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When applying for the DigiCare4CE project, it was assumed that a Summer School on Al solutions for the
healthcare sector would be held in Deggendorf in 2024. The DIT was to organise an additional programme
for students from the partner regions to familiarise them with the digital transformation and innovation
management of care facilities.

As this Summer School on Al did not take place, the LP organised a 5-day Summer School on the topic of
“Transforming Long Term Care: Innovating Clinical Reasoning Through Digitalization” for nursing students
and related degree programmes from the partner regions.

Here, the students were able to find out about new trends and technologies in care and, as potential future
decision-makers, jointly develop an approach to these topics.

Participating students

The Summer School programme brought together 23 students from all countries involved in the
DigiCare4CE project. In this multicultural environment, participants took part in various academic and
extracurricular activities to promote intercultural understanding and co-operation. The diverse
environment of the Summer School allowed students to share their perspectives and collectively
expanding their knowledge of long-term care and digitalisation. This international experience not only
broadened their educational horizons, but also helped to build friendships across borders.

Country of Origin

3 3

3 1

= Germany = Austria = Czech Republic = Italy = Poland = Slovakia = Slovenia

The Summer School featured a multidisciplinary approach, with a majority of students coming from
nursing studies. Additionally, there were participants specializing in physiotherapy, occupational
therapy, paramedic and social pedagogic, each contributing their unique expertise to the program. This
blend of disciplines enriched the learning experience, as students could collaborate and gain insights
into complementary fields, fostering a holistic understanding of healthcare and social services.
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Professional Backgrounds

7 1
1

= Nursing Physiotherapy = Occupational Therapy

= Paramedic = Social Pedagogic

Topics of Summer School and Materials for the students

DIGITALISATION

The theme of digitisation runs throughout the Summer School. Digitalisation was presented from different
perspectives. That's why we encouraged students to read more about the topic before the Summer School
to prepare themselves for debates on the topic - for this purpose, students had access to two documents
that were prepared in the framework of the DigiCare4CE project. The first document (D.1.2.1) "Learning
from good practices” is based on a review of the literature and existing good practices on the topic of digital
transformation in LTC settings. It has been prepared together with a market analysis, a market survey of
digital solutions that can be used for digital transformation of LTC facilities in Central Europe, and an in-
depth understanding of some LTC facilities. The second document (D.1.2.3) presents the Transnational
DigiCare4CE Model, which creates a reference framework for the level of digitalisation in LTC settings and
is the basis for strategic digital transformation. The detailed study of the documents was optional, but we
suggested a quick glance through them to get a sense of the work on the DigiCare4CE project. In particular,
we suggest reading the first document (D.1 .2.1 "Working Paper "Learning from Good Practices") as it clearly
describes the factors for successful digitalisation and the obstacles that may arise in the process - also an
important part of our Summer School. They could also refer to this document to refresh their knowledge of
the technical terms that we will use at the DigiCare4CE Summer School.

CLINICAL REASONING

With the current demographic challenge, there will be a shortage of around 307,000 nursing staff in the
inpatient sector in Germany by 2035 (Radtke 2022). This phenomenon is not limited to Germany but must
be seen as a global one. The increasing shortage of personnel in inpatient long-term care leads to the
ambulantisation of care and thus inevitably to an increase in the case complexity of the patients to be cared
for in the inpatient sector. This challenge also increases the demand for a professionally sound nursing

Page 2



1HILEITEYy QR Co-funded by
CENTRAL EUROPE o x the European Union

1.4

practice, in which current knowledge from science and research must be included. To meet this challenge,
nursing diagnoses have been formulated since 1973 by the North American Nursing Diagnosis Association
(NANDA) to "elaborate nursing knowledge and [...] create an appropriate classification system” (Carpenito
2014:55). In order to transfer scientific knowledge into nursing practice, it is necessary (Ackley et Al. 2016)
to collect and evaluate clinical information in a diagnostic process. This process of clinical reasoning is at
the core of nursing casework and is described in more detail in the following figure. Each step of the process
can be supported by technology to ensure decision making based on current clinical evidence.
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Fig. 1: Clinical Reasoning Process and possible digital assistance
(source: own figure, modified according to Benner et Al. 2008)

The necessary skills need to be developed to enable nurses to perform expanded role profiles in nursing
practice (Lee et. Al. 2016). Digital infrastructures can support the clinical decision making to capture
complex case constellations and efficiently deploy human resources. Furthermore, this can ensure
networking in multi- and interdisciplinary teams.

In the Summer School of the project "DigiCare4CE", the process of clinical reasoning was examined by the
participating students on the basis of a case study. With the help of the individual expertise that the
international students brought from their home countries to the Summer School, it was possible to look at
the process of clinical reasoning from various perspectives. The case was worked on by intercultural teams,
which looked at the problem from their different national and different professional perspectives in order
to develop an innovative, digitally supported solution strategy. The development of this best practice model
has been underpinned and accompanied by experts from the field and was oriented towards current
developments and innovations in the field of long-term care.

ETHICAL AND SOCIAL IMPLICATIONS

The prospect of implementing smart care technologies in home care settings goes along with the notion of
an improved care quality in terms of overcoming staff shortages, enhancing patient safety (Heinemann,
2022) or improving care-related decision-making (Hine et al, 2022). On the other hand, the ongoing
technological progress in healthcare evokes a wide range of ethical challenges as the introduction of smart
care systems might interfere with fundamental values and moral convictions of informal carers and health
professionals alike. Adding ethical considerations to the debate about possible benefits of technological
innovation in healthcare therefore seems to be a crucial task for care recipients as well as professionals and
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stakeholders; ethical aspects such as trustworthiness, autonomy and explicability need to be balanced with
the technological progress of non-human care assistance in order to assure the ethical approval of such
systems (Hine et al., 2022; Beetz et al., 2023). In this context, Heinemann (2022) lays out four future
scenarios describing the impact of smart care on human care relationships:

» Technology assists care without changing it
» Technology is introduced to gain more time for human interaction
» Technology replaces elements of care and thereby changes care relationships

» Technology replaces human care relationships altogether

Whereas the first scenarios depict an enhanced ethically approved smart care, the latter two prospects
might be met by a range of ethical concerns and aversions, thus reducing the acceptance as well as the
usage of smart care in healthcare settings (Madi et al., 2024).

On the basis of those ethical implications of smart care technologies, healthcare education should focus
on enabling (future) professionals to reflect on the benefits as well as the possible limitations of
technological progress in their field of work. Therefore it seems pivotal to gain a clear understanding of
personal and professional values in order to make ethical decisions as to the use of smart care.

In this context, the students at the Summer School are invited to strengthen their ethical judgement as to
the integration of Al, robotic systems, digital devices and other technologies into their specific field of work.
From an educational perspective, a values-driven approach will be used to figure the underlying core values,
convictions and attitudes that predetermine the own way of acting in the professional environment. A values
clarification exercise will be prepared which asks the students to explore and consent several core
healthcare values and to elaborate on how they are able to achieve those values (De Gagne, 2023). Later
on, students will apply their deepened ethical expertise on the introduction of specific healthcare
technologies within the framework of an ethical discussion as a group; by weighing up ethical benefits and
boundaries of selected technologies, student are asked to come to a conclusion as to the ethical approval
of specific smart care systems.
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MONDAY 22.07 TUESDAY 23.07 |WEDNESDAY 24.07 (| THURSDAY 25.07 FRIDAY 26.07
Location Main Campus DIT Land-Au / AGW Land-Au / AGW Land-Au / AGW Land-Au / AGW
. Get to know, . . Digitalisation + “Dein Social, ethical Integration +
Topic Clinical Reasoning ” L .
Groups, Haus implications Presentation
8.30-10.00 Welcoming What is CR? Digitalization Ethical implications Workshop
BREAK
Introduction,
10.30-12.00 Grouping Workshop Workshop Workshop Presentations and
Feedback
LUNCH BREAK
Group work on
13.00 - 14.30 national How to CR? Social implications END
perspectives
Excursion
BREAK Dein Haus 4.0
Presentation
15.00 - 16.30 national Workshop Workshop
perspectives
SOCIAL EVENT Cultural Activities | Cultural Activities Cultural Activities

DAY 1: Get to know, groups

WELCOME AND PRESENTATION OF LECTURERS AND SUMMER SCHOOL LEADERS (Daniel Schiiman, Sonja
Weigerstorfer):

The Summer School began with a welcome to the students by the Dean of the Faculty of Applied Health
Sciences (AGW), Prof Dr Christian Rester, followed by the Scientific Director of the Health Campus Bad
Kotzting, Prof Dr Horst Kunhardt.

Daniel Schiimann, M.Sc., research associate at the AGW, introduced the topic of the Summer School and
handed over to the two external experts for clinical reasoning from Switzerland, Dr Silvia Brunner and
Dave Zanon.

Laura Schimann, M.A., research associate at the AGW, discussed the organisational part and also
presented the planned social activities.

Ajda Cvelbar gave a brief introduction to the Anton Trstenjak Institute for Gerontology and
Intergenerational Relations in Slovenia.

The DigiCare4CE project was presented to the students by LP project manager Sonja Weigerstorfer.
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INTRODUCTION OF STUDENTS AND GROUPING (Ana Ramovs, & Ajda Cvelbar):

The presentation of the organisers and lecturers of the DigiCare4CE Summer School was followed by a
part dedicated to the presentation of the students. To create a relaxed and enjoyable atmosphere, we
started with three ice breaking games for the students to get to know each other. The Summer School
organisers also took part in the games.

In the end, students were grouped in mixed groups of 4-5 students. Each group included students from
different countries and (if possible) different fields of long-term care. Most of the students at the
DigiCare4CE Summer School were nursing students, but students from other professions in LTC were also
involved (e.g. paramedics, physiotherapists and social pedagogue). The diverse knowledge and
experience of students from different study programmes was very valuable for all participants of the
DigiCare4CE Summer School - different perspectives broadened horizons and offered insights into the
work of other professions in LTC with which students are already working or will work in the future. For
the purpose of the initial introduction, the group was asked to present their names and their background
(field of study, field of work if the student is already employed). They also answered the following
questions: "What brought you here? What are your expectations? At the moment, what are your plans
for the future (studies, work field, etc.)”.

INTRODUCTION TO GERMAN LTC SYSTEM (Daniel Schiimann)

A brief introduction of the German health care system and especially the financing of Long- Term- Care
in Germany was given.

THE GERMAN LONG TERM CARE SYSTEM

Payer:

sickness/carefunds T—

supervision Supply and
remuneration
contracts

e.g. since 01/2024
71 cent per client
per day for
digitalaization

Benefit recipient: Service provider:
Patients/Klients e.g. ——

7 N

Longterm
[ Care
\ providers

After discussing the structure and workforce of LTC in Germany present challenges, such as the
shortening of the therapeutic process to overcome exuberant documentation needs, were discussed.
Therefore, the process steps of “diagnosis” and “definition of outcomes” are no longer recognized. Due
to that the process of clinical reasoning is cut short. In result the care quality could be affected. The
topic of the Summer School, to support clinical reasoning with digital technologies in long-term care is
therefore highly relevant and was discussed throughout the week.
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DISCOVERING SIMILARITIES AND DIFFERENCES BETWEEN LTC SYSTEMS IN CE (Ana Ramovs,& Ajda
Cvelbar):

In the first part, we clarified the terms. As the students mostly come from the health sector, we refreshed
our knowledge of the long-term care system. We talked about the differences between acute and long-term
care, and we wondered how long someone has to be in care to be considered long-term care. We quickly
realised that, even in the definition of the LTC, there are differences between countries that are usually
connected with the legislation. The common point was that long-term care is not acute care and that
medical care is just part of the puzzle. We further discussed that one of the important things to keep in
mind is that people actually live in LTC facilities. This is their home. LTC staff work there, but the people
we provide care fore actually live there. This is the biggest difference between LTC and hospital setting and
this is also why in LTC we don't talk about patients but people we care for.

Students were asked to prepare a presentation of the national perspectives of the LTC. During the
presentation, we developed a debate in which we discussed the similarities and differences between our
countries in terms of legislation in this area (on national, state and local level), funding on LTC, categories
of LTC and LTC services in different countries in residential, semi-residential and home care setting.

DAY 2: Clinical Reasoning (Dr. Silvia Brunner & Dave Zanon)

As “Check-in”, students discussed about “what makes me smile?”, then, they gave a name to their group
and drew a mind map with the term “chocolate”. The students got two 30-minutes keynotes to the
theory of Clinical Reasoning supported by the framework Outcome-Present-State-Test Model and the
method of concept mapping.

THEORETICAL FRAMEWORK FOR CLINICAL REASONING

Outcome-Present State-Test Model (OPT) for Reflective Practice

F| Reflection \j’i
.: |

AN
—/
|_Testing ]

Decision Making Ut" (Kuiper et al. 2017) o

Moorhead et al. 2018,
p.39 (e-Book)

The groups discussed each step of the care / therapeutic process beginning with an in-depth assessment
structured according to Gordon‘s Health Pattern, leading to a first mind map, which was further
elaborated into a concept map with arrows and relationships between the terms, observations and
hypothetical “nursing diagnosis”.

The students were highly motivated and intensively discussed about what would be the main “problem”
of the multimorbid advanced aged person “Willy Wilson”. Even though time was short for such a complex
“care situation”, the groups managed to decide upon a priority of a “nursing diagnosis”, one outcome
criterium (goal) and one or two interventions.
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DAY 3: Digitalisation in LTC

A general overview over technologies in Long Term Care was given. Therefore, the digitalization of
“Documentation and Networks”, “Robotics”, “Apps and Websolutions”, “Telehealth” and “Digital
Assistance Systems and AAL Technologies” were shown. For Robotics, the Service Robot “Temi” of the
project DeinHaus4.0 in Regensburg was shown, as well as the social robot “Yanni”. The AAL Technologies
of the project “DeinHaus 4.0” were shown in the digital health experience centre of the DIT. Also the

German Digitalization Agenda was presented.
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What is the first thing that comes in to your
mind when you think about Digitalaization?

51responses

saves time

% modernisation
locumentation process

.5 @ bl . . .
. éé '3 z Qi progress okts %
] W g 1 i 2
£ ¢ 7 %innovation
g change é Computer time we live in

quick ki = softwares

break the barriers  programs makethingseasier

disconnected society

effective devices chat gbt

modernization practical

What kind of technologie is mostly used in youre
contry when talking about "digitalization of Long
term care"?

18

1 0 0
]
digital documentation  Robotics Apps and Websolutions  Telehealth AAL Technologies

What do you think are the main reasons of the
poor technology use in long term care?

43 responses

noenoug ht money
not enough education

knowledge of staff

& e
5 9 2 0 ©
[ [@)] age barriers £ © sceptical staff
g © ) a o]
5 9;2 education S g
resources 8 (@] money ~ nofunding
8 C
usefulness 3 < costs old people
1 hardtolearn  itis something bew loss of human contact

poor communication
accessibility for clients ecurity

no staff education
noreadiness for change
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With the presented case on Day 2 the students worked in groups to think about what technologies could
support the clinical reasoning process.

In the afternoon the project “DeinHaus 4.0” was presented in Osterhofen. In a “show room” of the
cooperating partner Wolfhaus the research project, funded by the Bavarian Ministry of Health, Care and
Prevention, was presented by Prof. Dr. Horst Kunhardt as project lead, Haavard Thoen and Alexander
Pflieger as research associates presented first results and the practical implementation of AAL
Technologies in the participating households.

DAY 4: Social, Ethical implications
ETHICAL AND SOCIAL IMPLICATIONS - Workshop Values Clarification (Julian Siepmann)

The first part of Thursday s lecture was centred around a Values Clarification exercise, a well-
established educational intervention to enhance students’self-awareness, ethical decision-making as
well as their sense of purpose and direction. The intervention has been used in nursing education to
clarify values in the context of the integration of Al into nursing practice (De Gagne, 2023).

At the outset, students were asked about their general impressions regarding the technologies they
were presented on their excursion on Wednesday. After that, a short presentation of several ethical
aspects of working in health care was given.

For the Values Clarification exercise, students got together in their groups and were informed about
the three steps of their exercise. The three steps were as follows:

Step 1
What values are most important in your field of work?

Choose 8 value words from the list, then narrow it down to5 core values that your group considers as most
important.

Step 2
How do you achieve those values?

Find an outcome statement for each value (how would you define that value?). Then find behaviour
indicators for each value (how do you act to achieve these values in your workplace?)

Step 3

Making sense of the results?

Do you see the core values you chose represented in your field of work? Where do you see difficulties in
your field of work to act by those values?

The students discussed and agreed on a set of core values they considered as essential in their field of
work. Reflecting upon these values, the students explored which behaviour indicators allow them to
live up to their ethical standards when working in health care settings. In the ensuing presentations of
their results, the students were asked to reflect in what way the implementation of smart care
technologies might enhance or compromise their core values, the latter question already preparing the
students for the second part of Thurday s lecture.
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WORKSHOPS ON SOCIAL AND ETHICAL IMPLICATIONS (Ana Ramovs,& Ajda Cvelbar)

In the context of person we care for, when talking about digital solutions for them we always have to
ask ourself: “does it make sense?” - Where is the place for the technology? What are the tasks that
technology can do? What are the strong points and what are the weak points? First of all, knowledge is
needed to advise on the choice of technological solutions. It is important to know the facts.

Each group had to research one area of technology in long-term care (Behaviour analysis using big data
and sensor in LTC, Fall prevention technology in LTC, Remote monitoring in LTC, Wearables in LTC and
Robotics in LTC). Students were asked to talk about and answer four questions: “Which solutions can
you find in that area of technology? 2. How do they work and what do we do with them? Does that make
sense? 3. What are the pluses and what are the minuses? 4. What are the ethical questions that arise?“

Each group presented their findings (see below).

The presentation was followed by a short debate in which students from other groups answered questions
that arose during the presentation. The debate highlighted various aspects - the question of real
applicability in practice, the ethical aspect, the diversity of people who would need such digital
solutions, the financial aspect, the social aspect. We noted that technology should not replace human
contact, touch, relationships and other human aspects; but it can help us in many ways.

We continued our work by talking about habits. Students were asked to think about one bad habit they
have recently tried to change. They had to answer the following questions: “Which habit was that? Was
it easy to change it? What did it take you to change it? How long did it take you to change the habit?
Were you always successful or did it ever fail?” All these questions were designed to reflect deeply on
the fact that our habits are not always easy to change. Even when we work with older people (and other

Page 11



HILCITCY BN Co-funded by

CENTRAL EUROPE e the European Union

| G-
.

individuals in society), as experts in a particular field, we often have very clear requirements about
what habits (older) people need to change in order to improve their health, psycho-physical fitness, etc.
The exercise helps students to realise that changing habits is a long and difficult process, where we have
to stand by people and encourage them, even if they don't succeed the first time.

DAY 5: Integration and Presentation
(Daniel Schiimann, Laura Schiimann, Ana Ramovs)

We started the day by talking about older people. On the board, students wrote the first words that
came to their minds when they heard the word “older people”. They discussed the differences between
chronological old age, biological old age and self-experience/ perception of old age. They talked about
the tasks that remain in old age, also about healthy and active ageing and maintaining independence.
They talked about meaning in ageing. Students were asked to think of one older person they know and
respect, person that could be their role model for quality ageing. They had to answer the following
questions: “What is she/he like? What do you most like/respect about that person?”

In the second part, we talked about informal/ family carers. On the board, students wrote the first
words that came to their minds when they heard the word “family carers”. Later on they were asked to
answer the following questions: “Have you ever provided care to anyone? Think of one good thing,
something you learned. Think about something you found difficult.” We talked about informal and
formal carers. If students didn't have their own experience in caring they were asked to think about
experience of someone else.

Finally, students were given a final assignment with two examples on which to base their work plan.
They were reminded that to plan successful intervention they need to know who they are working with.
When planning an intervention, we need to pay attention to the different aspects that we have been
learning about in more detail during this Summer School: different LTC system options, clinical reasoning
(need based nursing & need based physiotherapy, social work and other professions - in a different way,
but also focused on the needs of the person we care for), (meaningful) use of technology, ethical
implications and social implications (habits, older people, carers).

1
W s >
o
4;9\;[ #* "
© [ ) @ . e T *
1/ 4 ":1‘“'” K & ) et
\ (\/7 M*w‘g V\/\j\ > 7 rwa |
T . R
/\%\J‘* (QU%J p @HER Lk ¢ dr i : (LBl oy
: | ( hhdd i ot
Oc ////’ X wgw‘f 9‘¢hrlvcwﬂ;' ool . L
e o, A arlt 000
: e U
4’\‘\‘\6\/\ (
N\ \i\v\l\e [ . jrmod
“(J &\»@ .(\,'\W‘W 5 i
ha T TRty
L]
A\
fpot o

Page 12



Co-funded by
the European Union

HmiteIrey
CENTRAL EUROPE

.
Social Program

Social Events

Day Monday Tuesday Wednesday Thursday
When? 16:30 18:30 18:30 18:00
Where? Campus | Building = Hotel Hottl City Park Danube Beach
(Luitpoldplatz 22 (See map) (See map)
Deggendorf)
What? Scavenger hunt ,Bavarian Evening“ Miniature golf Get together at the
through Danube coast with
Deggendorf Pizza and Drinks
What is Menue and one non- Entry fee One Pizza
payed? alcoholic drink
What do | Alcoholic drinks and Drinks at the Drinks
have to every drink after the beergarden
pay? first

In addition to the academic programme, the Summer School also offered a social programme for the
students to get to know each other and Deggendorf better.

On Monday, the students took part in a scavenger hunt through Deggendorf to familiarise themselves with
the city and its history. This scavenger hunt was organised by the International Office and lasted about an
hour.

On Tuesday evening, the students met at the Hottl restaurant for a Bavarian dinner, to which both
lecturers and students were cordially invited. Over a three-course meal, all participants were able to
socialise and enjoy the Bavarian food.

The plan was to play mini golf together on Wednesday, but the students were so exhausted from the
excursion that this event was cancelled.

On Thursday, everyone met at the Danube beach for a pizza in a convivial atmosphere.

Evaluation and feedback

The evaluation of the Summer School was largely positive. Participants appreciated the diverse and
inclusive environment, the opportunity to engage with peers from various disciplines, and the enriching
academic and extracurricular activities. Overall, the program was well-received, highlighting its success
in delivering a valuable and enjoyable learning experience.

Page 13



Co-funded by
the European Union

lerreyg

CENTRAL EUROPE
DigiCare4CE
1. General
12l Did the Summer School meet your Totally I l I I | not at all _ .
expectations? | | ,,’ | | | n=21 mw=27 md=3 5=12
13 Wil the resulis of the Summer School help you Totally .n" nat at all ~
in your studies? |1I n=21 mw=23  md=2 s=1,4
141 Wil the resulis of the Summer School help you Totally |L not at all . . _
in practice? Ir, n=21 mw=25 md=2 =14
15l The structure of the Summer School was easy Totally 1‘ not at all _ _
to understand and a common thread was IIl n=21 mi=23 omd=2 o s=13
recognizable.
18l Have you already considered the topic before Totally | | .L | | | not at all
the Summer School? l [ '[ l l | n=21 mw=2.5  md=2 s=1.4
17 | am satisfied with the leciurers’ perfiormance in Totally I |. I I I | not at all ;.
terms of preparation, commitment and | | | | | =21 =23 md=2  s=14
responsiveness to students.
2. About Each Day
211 How helpful was the content of Monday's Totally not at all . _ _
lesson for your future studies and work? / n=21 mw=27 md=2 s=13
241 How helpful was the content of Tuesday's Totally j not at all - . _
lesson for your future studies and work™ {l' n=21 mw=2.4  md=2 =18
271 How helpful was the content of Wednesday's Totally -" not at all _ _
lesson for your future studies and work? \ n= mw=2.1 md=2 =13
210 How helpful was the content of Thursday's Totally I l \\. I I | not at all
lesson for your future studies and work? | | ,; | | | n=20 mw=26  md=Z =14
213 How helpful was the content of Friday's lesson Tatally i not at all ;. ~ _
for your future studies and work? n=21 mw=2.2  md=2 s=1.4
3. Suggestions
24} i ;
| learned something new in the Summer Totally u not at all n=20 10 md=t —
School. v
32l How innovalive was the topic of the Summer Totally AN not at all - . -
School? /' n=20 mw=24 md=2 =12
e
25 How did you like the social ? Totaly | | | | | not st al
ow did you li e social program y | < | | | | not at & w2t P 0z
\
371 Would rticipate i ather DIT 5 Totalk N t at all
Ecc;uoo';uu participate in another ummer ¥ not at a w20 PR— =13
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Appendix:

Module Manual - administrative document / internal DIT

Lead Sonja Weigerstorfer

Teachers Daniel Schiimann, Silvia Brunner, Dave Zanon, Ana
Ramovs, Ajda Cvelbar, Julian Siepmann

Duration 5 days

Type of courses Summer School

Niveau Undergraduate

ECTS 4

Exam types Attendance, Presentation of case study

Teaching/learning language English

Qualification goals

Students will be enabled to go through the process of clinical reasoning on the basis of selected case
studies. They will learn about digital support options and their possible applications in long term care.
Students will be made aware of the ethical implications of digital tools and learn to weigh them. The
practical integration of these new tools in long term care will be practiced trough simulation.

Professional competence

The students know the process of clinical reasoning. The meaning, application and limits of this process
and strategies for its application are known to the students. The students are familiar with the
dimensions and methodological principles of technical assistance systems in health promotion and the
resulting ethical implications. The theoretical knowledge can be classified by the students in relation to
special requirement situations and the procedure can be justified. The integration of digital solutions in
long-term care is learned.

Methodological competence

The students master multidimensional consideration of cases on the basis of the clinical reasoning
framework. They are sensitive to the ethical dimensions of their decisions. They can use selected
diagnostic instruments, evaluate them and find solutions.

Personal competence

The students are able to discuss in heterogeneous, multi-professional and international teams to
penetrate and reflect the different ways of looking at a problem in a person-oriented way.

Content
o Long-term care in different countries
o Definitions of terms
o Clinical reasoning
o Digitalization
o Ethical, social and psychological dimensions
o Integration into practice

Teaching and learning methods

Case work, lectures, workshops, group work, field trip
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