90. There are no concerns about the rigour of the assessment process. Assessment criteria are clearly
stated in module guides and the programme specifications detail the necessary criteria for progression.
Individual assessment criteria indicate the level required for each category of achievement. Levels of
achievement for clinical work relate to supervisor dependency, with increasing independence required as
the student progresses.

91. There is good practice in the moderation of assessment. This involves double-marking all work that

counts towards the degree. However, this considerable burden on staff can bring about a delay of six
weeks before feedback on assessments is recelved This negates its formatwe functton a cnttcrsm made

provide students with good formative information for development of both g‘ eric wntmg sk’tls ; specralrst
professional knowledge and skills, and their level of performance. ' ‘

92. Students can submit draft assessments for comment At postgraduate level, hts is ft

monitored by clinical placement tutors. This enables a prompt responsef
placement feedback have been recently made. Recommendations
assessments of areas for future development.

Student achievement

of the Radiographers Board (JVC) of the ,:,,HPc and COR T‘i
satrsfactlon with the overall standards balng aohieved :

he overall standard of
he expectalions of the

'te stﬁdents generally score highly, and are
those from other institutions. Employers gave

* adequately pre red for study 'z -and assessment at masters level. External examiners comments concur
: Judgement that student work shows that this ievel is ultimately achieved in the later
ogramme. The achievement of the development of clinical competence at MSc level was

‘nt assessments scrutinised by the reviewers, in documentary evidence relating to the

he !th professlons framework

Wrtl").respect {o academic and praclitioner standards, the reviewers conclude that in radiography:
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« the learning outcomes are clearly specified and documented, appropriately reflect specific programme
aims and satisfy the overall aims of the subject provision;

» the somewhat dated 1996 curriculum has been replaced by one with a strong emphasis on the
acquisition of scientific knowledge and subject-specific clinical skills, reflecting the principal aams of the
provision; o

» students engage in portfolio work throughout the programmes to assist in the |nte ratlon
practice.

the good practice in the moderation of assessments is somewhat countered

 standards match benchmark statements and the requirements of the JV

¢ although students in the early stages of postgraduate programmes
are adequately prepared for study and assessment at masters leve

Overall, the reviewers have confidence in the academ ‘
radiography at the University of Beeston.

C Quality of learning

Teaching and learning

udmg Iectures seminars, workshops,
4] e_d evidence for interprofessional learning at level 1,
lving is eneou aged There is discernible progression through the

P :
"an independent research project. Progresswe development of each
I through the students’ professional portfolios which are, for example,

‘or fall in radiography and summative in occupational therapy, with plans
fo e:cr !formlty There are, however, some effective collaborative arrangements
" ‘between subjects :This is ev:dent in some examples of preparing quality reading and research materials

- ‘ed for effective t achnng d}learnlng

1 the postgraduate programmes, negotiated learning and student-led approaches are
je programme specifications. MSc Physiotherapy students commented that the practice-
- A rm \g nature of the course had allowed them to explore individual learning styles, allowing each
studen o maximise their achievement of learning outcomes in a self-directed way. There are examples
of mnovatlve delivery in some modules. For example, on BSc Radiography, the level 3 Integrative
Practlce uses a carefully constructed fictitious case study from which students create reports, construct
. .press releases and submit technical appraisals to justify equipment selection. Some examples of good
ipractlce are disseminated effectively, such as the internet-based Headstart in Biology course for student
- nUrses.
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100.

101.

102.

103.

104.

Some pre-registration nursing students expressed concern that it was possible to complete the
programme without attending lectures in contrast to the NMC standards and European Directives
requirements of 4,600 curricula hours. Unlike attendance at practice placements, lecture attendance is
only managed by random checks undertaken by module leaders. While the School acknowledges that
some tension exists between balancing attendance monitoring and recognising the pnnmples -of adult
learning, programme committees may wish to consider a more proactive stance.

The use of innovative information technology (IT) teaching is being encouraged. The use of the

University's developing interactive package based on the managed learning environment: Blackboard is
in its early stages. Some staff make excellent use of IT, exemplified by the 4de!i'very of interactive tutorial
sessions on the internet. However, this appears to be the result of mdw;dué nitiaiive rath 'Tthan
reflecting a coherent School strategy. : s ‘

learning opportunities.

Teaching is informed by lecturers' academic.
by staff development. Effective partnership exis
staff have honorary contracts with the Umversdy In‘a co
practice secondments and a ;omt appo f

register. New academic
ded during their first year
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Student progression

106.  Potential students can gain initial information about the programmes through the University’s
prospectus, web page, open days, summer school and, after acceptance, through induction events.
Students found this range of activity particularly helpful and the staff they came in contact with:very
informative. Information is received promptly following initial enquiry. Students commented very
positively on the usefulness of the student handbooks.

107. The School's recruitment strategy Is effective at mamtalmng a wide entry gate to progra:mnes of

recruitment and selection of pre-reglstratlon students. All lntervuewing stz
house preparation for involvement in recruitment and selection. The in
informative and in accord with the University's equal opportunities poli

108. For pre-registration DipHE nursing, the ratio of applicants to contr.
interviews to contract places is 2:1. The ratio of applications for midwif
diploma programmes and 2:1 for degree programmes, and there has:
applications to them. All contracted places have been fully recruited
physiotherapy, health visiting and occupational therapy is buoyanl i
mirroring the national position. The gender distribution of
a high proportion of students from ethnic minorities r
patients that they encounter during clinical placem
the programmes. Information about the masters pr

a first degree, having qualified before
learning resgurces in place {o adeq

g
UKCC), allowing students
ngements for
) is dependent upon

ing, they remain at between 12 and 15 per cent. At exit interview,
| difficulties, rather than academic ones, as reasons for failure to

ts undertake a mid- placement assessment of their progress that allows
nical programme to ensure successful completion. In the allied health

’ 'The Umver ) has |mplemented new strategies to address these differences, including an attempt to
‘ : er entry profile-for radiography. There is also evidence of partnership between the WDC
j;,and the Schoal managing and reducing student attrition. Early indicators show these strategies to be
effectiv ‘and; if this proves to be so in the long term, they could be disseminated to the wider profession.
ampie in 2000-01, 11 students entered the BSc (Hons) Pre-Registration Therapeutic
ography degree, with only six progressing to level 2; in 2001-02 17 students entered the
ramme and, by June 2002, only one student had withdrawn.

112 " The reviewers raised an issue conceming stated student progression and the flexibility of pathway ﬁ
" transfer within the pre-registration DipHE nursing programmes. Applicants for the DipHE and BSc

24



programmes are admitted following joint open days. The DipHE students without university entry
qualifications commence at level 1 and take 120 credits in their first year, the same number and level as
for the BSc programme. Academic staff report that these students are able to cope well with their studies
and often perform better than those on the degree programme. Some students interviewed stated that
students were more likely to select the DipHE route than the degree because of differences in funding
arrangements. At the end of level 1, degree programme students with 120 credits automatically progress
to level 2. However, there is a drfferent and considerably higher standard set for students on the DipHE
who might wish to transfer to the degree programme. The regulations for these student groups should be
revised to offer equal opportunities to both diploma and degree nursing studen

113. The pre-registratron programmes benefit from mcreased contract numbers m dult and mentat heaith

achieving First or Upper Second class degrees.

114.  Arrangements for pastoral support are diverse a
understand them well. All students are allocated a
communicate with staff in a variety of ways, in pe
open-door policy, in addition to formal tutorial as
support appears to vary, with occupational ther.
commitment from academic staff, whilst:stude:
that arrangements were ad hoc and dependenton tndivi

1 ctlce When problems are
pport. and effective

student and there are examples of
. Students are aware of how to contact

ning
- e cohort of student nurses, of whom 4 per cent were
:j:;ents are properly assisted.

The quamy of student progression in the pre-registration DipHE in Nursing programmes is approved,
but

. regulatlons for these students should be revised to ensure that equal opportunities are offered to all
" nursing students completing level 1.
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Learning resources and their effective utilisation

119.  The School's learning resources strategy sets objectives for a five-year period (1999 to. 3
School has an adequate number of 90 academlc staff, glving a favourable 12: 1 student st

proﬂe of the depaﬂment A staff development policy is in place whlch has
all staff achieving masters degrees In addition, all new staff complete the F !
Development Association (HESDA) course to develop their teaching skills::
School’s staff are qualified teachers and 12 are members of the Institute
Administrative and technical staff are an integral part of the School's res
their academic colleagues.

120. In clinical practice, clinical supervisors/practice educators/assessg
professional bodies. They have a good relationship with the School’
supported by them. Accreditation of clinical placements and staff is &
a variety of formats including audit of all clinical placements for nurs:
for radiography, and accreditation of clinical supervisor
placements in mental health, adult nursing and occu
updates. However, some students reported a lack
assessors were unable to attend the training sessi

121.  All staff are supported in the development
professional development (CPD) through:atter
through direct supervision of students:in clinical

access to the:same support mechanisms such'

note is the excellent teachmg facility for
ety of bathroom, kitchen and bedroom settings. ’
Road General Hospital was of an inadequate
umber of students observed on the visit by the

placements available in the vicinity of Beeston. Indeed, students expressed concern that they signed a

.- disclaimer indicating that they might be offered a placement anywhere in the UK and noted that

- attending placements some distance from Beeston had a negative effect on their leaming experience. -
" The University will wish to work in partnership with Ashburton WDC towards a strategic solution.
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125. Students and staff have access to a learning centre (LC) on the University campus with excellent
library and study facilities and a modern, well-organised and dynamic environment. The LC has close
involvement with curriculum planning and ensures that provision supports curriculum delivery. The library
stock is accessible, appropriate and up to date. In response to postgraduate student requests, more
journals were ordered and made available. Students also commented that lecturers would lend their own
books and journals if access is a problem. For postgraduate radiographers, there is access to a range of
learning resources, including an Image Library.

126.

students on placements (dlstance learning) and specific training for |mpr'
conducts an annual user survey of all its services and facilities. The 200
degree of user satisfaction, a big decrease in the use of private study at
use of PCs, Internet and videos. The LC staff are aware of the difficul
accessing PCs at busy times and have introduced solutions. However, §
number of students increases. All subjects have a library liaison offi icer )
in order to sort out issues or develop new opportunities. Students repor
not offer placement students borrowing, an equal opportunities issu
remedy.

127.  The School makes use of Blackboard as an electronic
across a range of courses. It is highly rated by those stud
supported by appropriate technical staff. IT is widel
the Internet and email. These facilitate learning
placements the quality of access to effective lea
agreements with local libraries and therefore sty

128.

The pmwsmn enables the intended Ieamm .‘utcomes to be achieved, but improvement is needed to

130
: overcome weaknesses

The quallty of Ieaming resources and their effective utilisation of the pre-registration BSc (Hons)
Occupational Thetapy programme Is approved, but

theBSco‘

i nal Therapy programme does not have sufficient placements available in the vicinity
of Beeston ‘
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D Summary of practice

131.  Learning and experience in clinical placements is a key feature of all subjects at all the levels to
which it applies, contributing in a major way to the attainment of the aims and outcomes. Obsérvation of
practice at various clinical placements took place in each of the disciplines The practice learning
environment is academically led, in keeping with the Code of Practice on Placement Leamlng The

School has successfully integrated clinical work into the curriculum. Learning and. experience in

placement aliows students to show intellectual progression and provndes a vahlcis?for the i tegration of

appropriate to student leaming objectives.
132. The partnership between the School and Ashburton WDC is articulal

on practice secondment. Clinically-based staff attend clinical educator
as for the exchange of ideas that support the development of clinical le
in all subject areas said that they were well supported by their manag
development opportunities are in place. They are encouraged and su
practitioner's and other postgraduate courses at the University.

133. Placement coordination is carried out by practice educators under the.
The distribution of. piacements among NHS Trusts is gensraiiy‘satisfact’

addresses the key principles of Practice in Focu.
to the travel and time commitments necessitated
closely with the WDC, Trust staff, academics ant

"to suggest'that the role is a

tors. Support

cturers, but there Is some

Practice educator posts
School and the WDC,

clinissi settings across all subjects.
-apply their knowledge and to clinically
ractice areas and to work with other

.achieved through the use of learning contracts, reflection and practice
fstudent work demonstrated acquisition of relevant scientific knowledge and the
it the Gi ical environment. Students reported that assessors are aware of the

'arning outcomes being assessed. Some assessment is innovative in

he Umversnty trains and updates all clinical supervisors and assessors

opriate assossment methods. Maintaumng the quality of the assessment of practice and the
‘of external examiners is the subject of ongoing debate between the University, Ashburton
e partner NHS Trusts. ¢ e et et

nAts are well prepared for placement and well supported through their practice-based learning

' They acknowledge the good quality of tutorial support available from staff both in the

and clinical environments. The role of both academic and clinical staff in supporting clinical

ed catlon is clearly explained in student handbooks. Practice learning packs are produced for each

~ placement which contain a range of documentation to support the student on placement. Support is
offered by both practice educators and link lecturers, but there is some confusion about their respective
roles amongst some assessors, mentors and students. This point notwithstanding, assessor and
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supervisers indicated that they knew how to obtain support and that such support was always readily
available. Students negotiate their learning contract with the superviser/assessor with responsibility for
accessing other professionals to experience varied models of care delivery. Students undertake a mid-
placement assessment of their progress that allows them to make changes to their clinical programme to
ensure successful completion.

137. Learmng resources in practlce settings are of variable quallty, with some areas well resourced such

students have clear guidelines about how to communicate with the Unwersity Lrbrary faciﬁ_ties;at
placement sites are generally good. All students have access to relevant books and joumals.“"

138.  Overall, the practice placements are managed effectively with clear evidenoe that ﬂxeqwah, ar
standard of the practice environment is being maintained. :

E Maintenance and enhancement of standards and qualif

139.  The operational management of the School is overseen by a senj
a number of key successes. The School's Academic Standards Commi
and enhancement of academic standards. The senior management t
pro-activity and effectiveness in working in partnership with
the robust and effective framework of University polici
management, maintenance and enhancement of qué

140.  Professional body annual monitoring repol
contract arrangements with the WDC
actions identified then for quality en
atisfaction with the ¢

ssorsl pervlsers students and other
tion and quality of the programmes and
esponsibility for the academic standards
eview delivery in the light of the student

'posutive and students and practice partners speak highly of the responsnveness of School
,academic staff. Module evaluations include some assessment of the students’ practice experience.
. However, while there are generally effective arrangements in place for the audit and monitoring of the
-~ clinfcal learning environments, the generic nature of evaluation, and the long time lag between the
. collection of the data and the results of the analysis being available, have caused problems.
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143.  The School's SED offered a clear articulation of the subject aims and a comprehensive evaluation of
the provision. Practice partners and students had attended workshops to discuss and influence the .
SED's content and were satisfied with the outcomes. The analytical presentation made by the subject ™
team at the start of the review also contained useful material and the reviewers appreciated the helpful
system of reference documents provided by the subject team. The latter system had the effect of
streamlining the process of searching for evidence with positive results. i

144.  The comprehensive quality assurance procedures in place give the reviewers full mnﬁdéﬁ'&e in the
ability of the University to maintain and enhance academic standards in this subj

ect.area, Through all of
these mechanisms there is demonstration of openness and responsiveness dback.
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