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Background
Practice-based professions, such as medicine, nursing and allied health, require learners to access and manipulate a rapidly increasing knowledge base which includes: biological, psychological, sociological, organisational and, increasingly, technological aspects of the human condition.  As an inherently problem-solving profession, health professionals need to evaluate a clinical situation and then assess their experience and knowledge to reach a ‘diagnosis’ and plan an appropriate course of action.  Health professional curricula are particularly prone to ‘knowledge inflation’ – the urge to pack more and more essential content into the programme.  At the same time, learners often experience a dissonance between what they are taught in the classroom and what they experience in clinical practice.  This ‘theory-practice gap’ can impact on learning and may also contribute to the perception that newly qualified health profession registrants are inadequately prepared for professional practice.  Health care is one of the most rapidly changing work environments with demographic, technological and socio-political pressure resulting in a constantly evolving system.  Learners of the health professions need some basic knowledge and skills to function in the clinical environment but they also need to the ability to be self-motivated learners and problem-solvers to respond to the rapidly changing demands of heathcare consumers and providers.  

Health professional courses need to focus more on producing reflective practitioners equipped with the tools for self-directed learning, knowledge synthesis and critical reasoning. In attempting to embed self-directed learning health educators have tried to alter teaching methods to meet the educational needs of ‘new learners’, who think and process information fundamentally differently from their predecessors.  For students on clinical placement, owing to poor access, aging hardware and the application of firewalls on NHS computers, discussion boards in VLEs have not yielded the vibrant communities of practice expected of it.  However, new learners are being influenced by the new social media (such as Twitter) which aggregates thoughts and opinion on personal mobile devices as well as PCs.  

No methodologically robust studies have reported on the application, or applicability, of Twitter in the learning and teaching environment.  This lack of application may be attributed to the fact that it is an emerging, and therefore, unstable and risk-laden technology.  This project attempts to explore the relationship between the new social media and whether there are new or emerging learning styles associated with the ‘new learner’.   

Aims and Objectives
Aim
The overall aim of this project is to explore the usefulness of ‘microblogging’ (Twitter) as a means to scaffolding learning and engaging students in critical thinking.  

Objectives

Specifically, the project will:

· Develop an understanding of the types and levels of interactivity (peer-to-peer; learner-to-instructor);

· Evaluate learners’ experience in engaging with microblogging using computer resources or personal mobile devices in the workplace (NHS hospital); on campus or at home;
· Investigate the effect microblogging has on the pedagogic delivery model intended and the learning proceses experienced by the students;
· Help understand what constitutes sound educational practice with microblogging;
· Derive a sense of the future direction of microblogging in teaching and learning; and
· Develop guidelines for other institutions considering implementing a similar initiative.

Overall Approach
Strategy/Methodology

Four clinical scenarios will be developed and applied in the project.  A series of ‘tweets’ will highlight the deterioration or improvement in a patient’s condition.  Learners will feed back and vote on appropriate courses of action, based on the evolving symptoms.  A review of user logs and responses (quantitative value) will elicit information on whether learning has been ‘achieved’ (i.e. if a diagnosis has been correctly identified).  Further qualitative data-gathering – via on-line forums, focus groups or interviews will attempt to gauge the depth of feeling toward the new learning environment.
One framework that could be adapted for the study is the CIAO framework, developed at the Open University in the 1990s:
	
	Content
	Interactions
	Attitudes & Outcomes

	Rationale
	The aims and the context of use
	Data about students’ interactions with Twitter allows some analysis of the process
	Objective: to assess learning outcomes but to also consider affective outcomes, e.g. perceptions and attitudes

	Data
	Course aims and learning objectives
	Records of learner interactions, on-line logs, learner diagnoses
	Measures of learning, changes in learner attitudes and perceptions

	Methods
	
	Observation, logs of ‘tweets’ from learners
	Interviews, questionnaires, polls/tests on Twitter


The team will be applying the project to an existing theory or model of learning with new technologies (cognitive apprenticeship), which the Glamorgan Clinical Simulation Centre has been developing as a means of ‘short circuiting’ a novice practitioner’s journey towards expert practice.  

Scope and Boundaries
The project will specifically focus on delivering four simulated clinical scenarios to students on the post-registration BSc Critical Care course at the University of Glamorgan and evaluate learner experiences from the interactions.

The students will be tasked to interact with simulated clinical scenarios, which will be run in months 2, 4, 6 and 7 of the project (see project timetable, below):
· Respiratory (month 2)

· Cardio-vascular (month 4)

· Neurological (month 6)

· Shock (month 7)

The simulated clinical scenarios will be broken down into a series of tweets emphasising key assessment and decision-making points (and highlighting the changing clinical and emotional status of the patient).  Using Twitter applications, such as Twitter, online polling, student feedback will be used to re-programme a high-fidelity human patient simulator, videoed and played back to the learner.  Ultimately, the simulator’s improved or deteriorating condition, based on learner tweets will demonstrate whether the course of decisions was correct, or otherwise.  
Critical Success Factors

Access - Students in healthcare and medicine, when working in NHS hospitals, have often been unable to access institutional resources owing to lack of available computers, poor specification of hardware or the fact that firewalls have been applied.  Twitter, potentially, allows for an interactive lesson if learners are prepared to use their personal mobile devices.
Pedagogical quality – Ultimately, this is a project that aims to scaffold learning via regular communication and interaction.  Learners (and instructors) need to be properly inducted to use the innovation.

Usability – Tweets are limited to 140 characters of text. The ‘authenticity’ of the interaction may be dependent on students’ willingness and ability to transpose everyday SMS/texting behaviour to the new learning environment.
Collaborative learning-twittering will engender a community of learning within the student group.

Project Outputs

Deliverables

· Case study
· Guidelines for organising and delivering clinical scenarios with microblogging/ four simulated clinical scenarios 
· Tool-kit for organising and delivering learning via microblogging

· Project updates (via the team’s Simulation Blog or Twitter feed)

· Project Web page with links to evolving findings or other sources related to microblogging.

· Interim and final reports

Knowledge and Other Outputs

No methodologically robust studies have been published on microblogging and learning and teaching and, as a consequence, there are tremendous opportunities for the project team to generate interest and to disseminate the findings in scholarly journals, book chapters and conference presentations and posters.  There are opportunities to lead workshops to the post-16 education community (the Glamorgan Clinical Simulation Centre has delivered various workshops on learning technologies in nursing education, particularly in virtual and mannequin-based simulations: in November 2009, the Centre will lead and host a Higher Education Academy-sponsored workshop on innovative approaches to assessment).  The project timetable (see below) notes both the JISC Conference (April 2010) and ALT-C (September 2010) as two key opportunities to disseminate interim and final data.  
Project Outcomes

The project will:

· Stimulate teaching staff to think about new levels and types of interactivity when trying to scaffold learning;

· Help teaching staff think about alternative methods of formative assessment;

· Help the post-16 education community better understand any emerging learning styles associated with the ‘new learning’;

· Help realise any potential in microblogging (especially its impact on mobile learning);

· Help information and library staff better understand how information sources are exploited in microblogging (e.g. RSS feeds);

· Stimulate institutional decision-makers and teaching staff to think beyond the institutional VLE.

· Transfer of a “Twitter”-driven community of learning to share and reflect on real clinical experiences.

Stakeholder Analysis

The following represents a stakeholder analysis of key individuals and groups during the project.  The team acknowledges that organistions such as HEFCW, the RCN or NHS Wales are important stakeholders who may be interested in the study when the final sectoral recommendations are made.
	Stakeholder
	Interest/Stake
	Importance

	Vice-Chancellor/Pro-Vice Chancellor (Ac.Dev)
	Upholding strategies related to learning and teaching
	Medium

	Teaching staff
	Expected to use technology-enabled solutions/more innovative assessment methods: in this instance, only Ms Bridie Jones and Dr Ray Higginson (Project Managers) will be delivering the teaching via Twitter
	High

	Dean of Faculty (Health, Sport & Science)
	Upholding faculty plans related to high quality teaching and learning, and supporting the project politically and financially
	High

	Students (BSc Critical Care)
	Key participants in the learning
	High

	Technical Staff
	Synergy with other technical projects on technology-enabled learning
	Medium

	Learning Technologists
	Advice, synergy with other technical projects on technology-enabled learning
	High

	Librarians
	Advice, synergy with existing library resources on Web 2.0
	Medium

	Learning Advice shop, study skills advisers
	Advice, feedback on learner views and experiences
	Medium

	e-Learning Champions
	Advice, help in promoting project within institution
	High


External Stakeholders

	Stakeholder
	Interest/Stake
	Importance

	HEFCW
	Upholding the Technology-enabled Learning Strategy for Wales
	Medium

	Local NHS Trusts (e.g. Cwm Taf)
	Students on placement in hospital
	Medium

	Developer/Vendor (Twitter)
	Use of programme
	High

	HSaP HEA Subject Centre
	Help in promoting project to other Healthcare faculties and departments
	Medium

	JISC
	Funding body, advisers, interest in wider e-learning programme and national policies
	High

	RCN (Royal College of Nursing)
	Professional body in nursing
	Low

	ALT
	ALT-C dissemination (planned September 2010)
	Medium

	NHS Wales
	Upholding national policy and practice on training in the workplace
	Low

	Other post-16 institutions
	Willingness to trial ideas stemming from the project
	Medium

	QAA
	Upholding good practice in teaching and learning; institutional review conducted last year, however.
	Low


Taking it Forward

Internally, the Dean has a strong interest in the project and champions will take this forward within the institution.
Risk Analysis
	Risk
	Probability

(1-5)
	Severity

(1-5)
	Score

(P x S)
	Action to Prevent/Manage Risk

	Availability of staff

Availability of learners. Student engagement/interest in the platform
	2

2
	4

4
	8

8
	The flexibility of staff in the Glamorgan Clinical Simulation Centre means that additional staff resources with appropriate experience and skills will be available should they be needed.

16 post-registration learners on the BSc Critical Care course will take part in the study. They have been especially chosen because of their commitment to study: retention is very high (in the last three years, only one student has dropped out of the course). The students have also shown a degree of enthusiasm with online education and technology-enabled learning.

	Project management capacity
	2
	4
	8
	Prof Torrance is the Project Director. Ms Bridie Jones and Dr Ray Higginson will jointly manage the project: sharing duties will ensure there is backup management capacity.

	Information flow and attendance at project meetings below target
	2
	4
	8
	The first priority in the project will be to schedule the meetings for the whole period. Arrangements will be made for the team to be copied in to all mailing lists and have access to project web sites.

	Lack of confidence in information quality and accuracy
	2
	3
	6
	The main risk here is basing conclusions on un-validated information. The evaluation framework and methodology will be designed to validate data, or qualify its usage if that is not possible.

	Twitter site down
	1
	3
	3
	There has only been one previous occasion when the Twitter site was ‘down’. This was for a total of 24 hours. A re-occurance is unlikely and a similar 24-hour ‘black-out’ is unlikely to affect the project.


Intellectual Property

The main output of this study is a report and, as a consequence, the IPR in the report and any information gathered is to be the property of HEFCE on behalf of JISC.
Project Management

Project Team

Professor Colin Torrance – Project Director – strategic co-ordination of the project (2.2% FTE) (ctorranc@glam.ac.uk)
Ms Bridie Jones – Project Manager1 – day-to-day project co-ordination (10% FTE) (bjones@glam.ac.uk)
Dr Ray Higginson – Project Manager2 – day-to-day project co-ordination (10% FTE) (rhiggins@glam.ac.uk)
Ms Christine Wilson – Project Research Assistant (40% FTE) (cawilson@glam.ac.uk)
Professor Torrance (Head of Simulation/Professor in Health Professional Education), Ms Jones (Senior Lecturer in Adult Nursing) and Dr Higginson (Lecturer in Critical Care Nursing) will, jointly, liaise with the JISC Executive and committee members , prepare plans, updates and reports, monitor progress, resources and budgets and maintain the project documentation.  Ms Jones and Dr Higginson will develop and administer the clinical scenarios. Ms Wilson, the Research Assistant, will collect and analyse the data.
There will be a project steering group, comprising other senior staff within the Glamorgan Clinical Simulation Centre and the Faculty of Health, Sport & Science (e.g. Faculty e-Learning Champion), which will:
· Provide strategic input to the project plans;

· Review performance through regular reports (verbal and written);

· Provide regular feedback to JISC and be informed of relevant JISC developments;

· Be responsible for approving budget decisions.
The group will meet regularly, at least once a month.
Dr. Virendra Mistry (Research Fellow) will help the team in an advisory capacity during the project.

Project Budget

	Directly Incurred Staff
	November 09 – October 10

(£)
	TOTAL

	Professor Colin Torrance (2.2%)
	
	

	Ms Bridie Jones (Senior Lecturer, 10%)
	
	

	Dr Ray Higginson (Senior Lecturer, 10%)
	
	

	Ms Christine Wilson (Research Assistant, 40%)
	
	

	Total Directly Incurred Staff (A)
	26,824
	26,824

	
	
	

	Non-Staff
	November 09 – October 10

(£)
	

	Travel & Expenses
	900
	900

	Hardware/Software
	
	

	Dissemination
	900
	900

	Evaluation
	
	

	Other
	200
	200

	Total Directly Incurred Non-Staff (B)
	2,000
	2,000

	
	
	

	Directly Incurred Total (C ) (A+B=C)
	28,824
	28,824

	
	
	

	Directly Allocated
	November 09 – October 10

(£)
	

	Staff
	
	

	Estates
	4,616
	4,616

	Other
	
	

	Directly Allocated Total (D)
	4,616
	4,616

	
	
	

	Indirect Costs (E)
	21,603
	21,603

	
	
	

	Total Project Cost (C+D+E)
	55,042
	55,042

	Amount Requested from JISC
	22,557
	22,557

	Institutional Contributions
	32,486
	32,486


Percentage Contributions over the life of the project

JISC – 41%, UoG – 59% = TOTAL – 100%
No. FTEs used to calculate indirect and estate charges and staff included

No. FTEs = 4
· Professor Colin Torrance (2.2% FTE)

· Ms Bridie Jones (10% FTE)

· Dr Ray Higginson (10% FTE)

· Ms Christine Wilson (40% FTE)
Workpackages

WP1 – Literature Review and Review of Existing or Emerging Practice

Objective – To monitor and review international and UK literature and practice on microblogging and Twitter in post-16 education.  

Tasks – to develop search terms/vocabulary, thesaurus and database

Earliest start date – November 2009

Latest Completion date – September 2010

Outputs – Review Section within Final Project Report
Milestones – December 2009 – finalise search terms/vocabulary, create database; August 2010 final draft of review section in report; September/October 2010– complete review section

Responsibility – Project managers and research assistant

WP2 – Develop Evaluation Framework/Research Instrument

Objective – to provide a frame of evaluation for the study

Tasks – to review existing evaluation frameworks or models on monitoring and assessing student learning in this environment.
Earliest start date – November 2009

Latest completion date – December 2009

Ouputs – research instrument for assessing learner interaction/learning in a microblogging environment.
Milestones – December 2009 - finalise research instrument

Responsibility – All team members

WP3 – Develop and Apply Clinical Scenarios

Objective – to form the basis of the interactive sessions on Twitter

Earliest Start Date – November 2009

Latest Completion date – May 2010

Tasks – to develop four critical care scenarios to be transposed into Twitter, scripts detailing patient condition (emotional and physical symptoms); to induct and orientate learners to the clinical scenarios and induct to Twitter
Ouputs – Four clinical scenarios adapted for use within Twitter.  Scenario 1 (Respiratory); Scenario 2 (Cardio-vascular); Scenario 3 (Neurological); and Scenario 4 (Shock).  Guidelines on developing clinical scenarios within Twitter.
Milestones – Scenario 1 (December 2009); Scenario 2 (February 2010); Scenario 3 (April); and Scenario 4 (May)

Responsibility – Project managers

WP4 – Collect and Analyse Data

Objective – to monitor learning experiences and outcomes

Tasks – interviews and focus groups or online forums with learners; to apply feedback (clinical judgements, tweets) from learners and re-programme clinical simulators to show whether clinical judgement (answers) have been correct or otherwise.
Earliest Start Date – December 2009

Latest Completion Date – August 2010

Outputs – evaluation report on learner experiences (within main body of final report – see below)
Milestones – interactions with learners immediately after scenarios have been adminsitered in WP3. Continue to engage with learners in reflection/consolidation of learning period in August 2010.

Responsibility – Project managers and research assistant

WP5 – Self-Evaluation Tool-kit on Delivering Learning with Twitter
Objective – to offer JISC community guidance on delivering teaching using microblogging/Twitter
Tasks – develop template modelled on JISC’s ‘Effective Practice’ case studies/planning guides

Earliest Start Date – July 2010
Latest Completion Date – August 2010

Ouputs – Self-Evaluation Tool-kit
Milestones – Deliver tool-kit (August 2010), establish web-link to tool-kit

Responsibility – all team members
WP6 – Case Study, Interim and Final Reports

Objective – to consolidate and summarise research activity.  To make general recommendations to the JISC community.

Tasks – develop report and case study structure.  Deliver report and recommendations.

Earliest Start Date – April 2010

Latest Completion Date – October 2010

Outputs – Interim Report, Case Study and Final Report

Milestones – Interim Report (April 2010); Case Study (September 2010); Final Report (October 2010), with a draft version of the final report to be sent by September 2010
Responsibility – all team members

Project Timetable
Project set-up (November 2009) – redefine, or reaffirm, project workplan to meet the needs of the JISC. Set up project web page.
	 
	Nov-09
	Dec-09
	Jan-10
	Feb-10
	Mar-10
	Apr-10
	May-10
	Jun-10
	Jul-10
	Aug-10
	Sep-10
	Oct-10

	Review of Practice/Literature on Microblogging (WP1)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Evaluation Framework/Instrument Development (WP2)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop Scenario 1 (Respiratory) (WP3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Apply Scenario 1 to Twitter (Pilot Study) (WP3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Collect and analyse feedback from learners (WP4)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Update to JCLT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop Scenario 2 (Cardio Vascular) (WP3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Apply Scenario 2 to Twitter (WP3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Collect and analyse feedback from learners (WP4)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Interim Report (WP6)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Dissemination (JISC Conference)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop Scenario 3 (Neurological) (WP3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Apply Scenario 3 to Twitter (WP3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Collect and analyse feedback from learners (WP4)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop Scenario 4 (Shock) (WP3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Apply Scenario 4 to Twitter (WP3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Update to JCLT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Collect and analyse feedback from learners (WP4)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Learner reflective activities on Twitter (consolidating learning) (WP4)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop Self-Evaluation Tool-kit on Delivering Learning with Twitter (WP5)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Dissemination (ALT-C)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Update to JCLT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Prepare and Complete Final Report & Case Study (WP6)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Evaluation Plan

The project team will monitor and review progress at regular intervals.  At the outset of the study, performance indicators will be developed and agreed with the JISC Programme Manager.  In the first instance the workplan will be developed to allow for refinements to be made in order to best meet the JISC’s needs.  
To ensure that the project is meeting the defined aims and objectives, the Project Steering Group will review progress against the pre-defined performance indicators. The team will regularly monitor its communication processes to ensure that stakeholder engagement remains firm (especially the Dean and students).  There are 16 students who will participate in the study in the four clinical scenarios.  Monitoring their engagement in Twitter will be relatively easy.  The ultimate aim of this project is to understand whether scaffolding of learning can take place and whether the students achieve their learning outcomes.  This can be evaluated by monitoring students’ ability to reach the appropriate diagnoses and treatment of the patients’ conditions within the clinical scenarios.  The project managers (lecturers) who will administer the clinical scenarios will record reflective notes on the effectiveness of Twitter as a tool to scaffold learning.  
As discussed in this plan, the team will use a mixture of interviews, focus groups, usage logs to determine the various measures of success.
Quality Plan

Output – Four simulated clinical scenarios especially adapted for use within Twitter/guidelines for developing simulated clinical scenarios in Twitter
QA Criteria – adherence to good practice in scenario development

QA Methods – compliance with good practice models (e.g. Suzanne Hetzel Campbell & Karen Daley (2009) Simulation Scenario for Nursing Education: Making it Real New York, NY: Springer)
Evidence of Compliance – peer review

Quality Responsibilities – Project Managers (quality of documentation)

Output – Interim and Final Reports

QA Criteria – adherence to JISC report style and structure

QA Methods – compliance with other JISC reports

Evidence of Compliance – Programme Manager feedback, Steering Group review and feedback

Quality Responsibilities – Project Director and Project Managers

Output – Case Study
QA Criteria – consistency with JISC ‘case study style’ in Effective Practice publications

QA Methods – compliance with other JISC case studies

Evidence of Compliance – Programme manager feedback

Quality Responsibilities – Project Managers

Output – Self-Evaluation Tool-kit for teaching with Twitter

QA Criteria – consistency with JISC Effective Practice template on choosing and using appropriate digital and learning technology
QA Methods – compliance with JISC template

Evidence of Compliance – Programme Manager feedback

Quality Responsibilities – Project Director and Project Managers

Output – Project Web Page within the Glamorgan Clinical Simulation Centre Web Site
QA Criteria – meet accessibility guidelines etc.

QA Methods – compliance with JISC TechDis guidance

Evidence of Compliance – Review by team (Internal Web Team)

Quality Responsibilities – Project Director and Project Managers
Dissemination Strategy
The dissemination strategy has the following main elements:

· A global aim of influencing policy and practice; not merely disseminating information and advice;

· The use of a project Twitter forum and evolving repository of microblogging resources, to bring together multidisciplinary teams of people who are responsible for managing and implementing technology-enabled learning and managing on-line learning environments. We see this approach as both an on-line staff development programme and the site for an accumulation of documented experience and useful, shareable resources;
· A dedicated project web page holding examples of, or links to, microblogging activities in teaching and learning (examples from conferences, discussion groups etc.);
· Internal workshops or demonstrations to staff at the University, partner colleges and local NHS trusts;

· Publication and dissemination via journal articles, book chapters and conference or poster presentations – particularly the JISC Conference (April 2010) and ALT-C (September 2010), and RCN Research Conference (March 2010);
· Press releases working, in particular, with guidance from the JISC Programme Manager or JISC Communications & Marketing Team;

· Briefing papers to appropriate JISC services to maximise efficiency and effectiveness of the transmission of key messages;

· Briefing papers to the non-JISC community (NHS, RCN) that also influence the way in which learning is structured and delivered;
· Regular postings on the Glamorgan Clinical Simulation Centre blog to raise awareness and debate issues;
· Our aim is to ensure key messages are disseminated, in a timely manner, to each of the stakeholders (both internal and external) identified earlier in this report.

Exit Strategy

All of the team members are permanent members of staff who shall provide an ongoing reference point to JISC and the JISC community beyond the life of the project.  The University of Glamorgan has established procedures of good practice for archiving and preserving digital records: the web page of the Glamorgan Clinical Simulation Centre will host links to the project outputs.  The project team will actively liaise with the JISC Programme Manager to ensure that the project outputs (Report, Case study, Self-Evaluation Document) is hosted by JORUM.  As noted in this study, it will be essential to engage with the non-JISC community (e.g. the Royal College of Nurses or NHS Wales) who also have an interest in developing and embedding technology-enabled learning.
Professor Colin Torrance, Glamorgan Clinical Simulation Centre (October 2009)
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