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Antonovsky (1996) and Sendai (2015)

* One Health Concept (Coker Aet al, 2011)
* Transformative Learning (Bates D and Corrie |, 2021)
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Presenter Notes
Presentation Notes
Abstract: 
The WHO has stated on several occasions over the last 10 years that global human security specifically and biosecurity generally is only as strong as the weakest partner. In order to avoid future shocks such as CoViD-19 and the West Africa Ebola Virus outbreak before it we need to do better at securing the public’s health not only in our own countries but also in supporting our neighbours. The WHO’s Ottawa Charter in 1986 and the Jakarta Declaration (UN, 1997) were a call to arms for international public health to reinforce the ambitious ‘Health for All by the year 2000’ (UN, 1978) previously agreed at Alma Ata and to lead health promotion into the 21st Century. The ‘One Health Concept’ (Coker et al, 2011) became very popular globally with environmental, veterinary and human health and care workers beginning to cooperate and collaborate to reduce global health threats. Since then there have been three UN conferences on Disaster Risk Reduction (DRR) with the final one meeting held in Sendai (UN, 2015) where it was agree that DRR, sustainable development and climate action must also be addressed holistically in order to achieve the Sustainable Development Goals (SDGs) by 2030. Despite this direction and guidance more work needs to be completed to strengthen the weaker health systems across the planet as we continue to witness the effects of climate resulting in global disease outbreaks and injury caused by weather, seismic activity or poor stewardship of the planet.  



Aim

To present a philosophical case of good practise based on qualitative
data collected in the last 7 years from our transformative learning
experience creating our philosophy

Demonstrating that this philosophy and strategy is building a body of
knowledge that is shaping multi professional practitioners engaged in
public health, disaster response and humanitarian action including
sustainable development and climate action

Turning the rhetoric of the WHO and UNDRR conferences into reality


Presenter Notes
Presentation Notes
This paper aims to present the work of the Continuing Professional Development (CPD), in the Institute of Health at the University of Cumbria which has identified trends in disaster response and humanitarian action from a holistic perspective through experience delivering its multiprofessional teaching programme over a seven years period. By grounding the scholarship in social reality and moral responsibility it has been possible to teach disaster and humanitarian preparation and response through a public health lens facilitated by transformative learning developed from the theory posited by Jack Mezirow (2009). This strategy is building a body of knowledge and ability in multi-professional practitioners who are engaged with or interested in leading, planning and delivering healthy public policy that will contribute to reducing disaster risk globally and locally with the ultimate goal of securing environmental, animal and human health by affordable methods. 



Objectives

To present an appreciation of what can be achieved by facilitating
collaboration between the health, care and the executive branches

To posit that transformative learning and transformational

leadership are capability multipliers that set the conditions for
positive outcomes and impact

Provide some universal principles that may be applied to any level

of effort in delivering healthy public policy and health security
following the ‘One Health Concept’


Presenter Notes
Presentation Notes
This paper will give the audience an awareness of the power that can be achieved by facilitating cooperation and collaboration between the healthcare professions and the executive creating opportunities to develop affordable improvements to health and care security. 

Transformative learning will be offered as a capability and capacity multiplier to prevent or reduce the impact of public health crises across professions and disciplines by building intelligence into your systems.

The paper illuminates the author’s work to simplify risk reduction by distilling the contemporary theory and experience down to the principles that may be applied at any level of effort responding to any hazard reflecting on his and others experiences.

This theory is transferable to other disciplines that are concerned with the socioeconomic affairs of people and their communities.     



Global Health Engagement for Health Security

Force Health Protection
Preventive Medicine Public Health Medical R&D

Defense HIV-AIDS

Prevention Program Humanitarian &

(DHAPP) Civic Assistance (HCA)
ildi ic Humanitarian
Building Par'tner Bulildinyg CoalitiaRI& Medical Support to :
Capacity & Partner Nation (PN) Stability Ops A55|sta_nce (HA)
Interoperability MilitaryMedical & Foreign
Interoperability . Disaster Relief

(FDR)

Exercises for Operational

) Infectious Disease
& Contingency Plans

Outbreak Response

Bio-Surveillance

Humanitarian Assistance/
Disaster Relief (HA/DR)

International Military
Education & Training (IMET)

Subject Matter Expert Glob /i P Building_ PN Mil Disaster Risk Reduction
Y Med Capacit i DRR) and other DoD HA
Exchanges (SMEEs) Agenda (GHSA) apacity Glol;‘gle ﬂﬁi’fﬁ}, ﬁgi;nty (nggam it

Capacity Building for PN
Civ-Mil Emergency DP,
Response & DRR

Disaster Preparedness
(DP)

Nuclear, Chemical & Biological Defense Programs

One Health contributing to

Cooperative Biological Engagement R&D on Select Agents: Detection, Cooperative Threat
Programs (CBEP) Countermeasures, Vaccines Reduction G |_0 b a |_ Se cu rity

Payne et al (2023), Codifying a Global Health Engagement Role for the Defence Health Agency. Deloitte.



Our Teaching and Learning Philosophy

Education

Training

Experience

We know that
CULTURE and CONTEXT are key
People and Community

Participatory planning with
monitoring and evaluation is built in
to the project, programme or

system Add Research
from the outset
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monitoring and evaluation
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Disorienting
Dilemma
(Mezirow,
1991)
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C h a ngl ng Be h aV|O U I’S through experience and engineering

create decision advantage/superiority within the project, programme or system
Kolb D et al (2000) (and other

reflective practise models) allows
us to make sense of what we are
observing so that we can make

1 ‘difficult decisions on a bad day

e when no one’s looking’ and take
HCIES appropriate action that achieves
. an acceptable/optimal outcome
Enhancing Response E P
(forging capability)
2

Disorienting dilemmas,

Leadership and Governance FRICTION 4 Option tO embrace or rationalise
Active Reflective
Experimentation Observations 9 found problem

' ‘ (adapted from Kolb, 1984 p. 33)
l Kolb D and Kolb A (2008).
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POLITICS Monitoring and Evaluation Abstract

Conceptualisation good enough? Or will you
disorienting dilemma ‘wing it’?




Changing Behaviours to Enhance Capability
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Reflecting on disorienting dilemmas gives us the option to embrace (solid arrows) or rationalise a found problem away (dotted arrows
using filters and our own subjective representation) and maintaining the original posture, doctrine, policy etc (adapted from Kolb D,
1984 p. 33; Mezirow J, 1991 and Mezirow J et al, 2001). Follow the thick arrows for success (a proper job?).



Tacit Knowledge and Disruptive Pedagogy

(Hayes, C and Corrie |, 2020)

Only politicians use the ter
‘unprecedented’

Avoid Future Shocks through
Mitigation and Preparation

| Learning from experience,
Reflection and Reflexivity

November2006

We know that global health

and security are only as
strong as the weakest

December 2019 to date Ongoing



Presenter Notes
Presentation Notes
Mid- career professional students engaged on this programme differ from undergraduates, as they bring with them a depth and breadth of previous experience and explicit tacit knowledge upon which they can draw.  This can be a barrier to learning if they have not developed sufficient critical self-awareness through reflective and reflexive practice according to Hayes and Corrie (2020).  The pedagogical challenge is supporting the transition process of their  knowledge of self, from implicit to explicit, to develop higher level critical thinking and meaning making. This assists them with developing an understanding of the principles of disaster response which may then be applied in all-hazards scenarios which include the full range of CBRNe threats.

The Coronavirus Pandemic has stimulated the acceleration and enhancement of the development of on-line technologies and the engagement by the wider Higher Education community, that would not normally employ these techniques, (Kneebone et al, 2017).   This sharing of experience aligns with Wenger’s (1998) communities of practice, describing the creation of a liminal space, to foster mid-career professional students’ autonomy, critical self-reflection, and shared ownership of learning (Ahmadi et al, 2015).  This Higher Education Institute has realised the benefit that on-line technologies afford throughout the last decade and recognises that communities of practise provide a platform for continuous learning even after the academic phase has been completed.

Not just fit to pass but fit for practise and fit for role.

Example of good practise was the response to the Skripal’s poisoning in Salisbury (Dr Christina Baxter, 2021 citation)




This is Transformative Learning

All of this supports your self-development and meets the demands of the
services in which you practice by promoting a critical practitioner who

positively influences legislation, policy, doctrine and capability (Russ C
£ and Davis K, 2014).
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Bates D (2009)


Presenter Notes
Presentation Notes
They may not be DR/HAZMAT or CBRNe experts but it gives them the basic tools to get from this (Tile 1) to this (Tile 2)?

My intent has been to demonstrate our philosophy and methodology using transformative learning in a blended learning space.
Identify some lessons identified and learned.
Highlight some recent successes.  

The University of Cumbria has embedded a transformative learning, disruptive pedagogical approach (Hayes and Corrie, 2020) into all of  its health and social care continuous professional development programmes. 
 
This paper has illuminated how this praxis has been applied within a disaster response and humanitarian action teaching programme.  Mezirow’s (1991 and 2000) transformative learning theory provides the academic framework through which to develop students’ critical thinking and reflexive practise which provides an educational platform on which they develop DR and HA capability.  





Principles and Recurring Themes

Principles do not change
but the size and
complicated nature of

Bates D and Corrie | (2021) incidents do




Bates D (2009)

In conclusion we can create
and improve capability systems
by building on what we know
through reflective and

reflexive practice



Regaining the Generalist?
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* MPH Program (International)
* Pear’s Medical School
* Communities of Practise (Wenger, 1998)

Think Globally Act Locally
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Health for All (by the Year 2000)!
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