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Introduction

Neurotechnology has the potential to transform patient care, yet its complexity poses a challenge for clinicians who are striving to keep pace with, and contribute
towards, rapid advancements in the fieldl'l. This knowledge gap, combined with a scarcity of evidence for decision making [¥! and limited access to quality
education, contributes towards poor adoption of neurotechnology in neurorehabilitation. Research highlights that more intensive therapy yields better results, but
the lack of clear education and clinical guidelines for neurotechnology application means that current doses of therapy can often be inadequate, resulting in
suboptimal patient outcomes.

+— Bock to course page < previous

Masterclass in Neurotechnology: Level 1

Aims
. . . . . . 1. Module 1: What is MiNT? RObOtiCS
This project aims to establish a collaborative ecosystem that bridges
the gap between clinicians. researchers. and neurotechnolo ’ e o e L e
g p o . ) ] g y 2 Mosithe S 0 S physicol_effects on the human boc!yfon ollfaw users fo succe:ssfully exoslfgleto.n, as !be dgvices are quicker to set up and use highly
manufacturers. The initiative focuses on: o 2o i sl g P tps pimasotednovmets
- Module 2: Neuroplasticity training and neuroplastic changes. - .
. . . . . . 3. Module 3: Why Neurotechnology? Types of Robotics gz,
e Promoting collaboration to integrate neurotechnology into clinical o —— ,
practice through bespoke education materials. < Mo 3 Qi / e g :
| » ?fﬁ:’rs multiple degrees of  » Senerolly[c;nly :Hers 2 %
4. Module 4: Clinical Application of Neurotechnology ' peem e el §
e Enhancing clinicians' understanding of neurotechnology S ; Flee pecdiigiedt ¥ o mdUinpiciiia =
applications using e-learning platforms, case studies and practical = Modle 4 Qi « el ol e L gpn ol i
Stu d y days - 5. Module 5: Types of Neurotechnology Introduction ROBOTICS g
| & Types of Neurotechnology / §
e Developing real-world solutions that benefit patients, healthcare iz o :
professionals, and manufacturers through a problem solving ‘

approach along the entire continuum. Fig 2. MiNT Level 1 Module 5: Types of Neurotechnology (Image source: themintacademy.co.uk)

e Supporting the creation of global clinical guidelines for
neurotechnology use in rehabilitation based on real world data from Method
clinician feedback and a record of outcomes. etnoas

e Ecosystem Development: The collaborative ecosystem will be created through an

ongoing partnership of workshops between experts in the field including peer
review, formal data analysis and external validation of created materials. Design a
structured framework for collaboration, drawing from an existing UK-based model.

e Clinical Education Pathway: Establish a targeted training program on
neurotechnology applications aligned with patient-centred goals based on the
International Classification of Functioning, Disability, and Health (ICF), and
delivered through an accessible e-learning Platform (The MINT Academy),
progressing clinicians through an organic learning journey specific to the
neurotechnology they are utilising.

e Data Utilisation: Leverage real-world data to track outcomes, inform research,
and improve device adoption through a clinical reflection and data gathering
Logbook. Information will be used to formulate trends in device use and
pathologies in relation to ICF goals.

e Stakeholder Engagement: Foster partnerships among clinicians, researchers,
and manufacturers to drive appropriate innovation and optimise efficient
neurotechnology use in healthcare settings.

Fig 1. Clinical Consultancy hosted by The MINT Academy at Hobbs Rehabilitation, Bristol

Conclusion

By creating a collaborative ecosystem, this initiative will:

Enhance clinicians' ability to integrate neurotechnology seamlessly and confidently into rehabilitation.

Improve measurable patient outcomes through informed clinical practice and higher treatment intensity.

Accelerate the adoption of neurotechnology, fostering innovation in rehabilitation science with clinical consultancy partnerships.
Provide a scalable model for global healthcare systems, leading to standardized clinical guidelines and best practices.

This initiative will empower stakeholders to build effective partnerships, ensuring neurotechnology is utilised to its full potential for improving patient care worldwide.
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