35. The high proportion of students obtaining First and Upper Second class degrees is noteworthy and all
the DipHE Pre-Registration students in the 1998 cohort achieved registration to Part 10 of the UKCC
Professional Register. All graduates over the last three years have obtained employment as midwives in
local NHS Trusts, while midwives met during clinical practice visits stated that students were *fjt to
practice’ upon the successful completion of their programmes. This was confirmed by the employers

Summary of academic and practitioner standards in midwifery in relatlon to the emerging
health professions framework . i

With respect to academic and practitioner standards, the reviewers conclude m:af;in mrdwrfery
¢ the intended learning outcomes ensure appropriate engagement with undérpinning theor e‘té{inform
practice and are appropriate to meet expectations in relation to knowledge, understandin j
entry onto part 10 of the NMC Professional Register and other professional. requrrem 3

learning outcomes;

the curriculum fosters reflective practice to produce graduates who rs and are

'.Practlce reflect the School's alms and are appropriate to the level of the awards. Outcomes are clearly

“identified in the: programme specrf'cations programme handbook and modular records. The BSc is also
- _jdes:gned to ensure that NMC standards are met and that there is appropriate reference to the National

I Service Frameworks (NSF) The MSc outcomes are set appropriately to meet the needs of advanced

- Ay

'requirements ‘Learning outcomes demand synthesis of theory with practice and, at level 3, the

- .development of research skills. Of special note is the facilitation of outcomes related to specialist

dge through the use of community practice teachers. Outcomes support the development of good
_~jevels:of knowledge and skill in both programmes. They are appropriately communicated to students,

' .'academic and clinical staff through programme and module handbooks.

3i }'he _BSc programme incorporates nurse prescribing, and learning outcomes relate to modern practice  ___ ..
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Curricula

38. Programme specifications, student and module handbooks, external examiner and PSRB reports
confirm that the design and content of the BSc curriculum foster the achievement of the intended
learning outcomes in terms of knowledge and understanding, cognitive skills and practical and:
professional skills. Programme specifications are explicit in identifying the personal and profwsronal
development opportunities within the curriculum. The structure is flexible to meet NHS and stident
needs. The programme can be taken through full and part-time routes. The final 10:week
successfully designed to consolidate learning in practice and professional competen
share the external examiners’ view that the curriculum imposes intellectual an
appropriate to degree Level 3. The MSc curriculum relates closely to its decl
is set at an appropriate level.

39. Curricula content and design are informed by recent developments in tea
current research and scholarship focused on both clinical and education
evidence of a partnership approach demonstrated by the involvement of
in curriculum planning and delivery, the latter through the community pra

40. Practice-based learning constitutes 50 per cent of the students’ curricutu
BSc programme. During part-time placements the structure of the pro
opportunities for reflection. The students' work associated with the d
integrating their thecretical knowledge with practice. It is an invalua
practice, lifelong learing and a commitment to continuin
prepared for practice in health visiting. The MSc is balan
largely part-time and in professional practice. Reflec
while, in addition, students select from a menu of:

41. Effective relationships have been de
teachers. Local networking takes p
supported in the;r education and fr

nes reflect the Code of Practice.
‘to measure achlevement of the

,gh the use of a comprehensive community practice
At students examine practice in detail. Community
‘contracts for which there is very clear guidance. Assessment is also

_‘rtunitles within specialist practice settings that contribute to student

43' The reviewer Vagree wlth the view of extemnal examiners that the marking process demonstrates integrity
and security; Th (e isa h:gh Ievel of agreement between external examiners and internal markers.

3 bf.-bdth subject and award boards provides external examiners with the opportunity to review
‘work relating to individual modules and to obtain an overview of individual student progress.

12
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; ¢™ Student achievement

45. Samples of student work from the health visiting programmes indicate that the experience, aptitude and
attitude of the individual student determine individual learning opportunity and outcome. In particular,
student portfollos from the level 3 Practice Assessment Schedule provide clear evidence of analytical

illustrate students' capacity to critically appraise evidence and to make mformed
relevance to their own practice.

evidence suggesting that employers actively seek to appoint health visi
of Beeston.

¢ learning outcomes for the BSc Commumty I-lea!th
reflect the School's aims and are appropriate to the

leammg outcomes include knowledge and understandmg. as well as siressing the

gnitive, practlcal and professional skills, reflecting the aims outlined both for the

the overall aims of the provision. They are clearly stated in the award specifications and
d well to students through their module guides. Occupational therapy handbooks clearly
lmk mtended learning outcomes with individual modules and their contents ensuring that the curriculum

48 The" learning outcomes are appropriate to the level specified by the FHEQ and they clearly meet the
professional body (College of Occupational Therapists (COT)) and Health Professions Council (HPC)
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requirements. A closer correlation with the benchmark statement than was previously the case has been
achieved with the specifications for the new pre-registration programme, commencing in September

2002. ,WS

Curricula

49,

50.

51.

*  Issues are not sufficiently addressed

The BSc degree is a full-time, three-year pre-registration programme that aims to prepare students to
become qualified and registered occupational theraplsts. It was developed with the active participation of
partners, including Ashburton WDC and clinicians from local NHS Trusts. The:programme specifications,
handbooks, external examiners' reports and PSRB reports confirm that the:design and content.o
occupational therapy curriculum encourages the achievement of intended:leaming outcome:
partnership between the University and Ashburton WDC, together with positive feedba
clinicians during placement visits, suggest that the curriculum meets th “of em

The School has used the opportunities provided by the flexibility of the | r scheme well
in achieving professional and academic coherence in relation to the spe
opportunities for some interprofessional learning. Knowledge and unde
skills are developed progressively through themes that span two or thre
example, activity and occupational performance, interdisciplinary worki
development. Programme specifications also indicate that the curri
theory and practice. Practice education also builds progressively thro

v

from observational leaming in the first fieldwork placeme

learning scenario at level 2 and the written case
level 3. Staff have also mapped the programm
benchmarks. However, there has been.some

specifically.in the planned programm'e:

lates | utcomes and is made clear to both staff and students in
entation and, particularly so, within fieldwork placement documents. The School Is in
Joping:standard marking criteria. At present, occupational therapy has its own and
pli 1€ vely. The subject staff adhere to the University’s central academic policies and
gulations for assessment. A wide range of assessment methods is used, enabling students to
demonstrate their ability. A broad range of skills are tested, both in academic and clinical settings.

xternal examiners are appropriately engaged and express satisfaction with the effectiveness of the
systems involved. They confirm the breadth and appropriateness of the tools of assessment.

rocesses are well administered and there is clear security and integrity within the system.
involvement of practice partners in the assessment of students is evident. Fleldwork is one
fields of study that must be passed in order to progress on the programme and be awarded a
it it does not contribute quantitatively to the final degree award. Assessment of fieldwork is

d to be the most subjective form of assessment on the programme, because of the nature of

sidere

e {tti?ef?s'tipervisory relationship. Fieldwork profiles are associated with developmental performance

indicators and practice assessments take place towards the end of each placement. Fieldwork awards
are graded qualitatively, as Distinction, Merit, Pass or Fail, and the criteria for the achievement of these ™

14



55.

56.

Student achievement

58.

: mﬁlhdfssl n_néry learning but, if transferable skills are to be more fully achieved, interprofessional

grades are clearly articulated. Students and their practice supervisors report confidence in the
assessment process.

Course teams have been responsive to feedback from external examiners. There is good use of the full
range of marks for assignments. Criteria for the marking of assessments are used consistently in the
grading of student work. A minimum of 10 per cent of scripts is double-marked across the range of
performance and all dissertations are double-marked. There is ample evidence in the reports of external
examiners and from the responses of staff and students to reviewers’ questions lhat the assessment
process is being managed fairly and effectively. S =

The feedback provided for students on their assignments is detailed and provzdes students wnth good
formative information for the further development of their generic writing skills, speclahst professional
knowledge and skills, and their level of performance. ¥

view that student work is of a h|gh standard and generally commen
other HE!s. Where applicable, it shows the link between theory and
levels of achievement in meeting the learning outcomes, good subjeci
development of transferable skills. . ,

The proportion of students obtaining First and Upp
commenced between 1996 and 1998, 25 each ye
Second class honours. Only one student during th
figures confirm that 87.7 per cent of students gai
months of graduation. s

”"back received from

pursuing former students for-va
for practice. Employers

clinicians in NHS Trusts during.
reported that students begmmn ]

ieaming wnﬁ nursing professions needs to be more actively pursued;

.msrels ample evidence that the assessment process is being managed fairly and effectively;

15



e student work is of a high standard, a high proportion of students gain good degrees, and employers
reported that students beginning their first post in occupational therapy are well prepared and fit for
practice.

Overall, the reviewers have confidence in the academic and practitioner standards achleved by the
programmes in occupational therapy at the University of Beeston.

BS. Physiotherapy

Intended learning outcomes

60. The BSc (Hons) Pre-registration Physiotherapy and MSc Physiotherapy ad to a p ‘ essaonal
qualification and eligibility for state registration. The intended learning cutco inthe
individual programme specifications. They reflect subject expectations a; evels
of award. They are also appropriate to the achievement of specific prog_' nme ) verall aims
of the subject provision. Students are made aware of the learning outcomes andbook
and module guides which are available in paper form and accessible

61. Intended learning outcomes fit the qualifications framework In relati fgbut are
not fully congruent with the Subject benchmark statements for phys ?

relatlonship with.the benchmark statement has been achi ed.wnth

Curricula

62. The BSc

ed fulHime but with the opportunity for
- five or six years. Generally, the

d learning is an integral feature of the BSc curriculum and practice educators are well
1the School with its commitment to education and continuing development. The use of
s'a curriculum tool throughout the programme assists in both the students’ personal and
pre )l development. It is an invaluable means of developing reflective practice, lifelong learning
and a commitment to continuing professional development. These are all key features of the
; expectations in practice of the emerging health professions framework. The subject has successfully
“integrated clinical work into the curriculum. Fieldwork in placement allows the students to show
-intellectual progression and provides a vehicle for the integration of theory and practice as well as the ™
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E (ﬂm development of subject-specific, transferable and personal skills. There is a discernible progression of
aims and outcomes over the two clinical years. The final placement focuses on basic caseload and
managerial skills in preparation for the students’ first post.

66. The currency of the curricula is maintained principally by the scholarly activity of the staff and through the
effective partnership with the Ashburton WDC. The development of a research strategy to underpin the
teaching has not been a priority during a period of staff recruitment and course revision, althotigh the
team has identified areas of research within the School of Medicine that it will jointly develop_.i Courses
are regularly reviewed and validated by the CSP. Review and validation of the above prog i

March 2002, was carried out jointly with occupatlonal therapy and radlography The new cu

praise the achievements of the programmes. There is an effective relatior,
registration programmes in physiotherapy.

67. The MSc route to registration is one of only a very small number availat
and demanding in its design, aithough conventional in its content. Care
accords with guidance on the qualifications framework emerging at lh :

(W broadly in line with the FHEQ. A notable feature of this programme is:
philosophy which is thoroughly embedded. Students told the reviewes
in this-way and were able to both articulate the philosophy and explai

68. The reviewers consider the curricula are designed sucgé
outcomes for fitness for purpose, fitness for practice
preparing graduates for professional practice.

Assessment

) the nature and purpose:of assessme
reflect the_leaming og;comes andn

nd press satisfaction with the effectiveness of the
dard marking criteria. Meanwhile, the subject uses its
: 'tks for assignments. Crltena for the marking of

ah& all disser rtations are double-marked across the range of performance

71 There is good evidence ,g»e between theory and practice, particularly at levels 2 and 3 of the BSc
~ programme where assignments and portfolios relate to real clinical experiences. A reduction in the
number of assignments forp!acement assessment has been achieved. It is clear that students,
- academic staff and clinical supervisors welcome this reduction in assessment. The feedback provided for

students on thelr. asscgnments is detailed and provides students with good formative information for
development oi pbotb_generic writing skills, specialist professional knowledge and skills, and their level of ——

example of students using PowerPoint in presentations demonstrated good integration of assessing
skills-and subject-specific knowledge. However, the School may wish to consider developing a
standard form to assist with providing consistent critical analysis and formative feedback to students. In
™ ; response to the external examiner comments regarding assessment loads at levels 2 and 3, the School
(W\ * has reduced the assessments within some modules. These alterations were agreed formally through
“‘both the University and CSP through the joint validation process.
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73. Assessment criteria and guidelines are clear and set out in programme handbogoks. The criteria and
guidelines demonstrate increasing levels of challenge and expectation in assessment as students move ”w
through the BSc programme and onto the MSc. However, students and some staff who met with the
reviewers were not always clear as to how their final mark for the clinical placement assessment was
arrived at. Overall, the reviewers have confidence that the assessment processes are adequate to
measure the achievement of the intended programme outcomes.

Student achlevement

is particularly evident in the interprofessional PIP modules. Addmonally.
acquisition of good levels of both subject-specific and key transferable
their specified learning outcomes on both the BSc and MSc and this a
expectations of the wider physiotherapy community. Systems are in p
maodification of curricula are informed by processes that monitor stude
outcomes.

. BSc students are well prepared for future employment throughout th
students are encouraged to use a variety of situations that they fi find
interviews, presentatlons. portfalios and CVs. Nearly 100

odules withln the University's modular scheme is not evident and their
' questlonable,

e st : :gnts demonstrated the acquisition of relevant scientific knowledge and the ability to apply this in the
© ! clinical environment. They are successful in integrating theory and practice, and in obtaining

- . employment. -
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| (W“ Overall, the reviewers have confidence in the academic and practitioner standards achieved by the
programmes in physiotherapy at the University of Beeston.

Radiography
Intended learning outcomes

76. The learning outcomes are clearly specified and documented in module descriptors, course handbooks
and the programme specnﬁcatlon They appropriately reflect specific programme aims and sahsfy the
overall aims of the subject provision. They also underpin the achievement ::'good levels of knowledge
and skill and ensure that theory and practice are integrated. They are des:gned to'produce. graduates
educated and trained for employment i in the modern NHS. This is supportj’j by evidence from the

and professmnal awards. They also meet the standards of the HPC. Prbg
the professional body and the University in 2001-02 were: rev:ewed ;ointl ‘

interprofessional leaming.

Curricula

skiils developedzare appropnate to the leammg outcomes and the Ievel of the award.

81. Practlce education is a strong component of the curriculum in all three undergraduate years.

5 "|'milarly, the curriculum does not explicitly include personal and professional development
sk:ils throughout However, there is evidence of this from module content, particularly at level 3. Both
areas are explicitly provided in the new curricula.

82; ‘The MSc Medical Ultrasound is a much more recent programme and was revalidated with accreditation
from the relevant bodies through the Consortium for the Accreditation of Sonographic Education (CASE)
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in 2000. There is strong support for the programme from Ashburton WDC and the currency of its

curriculum is enhanced by the contributions made by a broad range of clinical experts. The curriculum is
designed to be flexible and to accommodate the professional development needs of sonographers, as ’m)
well as the range of health care professionals who use medical ultrasound in their practice, for example -
midwives. Its modular structure also enables practising sonographers to access individual modules in

order to develop new skills. A strong feature is the opportunity to step off the programme with a

postgraduate cerlificate or a postgraduate diploma which form coherent, discreet awards but whlch also

build one on the other and support progression lo a masters award.

83. The CASE specifies core and optional content in its guidance documents and:
demonstrates explicitly how these are addressed. Learning outcomes are map.,
to show that they are achieved. Clinical education and the development of clinic

84. The curricula at both undergraduate and postgraduate levels are informe:

Practitioners also engage In specrallst lectures to complement the main:p
strengthen the integration of theory and practice. Profession-specific el
changing role of radiographers and their extended scope of practice. .

been responsive to feed
ws in which er-ass_essment of students was noted tobe a problem A reduction in assessment of

pervisors welcome this. Ext rnal examiners’ reports are positive, and noted a good
ent methods. A wide range is used, reflecting the diversrty of each branch

placement assessment procedure is clear, well understood by staff and students, and works
ice.-The University trains and updates all clinical supervisors and assessors for their role.
ce and descriptors are provided to support the objectrve assessment of students. Strategic
~  progress! _,;for development of clinical skills and competencies is evident and the sequence of

.--placements is appropriate to specified leaming objectives. These are achieved through the negotiation of

- - clinical-lsarning objectives for each student. These are then assessed against performance indicators.

~ There Is a secure and rigorously applied system for submitting work, with penalties for late submission.
Students make declarations regarding the integrity and word count of each assessment. Extemnal =

" . examiners, with a minimum of 10 students sampled, see 10 per cent of all work. ’M)
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