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Welcome to the Humanising Care, Health and Wellbeing conference

This is our fourth conference and we are growing year by year. We had such a wond
response from our two day conference last year and | am really looking forward to
seeing how we take things forward this year.

We invited external presenters for the first time last year and the message we receive
was that we need to spread thé Tdosdyear we have contributions from a larger
number of Universities and from outside the UK. It is wonderful to see that we have
attracted such high quality contributions.

In this booklet abstracts are presented in alphabetical order by the surname of the
correspondinguthor

At this conference we share and celebrate work in education, practiceadind research,
of which are equally valued.

Although the presenters are speaking about different cliracak cdocaional

areas | am sure you will find resonance with your own interests because what we all
share is a commitment to work and understanding where the lifeworld, subjective
experience and Being Human are privileged.

These two days will provide a space to share, reflect, learn, laugh.and celebrate

Have a wonderful time at the conference !

Caroline Ellis-Hill
On behalf of the conference committee



The humanizing and dehumanizing effects of the research ethics process: an auto ethnographic

reflection by a panel chair.
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Simulation-based education in health care settings provides a safe space for students to replicate
real world situations, practicing core skills whilst protecting patients from unnecessary risks.
Simulated learning can be delivered through a wide spectrum of activities including video, vignettes,
role playing, body manikins, virtual reality and augmented reality (ASPiH and HEE, 2016). In this
paper examples of using one of these approaches in an HEI setting to large groups of undergraduate
students (n=400) will be shared emphasising the challenges and outcomes of this approach. | will
ESATG E2WG 11Za0 NG AGG EZSY0 NIsKS  inSGWGT € ZGEGAIDS h< GIAIZAKYO 456 AIU dSaZ20S
Dementia (AWTD) App which is a 3D film developed with people with dementia to help others
understand thG KIGE GiipGHEGYDG ZT EGWGYKA™ dSiE DAPGA Il DAGEGYHHSG ZYEGIOIAEZAIG €
perspectives of the AWTD app and how it has influenced their practice and see the person beyond
the diagnosis.

References
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, GAItSPAIG
https://worldspanmedia.s3.amazonaws.com/media/aspihdjango/uploads/documents/standards-
consultation/standards-framework.pdf Accessed 30/8/2017
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Beyond participatory methods qualitative research using an ethics of care

Dr Tula Brannelly, Lecturer, FHSS, Bournemouth University

Corresponding author: Tula Brannelly pbrannelly@bournemouth.ac.uk

Background

Ethics of care has gained increasing attention across many disciplines since its first iteration as

" §50AY € ESTIGAGYDG dGHIGGY DAGG AVE 1ZEKDG /Y 1S5 DAGEGYIAKZY, #SG NAL +SAE GHSipe ZT DAGG DAY
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Scheduled care as a way of caring. A phenomenological study of being cared for when suffering
from alcohol use disorders.

Hanne Morkenborg Bové **. Dr Marianne Lisby, Associate professor’, Dr Annelise Norlyk, Associate
professor 'Research Center for Emergency Medicine, Aarhus University Hospital, Institute of Clinical
Medicine, Health, Aarhus University, 2Section for Nursing, Department of Public Health Aarhus
University, Denmark

Corresponding author: Hanne Morkenborg Bové HANBOV@rm.dk

Background

Excessive alcohol use is health damaging and is identified as one of the major avoidable risk factors.
Alcohol use disorders are classified among the most harmful, debilitating disease categories and
patients are frequent visitors in the emergency departments. Further, patients suffering from
alcohol use disorders are often characterized by complex problems and health pictures spawned by
chaotic lifestyiGe™ ,ZIGIGY +SG GEDGHGEYDG ZT A SZEDSHARAKZY TaZWw DAKGYEE DGIEDGDKIG i€ DZZll)
documented.

Aim

The aim of this study was to elucidate the lived experience of how patients with alcohol use
disorders experience being cared for when admitted to acute medical units.

Method

The data set consists of 15 in-depth interviews with patients suffering from alcohol use disorders
admitted to an acute medical unit. A purposive sampling strategy was used and the interviews were







In my writing | explore the notion of a living ecology of support for realising potential that is both
within the individual and surrounding them.
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“It made me feel warm, seeing a person with the same heart as me an exploration of relational
well being on stroke units.

Clare Gordon, PhD student Bournemouth University; Dr Caroline Ellis Hill, Bournemouth University;







Corresponding author: Dr Michelle Heward mheward@bournemouth.ac.uk

Background

There is a lack of simulation-based dementia education programmes for acute care settings that
support the development of interpersonal skills pertinent to good care, and few studies examining
the impact of such programmes on practice over time. The Ageing and Dementia Research Centre
(ADRC) were commissioned by Health Education England (HEE) to develop and evaluate the
Dementia Education And Learning Through Simulation 2 (DEALTS 2) programme. DEALTS 2 is a
national simulation-based education toolkit informed by the Humanisation Values Framework and
based on an experiential learning approach, putting staff into the shoes of a person with dementia
aiming to facilitate positive impacts on practice.

Aim

This paper provides an overview of the iterative approach to developing the DEALTS 2 programme
and preliminary data indicating the programme is positively impacting dementia care across
England.

Methods

We delivered DEALTS 2 across England through a Train the Trainer (TTT) model. Key stakeholders
were asked to critically feedback during the development process. Evaluation data is being collected
though questionnaires and telephone interviews (quantitative and qualitative) with trainers that
attended TTT workshops (n=196) and, once implemented in individual Trusts, the staff that the
trainers trained.

Findings

daAsYGae 47208+ ESWZIAKZYE NGIG _+S720S4-DaZ1ZUsYG AVE_§YEs0SHZT DAZ ISEGE A WZdG SZIckD


mailto:mheward@bournemouth.ac.uk

Humanising social work practice. Reflections on writing a book with service users and carers. A
Guide to Statutory Social Work Interventions: The lived experience.

Dr Mel Hughes, Principal Academic in social work, Academic lead for the BU PIER (Public
Involvement in Education and Research) partnership

Corresponding author: Mel Hughes mhughes@bournemouth.ac.uk

Background

The BU PIER partnership works with over 90 individual members (people with lived experience) and
local, regional and national organisations to embed the lived experienced in health and social work
education and research. Our members often explain that they enable students to learn and develop
¥SGsd DAADKDG §Y NALIE EFZEGYHE DAY YGIGA OGH TaZw A 4Gk dZZ0" &Gl ZYHI YZII #SAée

Aim

Palgrave Macmillan have commissioned us to write a text book with service users and carers on
statutory social work interventions such as being detained under the Mental Health Act, having a
child removed to a place of safety or having a carers assessment. Each chapter is written by
someone with that lived experience. They share their background, the context in which the
intervention took place; what happened; what has happened since and what their message to social
workers is. Formal content such as underpinning legislation, policies and research, have been added
by a social worker or social work academic (or combined when contributors have both areas of
GEDGIKEG AIZYO IS +SG ZD5AI 1230Gd € DGIEDGDKIG™ dSG dZZU I3l GYAIG e1ZEGYHE AYE PIADKEYO
social workers to learn from the expertise of people with lived experience and to use this to consider
SZI1SG (AN i€ GYADIGE §Y DIADKDG AVE 4SG SWwDADH ZTHSE€ ZY DGZPIG € KIGE € ZYG ZT4S6
contributors says, however brief, when you become involved, you then fodw DAd ZT SAt BGIEZY €
history. In this presentation, | will reflect on the progress of writing the book with service users and
carers and on the significant areas of learning for humanising social work practice.

Material Citizenship: Introducing citizenship practice in care homes through a material lens.

Kellyn Lee, Dr Ruth Bartlett, Dr Rebekah Luff, University of Southampton
Corresponding author: Kellyn Lee @soton.ac.uk
Background
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Aim

| used a hermeneutic phenomenological approach in order to interview eight people with aphasia
about their spirituality. Participants with aphasia used a variety of strategies to express these ideas,
which included employing non-verbal communication techniques, such as gesture, writing key
words, intonation and artefacts.

Method

Each interview resulted in a participant story. People with aphasia talked about religious themes,
such as visions and prayer, but also non-religious life meaning-makers, such as gardening and art.
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Conclusions

Alcohol consumption for T2D individuals has symbolic signification, along with the unregulated and
poor labelling of alcohol drinks, and the dominance of the medical model of care impedes the
initiation and sustainment of lifestyle changes. Healthcare professionals can support the lifestyle
change processes by respecting the personhood of T2D individuals, incorporating family members in
the care processes and assist individuals with T2D to become attuned with the T2D situation and to
commence plans for the future.

Dignity and Other ethical and spiritual issues. Humanisation musings from the chaplaincy
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Aim
To describe our experiences of developing a relationship centred approach through highlighting
stories and occurrences on the stroke unit that have exemplified this approach.
Method
The study used appreciative enquiry to explore and discover the positive aspects of relationship
focused care on the unit. Since the end of the formal study we have collected stories and examples
of positive practice across the MDT to increase awareness of relationship focused care and instil it
into stroke unit culture in day to day patient care.
Findings
1. dSSe e YZF A4S0 47 EZ AVE €SZZIE dG DAM ZT 1SZ N1G AdG, YZ4+ NSAY IG EZ
2. NZWGKWGE LIZZ SAIG 12 dG daAIG AYE tAUG ZITLIZZT PAZIGeesZ YAl SAt
3. This is something we do anyway, the reason we came into healthcare, highlighting
ANAIGYGEE AYE dasY0sY0 & 47 4SG TZaGTaZ Y4 ZT DGZPIG € WEYEE WAUGE $S5€ GAESGE 42 WASYHASY
across the team.
Conclusion



Elucidating perceptions of ageing through drawing

Dr Curie Scott, Senior Lecturer, Centre for Excellence in Learning, Bournemouth University
Corresponding author Cscott@bournemouth.ac.uk

Background

Drawing was historically valued as intellectual practice in the West, but now it becomes redundant
in childhood when text-based literacy takes precedence with adults being anxious about their
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Ot

As a result of making this small change to the programme we have found that the learners make
much quicker progress towards achieving an understanding of what makes good practice in assisting
people with eating and drinking disorders. Encouraging learners to connect with their own
relationships with food and drink has unlocked the potential for much richer discussions to take
place and we have observed that the shared learning experience is enhanced.

Adhiiigpti. i
Keep , Lecturer in Adult Nursing*, Lgh Senior Lecturer in Adult Nursing® Sharon
Waight, Lecturer' Dr Sara White (ADSE)* *Faculty of Healthy and Social Sciences, Bournemouth

University, UK
Corresponding author: Lucy Stainer Istainer@bournemouth.ac.uk




Method

Autobiographical methodology was employed utilising a reflective topical autobiographical
approach. Data included personal diary and blog entries over a two year period, from pre-diagnosis,
to 21 months post diagnosis. The breadth and depth of the experience of living with premenopausal
osteoporosis was captured through storytelling.

Findings

Seven reflective themes were produced from the illness experience data: Engagement with the
medical profession; information seeking as an educated patient; managing invisibility and disclosure;
social interaction; the impact on physical activity; a stranger in a biomedical land; and the emotional
journey. Each theme highlighted the experience of living with premenopausal osteoporosis as being
a disruptive and dehumanising one. Each element of the experience was impacted upon through
the resonance of biographical and emotional echoes from biographical antecedents, such as life
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