 

about integrating GenAI into curricula, alongside increasing student use of these tools 

(Crompton & Burke, 2023). Current professional and regulatory guidance is limited, creating 

a pressing need for evidence-informed approaches to GenAI education (Walter, 2024). This 

project addresses that gap by developing and evaluating discipline-specific GenAI 

workshops that promote responsible, effective use for both students and staff in the School 

of Education, Sport and Health Sciences, with transferable lessons for wider healthcare 

education.   

 

Methodology:  This study adopts a mixed methods design to evaluate the impact of GenAI 

workshops on healthcare students and academic staff. Quantitative data will be collected 

through pre-workshop, post-workshop, and year-end surveys, capturing changes in digital 

confidence, critical awareness, and ethical engagement. Survey instruments adapt items 

from the HEPI GenAI Survey (Freeman, 2025) and the Technology Acceptance Model 

(Taherdoost, 2018). Quantitative data will be analysed using descriptive and inferential 

statistics (Marshall & Jonker, 2011). As the project begins at the start of the academic year, 

early survey findings will be available for presentation at the conference. Qualitative focus 

groups are scheduled for later in the year to provide deeper insights into participant 

experiences. This data will undergo thematic analysis using Braun and Clarke’s six-phase 

approach (Byrne, 2021). Together, these approaches provide robust, evidence-based 

evaluation.   

 

Key Findings / Insights:  At the time of the conference, preliminary survey data will be 

available from pre- and post-workshop stages. This data is expected to provide valuable 

insights into:   

• Changes in confidence and capability for responsible GenAI use among students and 

staff.  

• Emerging awareness of ethical, professional, and discipline-specific considerations.  

• Early indications of shifts in teaching practices and student learning strategies. • 

Barriers such as varied baseline digital literacies and concerns about over-reliance 

on AI tools.   

 

These early findings will highlight the immediate impact of the workshops and inform 

ongoing evaluation, with qualitative data to follow later.   

 



Lessons for Healthcare Educators   

• An example of how to embed GenAI literacy within curricula supports both academic 

and professional competencies.  

• Co-created, discipline-specific workshops enable contextually relevant guidance, 

fostering engagement.  

• Clear communication of ethical expectations fosters awareness that reduces 

academic integrity issues.  

• Mixed-method evaluation provides robust evidence to refine and scale interventions. 

 

By preparing future healthcare professionals to engage critically and ethically with emerging 

technologies, this project supports workforce readiness, professional standards, and 

adaptability in an evolving digital landscape (Dave & Patel, 2023). The scalable, evidence-

based workshop model can be adapted across healthcare disciplines and institutions, 

enabling a proactive response to technological change. This will further:   

• Equipping the workforce with future-ready skills.  

• Supporting inclusive, equitable access to digital literacy.  

• Reducing uncertainty among educators through structured, tested approaches. 

 

Ultimately, the intervention strengthens the resilience of healthcare education by integrating 

innovation into its core pedagogical practices. 

 

References:  
Byrne, D. (2021) ‘A worked example of Braun and Clarke’s approach to reflexive thematic 

analysis’, Quality & Quantity, 56(3), pp. 1391–1412. doi:10.1007/s11135-021-01182-y.    

 

Crompton, H. and Burke, D. (2023) ‘Artificial Intelligence in higher education: The state of 

the field’, International Journal of Educational Technology in Higher Education, 20(1). 

doi:10.1186/s41239-023-00392-8.    

 

Dave, M. and Patel, N. (2023) ‘Artificial Intelligence in healthcare and Education’, British 

Dental Journal, 234(10), pp. 761–764. doi:10.1038/s41415-023-5845-2.    

 

Freeman, J. (2025) Student generative AI survey 2025, HEPI. Available at: 

https://www.hepi.ac.uk/2025/02/26/student-generative-ai-survey-2025/ (Accessed: 26 

August 2025).    

 

Marshall, G. and Jonker, L. (2011) ‘An introduction to inferential statistics: A review and 

practical guide’, Radiography, 17(1). doi:10.1016/j.radi.2009.12.006.    

Shi, J., Liu, W. and Hu, K. (2025) ‘Exploring how AI literacy and self-regulated learning relate 

to student writing performance and well-being in Generative AI-supported Higher Education’, 

Behavioral Sciences, 15(5), p. 705. doi:10.3390/bs15050705.    

 

Taherdoost, H. (2018) ‘A review of technology acceptance and adoption models and 

theories’, Procedia Manufacturing, 22, pp. 960–967. doi:10.1016/j.promfg.2018.03.137.    

 

Walter, Y. (2024) ‘Embracing the future of artificial intelligence in the classroom: The 

relevance of AI literacy, Prompt Engineering, and critical thinking in modern education’, 

International Journal of Educational Technology in Higher Education, 21(1). 

doi:10.1186/s41239-024-00448-3. 

 



Keywords: Generative AI. Healthcare education. Digital literacy. Innovation. Workforce 

readiness. 

 

 

 
3Div, 10:25 - 12:15 

Towards an equal future: Empowering a Healthcare community through storytelling 

and AI interventions 

Dr Tina Chowdhury, Dr Zara Arain, Anya Maclaren and Dorothee Loziak, Queen Mary 

University of London, and Heather MacRae, Ideas Foundation 

This project is about inspiring students to think and plan careers in healthcare by developing 

strategies in storytelling. We created a storytelling module offered to undergraduates 

studying inter-disciplinary subjects in medicine and biomedical engineering. Interventions 

included practical training on how to use storytelling as a career tool for personal branding 

with social media and AI. Digital resources were used in subsequent cohorts from different 

disciplines and minoritised groups beyond QMUL. By working with the Ideas Foundation, 

leading photographers and healthcare experts, students learnt visual storytelling skills and 

how images help us to see the world differently and inspire others.  
 
This work was funded by the Royal Academy of Engineering (ING2021\15\330), Storyfutures 

Academy (20210211 NFTS-RHUL-QMUL) and Queen Mary's Centre for Public Engagement 

 

Summary: 

Background: Storytelling plays a significant role in healthcare by fostering empathy, 

improving communication and enhancing learning [1]. However, the health and equality 

outcomes for enabling social mobility in healthcare are not equal, where success is 

influenced by social and cultural experiences. Undergraduate students studying medicine or 

biomedical engineering face greater adversity challenges due to poverty, culture and 

experiences which can influence their outlook and success [2-4]. This project is about 

inspiring Queen Mary’s students, encouraging them to think and plan their healthcare 

careers by developing strategies in storytelling.    

 

Methods: We created a storytelling module offered to around 1,500 students studying 

different disciplines of healthcare. The interventions designed in the module included 

practical training on how to use storytelling as a career tool for personal branding when 

building a social media profile with immersive and AI platforms. Experts to support 

workshops included clinicians and scientists drawing on their research on the women’s 

health challenge, photographic inspiration by Michael Cockerham (Canon) and Eliska Sky 

(Vogue), AI/VR technology (Simeon Quarrie, Deepa Mann-Kler), storytellers and community 

TV influencers Dallas Campbell and Richard Garriott de Cayeux. The digital resources were 

used in subsequent cohorts from 2021 to 2025, and reached out to 60 students from 

minoritised groups studying Year 10 GCSE science from two state schools in East London 

and Hertfordshire. We worked closely with 10 healthcare researchers from Barts Health NHS 

Trust and UCLH, the Biomedical Engineering Society and Women in Science and 

Engineering (WISE).    

 

Key findings  

• Around 1,500 students from diverse backgrounds were invited to create micro stories 

about their careers and reflect on their primary and secondary career preferences in 

medicine, healthcare and engineering  



• We found that storytelling provided an enjoyable vehicle for developing confidence 

and digital communication skills (95%). All the students enjoyed the experience and 

receiving tips about how to share content using reels, social media and LinkedIn  

• Students taking part in the group workshops improved their interest and confidence 

in public engagement and started sharing their stories more publicly to change 

perceptions about their careers, highlighting skills, showcasing stories about their 

journey to QMUL and inspiring others  

• Ten high quality portraits and campaign posters were published on QMUL and Ideas 

Foundation webpages for public engagement  

• The digital storytelling resources were published on social media platforms to boost 

career profiles for healthcare professionals.    

 

Lessons for healthcare educators: It is clear that many of the stories co-created with the 

storytelling, creativity and innovation experts are actively shared more publicly on LinkedIn 

with comments and reshares still continuing, improving communication and digital skills, 

benefiting culture and community.   

 

Relevance to the healthcare sector: Advancing women’s career is influenced by caring 

responsibilities, health inequity, and complex social factors like culture and community [5-6]. 

The frontline healthcare workforce need women at the top representing leadership but 

policies that advance women’s career progression are limited [7-8]. Our work explores best 

practice to overcome the obstacles and inspire women to achieve their career goals in 

healthcare. 
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3Ei, 10:25 - 12:15 

Interprofessional education in action: A carousel of collaboration 

Dr Leah Greene and Professor Neil Withnell, University of Salford, Dr Abhi Jones and Dr 

Emma Gillaspy, University of Lancashire and Dr Peter Roberts, University of Huddersfield 

This collaborative initiative across three higher education institutions aims to enhance 

Interprofessional Education (IPE) and Interprofessional Simulation-Based Education (IPSE) 

through a three-way carousel of peer observation. By showcasing good practice and 

fostering collegial dialogue, the project supports innovation and addresses the ‘wicked 

problems’ inherent in IPE. Observations, evaluations, and focus groups will inform shared 

learning and development. The initiative promotes professional competencies, challenges 

stereotypes, and aligns with healthcare education standards. Sharing resources and insights 

across institutions reduces duplication, supports sustainability, and strengthens 

interprofessional collaboration to improve learner outcomes with a view to ultimately 

enhancing service user satisfaction in the long-term. 

 

Summary: 

Background  

Healthcare education standards highlight the importance of interprofessional teamwork, 

leadership and communication to improve patient outcomes. Integrating high-quality 

Interprofessional Education (IPE) into Higher Education (HE) empowers health and social 

care learners to cultivate proficiencies for effective collaboration within interprofessional 

teams. This approach not only enhances service user satisfaction and outcomes but also 

fosters professional growth and development. Studies indicate that functioning as part of an 

interprofessional workforce promotes professional competencies while challenging 

stereotypical views within professions (Grumbach and Bodenheimer, 2004; Reeves et al., 

2007; Ateah et al., 2011). Professional, Regulatory and Statutory Bodies (PSRBs) 

encourage universities to develop and provide opportunities for IPE in health and social care 

courses. Furthermore, Interprofessional simulation-based education (IPSE) has been 

recognised for over a decade as a widely adopted educational strategy to facilitate IPE 

within undergraduate healthcare programmes (Gough et al, 2012). However, the complex 

nature of processes such as timetabling and staffing means bringing together multiple 

disciplines in an often fragmented HE infrastructure remains a significant challenge.    

 

Proposed Methodology  

To overcome the challenges of IPE and to share best practice, we propose an innovative 

institution-level peer observation of IPE teaching to support development and collaboration. 

The proposed three-way carousel will showcase IPE initiatives at each institution. Through 

observing IPE in action, we will have the opportunity to engage with academics and students 

representing diverse health professional programmes, across different years of study and 

focussing on a range of proficiencies. During the three-way carousel we will learn from and 

with each other. We will gather pre- and post- session evaluation data related to the staff 

and student experience and conduct focus groups at each institution. Each observer will also 

reflect on the experience through collaborative autoethnography.   

 

Insight & lessons for healthcare educators  

A timetable of IPE and IPSE events has been shared across the three institutions and 

observations are planned for the upcoming academic year. The collaboration is already 



proving to be valuable by encouraging open dialogue and cross-disciplinary teamwork. The 

proposed three-way carousel highlights the strength of collaboration and our shared 

commitment to interprofessional learning. This presentation will provide a detailed outline of 

our proposed work, report on progress to date and share reflections on the early stages of 

this inter-institutional, inter-professional venture.  We will offer a vision of our target 

outcomes and practical contribution to the challenging yet essential delivery of IPE in HE.     

 

Relevance to healthcare education sustainability  

The ability to showcase good practice and generate collaborative ideas enables innovation 

and helps identify potential solutions to the ‘wicked problems’ (Rittel & Webber, 1973) faced 

in IPE. These complex challenges require diverse perspectives and interprofessional 

approaches to enhance learners’ knowledge, skills, attitudes, behaviours, and perceptions 

(Prendergast, 2014). Sharing knowledge and best practice across institutions not only 

fosters a collegial and open learning environment but also reduces duplication of effort, 

saving time and resources; key elements in supporting the sustainability of healthcare 

education. 

 

References:  
Ateah C, Snow W, Wener P, MacDonald L, Metge C, Davis P, Fricke M, Ludwig S, Anderson 

J (2011) Stereotyping as a barrier to collaboration: does interprofessional education make a 

difference? Nurse Education Today 31 208-213.   

 

Gough, S., Hellaby, M., Jones, N. and MacKinnon, R., 2012. A review of undergraduate 

interprofessional simulation-based education (IPSE). Collegian, 19(3), pp.153-170.   

 

Grumbach K, Bodenheimer T (2004) Can health care teams improve primary health care 

practice? Journal of the American Medical Association 291 (10) 1246–51.   

 

Prendergast, A., 2014. Interprofessional education challenges in contemporary social care 

placement education. The ITB Journal, 15(1), p.2.   

 

Reeves S, Goldman J, Oandasan I (2007) Key factors in planning and implementing 

interprofessional education in health care settings. Journal of Allied Health 36 2312-235   

 

Rittel, H.W.J. and Webber, M.M (1973) Dilemmas in a General Theory of Planning. Policy 

Sciences 4, 155-169 

 

Keywords: Interprofessional Education (IPE). Collaboration. Carousel. Peer observation. 

 

 

 
3Eii, 10:25 - 12:15 

Building professional identity: Using LEGO® SERIOUS PLAY® to transform Nursing 

Education 

Dr Tyler Warburton, University of Lancashire, Professor Jeremy Brown, Professor John 

Sandars and Dr June Jones, Edge Hill University 

What does it really mean to become a nurse? This session explores how LEGO® SERIOUS 

PLAY® can transform the way nursing students discover their professional identity. Through 

creative model-building and storytelling, students engage in deep, reflective, and often 

surprising conversations about who they are becoming. Join us to discover how play can 



lead to powerful learning, and why rethinking identity development could be the key to 

shaping confident, compassionate future practitioners. 

 

Summary: 

Professional identity formation is a central yet often under-explored aspect of nursing 

education. While curricula focus heavily on the acquisition of knowledge, skills, and values, 

there remains a gap in how students are supported to understand who they are becoming as 

nurses. A strong sense of professional identity enables learners to dynamically and 

adaptively engage in their practice (Trede et al., 2012) and advocate their own professional 

judgments and ideas (Turner & Knight, 2015).  Lack of clarity in the professional identity of 

healthcare practitioners has been noted to lead to instances of poor care and an inability or 

reluctance of staff to challenge the poor practice they might witness (Traynor & Buus, 2016; 

Turner & Knight, 2015).  This session will present an innovative study exploring how LEGO® 

SERIOUS PLAY® (LSP) can be used to enable nursing students to engage more deeply 

with their evolving professional selves.  Using an action research approach across three 

iterative interventions, the study invited nursing students to participate in LSP workshops 

focused on their perceptions and experiences of professional identity. The method offered a 

unique opportunity for participants to construct physical models, share stories, and co-create 

meaning in a playful, yet deeply reflective environment. Follow-up interviews provided rich 

qualitative data, which were analysed using reflexive thematic analysis and viewed through 

the lens of transformative learning theory.  Findings revealed that students often felt 

frustrated and ill-equipped when it came to understanding their own professional identity. 

They described a disconnect between academic expectations and the reality of who they 

were becoming in clinical practice. However, the LSP sessions provided a safe and 

engaging space to navigate this uncertainty. Through metaphor, parody, and co-

construction, students were able to externalise and examine their professional selves in a 

way that felt authentic, empowering, and emotionally resonant.  Importantly, this session will 

unpack the mechanisms through which LSP supported transformative learning experiences, 

highlighting the importance of play, storytelling, and collaborative meaning-making in 

facilitating critical reflection and identity formation. These findings hold significant 

implications for nurse educators, curriculum developers, and higher education institutions, 

offering a compelling case for the inclusion of more creative and emancipatory approaches 

within healthcare education.  Attendees will gain insight into how structured creative 

methods like LEGO® SERIOUS PLAY® can be used to foster deeper engagement, promote 

self-awareness, and support the development of confident, reflective practitioners. The 

session will also provide practical considerations for integrating these methods into existing 

programmes.  By challenging traditional, often prescriptive approaches to professional 

identity, this presentation invites us to rethink how we support students, not just to learn 

about nursing, but to become nurses. 
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Educational escape room 

Wai-Fun Wong, BSO HSC Clinical Education Centre 

The Educational Escape Room is a live interactive team-based activity incorporating defined 

learning outcomes.Active engagement is key; using authentic learning contexts promotes an 

extreme immersive experience anddevelops key attributes in the learner including teamwork 

and leadership, improved motivation in learning andcommunication skills. These attributes 

develop both lower level of skill and knowledge acquisition and higher orderskills such as 

problem solving and critical thinking. A pilot educational escape room has been developed 

within theClinical Education Centre in Northern Ireland, where educational programmes are 

created to facilitate the deliveryof safe, effective person-centred care. 

 

Summary:  
Background: Educational Escape Rooms (EER) are an extension of simulated practice, 

aiming for authentic and immersiveexperiences, mapping design to proficiencies to bridge 

theory to practice (NMC 2024). Key benefits includeteamwork and leadership, fostering of 

clinical skills, improving academic learning performance and motivation andcommunication 

skills (Veldkamp et al. 2020; Gonzales-de la Torre et al. 2024; Reinkemeyer et al. 2022). 

EER hasshown promising results in medicine, pharmacy, physiotherapy, chemistry, 

computer science, mathematics andEnglish (Veldkamp et al. 2020). Within nursing 

education, EER spans over various topics and settings such asstroke in the community 

(Aguas-Gracia et al. 2021); mental health for management of the schizophrenic 

patient(Sukon and Mi 2024) to geriatric medicine for medication safety (Chen et al. 2023). 

The Health and Social Care Clinical Education Centre (HSC CEC) designs and delivers 

education to supportnurses, midwives and allied health professionals delivering education 

across Northern Ireland. Using the“Deteriorating Adult” programme in the HSC CEC, an 

EER pilot was designed, implemented and evaluated focusingon three distinct learning 

outcomes: human factors, using the A to E approach to assess the patient and the 

SBAR(situation, background, action, recommendations) communication tool.  

 

Key findings: Integration of theory and practice is a significant challenge in nursing 

education, constantly grappling with the bestway to address the practical elements to 

prepare the nursing workforce by narrowing the proverbial theoretical andreadiness to 

practice gap (Singh et al. 2024). The realism of EER aims to bridge this gap (Powers et al. 

2022;Sukwon and Mi 2024); students learn from each other to reach that common goal to 

“escape”; maximising thinking,teamwork and confidence (Powers et al. 2022; Molina-Torres 

et al. 2022; Ghiamikeshtgar et al. 2023). Evaluation of EER in the HSC CEC aim to 

corroborate findings with the literature, in particular knowledgeacquisition, teamwork, 

satisfaction with mode of teaching, engagement, ability to recall information, motivation 

tolearn, communication, application of learning to practice, building confidence and ability to 

problem solve and thuscreative thinking (Sukwon and Mi 2024; Arrue et al. 2025; Dogu et al. 

2025; Chen et al. 2023).  

 

Lessons for healthcare educators: In an ever-fluctuating healthcare climate, educators need 

to adopt novel ways of meeting changing educationalneeds. EER can serve as an adjunct to 

traditional nursing education, offering an innovative and immersiveexperience. Literature 



regarding specific attributes developed by the EER format is due to the nature of it being a 

14 / 17 team-based activity, requiring participant cohesion to “escape” the room.  

 

Relevance to healthcare sustainability: EER develops knowledge acquisition, teamwork, 

satisfaction with mode of teaching, engagement, ability to recallinformation, motivation to 

learn, communication, application of learning to practice, building confidence and abilityto 

problem solve and thus creative thinking. These are crucial competencies for the complex 

role of the 21stcentury nurse; meeting NMC’s required standards of competence for all 

registered nurses. 
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From pen to practice: Inspiring nurse leadership through creative writing 

Christopher Seymour, Manchester Metropolitan University 

From Pen to Practice: Inspiring Nurse Leadership Through Creative Writing  Inspired by 

clinical practice, poetry and creativity, the workshop will be an insight into how creative 

writing helped a very anxious student nurse eventually become a university lecturer. 

Christopher Seymour is a poet and Lecturer in Adult Nursing, with a background in Specialist 

Palliative care. The session will include poetry as a medium in which to showcase both 

story-telling and scenario-based learning. The desired effect of the workshops is to increase 

wellbeing, nurturing creative connection and leadership skills. 

 

Summary: 

Inspired by the findings of the RePAIR report (2018). Focusing on Reducing Pre-registration 

Attrition and Improving Retention, the project included nearly 3,500 pre-reg nurses 

nationally, and identified a range of factors affecting students staying on their respective 

course including their sense of ‘belonging’. Christopher Seymour has facilitated poetry 

workshops for Foundation of Science (FdSc), BSc and MSc pre-registration Nursing 

students with the aim to develop their clinical skills, reflection skills, encouraging a new 

medium to express themselves and further develop their public speaking confidence.  The 

session is aimed at anyone, as creative reflection whether in the form of writing a poem, 

short-story or any creative writing can increase wellbeing. Through discussions about 

creativity, the audience will connect over shared experiences of taking responsibility in their 

roles, sharing success and failures (Tempest, 2020). This links to the theme of Leadership 

for the future as the session nurtures the ability to reflect, repair and consolidate learning, 

sharing experiences.     

 



The session will include a series of exercises using poetry as a medium in which to 

showcase both story-telling and scenario-based learning. Christopher Seymour is a poet and 

Lecturer in Adult Nursing, with a background in Specialist Palliative care. He will take the 

audience (of anyone who would like to attend) through his journey of learning to use creative 

reflection to help his own mental health, improve his practice as a clinician, and eventually 

find his voice with public speaking, performance and eventually teaching too.  The desired 

effect of the workshops is to increase wellbeing, celebrating creativity through the audiences 

connecting through what they write. There will be writing exercises, discussion points 

relating to two themes: Pain and Recovery.  The audience of the workshop will also hear 

about exercises previously used by Christopher Seymour to teach his pre-registration 

students using poetry, facilitating discussions about creative learning linked to life limiting 

illness and leadership skills. The exercises chosen for the presentation have been evaluated 

by hundreds of students with deeply positive feedback. Referring to the workshop 'Creative 

reflection, poetry and leadership' one student said: ‘We usually never have a space to be 

creative in class, so this makes a big change. To feel heard and to discuss our fun 

experiences as well as worries was great. Thanks Chris!’ 
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4Ai, 14:55 - 16:45 

Introduction of a Mental Health ‘bootcamp’ with final year Mental Health Nursing 

Students: Fostering belongingness, developing confidence and enhancing 

professional decision-making 

Dr Louise Bouic and Kate Freeman-Fox, University of Wolverhampton 

Mental Health Bootcamp supports transition to registration by encouraging mental health 

student nurses to test their clinical decision-making skills as part of a team rather than 

individually. The gamified approach can reduce the stress inherent in development of self-

awareness, as the games are fun and foster team building and performance.    With the 

Future Nurse (NMC, 2018) agenda comes an increasing need and expectation to be highly 

skilled at the point of registration. Current levels of job vacancies coupled with recruitment 

freezes reduces the potential support available for newly-qualified nurses. Gamification 

utilises real-world scenarios under pseudo-clinical conditions, in a risk-free environment. 

 

Summary:  
Background and significance of the innovation  

Educational games support the development of nurse identity, allowing student nurses to 

step into the ‘magic circle’ (Crichton, 2019) of nursing, an ‘alternative reality’ where specific 

rules apply. Transition to newly qualified nurse is known to be a stressful and difficult time for 

student nurses (Duchscher, 2009; Smythe and Carter, 2022). Offering a Mental Health 

‘Bootcamp’ just prior to the point of transition brings mental health student nurses into the 

circle alongside nurse educators, to immerse themselves in field-specific scenarios which 

test their teamwork, leadership and decision-making skills.    

 

Key findings or insights  

Gamification and scenario-based games are linked with both an increase (Arrue et al, 2024; 

Chang et al, 2024; Kim et al, 2024), and a reduction in student nurse anxiety (Arias-Calderón 

et al, 2022; Campbell, 2024). However, stress and discomfort are inherent to learning, and 

exposure to a pseudo-clinical experience can create a safe space (Holt, 2024) to ‘have a go’ 

away from direct patient care. Making mistakes in a safe environment helps to build self-

awareness by highlighting strengths and areas for development, arguably building resilience 

(Oosthuizen, 2020). Contemporaneous feedback for students is necessary to reduce stress 

and balances the risk of triggering trauma or increasing stress (HEE, 2022; Wynn, 2021).    

 

Lessons for healthcare educators   

The Bootcamp approach requires ‘buy-in’ from managers and colleagues, to allocate time 

within workloads. To encourage students to voluntarily attend and participate in a non-

modular activity, the day must feel relevant and significant to them (Brophy, 1999). This may 

require individual bootcamps to be tailored to the specific group’s requests- though this has 

not been found necessary by the authors to date.   Additionally, a committed 'performance' in 

engagement/delivery by the lecturer is pivotal (Grech and Grech, 2021) and missed by 

students when absent (Chau et al, 2021; Kor et al, 2022).  From the lecturers’ perspective, it 

is an opportunity to share their particular expertise in an environment free from the usual 

constraints of assessment and indicative content, and facilitating a gamified approach also 

enhances the nurse educators’ higher-level thinking skills (Balakrishnan et al, 2016).  

Gamified pedagogies support inclusivity, and widen participation (Mateus et al, 2023), while 

also improving student satisfaction, aligning to key contemporary drivers in higher education 

(OfS, 2025). Each cohort is asked to provide feedback immediately after the bootcamp ends. 

The feedback is uniquely entirely positive, with the only future development comments being 



that students consistently say they would have liked the bootcamp earlier in the course. 

Doing so would of course significantly affect the whole premise of being about assisting the 

transition (Duchscher, 2009; Smythe and Carter, 2022) into being an autonomous registered 

practitioner.   

 

Relevance to healthcare education sustainability   

With the Future Nurse (NMC, 2018) agenda comes an increasing need and expectation to 

be highly skilled at the point of registration. Current levels of job vacancies coupled with 

recruitment freezes reduces the potential support available for newly qualified nurses. 

Gamification utilises real-world scenarios under pseudo-clinical conditions, in a risk-free 

environment.   
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Learning care through emotions 

Professor Dr Johanne Antonette Alteren, Molde University College 

The role of care in nursing is under threat as the profession increasingly distances itself from 

patient interactions, focusing more on administration and technical tasks. In this narrative, 

student nurse Trine assists a patient with their morning routine for the first time. She reflects 

on the emotions that arose while helping this individual, indicating that nurturing skills are 

cultivated through caregiving. Trine’s learning is intertwined with her emotions, allowing her 

to express care through the feelings that influence her actions. These emotions are crucial in 

guiding her care; therefore, their significance in educating professionals cannot be 

overlooked in healthcare education. 

Summary:  
Background and Significance of the Research: Care is a core value in nursing, yet its role is 

under threat as the profession becomes increasingly administrative and distanced from 

patient interactions. The growing emphasis on technical procedures, guided by checklists, 

ensures necessary tasks are completed but often at the expense of individualised patient 

care (Martinsen, 2003; Alteren, 2010). Nursing education creates environments where 

students learn to provide care through practical training and reflection (Alteren, 2019; 

Stoffels et al., 2019). Care involves addressing individual needs within a relational context 

(Martinsen, 2003), where nurses manage tasks beyond the patient’s capacity (Birkler, 2023). 

This occurs within an interpersonal field between the patient and the nurse, where the 

student’s learning process is dynamic and includes experiences that requires students to be 

present and engaged in their interactions (Alteren, 2010, 2018). Hence, nursing education 

must foster empathic learning experiences (Nussbaum, 1990, 1997, 2003; Næss, 2018).   

 

Research Methodology: This presentation is based on a narrative "Care in the Morning 

Routine," derived from research exploring how nursing students learn nursing tasks and 

integrate knowledge into practice. Data were collected through fieldwork, observations, and 

interviews in four nursing homes, following seven nursing students over an eight-week 

placement. Narrative analysis employed the hermeneutic circle, an interpretative 

methodology that examines the relationship between the whole and its parts, the 

phenomenon, the context, and the researcher’s preconceptions (Gadamer, 2003). The 

analysis indicated that the students’ actions were rooted in their emotions, integrating 

feelings with practical nursing tasks. Emotions like fear, uncertainty, and wonder were linked 

to their caregiver roles and their ability to recognise patient needs.   

 

Key Findings or Insights: The learning environment functions as a caregiving context where 

students learn care through the emotions that arise while assisting others. Care involves 



recognising patient needs and valuing the care provided through participation in tasks. The 

student's emotions manifest in their interactions with the patient, directed toward themselves 

and the individual they support. Reflecting on and expressing these emotions is crucial for 

learning care. Emotions stimulate knowledge relevant to the patient, making sustained 

engagement essential for effective learning.   

 

Lessons for Healthcare Educators: Emotions are pivotal in helping nursing understand care, 

conveying knowledge pertinent to their practice. This insight is also pertinent to other 

healthcare education programmes where the relationship with and care for patients are 

fundamental. Therefore, attention to emotions through reflection is vital for enabling students 

to recognise feelings and progress in their learning journey.   

 

Relevance to Healthcare Education: Sustainability Nurses are essential in caring for acutely 

ill and chronically unwell patients. Hospital and nursing home residents often present 

complex diagnoses, necessitating qualified personnel. Understanding how professionals 

acquire caregiving skills is crucial for sustainable education. To ensure healthcare 

programmes equip students with the needed competencies, training must focus on 

developing proficient caregiving skills. 
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Guardians of the interprofessional education galaxy: Collaborating to transform the 

future Healthcare workforce 

Dr Emma Gillaspy, Dr Emma Darbyshire, Mary-Clare Davidson, Matthew Rees and Steven 

Seymour, University of Lancashire 

The University of Lancashire has revolutionised Interprofessional Education (IPE) by 

embedding it across more than 20 health and social care courses. Through collaborative 

leadership and innovative pedagogies, the programme engaged over 3,000 students in the 

past academic year. This multi award-winning approach has demonstrated measurable 

improvements in student confidence, communication, and teamwork, attracting national and 

international recognition. This presentation will explore how collaborative leadership 

combined with contemporary pedagogies can deliver sustainable, scalable IPE that prepares 

students for the future health and social care workforce. 

 

Summary:  
Background: Interprofessional Education (IPE) is often mandated by health and social care 

regulatory bodies as a critical strategy in preparing students for professional practice. The 

World Health Organization (WHO, 2010) also identifies IPE as a global priority in addressing 

healthcare workforce challenges. However, delivering IPE at scale across universities 

remains a significant challenge, with logistical and pedagogical barriers frequently cited 

(Howard and McCoyd, 2023; Patel, Begum and Kayyali, 2016). At the University of 

Lancashire, our cross-institutional leadership team of 22 academics (Gillaspy et al., 2025) 

successfully embedded IPE across more than 20 health and social care courses. Our 

approach has dismantled disciplinary silos and created a sustainable, inclusive, and 

impactful model that enhances student learning and workforce readiness.  

 

Insights: Our leadership and facilitation team have co-designed and delivered over 70 IPE 

sessions across three geographically dispersed campuses reaching more than 3,000 

students over the academic year. The programme is structured to support students’ 

progression from learning alongside each other (focusing on self-awareness and 

collaboration), to learning about each other’s roles and professions, and finally learning from 

each other through shared decision-making to improve patient and community care. Our 

pedagogical approach draws upon experiential and heutagogical self-determined learning 

(Hase and Kenyon, 2000) which has been shown to develop key sector competencies such 

as self-efficacy, problem solving and collaborative working (Gillaspy and Vasilica, 2021). 

This presentation will illustrate how we have used heutagogy principles to design effective 

IPE learning experiences. Topics such as frailty, safeguarding, and neurodivergence are 

explored through innovative methods including large-scale online simulations and escape 

rooms. Quantitative data show statistically significant improvements in students’ perceived 

teamwork competencies and confidence, while qualitative feedback highlights enhanced 

understanding of professional roles and readiness for practice.  

 



Lessons for Healthcare Educators: This session will share the demonstrable impact on 

students and the professional growth of our IPE educators. Our hierarchy-free leadership 

model has been instrumental in fostering a sense of belonging and professional satisfaction 

among staff. We advocate for the adoption of innovative pedagogies and technologies to 

enhance engagement and overcome logistical barriers. We will also present our research 

and evaluation framework which supports continuous improvement and sustainability of IPE.  

 

Sustainability: Our model demonstrates how IPE can be sustainably embedded across 

curricula through strategic leadership, shared resources, and pedagogical innovation. By 

coaching new facilitators, we empower them to deliver high-quality IPE and enhance their 

disciplinary teaching. For example, IPE escape room facilitators have adopted playful 

learning strategies in their nursing and medicine curricula. Through collaborative practice 

and creative solutions, we have begun to address staff and space resource challenges 

currently facing Higher Education. Students emerging from our programme exhibit self-

determined, collaborative behaviours that will positively influence the health and social care 

sector. The programme’s scalability and adaptability have led to national and international 

interest including winning the 2025 Educate North Award for Student Experience.  The 

approach we have created sets a new standard for IPE which is being recognised across the 

sector for its innovative approach and strong engagement with faculty and students. 
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Creativity: The reflective salve for Healthcare professionals experiences 

Dr Jane Harvey-Lloyd, University of Leeds and Megan Brydon, Department of Health and 

Wellness, Nova Scotia 

The emotional toll of being a healthcare professional is well documented whereby their 

mental health and wellbeing has been raised as a serious concern. It is our duty as health 

educators to provide skills that allow learners to interact and provide care with patients on a 

human level, during periods of distress, authentically and in the moment  This workshop will 

provide participants an opportunity to explore their experiences, feelings, and perceptions of 

practice by utilsing theme boarding/writing prompts. Participants learn how to adopt these 

tools into teaching practice to empower students in the regulation of their emotional 

wellbeing. 

 

Summary:  
Background: The emotional toll of being a healthcare professional is well documented, with 

mental health wellbeing studies highlighting  anxiety, burnout, moral distress and impact on 

willingness to work (1-6).  The emotional labour required when working in a high-pressure 

fast-paced environment, caring  for patients with acute/chronic/traumatic conditions can have 

a prolonged effect on carers if not recognized and supported in the workplace (7).    

 

While the Health and Care Professions Council Standards of Proficiency includes the 

importance of carers looking after their health and wellbeing, emotional wellness remains 

largely absent from healthcare education (8). Traditionally, healthcare programmes 

emphasise ‘professionalism’ -  stoicism under extreme emotional duress -  leading to 

burdensome emotional labour and attrition. Embracing a compassionate workplace culture 

of emotional wellness will equip carers with the tools and support to navigate the emotional 

demands of their profession   

 

Innovation/Activity:  Creative endeavours (writing and  visual arts) are effective tools in 

improving anxiety, depression, burnout, post-traumatic stress syndrome, and reduce the 

desire to leave the profession in the short and long term(9,10). These creative artistic 

activities build empathy and overall wellbeing in early career health professionals (11).   

Creative visual arts provides an opportunity for participants to explore their experiences, 

feelings, and perceptions of practice in a holistic way, allowing the ability to capture ideas, 

and moods, along with accessing memories of and feelings about experiences that may 

otherwise be forgotten(12). Providing carers an opportunity to develop skills to use creative 

visual arts in this way will help them to process feelings and thoughts to support their 

emotional wellness.    

 

This miniature-workshop introduces health educators to creative methods to support 

emotional wellbeing. The session provides introductory information regarding approaches 

and strategies for using creative arts tools and the ability to capture experiences ( theme 

boarding and prompt based writing). Participants will have an opportunity to gain hands-on 

experience and engage with these tools as a mechanism for reflection and wellness.    

 

Key findings/Insights: A short feedback discussion will take place following the activity to 

gain the insights into the experiences of the health educators in using these tools. 

Participants will be given suggestions for implementing creative arts tools into both practice 

and the classroom to support learners.   

 

Lessons for healthcare educators As responsible educators, it is no longer ethical to avoid or 

omit the emotional aspects of being and becoming a healthcare professional. It is our duty to 



provide skills that allow learners to interact and provide care with people on a human level, 

during periods of distress, authentically and in the moment, and with the tools to manage 

those feelings.    

 

Relevance to healthcare education sustainability By adopting this approach early, with 

students, for them to take into their career, will afford them good emotional health to be 

successful in their careers by providing optimum care that is both good for the patient and 

provider. 
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Strand 4B: Nursing and student support 
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Transition support toolkit for International Nursing Students: A collaborative effort of 

internationally educated Nurse Academics 

Dr Dilla Davis, Kings College London, Leema Philip Kuttiyil, Coventry University, Raji 

Thomas, Liverpool John Moores University, Elizabeth Chacko, University of Lancashire, 

Joicy George, University of Roehampton and Nimmy Johnston, Queen's University Belfast 

This session will introduce the pioneering initiative – a comprehensive transition toolkit, co-

designed, co-produced, and deeply informed by lived experiences to support the well-being, 

academic success, and professional readiness of international students. For academics, it 

will help understand the growing challenges that students encounter as they navigate 

academic, clinical, and social integration and provides insight into how to support them in 

their journey.  For international nursing students, it serves as your key to confidence and 

connection —providing practical tips, advice, and resources all in one place to help them 

thrive from the very start. 

 

Summary: 

In today’s increasingly globalised world, pursuing higher education abroad has become a 

growing trend, driven by political, economic, academic, and socio-cultural motives that shape 

international policy and institutional strategies (Chankseliani & Kwak, 2025). Smooth 

transitions into Higher Education Institutions (HEIs) significantly enhance students’ 

professional integration. In an optimal scenario, International Nursing Students (INS) would 

seamlessly transition into UK Higher Education Institutions (HEIs) with access to structured 

guidance, clear pathways for credential recognition, and support systems that foster 

resilience and confidence.    

 

Moreover, nursing students, must juggle academic responsibilities with clinical placements, 

making their adaptation especially complex.  Research highlights that INS in the UK face 

multiple challenges—including placement difficulties, language barriers, financial stress, and 

a diminished sense of belonging—all of which can hinder retention and success (McKitterick 

et al., 2021).  Such demands underscore the urgent need for tailored transition support 

addressing INS’s academic, professional, and socio-emotional needs. Despite the 

importance of transition for retention and professional readiness, tailored, structured support 

remains sparse. From an institutional perspective, concerns often centre around the 

perceived inadequacies of international students, including language barriers and 

unfamiliarity with disciplinary norms. Such ‘deficit model’ (Montgomery & McDowell, 2009) 

assumes that international students must ‘adapt’ to a dominant learning culture, reinforcing 

notions of passivity and assimilation. To fill this gap a Network of Internationally Educated 

Nurse Academics (NIENA) has developed a transition support toolkit focusing on five key 

areas: socio-cultural, language and communication, academic, (clinical) placement, pastoral 

& professional and emotional integration. Shifting the focus from macro-level debates on 

brain drain, academic diaspora, and deficit models (Fahey & Kenway, 2010), we focus on 

the everyday ethics of host and guest. Hospitality, in its simplest sense, embodies the act of 

welcoming others with generosity, shaping experiences of inclusion, belonging, and value in 

new environments.    

 

By co-constructing authentic, pragmatic knowledge, this Toolkit helps clarify how 

international nursing students can be effectively supported in their transition to UK higher 

education. By helping to bridge the gap between prior educational experiences and UK 

academic standards, it plays a crucial role in addressing the challenges faced by INS in UK 



HEIs by providing structured guidance and resources that optimise their academic, 

professional, and socio-cultural adaptation.  We have designed it to encompass – four layers 

– from pre-arrival to transitioning into a fully registered nurse, grounded in philosophy of 

academic hospitality. This co-designed pioneering effort serves a dual purpose: informed by 

lived experience, it supports the holistic well-being and academic success of INS, while its 

comprehensive approach enables academics to better appreciate and support them in their 

learning journey In an era of increasing higher education marketisation, where students are 

often seen as consumers, we argue for greater emphasis on hospitality as a framework for 

enhancing student integration and institutional support. Based on our lived experience and 

shared identity of being international as well as having undertaken academic pursuits in 

HEIs, we hope to generate practical insights for educators and policymakers striving to 

support international students in an increasingly globalised academic landscape. 
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"Going from a Student Nurse, to a nearly qualified Nurse overnight": Developing 

learner preparedness and confidence in leadership skills, through a unique practice 

learning opportunity 

Lee Caiger and Bex Bailey-McHale, University of Chester 

In June 2024, the University of Chester,  Practice Education and Simulated Learning Team, 

devised and launched a new practice learning opportunity for preregistration nurses. The 

placement was devised to focus on the development of leadership skills for our future nurse 

leaders. The pilot was launched with 81 pre-registration learners (from all four fields of 

nursing practice), at part two of the programme and delivered across three university sites. 

Results in feedback from participating learners, highlighted a new of key impacts. These 

being such as improved confidence in their leadership skills and increased feelings of 

preparedness to transition into part three. 

 

Summary: 

Placement capacity is an ongoing challenge for universities delivering pre-registration 

health-related programmes. The Practice Education and Simulated Learning Team, at the 



University of Chester aims to expand placement capacity as well as diversifying the learning 

opportunities available.  As part of the practice learning strategy, the team have created a 

learning opportunity with a focus on the development of leadership skills. Within this 

placement, learners can expect to participate in activities such as projects, participating in 

forums and committees, as well as contributing to teaching and simulation. Learners also 

have the opportunity to gain an understanding into nursing leadership roles in a range of 

settings. The overarching aim of the placement is to support learners to develop the 

essential skills of effective leadership. Recognising that good leadership is a cornerstone of 

nursing practice (McWhirter, 2025).    

 

Learners also have the opportunity to contribute to network-level activity across Cheshire 

and Merseyside as part of project teams. This ultimately demonstrates the inclusion and 

empowerment of learners to engage in service enhancement activities, research and impact 

upon current challenges within cotemporary healthcare and nursing education. The 

placement is mapped against 38 proficiencies and 2 part three modules. During the 

placement, learners engaged in collaborative work with key individuals within the placement 

area to generate and complete projects, with the aim of improving and enhancing service 

provision and resources.  The idea was formulated from feedback from previous learners, 

who asserted that the transition from part two in the programme represented a challenging 

time. This being due to ‘going from a student nurse – to a nearly qualified nurses, overnight’.    

 

Feedback from participants has been extremely positive:   

• 96% either ‘Agreed’ (44%) or ‘Strongly Agreed’ (52%) that engaging in the placement 

enhanced the development of their skills in relation to leadership.  

• 94% either ‘Agreed’ (48%) or ‘Strongly Agreed’ (46%) that engaging in the placement 

enhanced their confidence in relation to leadership.  

• 78% stated engaging in the placement had supported them to feel more prepared for 

third year.  

• 85% stated that engaging in the placement had supported the development of their 

networking skills.   

 

‘I feel more prepared for the leadership module and my management placement as I was 

able to demonstrate these skills by working as a team which relived the stress and pressure 

because I was not alone going through it therefore I feel more prepared to progress to year 

3’.  Within the session delegates will be provided with the opportunity to hear about the 

development of this unique practice learning experience, and its transferability to a range of 

settings. This being to share an example of best practice, supporting the development and 

confidence of our future nursing workforce. 
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PGCert aspire learning disabilities and Mental Health Nursing programme: Proof of 

concept - impact evaluation 

Emeritus Professor Gill Golder, Dr Marie Bradwell and Selina Saveker, Plymouth Marjon 

University 

This study evaluates the impact of the PGCert Aspire Learning Disabilities (LD) and Mental 

Health (MH) Nursing programme—an initiative between Plymouth Marjon University and 

NHS England to diversify the nursing workforce. Using a mixed-methods approach, including 

thematic coding and deductive analysis, the evaluation explored learner experiences and 

programme outcomes. Findings informed ongoing development and highlighted Aspire’s role 

in widening access to postgraduate nursing. Recommendations focus on recruitment, 

competency development, and support for LD and MH nursing roles, with a call to action for 

both higher education and the NHS to ensure sustainability. 

 

Summary:  
This research offers a timely and relevant evaluation of the PGCert Aspire Learning 

Disabilities (LD) and Mental Health (MH) Nursing programme—a collaboration between 

Plymouth Marjon University and NHS England—and directly addresses the NET 2025 

Conference theme of Sustainability of Healthcare Education, with a strong fit under the 

Innovation and the Future Workforce strand. It contributes valuable insight into how targeted 

educational innovation can support workforce development strategies that enhance 

retention, widen participation, and improve employability in areas of critical need.  The 

Aspire programme was designed as an inclusive access route to postgraduate nursing 

education, specifically targeting the Learning Disabilities and Mental Health specialisms—

fields facing significant workforce shortages and historical underrepresentation. The 

programme supports widening participation by engaging learners from non-traditional and 

underrepresented backgrounds, providing both academic and pastoral scaffolding to prepare 

them for transition into the MSc Nursing apprenticeship. This clearly aligns with the 

conference focus on mapping student journeys for long-term success and developing future-

ready healthcare professionals.  This research demonstrates how tailored, evidence-

informed interventions can directly contribute to retention and progression within the nursing 

pipeline. The mixed-methods evaluation explores not only academic outcomes but also self-

efficacy, learner identity, and preparedness for professional roles. These findings are critical 

to understanding how learners can be supported not just into education, but into meaningful, 

sustainable employment. By fostering learner confidence, enhancing their sense of 

belonging, and responding to both learner and employer feedback, Aspire actively 

strengthens the likelihood of successful transition into long-term careers in LD and MH 

nursing.  The programme’s iterative development—shaped by ongoing evaluation and 

stakeholder engagement—demonstrates an adaptive model of healthcare education that 

keeps employability, workplace readiness, and service needs at its core. The inclusion of 

employer perspectives and feedback loops also means that the Aspire programme is not 

only responsive to academic benchmarks but aligned with real-world competencies and NHS 

workforce priorities. This ensures that graduates are not only qualified but fit for practice and 

equipped to meet the unique demands of LD and MH nursing roles.  The research’s 

recommendations address critical areas for improving recruitment, development, and 

monitoring of competencies in emerging workforce roles. It highlights the need for continued 

investment in structured support, self-efficacy development, and assessment frameworks 

that reflect the complex realities of mental health and learning disability nursing.  In 

conclusion, this research contributes compelling evidence to the field of healthcare 

workforce development. It demonstrates how innovative access programmes, underpinned 

by continuous evaluation, can improve student retention, enhance employability, and 

ultimately address national workforce shortages. Including this work in the NET 2025 



Conference will offer delegates concrete strategies for designing future-ready educational 

models that support long-term sustainability, workforce resilience, and equity in healthcare 

education. 
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Creative health: A 21st century Nursing placement 

Professor Victoria Ridgway, University of Chester 

Creative Health is advocated to be part of a 21st century health care and recommendations 

have been made that health care students and professionals should receive education and 

practical experience of the arts. This presentation reports on a creative health placement for 

undergraduate nurses at a UK University and how this improved their wellbeing as well as 

increasing their knowledge and understanding of social prescribing and non-therapeutic 

interventions. 

 

Summary: 

Background: This presentation reports on the first known UK University creative health 

placement for pre-registration nursing students. Creative Health is defined as creative 

approaches and activities which have benefits for health and wellbeing (National Centre for 

Creative Health (NCCH)). There are several evidence-based papers which report on these 

benefits across healthcare these include dance for falls prevention and management of pain 

in post operative paediatrics, music for mental health (dementia and postnatal depression), 

music to improve recovery post stroke and for development of communication for individuals 

with autism and art activities as a therapeutic intervention for mental health conditions 

(APPG 2017; Fancourt and Finn 2019; Ridgway et al 2025). The NCCH (2023) recommend 

that opportunities to gain skills and qualifications in creative health should be available in 

higher education and as part of medical and healthcare training and the World Health 

Organisation acknowledge creative health has benefits for health and wellbeing.  In 2022, an 

placement for 60 nursing students was piloted (NCCH, 2023 Review: Ridgway et al 2024 

and 2025) it was established by the end of the placement students appreciated how creative 

health and social prescribing had a place in the delivery of person-centred care and that 

nontherapeutic interventions aided them to deliver this. Importantly through reflective 

practice and the qualitative data collected students reported that participating in the 

experience had improved their own wellbeing. The placement was refined and is now a four-

week placement for all undergraduate nursing students (n450) and a one-week placement 

for MSc preregistration nursing programme (n48).     

 

Methodology:  To formally measure wellbeing and to consider the potential impact on 

students the Warwick Edinburgh Mental Wellbeing Scale (WEMES) was used pre/post 

placement in 2024 and 2025. All students allocated to the placement (n450 and n48) were 



invited to complete these scales and data was collected anonymously via email. N565 

preplacement survey and n268 postplacement survey were collected. Alongside this a 

subsection of students participated in a singing group weekly and happiness was measured 

using a singing stressor scale pre and post activity weekly. Ethical approval was obtained.   

 

Key Findings/Insights:  Both the placement and the singing activity improved wellbeing, there 

was a shift in the rarely and none of the time categories to some of the time and often/all the 

time. The placement was a catalyst for students to maintain their own resilience and 

wellbeing.   

 

Lessons:  The placement exposed students to a very different learning experience and 

should be a part of nursing curricula. Participation in the placement improved wellbeing and 

educators should consider now how a more targeted approach could aid wellbeing further.    

 

Relevance to healthcare education sustainability:  Health professionals and educators need 

education on the benefits of creative health for self and others to enable the vision of future 

health care to be realised. This placement aids this preparation for the anticipated transition 

to the concept of a neighbourhood NHS in the UK and greater emphasis on health 

prevention. 
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Promoting resilience in Healthcare Students: Evaluation and development of the 

placement wellbeing toolkit 

Jenna Rhodes and Louise Gill, Queen Margaret University and Zoe Tilley, University of 

Nottingham 

This collaborative project between Queen Margaret University, Edinburgh and University of 

Nottingham is assessing the implementation of the Placement Wellbeing Toolkit (Rhodes, 

Gill and Thoms, 2024) to promote proactive coping strategies for a range of healthcare 

placement challenges. Initially piloted with physiotherapy and child nursing students across 

both universities, there have been perceived improvements in coping abilities and the 

benefits of facilitated conversations have been noted through use of the toolkit. Progress of 

the project so far will be presented, with an opportunity to contribute to stage 2 of the 

development of the toolkit. 

 

Summary: 

The number of students experiencing poor mental health has risen over recent years. 

Approximately 300,000 of the UK’s undergraduate population have reported challenges with 

their mental health (WONKHE, 2025). The development of the University Mental Health 

Charter (UMHC) Framework in 2019 identified placements as an area that may impact the 

mental health of students due to the nature of the situations they may be exposed to 

(Hughes and Spanner, 2024).   Oates et al. (2020) explored the lived experiences of 

midwifery students in relation to their mental wellbeing. The theme of ‘the rollercoaster’ 

describes the multiple culture shocks of subsequent placements with each testing their 

resilience. Students were asked to look after their emotional well-being but were unable to 

identify how to do this given the amount of change they experienced throughout their course, 

moving from university to placement and back.      

 

To better support healthcare students’ well-being, universities are advised to provide 

wraparound care during placement transitions: clear signposting to support services, 

embedding well-being training into curricula and pre-placement preparation, regular check-

ins during and after placement, and peer support to facilitate sharing of placement 

experiences. (Scammell, 2019; Oates et al., 2020; Universities UK, 2022)   In response to 

the recommendations, this collaborative project between Queen Margaret University, 

Edinburgh and University of Nottingham is assessing the implementation of the Placement 

Wellbeing Toolkit (PWT) (Rhodes, Gill and Thoms, 2024) to promote proactive coping skills 

for healthcare students who encounter placement challenges. The PWT is an online, 

interactive tool which guides students through a series of reflective activities to initiate 

conversations about placements.  Students are encouraged to consider their strengths, how 

they maintain their well-being, and what ’not coping’ might look like for them.  placement 

well-being plan is implemented prior to starting their first placement.      

 

An initial pilot study used a single group, repeated measures design to explore the use of the 

PWT  alongside facilitated conversations with physiotherapy students for a variety of 

placement challenges. Significant improvements were seen in total Placement Coping Scale 

scores (PCS) (Friedman's test χ2(2) = 19.75, p = 0.000) and Generalised Self Efficacy Scale 

scores (Wilcoxon sum-rank test Z = 2.105, p =.035) from baseline to post-placement 

measures, in particular positive results for PCS item “I have strategies to help me cope with 

the challenges of placement” were found.  This pilot project was extended to physiotherapy 

and child nursing students at University of Nottingham. Two focus groups  were used to 



evaluate the PWT  (Physiotherapy students n = 8, child nursing students n = 2), highlighting 

the usefulness of the toolkit in facilitating conversations and the need to develop simulated 

scenarios to support placement debriefing.     

 

To develop a resilient future workforce, it is essential to ensure students are adequately 

prepared for the demands of placement and capable of managing their well-being. This 

ongoing project is developing an intervention potentially beneficial across various medical 

and health programmes. Progress of the project so far will be presented, with an opportunity 

to contribute to stage 2 of the development of the toolkit. 
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Active bystander training for Healthcare staff to tackle sexual misconduct in the 

workplace 

Anna Bleakley and Katharine Dunn, Royal College of Physicians and Surgeons Glasgow 

Nearly one in 10 healthcare staff have experienced sexual harassment and over 80% of 

people working in surgery have witnessed sexual misconduct by a colleague. Such 

behaviour has a disastrous impact on individuals, teams and patients.  We have a moral and 

legal obligation to speak up and support colleagues who have experienced sexual 

misconduct, but this can be difficult for several reasons. Come along to our session to learn 

about a workshop designed to equip healthcare staff to better recognise sexual misconduct 

in the workplace and act against it using active bystander interventions (Direct Action, 

Distraction, Delegation, Delay and Documentation). 

 

Summary: 

In 2023 the Working Party on Sexual Misconduct in Surgery (WPSMS) published an 

independent report highlighting the devastatingly high incidence of sexual violence in NHS 



workplaces. Almost two thirds of women (63.3%) and one quarter of men (23.7%) working in 

surgery reported being the target of sexual harassment by a colleague and over 80% have 

witnessed sexual misconduct by a colleague. Furthermore, a staff survey by Unison showed 

that almost 1 in 10 healthcare staff had experienced sexual harassment in the workplace in 

the preceding year. Such incidences are largely unreported and affect individuals’ mental 

health, confidence and sense of belonging.  Sexual misconduct in the workplace is 

unacceptable.  It is a violation of dignity and safety, erodes trust between colleagues, 

diminishes the learning environment and ultimately negatively impacts the quality of care 

received by our patients.   

 

Sexual misconduct workshop - summary  

The Royal College of Physicians and Surgeons Glasgow (RCPSG) have developed a half-

day face-to-face workshop, titled “Active Bystander Training for Tackling Sexual Misconduct 

in Healthcare”. In this session we would summarise the workshop for delegates who may 

wish to take the approaches used to develop sexual misconduct teaching resources of their 

own.  The RCPSG workshop uses multiple pedagogical approaches. It begins with a factual 

introduction to sexual misconduct in healthcare followed by group discussions about 

workplace culture, behaviours that represent sexual misconduct and both discussion and 

practical advice on how to use the 5Ds of active bystander intervention (Direct Action, 

Distraction, Delegation, Delay and Documentation). During the workshop there is an 

emphasis on creating a psychologically safe environment and learning from other group 

members’ experiences in a confidential, supportive way. The workshop ends with playing 

four simulated videos displaying incidences of sexual misconduct, based on real-life 

experiences submitted to the “Surviving in Scrubs” database. After each, attendees are 

asked to reflect on how the video makes them feel and to discuss in small groups how they 

could respond using the active bystander techniques learned. Each video is less than 1 

minute long, so one could be played in this 20 minute session to give an example of the 

impact they have.   

 

Relevance of topic: With the increasing awareness of the scale of sexual misconduct in 

healthcare there has been a call from the workforce, regulatory bodies, and politically to do 

more to protect employees. While many organisations have responded by creating online 

training and resources, to the best of our knowledge this workshop is the first face-to-face 

offering that allows attendees to simulate using active bystander techniques in a safe 

environment.  Feedback obtained from workshop attendees to date has been excellent, in 

particular relating to: facilitation, pace, opportunity for discussion and use of videos. It is still 

relatively new but its impact will continue to be evaluated using pre- and post-workshop 

questionnaires to establish the impact it has had on attendees’ knowledge levels and 

confidence in dealing with sexual misconduct in the healthcare workplace. 
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Preventing burnout in Clinicians 

Dr Ryan Peers, University of Manchester 

Burnout, now recognised by the ICD-11 as an occupational illness, arises from chronic 

workplace stress that exceeds coping capacity. Among physicians, it often presents as 

emotional exhaustion, cynicism, and reduced self-worth, impacting both wellbeing and 

patient care. Lifestyle Medicine (LM) promotes evidence-based self-care strategies—

including stress management and restorative sleep—to combat burnout. This paper explores 

the definition, symptoms, assessment tools, and consequences of burnout, and reviews 

lifestyle-based interventions aimed at reducing its prevalence and severity in clinicians. 

 

Summary:  
Burnout among physicians has reached critical levels globally, affecting nearly 50% of 

practicing doctors. Defined by the World Health Organization as a syndrome resulting from 

chronic workplace stress not successfully managed, burnout is typified by emotional 

exhaustion, depersonalization, and diminished professional efficacy. Its consequences 

extend beyond individual suffering to impaired patient care, increased medical errors, and 

elevated workforce attrition. In the wake of the COVID-19 pandemic and rising global 

healthcare demands, the urgency to address burnout has intensified. Despite systemic 

challenges, there is growing evidence supporting individual-level interventions rooted in 

Lifestyle Medicine (LM).   

 

This session presents findings from a systematic review assessing the impact of lifestyle-

based interventions—particularly Mindfulness-Based Interventions (MBIs) and cognitive 

behavioural therapy (CBT) for sleep—on physician burnout. The review synthesised data 

from 22 studies across multiple countries, with outcomes primarily measured using the 

Maslach Burnout Inventory (MBI). Studies included a range of specialties and practice 

https://www.survivinginscrubs.co.uk/


settings, and interventions were evaluated through both qualitative and quantitative 

methodologies.   

 

Key findings include consistent evidence that MBIs can significantly improve emotional 

exhaustion, depersonalization, and personal accomplishment scores among clinicians. For 

example, mindfulness training in primary care physicians not only reduced burnout indicators 

but also enhanced empathy and job satisfaction. Similarly, CBT interventions, particularly for 

insomnia, were shown to improve sleep duration and quality—factors closely linked to 

emotional regulation and cognitive function, both of which are crucial in preventing burnout.   

 

Delegates attending this session will gain:  A comprehensive overview of burnout’s 

definition, causes, and impact on healthcare.  Insight into how lifestyle interventions—

especially mindfulness and sleep optimization—can be integrated into clinical routines.  

Evidence-based tools to inform the development of wellbeing strategies in clinical settings.  

Understanding of the international relevance of this issue, including global prevalence rates 

and cultural nuances in burnout response.   

 

This topic is highly relevant to the healthcare sector as it addresses a root cause of declining 

physician wellbeing and patient care standards. Unlike systemic reforms, which require 

large-scale institutional change, the interventions discussed are scalable, low-cost, and 

empower individual clinicians to take proactive steps in safeguarding their mental health. 

Moreover, these lifestyle-based approaches align with growing interest in preventative 

medicine and holistic care.  Given the economic and human costs of clinician burnout—

including increased malpractice claims, reduced productivity, and staff turnover—this 

session offers pragmatic, evidence-informed solutions. It is particularly pertinent for clinical 

educators, wellbeing leads, policy-makers, and frontline healthcare workers aiming to foster 

sustainable, compassionate medical practice. In line with current international trends 

advocating for physician self-care and resilience training, this session contributes to a vital 

dialogue about how we care for those who care for others. 
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Introducing psychological safety 

Fatima Malik, University of Manchester 

How can we create safer, more inclusive clinical learning environments for healthcare 

students? This presentation explores the concept of psychological safety and its role in 

fostering student engagement, confidence, and wellbeing. We share the design and impact 

of a CPD session delivered to clinical educators, which introduced psychological safety, 

feedback frameworks, and reflective practice. The session received excellent feedback and 

was later delivered to hospital-based supervisors and international educators. Join us to 

explore practical strategies for embedding psychological safety in clinical education and 

enhancing sustainability through compassionate, inclusive teaching. 

 

Summary:  
Psychological safety (PS) is a belief that an environment is safe for interpersonal risk taking 

(McClintock et al., 2023). In healthcare education (HE), where students often navigate 

complex placements and hierarchical dynamics, incorporating PS is essential. A 

psychologically safe environment allows learners to ask questions, express uncertainty, and 

reflect openly—contributing to a greater sense of belonging and engagement (McClintock, 

Fainstad and Jauregui, 2022). Fostering PS is especially crucial in clinical education, where 

students may feel most exposed to performance pressures and fear of judgement.   

 

To address this, we developed a CPD session titled Reflections on Clinical Education, 

attended by 40–50 academic and visiting clinical tutors in the Optometry programme at the 

University of Manchester. The session introduced psychological safety as a core principle in 

clinical education, supported by the Johari Window model as a tool to enhance feedback 

practices, and embedded reflective practice as a mechanism to promote inclusive, student-

centred learning environments.   

 

The interactive session encouraged educators to reflect on their own teaching behaviours, 

consider how they respond to student mistakes, and explore how to create conditions where 

students feel safe to contribute and grow. Due to the positive reception, we were invited to 

deliver the session to 20–30 optometrist staff at Manchester Royal Eye Hospital, who 

supervise undergraduate placements. It was later adapted for delivery as a webinar to an 

international audience through the International Association of Contact Lens Educators 

(IACLE).   

 

Participant feedback has highlighted the value and practicality of introducing PS into 

healthcare teaching. Comments included: “Found the topic of psychological safety & 

promoting a great environment for learning really interesting & useful.” “It was new to me to 

see the research in this area and to see its countless benefits for both teaching staff and 

students. It's also very practical in all aspects of work and life and is a topic to not be 

overlooked.”  Speakers were praised for clear presentation materials, relevant references, 

and engaging delivery—especially in contextualising the research and offering practical 

tools.  Introducing PS in CPD for clinical educators can be transformative. The session 

provided simple, actionable frameworks that encouraged self-awareness, compassionate 

teaching, and a shift in feedback culture. Using the Johari Window allowed educators to 

consider how shared knowledge and open communication can foster deeper learning 

relationships. Reflective practice served to ground this process in continuous improvement.  

Sustainable healthcare education requires more than resilient systems—it demands 

compassionate environments where learners feel they belong and can thrive. Embedding PS 

enhances student wellbeing, reduces attrition, and supports inclusive educational practices. 

As workforce demands increase, creating spaces where students feel heard and supported 



is vital for the sustainability of healthcare education. This intervention shows how targeted 

CPD can influence educator mindset and positively shape the clinical learning culture. 
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Transforming Pharmacy Education: Embedding professional identity formation and 

workplace-based learning to enhance student belonging and workforce readiness 

Dr Fiona Hughes, Queen's University Belfast 

This session will illustrate how EPAs offer a sustainable, scalable model for workplace-

based assessment that can be adapted across healthcare disciplines. Delegates will explore 

how to design EL experiences not only for skill acquisition but as identity-building journeys 

underpinned by authentic, scaffolded participation, fostering supervisor trust and 

responsibility, supporting navigation of professional boundaries and meaningful feedback 

literacy. These lessons have relevance for educators aiming to support professional identity 

formation and transitions to practice in various health professions. Furthermore, the session 

will highlight the importance of enhancing feedback literacy to ensure consistent, meaningful 

learner experiences in workplace settings internationally. 

 

Summary: 

Background: Professional identity (PI) formation and effective support for transitioning to 

independent practice are key priorities in healthcare education globally. Recent regulatory 

changes in UK pharmacy education (GPhC, 2021) where trainees register as prescribers 

from day one, have driven a significant emphasis on expanding experiential learning (EL). 

While EL is widely recognised for fostering PI formation and facilitating smoother transitions 

to independent practice, pharmacy faces challenges in realising these benefits: traditionally, 

workplace-based learning has been limited within undergraduate pharmacy programmes, 

and the profession’s often incongruent identity has made it harder for students to develop a 

clear PI (Mylrea, Gupta and Glass, 2015; Quinn, Lucas and Silcock, 2020) This innovation, 

grounded in sociocultural learning theory, scaffolds EL using Entrustable Professional 

Activities (EPAs) and a curriculum-wide focus on feedback literacy to meet evolving 

standards,  reflecting and contributing to wider global trends in healthcare education 

emphasising workplace learning and PI development. Its success in pharmacy education 

across Northern Ireland demonstrates a scalable model relevant to other professions 

seeking to enhance student belonging, confidence, and practice-readiness.    

 

Methodology: This study employed a qualitative research design underpinned by an 

interpretivist paradigm to explore pharmacy students’ experiences of EPAs during EL and 

the impact on their PI using focus groups to enable rich, interactive discussion and shared 

experiences. A semi-structured topic guide, informed by literature was developed and piloted 

with early career pharmacists (n=3), leading to minor refinements. All Year 4 MPharm 

students (n=124), selected for their recent EPA and EL experience, were invited to 

participate. One focus group (n=6) was conducted, recorded, and transcribed verbatim. 

Thematic analysis (Braun & Clarke, 2006) was used to interpret data.   

 

Key Findings or Insights: Three key insights were identified:  

 

Learning through Legitimate Participation: Students developed confidence and professional 

identity through meaningful engagement in practice. Repeated, authentic patient interactions 

helped them recognise their progression. EPAs provided structured, meaningful tasks that 

enhanced sense of professional value. Conditions That Enable or Constrain Identity 

Development: Students’ PI development was shaped by situated competence and the 

degree of trust placed in them by supervisors. Demonstrating knowledge in real-world 

settings enhanced confidence, while lack of trust or limited inclusion constrained learning.  



Navigating Structured Pedagogies and Authentic Practice: While EPAs provided helpful 

scaffolding, students noted tensions between structured assessment and authentic learning. 

Feedback quality and opportunities for boundary-crossing experiences, such as moving from 

simulations to real patient care, were pivotal in shaping professional readiness.   

 

Lessons for Educators: EPAs offer a sustainable, scalable model for workplace-based 

assessment in healthcare education. EL experiences should be designed not just for skill 

acquisition but for identity-formation underpinned by:            

• Meaningful, scaffolded participation.            

• Fostering supervisor trust             

• Support for navigating professional boundaries             

• Authentic feedback supported by feedback literacy    

 

Relevance to Healthcare: This innovation enhances sustainability by embedding reflective, 

authentic learning within healthcare workplaces, fostering  professional growth. It equips 

learners with tools for continual learning beyond formal education, supporting long-term 

workforce development through a focus on professional identity and the practitioner they are 

becoming. 
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The perception of ‘Research Identity’ in Nursing Students: The next generation of 

nurse researchers 

Joanne Johnston, Liverpool John Moores University 

Whilst it is a requirement for Nursing registrants to deliver evidence-based practice, research 

demonstrates that the workforce driven approach to nursing, that is demonstrated to nursing 

students, undermines the scholarly requirements of an evidence based practice profession 

and research activities are not prioritised or supported in practice (Ryder et al, 2022) It is 

suggested that nurses are averse to research activity (Loerzel et al., 2021)). This is 

https://doi.org/10.5688/ajpe7804


illustrated by applications from nursing to the NIHR for Research Career Development 

awards are low. 

 

Summary: 

Introduction: The development of professional identity is essential to advance nursing 

practice, education and research. It is not clear how a student nurse constructs an identity in 

relation to research and how this may prepare, encourage, or discourage the newly qualified 

registrant from becoming research active.   Previous research has explored how student 

nurses and early nursing registrants construct their professional identity, reporting that the 

organisational culture of many hospital’s conflicts with the professional regulations and 

practice of nursing. “Enculturation” in the workplace is a complicated social process. There is 

the need to examine the daily activities in both the educational environment and the place of 

work to understand these multiple social 

identities.                                                                                                                                                                                                                                                                                                                                                                                                                              

 

Whilst it is a requirement for registrants to deliver evidence-based practice, research 

demonstrates that the workforce driven approach to nursing, that is demonstrated to nursing 

students, undermines the scholarly requirements of an evidence based practice profession 

and research activities are not prioritised or supported in practice (Ryder et al, 2022) It is 

suggested that nurses are averse to research activity (Loerzel et al., 2021)). This is 

illustrated by applications from nursing to the NIHR for Research Career Development 

awards are low, evidencing statistically lower success rates compared to other health care 

professions. Consequentially, nurses are not at the same stage of research capacity as 

other healthcare professionals. Which impacts on role modelling, supervision, research 

capacity and ultimately quality of patient care.    

 

Research Design: Qualitative case study design. Data collection: Multiple sources using 

interviews, focus groups, document analysis and observations. Sampling: Single site study. 

BSc and MSc pre-registration nurses. Programme leads and Lecturers in nursing.  Analysis: 

Framework analysis.   

 

Results/ Early study:   

• Clinical placement is stressful, students need to fit in  and feel like a professional 

nurse.   

• Theory to practice gap of nursing research; linking to                                                            

professional identity development.  

• Where nursing research is evident, students feedback  positively from placement.  

• Lack of nursing staff and academic staff role  modelling research activity.   

 

Discussion: It is important to understand how research capacity in nursing develops and how 

to enhance it, as it ensures a robust evidence base, supports service planning and delivery, 

informs policy and clinical decision making and ultimately improves the care of the patient. 

Our pre-registration nursing students are the next generation of nurses; therefore, it is 

important to understand these phenomena to ensure they are research prepared, research 

minded and subsequently research active.    

 

Impact on practice: To continue to develop the nursing curricula, to explore the impact of 

research taught within the programmes and ensure that the foundations in research continue 

to enhance the professional identity and credibility of nursing as a valued member of the 

healthcare team. 
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Co-creation of team based learning in Optometry 

Dr Catherine Collin, Andrew Gridley and Catherine Porter, University of Manchester 

This presentation explores a novel co-creation initiative within Manchester’s new integrated 

Optometry Master’s programme. First-year student groups were tasked with co-creating a 

team based learning (TBL) exercise designed to consolidate learning of a difficult topic for 

the whole year group. Grounded in the protégé effect, this approach enhanced peer 

learning, teamwork, creativity, reflective practice and fostered a sense of belonging. 

Selected student-designed sessions were further developed in partnership with staff and 

https://doi.org/10.1016/j.outlook.2021.03.011


delivered to the whole year group, with students taking on facilitation roles. Thematic 

analysis revealed key benefits including knowledge retention, clinical relevance, and 

improved collaboration. 

 

Summary:  
Team based learning (TBL) is a pedagogical strategy designed to foster collaboration, 

teamwork and reinforce peer understanding through facilitated application exercises. It is 

particularly effective in healthcare education for problem solving. Our new integrated 

optometry master’s programme at Manchester, launched in September 2024, embeds TBL 

from the first year.   

 

Our co-creation journey began with a two-week pause from the traditional TBL sessions 

Underpinned by the protégé effect, first year groups were given the novel task of revisiting 

previous case folders to create a deliverable TBL session on a topic they found challenging, 

complete with facilitation notes and debrief plans, aimed at consolidating learning for the 

entire cohort, whilst also solidifying their own understanding.    

 

Co-creation involves students in the design and development of learning activities, 

empowering them as active participants in the education process, rather than as passive 

recipients of knowledge. This approach has also been shown to promote social integration 

and a stronger sense of belonging. The student voice, captured through a collaborative 

Padlet, revealed high levels of creativity, engagement, and insight into their learning needs. 

Selected student-designed sessions were further developed in partnership with staff and 

delivered to the whole year group, with students taking on facilitation roles.  This formative 

assessment task and subsequent co-creation journey provided valuable insights into 

students’ preferences for application exercises and key learning topics  which will inform the 

future design of TBL sessions to support student success.    

 

We will share some surprising findings and themes from the student voice which were 
overwhelmingly positive.   Thematic analysis of the student reflections was carried out and 4 
main themes were identified: 

• Active and experiential learning  

• Teamwork and collaboration  

• Knowledge consolidation & retention  

• Clinical and practical relevance   
 

Anonymous survey data found 67% of students felt that the task improved their teamworking 

skills over and above traditional TBL sessions. They also reported improved organisational 

skills, peer-to-peer learning and the development of innovative revision strategies. They also 

felt that the exercises they developed had increased relevance, captured by one student “we 

know what works best for us and this helps make exercises more interactive and engaging”.  

The co-creation process developed  deeper insights that helped identify areas where 

students struggle and preferences for TBL design.  These findings transcend disciplines and 

have the potential to enhance TBL best practice and the student experience across the 

healthcare sector. Co-creation of TBL exercises fosters belonging and enhances student 

success through collaborative and reflective pedagogies. 
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Embedding peer observation of teaching across a Healthcare Education provider: 

Development and pilot of an educator-led process 

Dr Hannah Liversedge and Dr Chris Allen, University of Southampton 

Peer observation of teaching is an invaluable tool, often used by healthcare academics to 

support development and facilitate reflective practice. However, it risks becoming a “tick box 

exercise” if people do not feel psychologically safe enough to give and receive meaningful 

feedback on practice. In this session, we will describe how we designed a Peer Observation 

of Teaching process that facilitates psychological safety and through this, opportunities to 

enhance teaching practice through reflection and continuing professional development.  We 

will outline our successful pilot, along with the first stage of our wider evaluation and where 

the project will be going next. 

 

Summary:  
Background:  Observation and feedback on teaching is a well-established form of continuing 

professional development (CPD) for academic staff. Take-up and effectiveness are 

influenced by several factors: participation of all staff (regardless of seniority); developmental 

feedback; whether the process grants professional recognition; and whether it is separate 

from performance management (Johnston et al., 2022).   Unless managed correctly, peer 

observation risks becoming a “tick box exercise” (Buchanan and Parry, 2019), especially if 

people feel unsafe giving or receiving constructive feedback. Done well, however, 

observation can facilitate reflection and development (Yiend et al., 2014), essential for 

healthcare professionals working in any context. Recognising the benefit of feedback in our 

own teaching, we developed a process of peer observation to promote critical reflection on 

and development of educational practices.    

 

Aims: To develop, implement, and evaluate a Peer Observation of Teaching (POT) process  

To facilitate reflection and educational development for all academics   

 

Approach: In designing the POT process, we drew on the collaborative model (Gosling 

2014).  The “observee” initiates the observation, approaches an observer of their choice, and 

is not expected to share feedback with management. We also integrated developmental 

aspects, thus respecting participants’ limited time and supporting professional revalidation 

processes. For example, in the UK, nurses must provide evidence of feedback, reflection, 

and CPD.   POT adheres to principles of psychological safety in feedback: an active 

dialogue between observee and observer, and an emphasis on continuous improvement 

(Johnson et al., 2020). Observees set their own objectives prior to the session, which inform 

a reflective discussion afterwards. The discussion will include consideration of CPD 



opportunities to facilitate continuous improvement. To ensure psychological safety, we 

developed written guidance on giving compassionate developmental feedback.    

 

Pilot: POT was piloted within the children's nursing team initially. Observees commented that 

the feedback they received was constructive, and that they appreciated being able to use 

this along with a reflection to support revalidation. Observers found that the structured form 

and prompts allowed for detailed feedback. This suggests that the steps to facilitate 

psychological safety allowed for meaningful development.    

 

Next steps: Following the pilot, POT is being rolled out more widely. We are developing a 

database of staff with specific pedagogical expertise, e.g. simulated practice, flipped 

classroom, peer learning, etc., who are happy to be consulted for observations.   

 

Sustainability of POT: To ensure that POT is sustainable long term, we will be carrying out a 

mixed methods evaluation. Phase 1 will involve a survey establishing which groups of staff 

(professional background,   extent of teaching involvement etc.) are most likely to participate 

in POT. We will look at barriers to participation, and whether and how feedback is being 

used for staff development. In phase 2, focus groups, will be deployed, informed by the 

findings of phase 1. These will look at people’s experiences of both observing and being 

observed. We are especially interested in factors that may facilitate people to give 

constructive feedback, to reflect critically on their practice, or to adopt new practices as a 

result of observing somebody else. 
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Strand 4E: Blended online and flexible learning 

 
4Ei, 14:55 - 16:45 

Secrets to sustainable education: Six years of successful on call simulation for 250 

new Doctors 

Dr Emma Caney, Great Western Hospital Swindon 

Have you wondered how to set up a sustainable educational initiative in your hospital? In 

2019, as a Foundation Year 1 (FY1) doctor, Dr Rachel Wood started an on call simulation for 

new doctors at her Trust. Six years on, it has run annually for all new FY1s joining the Trust; 

almost 300 people. This session will outline the successes and pitfalls of the project, and 

give tips and tricks on how to give your initiatives the best chance of sustainability and 

longevity in an ever-changing NHS. 

 

Summary: 

Foundation Year 1 (FY1) doctors joining their first Trust after graduation are often unfamiliar 

with hospital-specific layouts and processes, especially surrounding their on calls. This step 

up to starting work can be an incredibly stressful time for new doctors, and often they have a 

lot of anxiety regarding being on call. Dr Rachel Wood was an FY1 doctor at the RUH in 

2018-2019. She was the acute medical FY1 ward cover doctor on nights during the first 

weekend after August changeover and understood first-hand the additional stressors of not 

being familiar with the hospital geography, processes or systems which made being on call 

more challenging.   She started simulation sessions, along with a team, to improve on call 

preparedness ran for all FY1s starting at one district general hospital in August 2019. 35 

people took part over three evenings. Participants were divided into two groups per evening: 

one group undertook simulations of the deteriorating patient using SimMan, while 

participants in the other group took part in an in situ ward-based simulation. The ward-based 

group were provided with a map and a bleep and given two initial handovers, which they had 

to decide how to prioritise. Plastic wallets containing information about the required tasks 

were disseminated around the wards for participants to locate, interpret and decide whether 

to escalate. Once the individuals were on the wards, a team of doctors bleeped participants 

with additional tasks with one designated person acting as a senior who was available to 

give advice over the phone. Groups had allocated debriefing slots after both parts of the 

simulation, and swapped halfway through the evening.   After the first iteration, data were 

collected from F1 participants. Mean confidence in starting FY1 and being on-call improved 

from 2.63 to 3.28 and 2.00 to 3.16 respectively. Feedback about the session was extremely 

positive and it was therefore embedded in the induction week for all new FY1s starting at the 

Trust and has run annually since. The process is studied and changes made as required 

each year. Significantly, the removal of paper notes in the Trust, and changes to some forms 

such as the treatment escalation form, have necessitated updates of the scenario formats to 

include more digital components to reflect the digital update the Trust has been through. 

There have been seven cycles to date.  This has been a highly successful teaching project 

with over 250 F1s taking part from 2019-2025. It is now considered the gold standard in the 

South West with many other hospitals in the region adopting similar projects.  Delegates will 

learn about the successes and pitfalls of this project, and receive tips on how to establish a 

sustainable educational initiative in their own Trust. The information will be broad and widely 

applicable, not just to simulation strategies, in order to give people the best chance of 

starting sustainable educational initiatives in an ever-changing NHS. 
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Finding a balance: Using a pre-post test to evaluate the effectiveness of scenario 

based learning using a blended approach 

Dr Lisa Rogers, University College Dublin 

While undergraduate education aims to provide student nurses with a level of competence 

for independent practice, criticisms exist surrounding the ability of these programmes to 

adequately prepare graduates for the clinical skills required to optimise care. Adopting virtual 

simulations into nursing curricula may support greater clinical preparedness. However, 

learning is also cited as a social experience requiring teacher-student interaction. Therefore, 

a challenge exists to develop teaching strategies that balance interactive learning while also 

ensuring competency attainment. Using scenario-based learning in a blended environment, 

this research evaluates the impact of different teaching modalities on student nurses' 

perceived learning gains and self-efficacy. 

 

Summary:  
Background: Undergraduate education and clinical placement experience aims to provide 

student nurses with a level of competence for independent practice upon completion of their 

professional practice programme. However, criticisms exist surrounding the ability of these 

programmes to adequately prepare students for the clinical skills needed to support the 

delivery of high quality, person-centred care (McDonald et al., 2018). A cited challenge 

confronting undergraduate education is the perceived gap between nursing theory and 

practice. Enhancing the academic coherence between what students experience in practice 

and the traditional learning strategies is widely cited as a key area for improvement in 

nursing education (Nursing and Midwifery Board of Ireland, 2023; Greenway et al., 2019). 

Adopting virtual simulations into nursing curricula may enhance clinical preparedness due to 

the student-driven nature of this approach. However, learning is also cited as a social 

experience requiring teacher-student interactions (Jacob and Centofanti, 2023). Using 

scenario-based learning in a blended environment, this research evaluates the impact of 

different teaching modalities (in-person vs virtual patient case simulations) on student 

nurses' perceived learning gains and self-efficacy.    

 

Methodology: A quantitative pre- and post-test was conducted. This research design 

enabled the comparison of student learning gains and self-efficacy following traditional 

classroom scenario-based activities (i.e., pre-survey) and after engaging with the virtual 

simulations (i.e., post-survey). Survey scales were adapted from previous research and non-

parametric tests explored changes in perceptions over time. Thematic analysis of open-text 

responses provided greater insight into student experiences.   

 

Key findings: The response rate was 57 % (n = 97) at baseline and 23 % (n = 39) at follow 

up. Students' perceptions of their learning gains and self-efficacy were scored positively for 

both in-person and virtual scenario-based teaching modalities. However, following 

participation with virtual simulation, meaningful, positive improvements to students' 

understanding, attitudes, and self-efficacy were identified. Three key themes were generated 



from participants' open-ended survey responses which revealed the core features of both 

teaching modalities and students' desire to further integrate more virtual activities into 

undergraduate curricula: 1) In-person accessibility and interactivity; 2) Virtual simulations: 

bringing content to life; 3) Online learning: the path forward.  Lessons for healthcare 

educators: By combining the advantages of in-person and online learning platforms, a 

blended approach can close the theory to practice gap and support diverse student cohorts 

to succeed within nursing education.   

 

Relevance to healthcare education sustainability: Dividing educational content into in-person 

and virtual learning environments may ease logistical demands locally (e.g., University level) 

and among clinical placement sites. For example, using online content as a primer to face-

to-face simulation may allow for shorter in-person activities that focus on content that is best 

presented in-person (e.g., acquisition of psychomotor skills) (Katlen et al., 2022). 

Subsequently, by better preparing students for the realities of practice, the teaching demand 

on frontline staff may lessen. Virtual simulations also provide an opportunity to develop open 

educational resources (OERs). By sharing ideas across healthcare education, OERs can be 

reused, adapted, and implemented locally (e.g., University-level), nationally, or 

internationally to support competency attainment. 
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4Eiii, 14:55 - 16:45 

Fusion: Combining the flexibility of online learning with the support of face to face 

learning 

Michael Smith, University of Central Lancashire 

Discover how the Blended/Fusion BSc Pre-Registration Nursing course prepares students 

for modern nursing through a dynamic mix of on-campus teaching, online learning, and 

clinical placements. This session explores how the course builds clinical confidence, digital 

capability, and self-directed learning. Grounded in evolving pedagogy—from structured 

guidance to heutagogy—it also draws on connectivist principles to support digital 



engagement and adaptability. Learn how students are empowered to take ownership of their 

learning journey, develop critical thinking, and thrive in diverse healthcare settings. Ideal for 

educators designing flexible, future-focused programmes that balance academic rigour with 

real-world relevance. 

 

Summary:  
This 20-minute session introduces the Blended/Fusion BSc Pre-Registration Nursing 

course—a programme that integrates on-campus teaching, online directed learning, and 

hands-on clinical placements. It aims to prepare students for the complexity of modern 

nursing practice by developing their clinical skills, critical thinking, and digital confidence 

through a thoughtfully designed, flexible learning experience.   

 

The course structure combines face-to-face classroom teaching and simulated placements 

with asynchronous online learning and live virtual sessions. Directed learning tasks include 

short video content, online knowledge checks, case-based problem-solving, and reflective 

journaling. These are complemented by interactive sessions using platforms such as 

Microsoft Teams, which provide opportunities for discussion, peer feedback, and tutor 

guidance. Clinical placements occur across a range of settings, with ‘Keeping in Touch’ days 

embedded throughout to offer continuity, pastoral support, and opportunities to share 

learning experiences.  While social aspects of learning remain important—particularly 

through collaborative activities and discussion—the course moves beyond traditional 

constructivist models to incorporate principles of connectivism (Kop & Hill, 2008; Siemens, 

2005). This recognises the value of learning through networks, digital engagement, and real-

time information access. Students are supported to develop digital literacy and confidence in 

navigating and critically engaging with online tools, fostering their readiness for the realities 

of a technologically rich healthcare environment.   

 

Pedagogically, the course takes a developmental approach. Early learning is structured and 

guided, using curated content and facilitated group work to build foundational knowledge. As 

students progress, they are encouraged to take greater responsibility for their own learning. 

This transition aligns with heutagogical principles (Hase & Kenyon, 2013), where learners 

are supported to become self-determined and reflective practitioners capable of managing 

their learning needs in both academic and clinical contexts.  By their final year, students may 

take ownership of placement choices and apply their learning in increasingly complex and 

autonomous ways. The course’s evolving structure intentionally fosters independence, 

adaptability, and resilience—key attributes for the 21st-century nurse.   

 

This session will explore how the course’s design supports both professional competence 

and lifelong learning behaviours. Attendees will gain insight into how blended delivery, 

informed by a mix of learning theories, can create a responsive, learner-centred environment 

that prepares students for the demands of contemporary nursing practice and the digital 

future of healthcare. 
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