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Current landscape

Provision of healthcare education evolving
Greater demands placed on the workforce ox, 2012)
Culture of innovation and improvement

Use of technology integral within Radiography

Challenges associated with the provision of post
graduate learning

Traditional models of learning may not be suitable
for future workforce

Future of University identity changing (university Altiance,
2012)




Evolving nature of healthcare learning
& funding

Co-creation of learning for the individual

Meeting the needs of the individual and the
organisation integral to service delivery

Provision of e-learning platforms
Emergence of private education institutes
Potential for Massive Open Online Courses (MOOCs)

Partnership approach to delivering post graduate (PG)
education

Nursing, Midwifery & AHP Education Training (NMET) /
Multi-Professional Education and Training (MPET)
funding changes



Government Drivers

NHS Outcomes Framework publication (pH, 2012)

Clear identification of preceptorship, mentorship and
lifelong learning in the form of Continued Professional and
Personal Development

Radiography as a profession will need to model future
workforce education and training around the adoption of
new technology, research and innovation, and further
promote itself within the realms of academic and clinical
practice (CoR & RCoR, 2012)

Local Education Training Boards and Academic Health
Science Networks will also have integral roles in the
translation, development and provision of new curricula,
whilst ensuring involvement and appropriate scrutiny from
the relevant regulatory professional bodies (pH, 2011)



Strategic influence / individual
accountability

 Emergence of the Centre for Workforce Intelligence (cfwi, 2011)

e |dentification of ‘at risk’ specialists (MAC)
(College of Radiographers and Royal College of Radiologists, 2012)

e The mapping of knowledge, skills and training will need to be

further integrated: z:
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 There is also the need for clinical practitioners to be cognisant of
their responsibilities and accountabilities, particularly with regard to
lifelong learning, to facilitate an adaptive and progressive platform
for competent practice



Individual / organisational centred
approach to PG learning
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Impact of technology

Ownership of new technology & impact on
Radiography workforce (tarsson et al, 2008)

Professional ‘ripple’ reported with the
introduction of new technology

New roles = new education needs

Development of new communities as a result
of emerging new technology



Innovation + Improvement

INVENTION

The originating idea for a new service or product,
or a new way of providing a service

ADOPTION

Putting the new idea, product or service into practice,

including prototyping, piloting, testing and evaluating
its safety and effectiveness

-

DIFFUSION

The systematic uptake of the idea, service or product

into widespread use across the whole service.

New
equipment

New
techniques

New working
culture

(DH, 2011a)



Skill level

Professional ‘ripple’ and reorder

Patient
Involvement /
MDT

Q
\‘:’(\\ Autonomous
$°e Practice /
@) automated processes

Decision making
processes

Evolving technology

Timmons S., Tanner J., (2004)



The times they are a-changin’............

The traditional model of education delivery, which has
previously mainly involved face-to-face attendance, will
need to undergo a transformational change

The emergence of a culture which places innovation and
sustainability at the core of the modern NHS is beginning to
redefine how practitioners access learning and education

Finite resources in place to provide financial support to
undertake any form of post graduate training

Healthcare professionals themselves may be required to
invest more of their own resources, in terms of time or
funding, in order to access certain types of training



How could | learn in the future?

Work based learning

Self / peer
assessment

Assessment
&

E-learning /

& needs blended implement

learning

analysis of learning




Mobile (m) learning

_earning environment may fit around the
earner (pH, 2011b)

Requirement for learning on various platforms

Requirement for learner to understand the
principles of asynchronous learning

— On-line discussion forums / Wikis

— Virtual assessments

— Distance based support



Work based learning

University Hospitals Bristol [T 5]

NHS Founaation Trust

Brachytherapy principles
and clinical applications

This 20 Credit Masters Level module Is almed
at health care professionals working within
the field of oncology, having an Interest In the
role of brachytherapy In the management of

cancer patlents. This short course Is almed at b
professlonals who are etther Involved In service A e L T

redesign or seeking to develop a greater evidence ¥
base to enable understanding of brachytherapy

principles and patient provision.

The module Is delivered over a four day block
period by an experenced team, supported by
appropriate external oncology professionak. The

module syllabus oovers a range of aspects related

to modemn brachytherapy practice and Includes Course Dates

the fallowing core elements: Monday 21 to Thursday 24 March
+ Clinlcal applications of brachytherapy, 2011

stte spedflc, Incduding gynas, prostate,
endoluminal and miscellaneous

= General prindples of brachytherapy Induding Venue
htory of brachytherapy, sources and
afterloaders Bristol Haematology and
s+ Radloblology In brachytherapy Oncalogy Centre, Bristol
= Radlatlon protection Issues In brachytherapy Ea—1 ' F

* Psychologlcal Issues In brachytherapy Contact details
= Natlonal guidelines and standards for
brachytherapy In UK

= Service management and development In

For further information, pleass contact

Pauline Humphrey
Pauline. Hurnphrey@uhbristol. nhs.uk

brachytherapy Telephone +44 (0} 117 342 2481
. m’:lsﬁ planning, optimisation and use of SpicaT S

Spencer Goodman@uwe. ac.uk
Academic acoreditation by University of the West Telephone +44 {0} 117 32 88543
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Collaboration

University Hospitals Bristol INHS | NHS

MHS Feninialinn Toe

(HIKE) event

This Is an Imvite to all dinlcal nucear medicine
practitioners and cinlcal sdentlsts efther working
In a hybrid SPECT/CT emdronment, or about to
embark on atechnologlcal upgrade In the neaar
future,

This free event alms to disouss varlous aspects of
hybrid SPECTACT practice and prowvide a forum
far knowledge exchange across the reglon. Areas
Including the following will be discussad at the
event, Introduced by speakers from around the
reglon:

= Appropriate use of CT In SPECTICT
= Attenuation oomection
= Patlent dosimetry conslderatlons

= Optimising acquisttion and processing
techniques

= What can be learnt from PET/CT

= Putting a business case together for a new
system f additlonal resources

The event also alms to ldentify future hybrid
wiorkforce tralning and CPD opportunitles acros
the southwest and central reglons of England
and South'Wales.

The HIKE event Is organisad by the Unheerstty

of the West of England with support from the
Untemsity Hospitals Bristol NHS Found atlon Trust,
Cardiff and Vale NHS Trust and the Aneurin
Bevan Health Board and sponsored by a LMWE
Research Business and Innovation (REN) grant.

If you would lke to suggest a partlcular area for
discussion, please access the Southwest Mudear
Meadlcine website, where suggestlons can be
submitted.
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Hybrid Imaging Knowledge Exchange

]

Event date

Tuesday 7 December 2010
e, —
Venue

Conference Centre, Frenchay
Campus, University of the West
of England, Eristol

.
Further details

Further details of how to apply for a
free place and a provisional timetable
will be available from the Southwest
MNuclear Medicine website http:/fansw.
southwestnudearmedicine.org.uk

Assistive Technologies for Service
Improvement in Health and Social Care

University of the West of England, Exhibition and Conference Centre
Thursday 16 February 2012
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Case Study: PG Nuclear Medicine



Changing paradigms of education for the
Nuclear Medicine Workforce

Workforce
Pressures

Development
of new

teaching &
assessment
pedagogies

SREREEL
Pressures




PG delivery

Use of virtual learning platforms (BlackBoard)

Provision of discussion forums and ‘partnership’
approach adopted by students

Learning material developed using a range of
software:

— Adobe Presenter

— Podcasts / vodcasts

— Java based e-OSCE environments

— Virtual image manipulation and processing platform

Potential development of virtual worlds (Second
Life)



Cloud based
activity

Work based activity




Nuclear Medicine
Courses at UWE Bristol

Continuing Professional Development

Reporting Skills and Service Enhancement In Nuclear Medicine

This distance learning course is designed for Nuclear
Medicine Practitioners who have a desire to develop
their image intenpretation skilks o, in line with
current clinical advancements, have the opportunity
to engage with aspects of senice development.

The course pramotes investigational and enquing-
based strategies and encourages students to
consider their cwn practice in relation to developing
the field of Muclear Medicine. The use of interactive
workbooks and educational “streamcasts’ i
supplemented by discussion boards aimed at
providing students with a forum to question and
develop theirideas.

This course is equivalent to 20 credits at Masters
lewel and usually takes nine months to complete.
Course content i flexible and can be tilored to
meet the nesds of your department.

Enrolemeant defails

The course has a rolling start date, allow-
ing students to enrol when oomenient to
Course confent their department.
The syllabus covers the ethical and legislative aspects
af reporting and prowides guidance on topics such
as information governance, data protection and

the technical reporting of core clinical examinations.
This is further supported by testament accounts

af Nuclear Medicine Practitioners who have been
instrumental in the development of reporting
services and which are fully aware of the curment
issues associated with sarvice redesign and
warkforoe developrment.

Contact details

For further infarmation please oontact
Gary Dawson

Email Gary2 . Dawson@uwe ac.uk
Telephone +44 (00117 32 88650
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Hybrid Imaging in
Nuclear Medicine

This 20 credit Masters level course Is delivered via distance learning,
with Input from a number of experienced clinical Nuclear Medicine
Practifioners, Radiologists and academic staff frorn UWE Bristol.

Students will be supported via an online kearning
environment and an enguiry-based learming
appraach. The medule is aimed at Nudear Medicine
Practitioners working within a3 hybrid imagine
envirmnment or in & department about o undergo
hardware changes in the near future. This course
may ako be suitable for diagnostic radicgraphers
and radictherapy radicgraphers who are developing
their clinical moles.

Courso condarnt

The syllabus covers:
= Anunderstanding of SPECTACT technology and

current utilisation

* Prindples of SPECT/CT imaging, techniques
and the patient experience

= Patient preparation and dosimetry considerations
for SPECTACT hybrid investigations

* Interprofessional working within hybrid
imaging and workforee development

= Appreciation of hybrid imaging parameters
and fundamental processing considerations
within SPECT/CT

* Fundamental overview of PET/CT

= Clinical wvalue of attenuation correction

= |mage registration considerations

*  Professional guidelines and radiation protection

= [|dentification of potential imaging artefacts
and problem sclving

Enrclament dafails

Awgilable from February 2013, Please con-
tact us for further details.

Contact detalls

For further information please contact
Gary Dawson

Email Gary2 . Dawsor@uwe ac.uk
Telephone +44 {01117 32 88650
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Getting the balance right
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Closing remarks

The radical changes that are underway for training of

the healthcare workforce, have major implications for
both the providers of education and the employers of
the healthcare workforce

Training institutions will have greater accountability for
the education of the future quality of the healthcare
workforce

There will be a requirement for more innovative
approaches to be adopted

There are opportunities to improve training and
education of the workforce to achieve improved
quality of care for patients

What about the proposed 3+1 model of learning?
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