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Background: Why does anatomy knowledge
matter for healthcare professionals?

Anatomy underpins:

Clinical assessment
Procedural skills

Clinical reasoning
Patient/family education
Rehabilitation
Evidence-based practice

* However:

* Most anatomy education research focuses
on undergraduate medical students or
student nurses (McVicar et al., 2015).

* Limited opportunities for hands on
anatomy teaching with human specimens
for post-registration nurses and allied
healthcare professionals (Molesworth and Lewitt,
2016, Wheeldon 2025)

* Little evidence regarding the value
anatomy education for continuing
professional development (CPD) students



High quality anatomy CPD for BNU students

* Modules run at University Hospitals Birmingham (UHB) - Trauma and
Neuroscience specialist nurses, physios, dieticians, occupational therapists

* Goal was to deliver applied, practice relevant anatomy and physiology

* Collaboration: Partnership between BNU, NHS Trust, Human Anatomy Unit
of University of Birmingham

* Inclusion: Post registration nurses and allied health professionals - often
underrepresented in anatomy education research

* Integration: Cadaveric + digital + clinical/case study learning

* Interdisciplinary teaching & learning: Educators and learners from multiple
professional backgrounds



The session

* Pre-session - Guided reading covering the anatomy and clinical conditions we will cover in the lab

* Anatomy Laboratory Session

Rotating stations:

 Cadaveric specimens

e Human donor material

 Skeletal models

« Anatomage table

* Clinical case studies at each station with guided learning

e Facilitated discussions with lecturers/anatomists moving from workstation to workstation

Focussed on trauma and neuroscience anatomy — brains, cranial nerves, joints, complex structures:
brachial plexus, spinal cord and peripheral nerves, abdominal cavity



Method

Design: Qualitative descriptive study (Mixed methods data collection)

Participants: Post-registration nurses and allied healthcare
professionals

Data Collection: Open-ended evaluation questionnaires
Analysis: Reflexive thematic analysis (Braun & Clarke, 2006)

Ethics: Approved by University of Birmingham Research Ethics
Committee



Findings

* Theme 1: Embodied engagement with real anatomy enhanced
understanding

* Theme 2: Authentic anatomical visualisation supported spatial and
clinical understanding

* Theme 3: Integrating multiple learning modalities enhanced
understanding

* Theme 4: Clinical contextualisation strengthened clinical reasoning
and practice relevance

* Theme 5: Collaborative and facilitative learning promoted shared
understanding




Theme 1: Embodied engagement with real
anatomy enhanced understanding

Participants valued:
* Handling specimens

* Touching bones

o * "Palpating real bones and models
* Examining real anatomy helped me visualise."

Quotes:

Interpretation Anatomy became:

« Tangible e “donors helped (me) see real

* Meaningful anatomy”
* Clinically relevant

* “the anatomy of the body, being

 Experiential Learning & Embodied Cognition able to touch it”

e | can touch it



Theme 2 & 3: Seeing and integrating anatomy

What helped learners?
e Cadaveric specimens
* Anatomage

* Models

* Diagrams

Key finding:
* The value was not cadavers or technology alone
* Value was integration of multiple modalities

* Visuospatial understanding & Multimodal
learning

Quotes
"Seeing structures of brain + spinal cord"
"Identifying blood vessels & Circle of Willis”
"Spinal vertebrae + where they're located in real life"
"Identifying real life structures”

"Visualising structures all together"

"Palpating real bones and models helped me
visualise"

"Viewing the samples on Anatomage”

| can see how it fits together. | can learn it
through multiple complementary methods.



Theme 4: Clinical contextualisation strengthened
clinical reasoning and practice relevance

Learners valued: Quotes
* Trauma scenarios
* Pathology » "Case studies because it links with theory and

. real life injuries”
e Case studies fe inj

* Procedure-related anatomy
* "Subdural hematoma”“

Interpretation Anatomy supported: _ ,
» "Spinal vertebrae + where they're located in

* Clinical reasoning real life”
* Decision-making
* Evidence-based practice * "Helpful for evidence based practice”

Situated Learning

| can apply it to patient care



Theme 5: Collaborative and facilitative learning
promoted shared understanding

uote
Learners highlighted: Q

* Group discussion . , .
* "Interacting and explaining the

* Facilitator support specimens.”

* Shared interpretation * “Group work and discussion”
discussion”

Social Constructivism e “The instructors, group discussion,

the structures”
» “Session facilitators”
e “The teaching + real organs”



Recommendations for practice

Anatomy CPD should:

* Be clinically contextualised

* Incorporate authentic human anatomy

* Combine digital and traditional approaches

* Promote collaborative learning

e Support interdisciplinary healthcare education



Strengths and limitations

* Novel focus on post-registration * Qualitative data collected through
nurses and allied healthcare open-ended questionnaires, limiting
professionals, an under-researched opportunities for probing and
population in anatomy education clarification

* Collaborative partnership between * Single intervention with a relatively

BNU, UHB & University of Birmingham small cohort (n = XX) from trauma and
- Interdisciplinary learning environment ~ Neuroscience modules

reflecting contemporary healthcare . Findinﬁs may not be transferable to
practice other healthcare professions,

+ Findings aligned with established specialties, or educational contexts
educational theories (Experiential * Potential self-selection and response
Learning, Embodied Cognition, bias
Situated Learning, Social .

Explored perceptions rather than
objective measures of knowledge
retention, behaviour change, or
patient outcomes

Constructivism)



Conclusions

Key Message
* Participants did not value: Cadavers alone, technology alone

* They valued: Authentic anatomy, clinical relevance, collaborative
discussion, integrated learning experiences

Take-home message

* Anatomy was experienced not as a subject to be revisited, but as a
foundation for clinical reasoning, interdisciplinary collaboration, and
patient-centred care.

Additional outcome
» Added evidence to an understudied area of practice/education
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