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PROGRAMME REVIEW REPORT 
 
PART A: SUMMARY REPORT CONFIRMED 
 
 
 

A1 Programme Title(s) 

 
HCS Professional Development Programme 
 

including: 
 

 Diploma in Professional Studies 

 BA (Hons) Practitioner Leadership 

 BSc (Hons) Professional Health Studies 

 PgDip / BSc (Hons) Community Health 

 Modular Route (Levels II, III, M) 
 
HCS Postgraduate Professional Development Programme 
 
Postgraduate Modular Psychology Scheme 
 
combined to create: 
 
The Framework for Continuing Professional, Personal and Practice Development 
 
including the following programmes: 
 

 Certificate in Professional Studies 

 Diploma in Professional Studies 

 BSc (Hons) Contemporary Health Practice 

 BSc (Hons) Community Health 

 BSc (Hons) Specialist Community Public Health Nursing 

 PgDip / MSc Community Health 

 PgDip / MSc Specialist Community Public Health Nursing 

 MSc Practice Development 

 MSc Psychology 

 Modular Programme (Levels II, III and M) 
 

A2 Home Department/School Continuing Professional Development and Postgraduate 
Studies Division 
School of Health, Psychology and Social Care 

A3 Home Faculty Health, Social Care and Education 

A4 Type of Event Review 

A5 Date of Event 02 May 2007 

A6 Objectives of Event 

To ensure that the design, academic standards and quality of learning opportunities of the existing 
programmes, together with the proposed developments, as approved in principle on 22 November 
2006 (PAF ref PASC/06/169 refers) and as outlined in 7 below, remain appropriate to the professional 
and academic awards to which the Framework leads and are informed by reference to institutional 
regulations and policies, national benchmarks and relevant professional and employment demands. 
 
The Nursing and Midwifery Council provision considered as part of the review was as follows: 
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 Registered Specialist Community Public Health Nurse – Health Visiting 

 Registered Specialist Community Public Health Nurse – School Nursing 

 Specialist Practitioner – General Practice Nursing 

 Specialist Practitioner – Community Learning Disabilities Nursing 

 Specialist Practitioner – Community Children’s Nursing 

 SPQ District Nursing with integrated Nurse Prescribing (V100) 

 Mode 1 Nurse Prescribing (V100) 

 Return to Practice Nursing 

 Return to Practice Registered Specialist – Community Public Health Nurse 

 Overseas Nurses’ Programme (Adult Nursing) 

 Practice Mentor Preparation Programme 

 Practice Teacher Preparation Programme 
 

A7 Outline of Proposal/Development(s) 

The proposal covered three currently separate programmes within the School of Health, Psychology 
and Social Care to form the Framework for Continuing Professional, Personal and Practice 
Development (CP3d) in response to the reorganisation of the Faculty of Health, Social Care and 
Education in 2005.  This brought new organisational relationships, benefiting students and enabling the 
development of a vibrant knowledge community. 
 
All three existing programmes provided for a postgraduate and/or post-qualification market.  Levels of 
study ranged from II to M and modes from full-time to stand-alone modular unit attendance.  Most 
attendance was part-time.  The HCS Professional Development Programme (Levels II to M) and the 
Postgraduate Professional Development Programme (Level M) were largely accessed by students 
from the health and social care sector; the majority of these students being employed by the NHS and 
funded through contracts with NHS North West.  The Postgraduate Modular Psychology scheme (Level 
M) had a number of specialist routes appealing to very specific psychology markets and many units 
that could be attractive to health and social care sector students. 
 
The HCS Professional Development Programme (PDP) was implemented following periodic review in 
2002.  Indefinite approval was granted following the meeting of one condition and the inclusion of 
recommendations into a five-year development plan.  The PDP brought together previously separate 
courses under one organisational umbrella and developed new provision, having removed 
unsustainable courses.  This programme had seen many developments and fluctuations in demand for 
its different courses and units since the periodic review, resulting in numerous changes made, 
including ASC, major and minor modifications and operational developments aimed at enhancing the 
student experience. 
 
The ASC modification took place in July 2004 and included matters ranging from an increase in APL 
opportunities, congruent with new University regulations, to a major rewrite of PgDip / BSc (Hons) 
Community Health in line with changes sought by the then Greater Manchester Strategic Health 
Authority.  The PDP Team took this modification process as an opportunity to drive forward many 
changes. 
 
The major modifications were: 
 

 Approval of a new collaborative arrangement with the MacMillan Palliative Care Nursing Service 
(now within the Pennine Acute Hospitals NHS Trust) to deliver a new franchised elective unit within 
the modular route in February 2003. 

 Approval of a new collaborative arrangement with Pennine Acute Hospitals NHS Trust to deliver an 
existing unit within the modular route on a franchise basis in July 2003. 

 Approval of a new collaborative arrangement with Springhill Hospice and Wigan and Leigh Hospice 
to deliver a franchised elective unit within the modular route in July 2003. 

 The addition of new routes, leading to new awards, through BSc (Hons) Professional Health 
Studies in Sexual Health and Child Protection in July 2003. 

 Approval of a new collaborative arrangement with the Isle of Man Centre for Nurse Education to 
deliver an existing unit within the modular route on a franchise basis in March 2004 for a finite 
period between 01/05/2004 and 30/04/2005. 

 Approval of a new collaborative arrangement with JSC Training to deliver a new unit within the 
modular route on a franchise basis in October 2005 
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There had also been many minor modifications ranging from relatively small matters such as 
amendments to a unit’s assessment strategy, to highly significant issues such as adding new units for 
an emerging emergency care profession and the addition of M Level units in accord with the growing 
number of practitioners now holding first degrees. 
 
The PDP was a highly complex programme, including work with four collaborative partners and 
numerous health care organisations (mainly Primary Care Trusts, NHS North West and Specialist 
Mental Health Trusts).  The health care field had been in a constant state of organisational and clinical 
flux, so the Team were adept at innovating and responding to changing needs in the sector.  The 
programme had an effective and highly experienced team (as both educationalists and health care 
practitioners).  Its operational processes had evolved through this period to encompass good 
educational practices, for example, the introduction of anonymous marking, an on-line personal 
development planning system for students and internal moderator reports.  The Team had made a 
good start in developing user involvement and had gained the contribution of a service user and a local 
Patient Advice and Liaison Service (PALS) representative for the Programme Committee. 
 
HCS Postgraduate Professional Development Programme began its third year in 2006 and as such, 
had undergone only minor change since it started in its post review form in 2003.  It was granted 
indefinite approval following the meeting of two conditions and recommendations.  The programme 
comprised two courses; the MSc Practice Development, which had various route options, and the MA 
Practitioner Development.  The former tended to attract mainly experienced nurses working in 
specialised fields of practice but it had also attracted a significant number of allied health professionals.  
In keeping with this mature student body, the diet of study had been taken part-time.  The possibility of 
a full-time route was available within the programme, although no student had yet applied for this and 
the need for a practice base for all students undertaking the programme made this method of study 
unlikely.  It was proposed that this mode would therefore be removed from the Framework.  The 
management of this programme had been led by a Programme Leader with other MMU staff and 
Visiting Lecturers providing route and unit leadership.  Bringing this programme into the proposed 
Framework would promote greater team-working across the School. 
 
There had been two modifications since the last review.  One involved the development of a new 
management route through the programme consisting of two core units; Economic, Policy and Political 
Aspects of Practice and Strategic Management and a new elective to complement the route; Managing 
People.  This was developed in response to requests from health care professionals whose primary 
role focus was management in the practice area.  This had not been heavily advertised recently 
because the subject expert had moved to another post.  The other was the inclusion of an e-learning 
research unit as an elective.  This was a unit which also formed part of an international Masters degree 
in Healthcare Management, in partnership with the Universities of Ljubljana, Bremen and South 
Bohemia. 
 
The Postgraduate Modular Psychology Scheme: Postgraduate courses had been taught since the 
1980s.  The current Modular MSc Psychology was developed in 1993, in response to student demand 
and following a lengthy period of market research, consultation with the field and external agencies, as 
well as the completion of a feasibility study.  The programme was added to during the 1997/98 periodic 
review when the initial routes were joined by Psychology and Counselling, Psychology and Disability 
Studies, Psychoanalytic Studies (By Research), Clinical Communication (by Research) and Forensic 
Psychology (accredited by the British Psychological Society as part training towards Chartered 
Forensic Psychology status).  These new routes reflected student demand and staff expertise. 
 
At the last periodic review during 2003, the programme provision changed to accommodate additional 
routes in Community Psychology and Community Psychology (by Research).  This was a major 
accomplishment, representing a teaching and research base which was the first of its kind in the UK.  
The programme was granted indefinite approval following the meeting of two conditions and 
recommendations. 
 
Formal, academic modifications to the programme had taken place through the minor modifications 
process and these had all involved the forensic route.  The units Methodology in Applied Psychology 1 
and 2 were developed into Qualitative Methods and Quantitative Methods’ This followed a visit from the 
BPS, who were keen to see students clearly demonstrating skills in both these research traditions.  
Both remained mandatory core units for the Forensic route.  The Psychology and Law unit had been 
increased from 20 to 30 credits because the BPS panel were of the view that the syllabus required 
more depth and contact time. 
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Finally, modifications to all three programmes had also taken place via programme management 
processes.  Since the last review, the following significant developments in the external MMU 
environment had taken place and the Programme Team had both responded to them at the time and 
incorporated them into revised programme documentation, practices and procedures: 
     

 The Exceptional Factors Scheme (replacing the late submission procedure); 

 The Regulations for Undergraduate and Taught Postgraduate Programmes of Study; 

 The Ethics checklist (of most relevance to M Level research study); 

 The developing inter-professional learning agenda (of most relevance to provision aimed at the 
health and social care sector); 

 The academic enterprise agenda (increasing drivers for flexible, modular provision that was 
designed in consultation with practice). 

 
The main change proposed was to combine the three programmes into one coherent structure entitled 
‘The framework for continuing professional, personal and practice development’ (CP3d).  This inter-
professional framework would include specific award programmes and a Modular Programme (Levels 
II, III and M).  It was intended to incorporate other CPD programmes at organisationally appropriate 
times.  In particular, the Advanced Physiotherapy Programme would be incorporated at their next 
programme review (due 2008/09).  As the Social Work Team developed their response to CPD 
requirements within their profession, their work too would be organised within the Framework.   
 
Within this broad approach, specific key issues were to be addressed These included, inter alia, the 
introduction of anonymous marking to the two Master’s programmes; integration of the new School 
ethical procedures and greater student choice within all the programmes. 
 

A8 Conduct of the Event and Panel Membership 

The event, comprising Private Panel Meetings and meetings of the Panel with members of the 
Management Team, Curriculum Development Team and Programme Teams, as well as 
representatives of current/former students and representatives from the practice environment, was held 
on the Elizabeth Gaskell Campus. 
 
The Panel included the following internal members: 
 
Ms Vivien Sheard Principal Lecturer 
 Manchester Metropolitan University Business School 
 (Chair and University representative) 
 
Dr Paul Baker Head of Multiprofessional Education, Development and Practice 

Programme Area, Institute of Education 
 (Faculty Academic Development Committee representative) 
 
Miss Peggy Cooke Principal Lecturer for Quality 
 School of Health, Psychology and Social Care 
 (Dean of Faculty representative) 

 
Mrs Kathryn Heathcote Principal Lecturer for Learning and Teaching 
 School of Health, Psychology and Social Care 
 
Mrs Julie Wright Principal Lecturer for Practice Placements 
 School of Health, Psychology and Social Care 
 
Ms June Craven Student and Service User representative 
 
Mr Robert Baker Principal Administrative Assistant 
 (Academic Standards Unit representative) 
 
Miss Sandra Sharpe Principal Faculty Administrator 
 Faculty of Health, Social Care and Education 
 
Mr Stuart Ramsden Programme Development Officer 
 Faculty of Health, Social Care and Education 
 (Panel Secretary) 
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The Panel included the following external members appointed by the Head of Academic Standards 
after nomination by the Faculty: 
 
Dr Lindsay O’Dell Senior Lecturer in Applied Developmental Psychology 
 University of Brighton 
 
Ms Alison Chambers Head of Department of Allied Health Professions 
 University of Central Lancashire 
 
 
The Panel included the following external members representing the Nursing and Midwifery Council 
(NMC): 
 
Ms Susan Winterburn Faculty of Health and Wellbeing 
 Sheffield Hallam University 
 
Ms Yvonne Robertson Assistant Nursing Director for Education 
 Gloucestershire Hospitals Foundation NHS Trust 
 
Ms Valerie Watson Associate Head of School 
 Faculty of Health and Social Care 
 University of the West of England 
 
Ms Angela Christiansen Head of Department of Pre-Registration Nursing 
 Faculty of Health 
 Edge Hill University 
 
Mr Gordon Evans Department of Health Sciences 
 University of York 
 
Apologies for absence were received from the following NMC Reviewer: 
 
Dr Steve McNally Lecturer Practitioner (Learning Disability Nursing) 
 School of Health and Social Care 
 Oxford Brookes University 
 

A9 Documentary Evidence Base 

 Draft Definitive Document (including updated Programme Specification) Volumes I - III 

 Self Evaluation Document (Volumes I – IV) incorporating the following appendices: 
o Programme Review Report (and account of action taken in response): 

 HCS Professional Development Programme: 29 May 2002 
 HCS Postgraduate Professional Development Programme: 06 June 2003 
 Postgraduate Modular Psychology Scheme: 04 March 2003 

o Professional, Statutory and Regulatory Body Reports: 
 Nursing and Midwifery Council Annual Monitoring Report 2003/04 
 Nursing and Midwifery Council Annual Monitoring Report 2004/05 
 The British Psychological Society Report: 26 April 2005 
 Royal College of Speech and Language Therapists External Assessor Report 2005/06 

o QAA Major Review of Healthcare Programme May / June 2005: 
 Report 
 Action Plan (updated January 2007) 

o HCS Professional Development Programme: Modification Reports: 
 ASC Modification Report: 01 July 2004 
 Major Modification Report: 26 October 2005 
 Minor Modification Report: 28 March 2006 

o Modifications since Last Review 
 HCS Professional Development Programme 
 HCS Postgraduate Professional Development Programme 
 Postgraduate Modular Psychology Scheme 

o Annual Monitoring Exercise / External Examiner Reports: 
 HCS Professional Development Programme 2006/07 

- Diploma in Professional Studies (Palliative Care) 
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- Overseas Nurses’ Programme (Adult Nursing) 
- Core Themes in Palliative Care 
- Multidisciplinary Palliative Care Foundation Course 

 HCS Professional Development Programme 2005/06 
- Diploma in Professional Studies (Palliative Care) 

 HCS Professional Development Programme 2004/05 
 HCS Professional Development Programme 2002/03 
 HCS Postgraduate Professional Development Programme 2006/07 
 HCS Postgraduate Professional Development Programme 2005/06 
 HCS Postgraduate Professional Development Programme 2004/05 
 Postgraduate Modular Psychology Scheme 2006/07 
 Postgraduate Modular Psychology Scheme 2005/06 
 Postgraduate Modular Psychology Scheme 2004/05 

o Student Feedback Mechanisms 
o Evidence of Employer and Student Feedback 
o Staff Summary Curriculum VIate 

 HCS Professional Development Programme 
 HCS Postgraduate Professional Development Programme 
 Postgraduate Modular Psychology Scheme 

 Programme Approval Form approved in principle 

 NMC Statement of Compliance 

 Learning Resources Reports for Collaborative Provision 

 Notes from Collaborative Provision Planning Meeting: 21 March 2007 

 Details of Staff Registered / Recorded with the NMC 

 HLSP / NMC Programme Monitoring Report 2006/07 

 Additional Staff Summary Curriculum Vitae 

 Additional / Replacement Unit Proformas 

 Programme Team’s Response to Panel Comments 
 

A10 Conclusions on Innovation and Good Practice 

The Panel identified the following aspects of good practice: 
 
1. The strength of the Framework Team’s relationship with practitioners and collaborative partners as 

evidenced through the support provided for mentors. 
 
2. The Framework Team’s responsiveness to the differing demands of diverse student needs, as 

particularly demonstrated through changes to the BSc (Hons) Community Health programme to 
ensure that part-time students were not disadvantaged in relation to full-time students. 

 
3. The current level of development of e-learning resources, of which further development across the 

whole Framework is encouraged. 
 

A11 Conclusions on Quality and Standards 

The Panel concluded that the intended learning outcomes of the programmes were being achieved by 
students, that the standards of the University’s and Professional Body’s awards were being maintained 
and that the programmes as modified remained current and valid in the light of developing knowledge 
in the discipline, practice in their operation and developments in teaching and learning. 
 

A12 Summary of Outcome 

The Panel recommended continued approval with effect from September 2007 subject to fulfilment of 
the two conditions in Section A13 below. 
 

A13 Condition(s) of Approval 

1. That in the absence of the NMC Reviewer for Community Learning Disability Nursing at the Faculty 
Programme Review Panel event, HLSP co-ordinate with the University to complete the approval 
process for the Community Learning Disability Nursing award within the BSc (Hons) and PgDip / 
MSc Community Health programmes to ensure that the Nursing and Midwifery Council’s 
requirements for approval are met. 
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2. That the Framework Team makes minor amendments to the wording and presentation of the 
Definitive Document in accordance with guidance from Academic Standards Unit to ensure 
compliance with the University Regulations for Undergraduate and Taught Postgraduate 
Programmes of Study and the Academic Regulations and Procedures Handbook and, in particular, 
clarify the relationship between the mandatory formative assessments and summative 
assessments where appropriate. 

 

A14 Deadline(s) for Fulfilment of Condition(s) 

 
25 June 2007 
 

A15 Recommendations 

The Framework Team must consider and address explicitly the following recommendations in the 
course of its annual monitoring processes: 
 
1. The Framework Management Structure should be clearly articulated prior to implementation in 

September 2007 to encourage consistent use of a common language. 
 
2. The assessment submission and feedback processes across the Framework should be reviewed 

to ensure equitable and effective feedback to all students. 
 
3. The Framework Team should continue to work to develop effective student tracking systems. 
 
For the BSc (Hons) and PgDip / MSc Specialist Community Public Health Nursing programmes: 
4. The Framework Team should monitor the preparation of Practice Teachers for School Nursing. 
 
 
For the ‘Community Practitioner Nurse Prescribing (V100)’ unit: 
5. With the exception of District Nursing, the Framework Team should monitor the prescribing 

learning opportunities for all nursing pathways. 
 
For the ‘Practice Educator’ unit: 
6. The Framework Team should incorporate the Nursing and Midwifery Council’s requirements for 

sign-off mentors when these become available. 
 

A16 Date of next scheduled review 
 

The Non-Medical Prescribing unit included in the Framework was initially considered by the Nursing 
and Midwifery Council on 28 March 2006 and granted approval until 27 April 2011.  The unit was not 
therefore considered by the Nursing and Midwifery Council as part of the Framework review (see 
Section A6 for the specific provision considered by the NMC) and is due for NMC re-approval during 
the 2010/11 academic session. 
 
Whilst the Framework would not need to be reviewed until the 2011/12 academic session, it would be 
sensible to align it with the NMC review for the Non-Medical Prescribing unit. 
 
The next scheduled periodic review of the Framework will therefore be held during the Spring term of 
the 2010/11 academic session. 
 

 
 
For CASQE use only 

A17 Date Report considered by ASU 
 

 

A18 Date of ASU Recommendation to 
AQSSc 

 

 
End of PARMRPT(A) 
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PART B: PANEL DISCUSSIONS 
 
B1 Personnel in Attendance 
 

Management Team / Curriculum Development Team / Programme Team Representatives 
 

The following members of the Management Team, Programme Team and Curriculum 
Development Team attended the event for discussions with the Panel: 
 
Prof. Vince Ramprogus Dean of Faculty and Pro-Vice Chancellor 
 Faculty of Health, Social Care and Education 
 
Dr Peter Banister Head of the Psychology and Social Change Division 
 School of Health, Psychology and Social Care 
 
Dr Bill Campbell Head of Continuing Professional Development and 

Postgraduate Studies Division 
 
Dr Maureen Deacon * Principal Lecturer for Continuing Professional Development / 

Programme Leader: HCS Professional Development 
Programme 

 
Mrs Janet Marsden Senior Lecturer / Programme Leader: 
 HCS Postgraduate Professional Development Programme 
 
Dr Rebecca Lawthom Principal Lecturer in Psychology / Programme Leader: 

Postgraduate Modular Psychology Scheme 
 
Mrs Marilyn Fitzpatrick Senior Lecturer 
 HCS Professional Development Programme 
 
Mrs Margaret Presho Senior Lecturer 
 HCS Professional Development Programme 
 
Ms Clare Street Senior Lecturer 
 HCS Professional Development Programme 
 
Mrs Ruth Thomas Senior Lecturer 
 HCS Professional Development Programme 
 
Dr Jacqueline Wheatcroft Senior Lecturer in Forensic Psychology 
 Postgraduate Modular Psychology Scheme 
 
Ms Carol Tindall Senior Lecturer in Psychology 
 Postgraduate Modular Psychology Scheme 
 
Ms Salli Jeynes Director of Education 
 Cheshire Hospices Education 
 
Ms Pauline Williams Senior Lecturer / Practitioner 
 Cheshire Hospices Education 
 
Mrs Beverley Micklefield Programmes Officer 
 Continuing Professional Development and Postgraduate 

Studies Division 
 
Mrs Lorraine Roberts Programmes Officer 
 Continuing Professional Development and Postgraduate 

Studies Division 
 
Mrs Joanna Dunn Principal Lecturer for Community Programmes 
 HCS Professional Development Programme 
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Ms Judith Canham Senior Lecturer / Link Tutor for Collaborative Provision 
 HCS Professional Development Programme 
 
Mr Garry Diack  Senior Lecturer 
 HCS Professional Development Programme 
 
Mrs Louise Bowden Senior Lecturer 
 HCS Professional Development Programme 
 
Ms Lucy Gajdos  Senior Lecturer 
 HCS Professional Development Programme 
 
Dr Christopher Wibberley Principal Lecturer 
 HCS Postgraduate Professional Development Programme 
 
Mrs Jackie Cash Programme Leader: Overseas Nurses’ Programme 
 JSC Training 
 
Ms Sue Bates Programme Officer: Overseas Nurses’ Programme 
 JSC Training 
  
* Dr Maureen Deacon was also present at private meetings of the Panel as Faculty 

Observer. 
 
 
 
Other Representatives 
 
The following representatives of University services and employers attended the event for 
discussions with the Panel: 
 
Mr Ian Harter Library Services Manager 
 Elizabeth Gaskell Campus 
 
Mr Brian Hodges Service User representative 
 
Mr Neil McLauchlan Assistant Director for Education and Commissioning 
 NHS North West (Greater Manchester) 
 
Ms Janet Crompton School Nursing Mentor 
 Taylor Street Clinic 
 Heywood, Middleton and Rochdale Primary Care Trust 
 
Ms Marilyn Parkin Health Visiting Mentor 
 Guide Lane Clinic 
 Tameside and Glossop Primary Care Trust 
 
Ms Kathy Bond Health Visiting Mentor 
 Selbourne House 
 Tameside and Glossop Primary Care Trust 
 
Ms Pauline Ghazi Health Visiting Mentor 
 Gatley Health Centre 
 Stockport Primary Care Trust 
 
Ms Rachel Shelton General Practice Nursing Mentor 
 The Robert Darbishire Practice 
 University of Manchester 
 
Ms Heidi Crompton General Practice Nursing Mentor 
 Cheadle Medical Practice 
 Stockport Primary Care Trust 
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Ms Janet Robson District Nursing Mentor 
 Dewsnap Lane Clinic 
 Tameside and Glossop Primary Care Trust 
 
Ms Tina Roebuck District Nursing Mentor 
 Offerton Health Centre  
 Stockport Primary Care Trust 
 
Ms Kate Low Community Learning Disability Nursing Mentor 
 Manchester Learning Disability Partnership 
 
Ms Michelle Connor Community Children’s’ Nursing Mentor 
 
Ms Natalie McKellar Community Children’s’ Nursing Mentor 
 
 
Apologies for absence were received from: 
 
Mrs Penny Renwick Director of School of Health, Psychology and Social Care 
 Faculty of Health, Social Care and Education 
 
Ms Jane Rading Overseas Nurses’ Programme Mentor 
 Polefield Nursing Home 
 
Mr Christopher Engel Overseas Nurses’ Programme Mentor 
 Jasmin Court Nursing Home 
 
Ms Vicki Miller Community Children’s’ Nursing Mentor 
 
Ms Liz Thornley Community Children’s’ Nursing Mentor 
 Bolton Hospitals NHS Trust 
 
Ms Lizzy Anil Overseas Nurses’ Programme Mentor 
 Polefield Nursing Home 
 
Ms Joanne Baker Community Learning Disability Nursing Mentor 
 Stockport Learning Disability Partnership 
 
Ms Michelle Mowinski School Nursing Mentor 
 Dewsnap Lane Clinic 
 Tameside and Glossop Primary Care Trust 
 
Ms Marcia McCaughey School Nursing Mentor 
 Northenden Health Centre 
 Manchester Primary Care Trust 
 
Ms Sheila Daniels Health Visiting Mentor 
 Plant Hill Clinic  
 Manchester Primary Care Trust 

 
 
B2 Issues Raised by Student Representatives 
 

Due to the complexity of the Framework provision, Panel Members convened concurrent sub-
group meetings with student representatives to discuss issues relating to specific areas of the 
existing provision as follows: 
 
B2.1 BSc (Hons) / PgDip Community Health and Nurse Prescribing (V100) 

 
The Chair of the sub-group welcomed the students to the meeting and invited them 
to speak frankly about their experiences on the existing BSc (Hons) / PgDip 
Community Health programme and its associated pathways. 
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In response to a question from the Panel, the majority of the students confirmed that 
they were aware of the proposed changes to the existing programme.  The students 
were pleased that the length of the programme had been increased, but were 
concerned that this might be offset by an increase in the number of assignments.  
Whilst the students acknowledged that they had been well-informed about the 
workload throughout the application process, they felt they were over-assessed; 
adding that fewer written assignments and a greater variety of assessment modes 
would encourage the development of more valuable skills.  One of the Community 
Children’s Nursing students welcomed the development that students on pathways 
other than District Nursing or Health Visiting would be able to undertake the 
Community Practitioner Nurse Prescribing (V100) unit within the new programme. 
 
The students praised the groupwork and associated formative assessment within the 
current programme, as this had provided students with a broader perspective and 
encouraged interprofessional learning.  However, the students stated that there was 
a lack of awareness of the student role in some practice areas. 
 
One of the representatives felt that students who were not from a community health 
background should be given the option to undertake the Introduction to Primary and 
Community Care unit prior to commencing the programme, rather than being 
required to do so. 
 
A member of the Panel asked the students about the assessment and feedback 
mechanisms for the programme.  The students reported that the Programme Team 
normally met the six-week deadline for providing feedback, and that feedback 
related to the assessment criteria and learning outcomes.  However, the quality of 
feedback was not always strong or consistent.  Where extenuating circumstances 
such as staff sickness existed, the students had been granted extensions for the 
submission of assessments.  The students added that assessment feedback 
sessions were normally timetabled and that tutors were always available to discuss 
any feedback issues. 
 
The PgDip students added that it would be useful to be informed of the percentage 
mark achieved for assignments, as was standard practice for the BSc (Hons) 
students, rather than whether the work was a ‘good pass’, ‘pass’ or ‘fail’.  
Nonetheless, marking criteria and guidelines were detailed in the Student 
Handbooks. 
 
The students also felt that, rather than being allowed to present just an essay plan or 
the first page to their tutor, they should be permitted to submit a draft for each 
assignment, as was the practice for the research assessment.  Whilst it was felt that 
this would help overcome the lack of confidence sometimes suffered by students 
regarding the quality of their written assignments, the students recognised that they 
were adult learners and acknowledged that staff workload and time constraints 
existed. 
 
Members of the Panel invited the students to comment on the student support 
mechanisms.  The students unanimously praised the support offered by the 
academic staff, with the PgDip students stating that a workshop had been delivered 
specifically for the postgraduate research assessment.  However, it was evident that 
support in practice was more variable.  Some of the students stated that they 
received strong support in practice.  However, the Community Learning Disability 
Nursing student in particular felt that it had been difficult to discuss his academic 
development with colleagues in practice, adding that being considered as a member 
of the nursing Team had compromised his supernumerary status resulting in 
pressure to take on cases.  Whilst this problem had been resolved through 
discussion and negotiation with his mentor, the tension between the student’s 
supernumerary status and the workload in practice had remained.  The students 
reported that they had been taught strategies to manage problems in practice and 
this had developed their confidence and assertiveness.  The issue had also been 
raised at the Student Representatives meetings, resulting in letters being distributed 
to all placement areas. 
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In response to a query from the Panel, the students confirmed that all mentors were 
registered nurses in the specific discipline that the student was studying; adding that 
practitioners were trained for the mentor role and were therefore aware of the 
programme and the students’ needs.  The Award Leaders also visited students in 
placement. 
 
The NMC Reviewer queried whether the students felt that were presented with 
sufficient learning opportunities to successfully complete the nurse prescribing unit.  
The District Nursing students stated that they had observed prescribing in practice.  
However, the Health Visiting students had found it difficult to observe prescribing in 
practice and were therefore less confident about their abilities.  Furthermore, the 
students added that as the theoretical element of the Health Visiting curriculum took 
a broader public health approach than the more specific child health focus of 
placement areas, a theory/practice gap existed. 
 
The Panel asked the students to comment on the learning resources available.  The 
students praised the WebCT facilities, although it was suggested that the optional 
half-day support session during induction should be made mandatory.  The students 
felt that the integration of e-learning throughout the programme worked well and did 
not pose any problems, although it was acknowledged that there was an expectation 
that students would use a computer at home or be able to access IT facilities in their 
NHS Trust.  Additionally, the students informed the Panel that whilst journals were 
available online, the book stock was not current and there were limited numbers of 
key texts. 
 
Finally, the Panel enquired about the student feedback mechanisms that existed.  
The students explained that whilst unit evaluations were conducted, this was 
normally some time after the unit had been completed and it was therefore difficult to 
provide constructive feedback.  However, student comments were presented at the 
Student Representative meetings, an informal session held approximately every 
three months where suggestions and issues were discussed with the Programme 
Team and fed back to the student body.  Student representatives from each pathway 
were also elected to the Programme Committee. 
 
The Chair concluded the meeting by thanking the students for their input, which 
formed a valuable part of the review process for the programme, and wished them 
well with their studies and careers. 
 
 

B2.2 Overseas Nurses’ Programme (Adult Nursing) 
 
In response to a query from the Panel, the students confirmed that they received 
protected time with mentors and found this satisfactory.  In addition to the 10 taught 
study days, the remaining 10 days of study time was protected and spent away from 
the clinical area.  Students were paid for all 20 days of protected learning.  The 
students also felt well prepared for the job market – two out of the three in 
attendance had already secured posts.  The students confirmed that they were given 
the opportunity to interact with other professional groups, so assisting 
interprofessional learning and boosting their confidence. 
 
The students reassured the Panel that the assessments were stimulating and 
challenging, requiring different skills to those in the students’ home countries, 
particularly with relation to referencing and reflection.  The study skills days had 
been very helpful in bridging this gap.  Feedback mechanisms from tutors worked 
well, and tutors were also available online. 
 
The students praised the JSC Training resource pack as very comprehensive and 
useful.  The students also reported easy access to MMU learning resources, 
including the Library at the Didsbury Campus. 
 
The students reported that they had mentors and associate mentors, so that one of 
these staff was always available to them.  They felt mentors were well prepared for 
the programme and fully aware of all the requirements of the practice 
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documentation.  In addition, students had the opportunity to ask questions of the 
clinical teams, so benefiting their inter-disciplinary learning. 
 
Finally, the students felt the programme was excellent in enabling them to achieve 
learning outcomes.  In particular, the programme taught NMC standards, and 
identified and addressed strengths and weaknesses.  One example of quality 
enhancement was that students were allowed to accompany patients to A&E 
departments, outpatient departments and wards when patients were being admitted 
so they could observe this environment.  All students said they would recommend 
the programme to others.  All students felt well prepared to meet the challenges of 
registered practice, though one did recognise that she would require a preceptorship 
period. 
 
 

B2.3 MSc Practice Development / MSc Psychology / BSc (Hons) Professional Health 
Studies / BSc (Hons) Health Practice / Diploma in Professional Studies 
 
In response to a question from the Panel, the students were unanimous in the view 
that they had enjoyed the programmes and would recommend them to others.  
Some of the students had studied at undergraduate level and, based on that 
experience, had decided to return to complete their Masters, and, in some cases, 
were intending to go on to study for a PhD. 
 
Most of the students had learnt about the programme through their place of work, 
and indeed, some had come to MMU as a result of personal recommendation by 
colleagues. 
 
The Forensic Psychology students commented that they had joined the Masters 
programme expecting placement opportunities to be arranged for them, but had 
found that they had had to effect this themselves.  However, the External Assessor 
advised that forensic psychology placements were difficult for Universities to 
negotiate given the number of demands made on those agencies and that it was not 
a necessary element of this stage in their learning. 
 
The students expressed the view that distance-learning routes would be attractive, 
given the length of some of their journeys. 
 
The students were asked about the amount of choice afforded to them; the 
Psychology students advised that they accepted it if a unit could not run as there 
was usually an alternative which they could choose; in contrast the health 
professionals advised that some units ran with very small numbers and cited public 
health as an example. 
 
The students were asked whether they considered the assessment to be fair and 
whether there was the right amount.  The Psychology students reported that they 
would have liked the assessments to be more evenly spread and to have received 
feedback earlier, particularly as some of them had not studied recently.  The 
students considered that it would be helpful to receive their assignments back so 
that they could benefit from the tutors’ annotations.  In addition, the Psychology 
students felt that if the presentations had been assessed, more students would have 
had the incentive to do them. 
 
The students added that they found the varied range of assessment methods to be 
useful and that the assessment was relevant to their workplace. 
 
The students were of the view that the standard of the food on campus was 
expensive and tended to be poor, that the Refectory was closed in the evenings 
when there were classes running and that the vending machines were often empty.  
One student complained that the library closed at 1pm on Saturday; in contrast, 
another student stated that there was nobody in the library when he visited on 
Saturdays.  The students reported that the books which they needed were generally 
not in stock which, in the case of the health students, meant that they had to use the 
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hospitals’ libraries.  They therefore felt that it would be helpful to have texts available 
electronically, particularly as they had experienced no problems with remote access. 
 
The Psychology students expressed the view that whilst they had enjoyed the 
relaxed atmosphere on their programme, they felt that tutors should be stricter about 
starting lectures on time and more care should be taken with use of language.  In 
summary, they considered that whilst the teaching input was very sound, the 
lecturers did not always have the professional approach which the students 
expected. 
 
The students were particularly effusive in their praise of their being able to use the 
postgraduate room and its resources. 
 
All of the students indicated that they had been well-supported during their studies.  
The public health students stated that the Programme Leader had been very 
supportive and enthusiastic.  The Masters Psychology students found tutors to be 
responsive to any problems and the feedback, which they received, to be excellent. 
 
The Psychology students conveyed the opinion that the tutors ranged from those 
who were always contactable to those who were much less so.  The health students 
praised their tutors in that they were very flexible, their knowledge was up-to-date 
and their teaching was extremely relevant to practice. 
 
There was a lack of clarity amongst the students about to whom they would refer 
problems, and confusion about who their Personal Tutors were and what their role 
was. 
 
 

As the Return to Practice for Community Practitioners unit had not been delivered since the 
2003/04 academic session, Panel Members for were unable to meet with student 
representatives for this element of NMC provision.  Similarly, the Panel was unable to meet 
with students for the Lecturer / Practice Educator provision as this was a new proposal 
requiring NMC approval and had not therefore been delivered previously. 

 
 
B3 Issues Raised by Practice Representatives 

 
The Chair welcomed the practice representatives to the meeting and invited them to speak 
frankly about their experiences of the existing BSc (Hons) / PgDip Community Health 
programme and its associated pathways. 
 
In response to the Panel, the practitioners confirmed that there existed sufficient opportunities 
to feedback to the Programme Team as Mentors were invited to the student orientation days 
at the start of the programme, as well as Mentor Training and Marking Days, and tutors visited 
placement areas.  The Mentors added that the practice portfolio had been changed during the 
last couple of years as a result of ongoing evaluation and practitioners’ comments.   
 
Additionally, the Programme Team sent information to specific placement areas to notify 
practice colleagues of changes, for example to the curriculum or student assessment.  An 
afternoon had also been held with Mentors to discuss changes to the programmes as a result 
of the revised NMC Standards.  Whilst the Mentors had not been presented with the practice 
portfolio for the revised programmes, they had been invited to a workshop later in the month 
to discuss the new curricula and supporting documentation. 
 
A member of the Panel invited the Mentors to discuss the processes that existed to prepare 
and support them for the role.  The Community Children’s Nursing Mentors informed the 
Panel that they were in the first year of delivering the community health pathway and had not 
felt thoroughly prepared for the first cohort of students.  However, the Mentors had worked 
closely with the Programme Team and felt well-supported with tutors available through 
placement visits and communication via e-mail and telephone.  As a result, the CCN Mentors 
felt better prepared for the next cohort of students. 
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The Health Visiting Mentors felt well-prepared for each cohort of students through the 
placement audit process, inductions and visits from named tutors.  The Programme Team 
updated mentors and provided them with information throughout the duration of the 
programmes, as well as feedback from student evaluations.  Mentors were also invited to 
workshops to look at marking sample student portfolios. 
 
Mentors from Stockport Primary Care Trust added that they held a ‘Mentor Support Group’ to 
provide peer support, discuss issues and write action plans as appropriate.  Similarly, Mentors 
in the other Trusts provided peer support. 
 
The District Nursing Mentors reported that the Programme Team was prompt in replying to 
queries and requests for advice.  Mentors were also invited to and encouraged to attend 
annual update days. 
 
The Mentors explained that they were also supported by the Programme Team when it was 
necessary to fail students.  Clear guidelines existed and Mentors would discuss the issue with 
the student in question, the University and the Primary Care Trust.  An Action Plan would be 
created, with support from the University, to facilitate the student’s achievement.  Clear, open 
and honest communication by all parties was encouraged.  This was supported by the 
Community Learning Disability Nursing Mentor who confirmed that she had not experienced 
any problems when it had been necessary to fail a student who was an experienced staff 
nurse. 
 
Following a question from an NMC Reviewer, the Mentors confirmed that they had not been 
provided with an update regarding the new NMC Standards for Lecturer / Practice Educator.  
However, it was anticipated that this would follow the review event and details would be 
confirmed in due course. 
 
One NMC Reviewer asked whether the Mentors felt sufficient learning opportunities existed 
for School Nursing and Health Visiting students in relation to the nurse prescribing element of 
the programme.  The Mentors confirmed that this was not a problem within the Health Visiting 
field, but that opportunities were more limited for School Nursing students. 
 
The Mentors reassured the NMC Reviewer that broader public health learning opportunities 
were also available in practice.  Services within Stockport Primary Care Trust were evolving, 
resulting in more extensive skills mixes for practitioners and therefore the emergence of a 
wider range of public health experiences for Health Visiting students.  Whilst Tameside and 
Glossop Primary Care Trust were developing new ways of working, one Mentor 
acknowledged that they needed to think about providing broader experiences for Health 
Visiting students.  However, as School Nurses were members of larger networks with multi-
disciplinary teams, there was generally a wide scope of learning experiences and 
environments available to those students.  Furthermore, as students were offered a wide 
range of experiences, sometimes in other placement areas, it was not always possible to 
provide constant one-to-one contact between the Mentor and student.  Although the Mentors 
stated that extra time was not provided in the practitioners’ role to Mentor students, it was 
acknowledged that the students spent more time with their Mentors than was required. 
 
It was confirmed that, in accordance with the increased length of the programme, sufficient 
placement learning opportunities existed for School Nursing students, particularly as some 
School Nurses were employed full-time. 
 
An NMC Reviewer asked whether the NHS Trusts had in place risk assessment policies, for 
example in relation to child protection and vulnerable adults.  The Mentors confirmed that 
sound policies and procedures existed.  Additionally, the Community Children’s Nursing 
Team, which included a Risk Assessment Co-ordinator, worked closely with Child Protection 
Officers.  Mentors also carried out risk assessment regarding lone-working and safety from 
both student and patient / client perspectives. 
 
The Mentors were invited to comment on the interprofessional learning experiences available 
to students.  The Community Children’s Nursing students could visit a number of areas, such 
as the Burns Unit, and went out with Health Visitors and School Nurses.  As Community 
Learning Disability Nurses worked as part of a multi-disciplinary Team, interprofessional 
learning was innate to the students’ practice experience.  Health Visitors worked with a wide 



PARMRPT(A/B) ref: PASC/06/169 

 ________________________________________  ________________________________________  

PARMRPT last modified 16 December 2016 page 16 of 34 

network of other professionals, for example dieticians and diabetic nurses, so there were a 
number of opportunities available to students.  One Health Visiting Mentor added that Mentors 
within Tameside and Glossop Primary Care Trust met regularly and looked at placement 
areas that could be utilised to further broaden the students’ practice experience and learning 
opportunities. 
 
In response to a question from an NMC Reviewer, the Mentors confirmed that students were 
entirely fit for practice and purpose as the programme produced very competent practitioners. 
 
The Mentors added that there was nothing the Programme Team could improve upon.  The 
University always responded to suggestions raised by the Mentors and where a problem 
existed for students, the Team’s resolution usually benefited the Mentors as well.  For 
example, Mentors were granted access to the same learning resources available to the 
students and were also offered IT training. 
 
The Chair concluded the meeting by thanking the practice representatives for their input, 
which formed a valuable part of the review process for the programme. 
 
 

B4 Aims and Outcomes 
 

A member of the Panel enquired about the mechanisms that existed for monitoring 
achievement of the Framework’s aims.  The Framework Leader explained that the University’s 
formal Annual Monitoring Exercise was built around programme structures.  However, it was 
anticipated that a Framework Committee would be convened, through which the Annual 
Monitoring Exercise would be addressed. 
 
The Panel asked how service users / carers had been involved in the design of the revised 
curricula.  The Framework Leader stated that Mr Hodges had been involved throughout the 
development of the Framework and was also a member of the Programme Committee for the 
existing HCS Professional Development Programme, as was a representative from a local 
Patient Advice and Liaison Service (PALS).  Additionally, some of the Health Visiting content 
had been delivered by service users. 
 
One of the External Assessors commended the Framework Team’s aspirations to meet varied 
students’ needs through the flexibility provided within the Framework, but raised concern 
regarding the viability of offering such optionality.  The Head of the Continuing Professional 
Development and Postgraduate Studies Division explained that the degree of optionality 
available depended on the individual programmes and domains within the Framework.  For 
example, the BSc (Hons) and PgDip / MSc Specialist Community Public Health Nursing 
programmes did not provide any elective choice whereas the BSc (Hons) Contemporary 
Health Practice programme was built almost entirely from elective units to meet individual 
students’ learning needs.  As all the provision within the Framework was based upon a 
modular structure, the viability of individual units was optimised. 
 
Additionally, it would not necessarily be the case that all units would be offered at all times.  
The Framework Team would reflect annually on which units should be offered according to 
previous popularity, staff expertise and other resource implications.  The Team would continue 
to assess the viability of units as the Framework developed; it was hoped that as other areas 
of provision were amalgamated into the Framework, unit viability would increase as there 
would potentially be more students to access units, as well as a larger staff Team to deliver 
the provision. 
 
The Programme Leader for MSc Psychology explained that students at Levels III and M were 
taught together.  Viability for individual units could be managed through flexible and creative 
modes of delivery, as well as careful timetabling, so that all units would be offered.  In 
principle, there was not a threshold for the minimum number of students required to deliver a 
unit. 
 
The External Assessor raised concern about the consistency of the student experience, and 
asked whether this would be compromised for those students that undertook less popular 
units.  The Framework Team explained that due to the flexibility available in the mode of 
delivery, where there were few students accessing a unit the content was mainly delivered 
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online and through the completion of workbooks.  A rolling programme of group tutorials was 
delivered so that students could engage with larger groups at different times.  Additionally, 
compulsory elements of programmes were delivered in a co-ordinated manner to that 
students had opportunities to learn together.  It was also made transparent throughout the 
admission process that students might be taught in small groups. 
 
 

B5 Content and Assessment 
 
A member of the Panel asked for clarification regarding the status of the mandatory formative 
assessments.  The Framework Team explained that the mandatory formative assessments 
formed part of the word count and although they did not contribute to the unit mark, students 
were required to complete all formative assessments stipulated as mandatory.  The rationale 
was that completion of formative assessments would help prepare students for the summative 
assessments.  The Team added that where students failed to submit the mandatory formative 
assessments, they were contacted by the appropriate member of the Framework Team, for 
example the Unit or Award Leader, and submission would then be handled on an individual 
basis.  As mandatory formative assessments were effectively pre-requisites for completing the 
summative assessments, students were given feedback.  The Team clarified that students 
only needed to complete and submit the mandatory formative assessments; they did not need 
to pass the assessment. 
 
In the example of MSc Psychology, students were required to complete the formative 
assessment of an ethical submission and project plan before they could submit the summative 
research dissertation assignment.  Whilst the formative assessments within the MSc Practice 
Development programme were optional rather than mandatory, students were still encouraged 
to complete the formative element of assessment. 
 
The Academic Standards Unit Officer stated that where mandatory formative assessments 
existed, the assessment regulations needed to state a penalty for non-submission so that 
students would be clear about the implications of failing to submit the work.  The Framework 
Leader reported that some unit proformas stated that students were required to complete the 
mandatory formative assessment in order to pass the unit.   
 
The Panel enquired what the assessment support, submission and feedback policies were for 
the Framework.  The Framework Leader explained that each programme operated differently, 
but added that this would be monitored and reviewed accordingly.  However, the School of 
Health, Psychology and Social Care had produced a generic feedback policy. 
 
The Panel conveyed the Community Health students’ concerns regarding the timing of 
assessment feedback.  The Framework Team acknowledged that this had been problematic 
due to the intense 32-week duration of the existing programme.  The Programme Team had 
asked previous students when and how assessments should be distributed across the 
duration of the programme to meet the students’ needs, but each cohort had provided 
different responses.  There also appeared to be confusion amongst the Community Health 
students regarding the number of essays to be completed during the programme.  The Team 
explained that whilst some units provided students with a choice of the type of written 
assignment that could be submitted, students invariably chose to produce an essay.  It was 
noted that an External Examiner had commented on the variety and range of assessments 
available within the programme, and the appropriateness of these modes of assessment for 
the skills needed in the practice environment. 
 
Cheshire Hospices Education held a session at the start of the programme to provide 
information and advice for the Diploma in Professional Studies (Palliative Care) students 
regarding time management for completing assessments.  However, students invariably 
recognised when they required assessment support during the programme of study. 
 
Whilst the MSc Psychology students were invited to submit work early, they normally chose 
not to take advantage of this and handed-in assignments in time to meet the ‘hard’ deadline 
stipulated. 
 
Community Health students were invited to submit either essay plans or a couple of 
paragraphs as a draft but due to resource and time restrictions the Programme Team was 
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unable to consider complete draft assignments as standard.  However, where Community 
Health students were reassessed, specific tutorial support was provided and the Personal 
Tutor saw a complete draft of the assignment.  Students were required to submit both a hard 
and electronic copy of their assignments and were invited to take a photocopy of their work 
when they received feedback. 
 
The MSc Practice Development students were encouraged to submit draft assignments, but 
few students took advantage of the offer.  The Programme Leader added that students used 
to submit two copies of assessments but this had resulted in storage problems. 
 
It was noted that the Faculty Student Support Officer provided support sessions for academic 
writing skills.  Additionally, for a number of programmes within the Framework, students 
required the ability to study at Level III as part of the admission criteria.  The Framework Team 
encouraged independence to promote academic rigour, particularly as students were classed 
as adult learners. 
 
The Panel noted that the assessment submission and feedback processes were not 
consistent and advised that this needed to be clearly communicated to all students.  It was 
also noted that processes differed for distance learning students.  The Framework Team 
confirmed that students were informed of the specific processes relating to their programmes 
within the relevant Student Handbooks.  However, the Panel felt that there needed to be an 
equitable and transparent processes for assessment submission and feedback; particularly as 
modular students undertaking elective units from different programmes within the Framework 
would be subject to very different experiences.  The Framework Team added that Unit 
Handbooks would also set out expectations. 
 
In response to the Panel, the Framework Team clarified that the Boards of Examiners for the 
existing programmes were complex due to the nature of provision.  Timing of Boards also 
varied according to the needs of individual programmes; for example, the Overseas Nurses’ 
Programme convened Boards of Examiners regularly to ensure that students were able to 
register with the Nursing and Midwifery Council as soon as possible following successful 
completion of the unit. 
 
The Panel asked how the Framework Team ensured that the University’s requirements for 
Personal Development Planning were met by students.  The Team explained that the NHS 
requirements for Personal / Professional Development Planning outweighed the University 
requirements.  Healthcare professionals were not therefore required to engage in the 
University system as they already engaged in PDP through their employment.  Students 
undertaking the MSc Psychology programme would engage in the University’s PDP system 
through a core unit.  Additionally, an online resource, which had been mapped against the 
NHS Agenda for Change, was available to all students for PDP support; any issues could then 
be discussed with the students’ Personal Tutor.  Students were also asked how they intended 
to contribute to PDP during the admission process. 
 
The Framework Leader confirmed that the M Level Grading Criteria had been amended for 
the revised programmes. 
 
 

B6 Teaching and Learning 
 

The Panel invited the Framework Team to discuss the opportunities that existed for students 
to engage in interprofessional learning and work-based learning.  The Framework Leader 
stated that students normally experienced interprofessional learning in practice as part of the 
multi-disciplinary Team.  IPL opportunities also existed through the curricula whereby students 
from different disciplines would be taught together to share experiences.  Further opportunities 
existed depending in the needs of individual student groups.  The Framework Leader added 
that the development of the Framework facilitated engagement in IPL, particularly as the 
contract with NHS North West had been extended to include the Allied Health Professions. 
 
The Programme Leader for MSc Practice Development stated that the programme was multi-
disciplinary by design with the core unit accessed by all students.  The programme was also 
undertaken by some students from outside the health and social care environment. 
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The Panel asked how the tutorials met the students’ learning needs.  A member of the 
Framework Team explained that a variety of learning and teaching strategies were adopted 
according to the needs of different student groups.  The Team provided shared or generic 
learning sessions for coherent student groups which were then supported by directed study, 
tutorials, workshops and guidelines that were more specific to the level of study or individual 
discipline to meet learning outcomes.  For example, the existing Community Health 
programme provided separate tutorials for students undertaking the research element. 
 
The Framework Team was invited to explain the learning and teaching strategies adopted for 
delivery of the Framework provision.  The Team explained that a blended learning approach 
was taken incorporating, inter alia, face-to-face contact and online learning within a virtual 
learning environment (VLE).  It was noted that the transfer from WebCT Campus Edition to 
WebCT VISTA would provide more flexibility, such as online assessment, but also resulted in 
staff and student resource implications.  The Team added that the individual content of units 
and programmes would help identify the most appropriate areas for engagement in VLE, be it 
entire online delivery of units or just the provision of student support documentation [e-
learning technologies are also discussed under Section B8 Learning Resources]. 
 
 

B7 Admission and Progression 
 

The Panel discussed with the Framework Team the viability of delivering the breadth of 
provision offered and what marketing strategies existed to promote recruitment.  The 
Framework Leader explained that the Team had developed strategic networks and, through 
the strong relationship with NHS North West, a wealth of material was available to 
practitioners.  A website was being developed so that potential applicants could easily identify 
the unit and programmes available for meeting their individual requirements; this was being 
piloted by one of the local NHS Trusts.  In addition to the postcards that were already 
distributed, communication with students undertaking pre-registration professional 
programmes would be strengthened to encourage life-long learning and professional 
development through the Framework.  However, the Framework Team recognised that a 
strategic approach needed to be developed to identify, target and approach appropriate 
markets, particularly where small areas of provision might be vulnerable. 
 
It was also acknowledged that external factors, such as the current financial crisis within the 
NHS, might adversely influence potential recruitment.  Nonetheless, the University’s contract 
with NHS North West to train 70 Community Health Nurses per year was stable and 
recruitment targets for CPD funding had been met.  The NHS North West representative 
added that although the University was a relatively small provider within the Greater 
Manchester region, there existed sufficient demand for this to grow in the future once the 
financial climate improved.  The NHS North West representative also noted that the University 
was proactive in working directly with providers to develop flexible provision, using resources 
to meet different needs. 
 
The Panel was informed that elements of the existing healthcare provision were very 
successful and that this would be strengthened as the Framework was further developed to 
meet needs of other professional groups, particularly as the Advanced Physiotherapy 
Programme would be incorporated during the 2008/09 academic session.  Discussions were 
also being held regarding the introduction of Post-Qualifying Social Work provision.  Additional 
potential developments were the inclusion of provision for Health Scientists, Educationalists 
and Medical Doctors. 
 
The Framework Leader added that in her role as Principal Lecturer for Continuing 
Professional Development, she had become increasingly aware of the growth of the CPD 
environment and that one of the advantages of the Framework was the flexibility to respond to 
service needs.  It was noted that through the review of the three programmes to form the 
Framework, the existing provision had been rationalised, thus supporting viability of the 
Framework as a whole.  It was intended that the Framework would be added to over the years 
to increase choice, for example through the elective units available within the Modular 
Programme. 
 
The Programme Leader for MSc Psychology explained that the MSc Forensic Psychology 
route was very popular.  Although some routes recruited fewer students, the awards were 
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nationally and internationally renowned; the MSc Psychology and Counselling award in 
particular was not available elsewhere in the United Kingdom.  The External Assessor 
commended the Programme Team for the value placed upon this diversity of provision. 
 
In response to a query from the Chair, the Framework Team confirmed that there was not one 
single point of entry for the provision as this would not be realistic.  Students’ exposure to the 
Framework was through the programmes.  Each programme had a named Admissions Tutor 
as the point of contact who liaised with the Admissions Officer.  In the case of the Community 
Health programmes, the Award Leader undertook the role of Admissions Tutor as per the 
Nursing and Midwifery Council’s requirements.  The Admissions Tutors worked together 
across the provision; for example, the Tutors were meeting to devise a standard application 
form.  The Framework Leader added that as the Team worked together across the 
Framework, individuals were able to pass enquiries directly to the appropriate colleague to 
ensure that students received the correct guidance and support, helping them to make an 
informed choice regarding the elements of provision they wished to undertake.  Similarly, the 
Admissions Officer had a strong understanding of complex provision offered through the 
Framework and was therefore able to direct student enquiries to the appropriate members of 
the Framework Team. 
 
 

B8 Learning Resources 
 
The Panel invited the Framework Team to discuss the strategies used for engaging students 
with e-learning technologies.  The Framework Leader explained that the Team had focussed 
on unit and programme learning outcomes when designing and developing the curriculum in a 
context of a blended learning approach.  The use of e-learning therefore varied throughout the 
provision with some units delivered entirely by e-learning and others using e-learning on the 
periphery.  Additionally, a member of the Framework Team had lead responsibility for e-
learning with further support available from a Fellow in Academic Practice with a remit for e-
learning development across the School of Health, Psychology and Social Care as well as 
Senior Learning and Teaching Fellows. 
 
The Dean of Faculty added that the University was implementing a comprehensive Managed 
Learning Environment (MLE) strategy that included investment into and the development of 
appropriate resources, such as the introduction of WebCT VISTA.  Furthermore, the 
University was undergoing a full reconfiguration of administrative and technical support 
services whereby the Information Systems Team would become a co-ordinated department at 
University-level with a presence at Faculty-level.  Investment would be further supported 
through the University’s Estates Strategy wherein the facilities available at the Elizabeth 
Gaskell Campus would relocate to the Didsbury Campus.  The Panel was reassured that 
investment into e-learning was an important priority at both Faculty and University levels. 
 
The Dean of Faculty anticipated that the relocation of the Elizabeth Gaskell Campus to the 
Didsbury Campus would have a positive affect on other learning resources, for example by 
improving library facilities.  In addition, the Programme Leader for the HCS Postgraduate 
Professional Development Programme noted that students often had access to learning 
resources in their workplace and were able to access MMU resources remotely online.  
 
The Panel asked the Library Services Manager to provide an overview of the resources 
available.  It was clarified that three specialist library staff were employed.  Library staff 
collated reading lists and endeavoured to purchase the material specified according to student 
numbers.  Whilst it was acknowledged that much of the book stock within the Elizabeth 
Gaskell library was old, this would be addressed when the campus moved to Didsbury.  The 
library maintained a policy of replacing books as well as providing a greater wealth of 
electronic resources by making significant texts, book chapters and journal articles available 
online.  Whilst the library was open on Saturdays and late during the week, the facilities were 
rarely used by students during the evenings and at weekends.  However, electronic resources 
were available remotely at all times.  The Library Services Manager added that the students 
had to continue to utilise the resources to ensure they remained available, although it was 
noted that the University’s Estate Strategy should address some of the issues regarding the 
flexibility of resource provision. 
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The Framework Leader explained that whilst students complained about book shortages, it 
was difficult to ascertain specific details to address the issue.  An area of the WebCT site had 
also been made available for students to make suggestions for reading lists and provide other 
student-generated resources.  Similarly, students’ dissertations were available online.  
 
Finally, the Panel invited the Framework Team to highlight resource issues that required 
resolution at a senior level.  The following areas of concern were noted: 
 

 Whilst it was intended that the Framework provision would move to the Didsbury Campus 
by 2009, both the Elizabeth Gaskell and Didsbury Campuses required investment and 
refurbishment in the interim. 

 The catering facilities at the Elizabeth Gaskell Campus were poor in terms of price, quality 
and access, particularly as the refectory closed early at 15:15 daily. 

 More classroom-based resources to promote the virtual learning environment were 
needed, with a recommendation that PowerPoint facilities and Interactive White Boards 
should be more widely available. 

 The standard computing platform for academic staff was substandard, which caused 
problems when encouraging the use of e-learning technologies, such as WebCT, within a 
blended learning approach. 

 The website needed further development and monitoring to ensure accuracy and ease of 
navigation. 

 The Elizabeth Gaskell Campus was particularly cold during the winter months. 
 
 

B9 Quality and Standards 
 
One member of the Panel asked about the quality assurance arrangements for the 
collaborative provision.  The Chair reported that a Collaborative Provision Planning Meeting, 
involving a sub-group of the Faculty Programme Review Panel, had been convened on 21 
March 2007 to discuss quality issues with the collaborative partners, adding that confidence 
existed in the quality arrangements for the collaborative franchises.  Notes from the meeting 
had been circulated to the Panel. 
 
The Panel raised concern regarding the workloads and complexities of managing and 
delivering the Framework and its associated programmes.  The Framework Leader explained 
that whilst the development of the Framework was resource neutral, by combining the three 
existing programmes and their associated Programme Teams through the review process, a 
larger Framework Team would exist to work flexibly across the entire provision.  The 
Framework Leader added that the Team was already used to working across diverse groups 
to deliver the existing programmes within a modular structure and hoped to capitalise on this 
experience to deliver the Framework provision.  Additionally, members of the Social Work and 
Physiotherapy Programme Teams already contributed to the provision incorporated into the 
Framework. 
 
In response to the Panel’s concern that the management structure of the Framework would be 
confusing to students, the Framework Leader explained that each programme had an 
identified Programme Leader, with a specified Route Leader as appropriate.  In the example 
of the Community Health programmes, the role of ‘Award Leader’ was synonymous with 
‘Route Leader’.  Two Programme Leaders had also been identified for the Modular 
Programme.  Each student would also be allocated a named Personal Tutor; in the case of 
modular students, this would be one of the Modular Programme Leaders or the individual Unit 
Leader as appropriate.  However, the Framework Leader recognised the challenge that 
existed to ensure equity of roles but anticipated that this could be managed through aligning 
working practices, therefore protecting the learning environment. 
 
To further address the Panel’s concern that students would not know which member of the 
Team was responsible for each of the various elements of the Framework, and therefore who 
should address particular problems, the Framework Team explained that students would be 
told during induction which members of staff were responsible for the different areas of the 
provision pertinent to the students’ individual programme of study.  This information would 
also be detailed in the Student Handbook, along with a glossary of terminology to promote 
consistent use of language across the Framework.  The Chair noted that systems and 
procedures, as well as a common approach to management of elements of the Framework, 
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were required to encourage the use of common terminology [see also Section B7 Admission 
and Progression]. 
 
The Framework Leader added that two working models of programme leadership were 
evident within the existing HCS Professional Development Programme and Postgraduate 
Modular Psychology Scheme.  It was intended that the Framework would adopt a similar 
model of management, including monthly Team meetings and termly collaborative partner 
meetings.  The inclusion of the HCS Postgraduate Professional Development Programme 
would help support the existing Programme Leader for MSc Practice Development by virtue of 
belonging to a wider Framework Team and through sharing and learning from good practice. 
 
In response to the Panels queries, the Framework Leader acknowledged that the decisions 
needed to be made about what should be managed at Framework or at Programme level.  For 
example, whilst a common AP(E)L policy had been developed for the Framework, it had not 
been confirmed whether APL Panels would be convened at Framework or Programme level to 
consider applicants’ prior learning.  Similarly, whilst it was intended that a Framework 
Committee would be convened, this would need careful management and planning in 
negotiation with administrative colleagues, particularly as the University’s Academic 
Regulations and Procedures Handbook stipulated that each programme approved by the 
University should establish a Programme Committee.  The Framework Leader explained that 
some aspects would be managed at Framework level when it was necessary, whilst others 
would be handled at Programme level where it was appropriate to do so. 
 
One of the External Assessors asked how the Framework Team intended to ensure 
consistency of the student journey and experience, particularly for modular students.  The 
Framework Leader reiterated that two members of the Team had been identified to lead the 
Modular Programme and the BSc (Hons) Contemporary Health Practice programme, thereby 
providing a common point of contact for modular students.  Students could also address 
problems directly with the appropriate Unit Leaders.  Students could choose to undertake 
individual units on a stand-alone basis, or combine units to contribute towards the BSc (Hons) 
Contemporary Health Practice programme.  Individual Unit Handbooks would also set out 
expectations for students.   
 
However, the Team recognised that there was a staff development need in relation to 
exploring the student journey further, and that a sophisticated administration system was 
required to track students undertaking individual units and identify prospective students that 
might wish to undertake further units or study towards the BSc (Hons) Contemporary Health 
Practice programme.  The Principal Faculty Administrator reported that the Team had met 
with the School Administrative Manager and a bespoke database was under development for 
tracking students across the Framework provision.  However, it was recognised that the 
implications of the Framework structure required more discussion with administrative 
colleagues. 
 
The Panel asked how the student voice was facilitated.  The Framework Leader explained 
that all groups of students were presented with opportunities for student representation.  
However, it was acknowledged that creative approaches would be needed to manage this for 
the modular students.  Student representation was formalised through the Programme 
Committees, but more informal opportunities were available via the Staff/Student Consultation 
Forums.  Students undertook mid-term evaluations which were submitted to the Programme 
Committees, either by the elected student representatives or by the Programme Team on their 
behalf.  Additionally, the Student Handbook recommended that students feedback issues as 
and when they arose so that problems could be addressed by the Programme Teams. 
 
 

B10 Ethical Issues 
  

There were no ethical issues arising from the proposal that needed to be addressed. 
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B11 Programme-Specific Issues 
 
Due to the complexity of the Framework provision, Panel Members convened concurrent 
programme-specific sub-groups with relevant members of the Programme Teams to discuss 
issues relating to the individual areas of provision as follows: 
 
B11.1 BSc (Hons) and PgDip / MSc Specialist Community Public Health Nursing: 

School Nursing and Health Visiting 
 
Curriculum Design, Aims and Outcomes 
On behalf of the Academic Standards Unit Officer, the NMC Reviewer asked the 
Programme Team to clarify why the learning outcomes were similar for the 
‘Professional Context of School Nursing’ and ‘Professional Context of Health 
Visiting’ units.  The Team clarified that the learning outcomes were stipulated by the 
Nursing and Midwifery Council, adding that the units were differentiated by the 
professional contexts in which the learning outcomes were to be achieved. 
 
The NMC Reviewer asked how the Programme Team intended to address the 
theory/practice gap that had been raised by the students studying the existing Health 
Visiting and School Nursing curriculum.  The Programme Team explained that the 
practice portfolio had been designed to meet the programme, and therefore Nursing 
and Midwifery Council, requirements.  A Steering Group had been convened 
wherein the curriculum had been designed in negotiation with Mentors and 
managers from the NHS Trusts.  The Programme Team had planned a briefing day 
with Mentors on 16 May 2007 to focus on the practice requirements of the 
curriculum.  The Programme Team would also support newly qualified Practice 
Teachers in their role to help support students achieve the required learning 
outcomes. 
 
The Programme Team tabled a plan of training for the BSc (Hons) and PgDip / MSc 
Specialist Community Public Health Nursing programmes, illustrating that students 
would undertake two days of placement, two days of theory and one study day per 
week.  It had been intended that the programme would be ‘family-friendly’ by 
incorporating traditional holiday periods as far as was possible.  For example, of the 
10-week consolidation placement, only three weeks were during the summer holiday 
period. 
 
Admission and Progression 
The Programme Team confirmed that approximately 18 School Nursing students 
and 14 Health Visiting students commenced each cohort.  Additionally, part-time 
students had accessed the programme. 
 
The NMC Reviewer asked if a market existed to deliver the ‘Additional Field of 
Practice’ and ‘Migration to Part 3 of the NMC Register’ units.  The Programme Team 
hoped this would be the case, adding that enquiries had received from Primary Care 
Trusts in the past. 
 
Content and Assessment 
In response to a query from the NMC Reviewer, the Programme Team confirmed 
that 50% of the programme content was specific to either the Health Visiting or 
School Nursing domains.  
 
The Programme Team explained that the interprofessional learning tutorials helped 
draw theory from the common core into the discipline specific sessions. 
 
The NMC Reviewer praised the ‘Developing Research Skills’ unit as an excellent 
and innovative way for students to link research with developments in practice.  The 
Programme Team explained that the intention had been to develop a unit that 
combined evidence-based practice with research skills that could be accessed by a 
range of students. 
 
The Programme Team confirmed that the portfolio used for Specialist Community 
Public Health Nursing students was the same as used for the Specialist Practitioner 
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awards whereby students were assessed on the domains by their Mentor and 
provided supporting evidence.  The Programme Team explained that the portfolio 
was being revised and that the draft version would be circulated to Mentors for 
comment before being finalised. 
 
As part of the portfolio, students logged work undertaken against the domains to 
demonstrate that they had been exposed to a wide range of experiences.  Students 
also logged every hour of practice supervision during the consolidated portfolio on a 
weekly basis. 
 
Quality and Standards 
In response to a question from the NMC Reviewer regarding the requirements for 
Practice Teachers to support School Nursing students, the Programme Team 
confirmed that a request was being submitted to the Nursing and Midwifery Council 
for an extension.  The decision had been made as a result of the reconfiguration of 
services at the local NHS Trusts and following discussion with the Primary Care 
Trust leads, as it was felt that practitioners should not be rushed through the 
Practice Teacher training. 
 
The Programme Team confirmed that some of the existing Practice Educators met 
the NMC Standards, adding that the Team would support the placement areas and 
continue to convene the Steering Group meetings.  The NMC Reviewer asked how 
Practice Teachers would be supported.  It was confirmed that the Programme Team 
undertook visits at least once per year, increasing if the placement needed more 
support.  The Team had strong relationships with the NHS Trusts and 
communicated regularly via e-mail.  A handbook had also been written for Practice 
Teachers.  Additionally, as the School Nursing pathway was relatively new, extra 
support sessions were held at the University every couple of months to ensure that 
regular formal support was available. 
 
The NMC Reviewer asked for confirmation of the Programme Team’s professional 
qualifications.  Mrs Dunn confirmed her registration as an Adult Nurse and Specialist 
Community Public Health Nurse - Health Visitor, and clarified that she was also 
recorded as a Lecturer / Practice Educator and Specialist Practitioner - District 
Nursing.  Mrs Thomas was registered as an Adult Nurse, and was applying to the 
NMC for migration to Part 3 of the professional register.  Mrs Thomas was also 
applying for her teaching qualification to be recorded. 
 
Finally, the Programme Team reassured the NMC Reviewer that students, both part-
time and full-time, were advised to undertake their placement experience in an area 
different to their place of employment to avoid problems, particularly with regards to 
the students’ supernumerary status. 
 
 

B11.2 BSc (Hons) and PgDip / MSc Community Health: 
Community Children’s Nursing, Community Learning Disability Nursing, 
District Nursing and General Practice Nursing 
 
Whilst the NMC Reviewer for the Community Learning Disability Nursing pathway 
through the BSc (Hons) and PgDip / MSc Community Health programmes was 
unable to attend the review event, comments submitted in advance of the review 
event were addressed during the Programme Team sub-group meeting. 
 
Content and Assessment 
The Panel asked the Programme Team to explain how students were informed of 
the unit choices available.  It was stated that students on the GPN, CCN and CLDN 
routes were offered a choice of a 10 credit unit while those on the DN route were 
required to take the Community Practitioner Nurse Prescribing (V100) unit.  The 
requirement for the DN students was made at service level.  The other students 
would make their 10 credit elective choice in consultation with their managers, as 
they were SHA funded students.  It was confirmed that the 10 credit option was 
called ‘elective’ across the board, as self-funded students were permitted onto the 
programme. 
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The Programme Team was asked to explain how academic assessment differed 
between Levels III and M.  It was explained that there were specific marking criteria 
relating to the different levels and separate learning outcomes, in line with the QAA 
framework.  A member of the Programme Team added that there were also safety 
rules in some units, for example, if a certain question was answered incorrectly on 
the Community Practitioner Nurse Prescribing (V100) unit, this resulted in automatic 
referral.  The Panel noted that this information was comprehensively set out in the 
Definitive Document and in Student Handbooks. 
 
An NMC Reviewer asked the Programme Team how they were assured that 
assessment in practice was properly undertaken.  A member of the Team replied 
that Mentors graded practice based learning which contributed to degree 
classifications.  A procedure for this had been rolled out over several years and had 
been tightened up as it had progressed.  Mentors were visited by MMU staff to 
discuss the kind of marks given and external examiners were also entitled to visit, 
but this had not yet happened.  It sometimes appeared that mentors gave higher 
marks than MMU staff, but they were aware of the need to award a full range of 
marks.  The Mentors’ grading was moderated as they already had the feedback of 
several colleagues in the relevant placement area. 
 
Programme Management 
An NMC Reviewer asked how the Team facilitated part-time and full-time students 
on the same unit.  The Programme Team explained that the two cohorts shared 
units and that the professional units were assessed in year one, the core units in 
year two and the specialist units over both years.  In this way, the same 
opportunities were available to all students.  It was noted that the students on both 
modes of delivery maintained contact throughout the programme, which helped 
reduce students’ feelings of isolation.  A member of the Team informed the group 
that the year two students were provided with a ‘welcome back’ pack to remind them 
of procedures and invited them to attend induction again. 
 
In response to a query, a Team member explained that Personal Tutors visited 
Mentors to explain their responsibilities.  Mentors were aware that they could contact 
MMU staff with queries and problems.  The Team had a very open philosophy for 
Mentors and students to contact Personal Tutors, especially as the programme was 
quite intense.  The tutoring system was both pastoral and academic, with Award 
Leaders providing guidance to students.  However, although limited academic 
advice was provided to students on content and structure of assessments, Student 
Services provided guidance on other skills, such as essay writing. 
 
It was noted that Personal Tutors tended to be the students’ Award Leaders, as this 
seemed to work best.  For modular students, the Unit Leader was normally the first 
point of contact for assistance.  Overall, a Team approach was taken for the tutoring 
system, with the Award Leader and the Mentor working together. 
 
Quality and Standards 
The Panel discussed the organisation of placements and in particular the difficulties 
encountered in some route areas with the Programme Team.  For example, CLDN 
students often undertook placements in their own working environments, as the 
number of places available for placements was small.  On such occasions, the Team 
worked with the students and Mentors to ensure that proper ‘student space’ was 
provided.  A Team member confirmed that external examiners were able to visit 
placement settings if they wished, although this rarely happened.  External 
examiners did meet with students and Mentors before Board of Examiners’ meetings 
to discuss assessment matters.  An NMC Reviewer encouraged the Team to 
arrange for external examiners to visit placements, if possible. 
 
An NMC reviewer asked how Mentors were supported.  A Team member stated that 
strategies were in place to ensure that learning in practice was well supported.  
Briefing days were planned for students and mentors to look at the programme 
structure and mentors were given a staff handbook and access to all the on-line 
learning resources.  Mentors could also drop in to any teaching session and were 
provided with a supplementary handbook containing all relevant information.  
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Mentors were very involved in the drawing up of individually tailored learning plans 
for students where necessary.  For example, some overseas students on the GPN 
route did not have sufficient prior practical experience and short- and long-term 
goals for these students were drawn up between the Mentors, students and MMU 
staff. 
 
A Team member mentioned that the NMC had previously commended the 
Programme Team for their support of Mentors and learning in practice.  The NMC 
Reviewer added that the Mentors had confirmed the support they received.  The 
Panel went on to discuss with the Programme Team the possibility of providing 
Mentors with credits for the work they undertook. 
 
The Chair asked each member of the Programme Team to provide the Panel with a 
message that they wished to be taken away from the review day.  The following 
comments were made: 
 

 The CLDN route had difficulty in recruiting students due to the nature of the 
service and the fact that Social Services were required to support time out for 
studies, in addition to the SHA.  However, the route was still well marketed. 

 During previous programme reviews, the evaluation had generally been positive 
and only a few issues were normally raised.  Sometimes, students’ unhappiness 
as being used ‘as a pair of hands’ was voiced. 

 The Team should celebrate its relationship with mentors and staff in the practice 
area. 

 Flexibility and respect for practitioners’ previous experience when coming onto 
the course was important as it recognised their breadth of knowledge. 

 Students received good academic and pastoral support from the Team. 
 
 

B11.3 Return to Practice / Return to Practice for Community Practitioners 
 
This meeting was held to provide clarification and further information regarding the 
design and delivery of the Return to Practice unit. 
 
Curriculum Design, Aims and Outcomes 
The curriculum had been designed to provide opportunities for nurses and Health 
Visitors to return to Parts 1 and 3 of the register.  The Unit Leader clarified that the 
unit was generic to address the curriculum set by the NMC but would be tailored to 
meet the needs of individuals returning to nursing or Health Visiting.  The core would 
be delivered by e-learning. 
  
Admission and Progression 
The Unit Leader explained that the Programme Team was unsure what the extent of 
the market would be but that they had received enquiries for the programme.  Other 
Universities in the local geographical area had stopped delivering Return to Practice 
and thus MMU would be the only local provision.  The Programme Team also 
confirmed that each applicant must have a placement for the duration of his or her 
study on the unit. 
 
Content and Assessment 
The content would include updates on relevant policy and practice with access to 
web based links.  Individual learning needs would be identified via a tripartite 
meeting (Student, Lecturer and Practice Mentor) and diagnostic assessments of 
theory and practice would be undertaken to ensure that the programme addressed 
the needs of each individual.  Students would be assessed via a portfolio which 
would ensure that they had met the necessary competencies and provided evidence 
of how they had done so. 
 
Students Support 
Students would be provided with an Academic Assessment Handbook to help them 
gain confidence in returning to academic writing.  They would also be provided with 
a Unit Handbook which would provide all the necessary detail regarding their study.  
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Quality and Standards 
The Unit Leader confirmed that all placements would be audited using the systems 
that were already in place.  It was confirmed that Mentor selection would be 
undertaken with the support of the service manager and that it was essential for 
Return to Practice students to have a highly qualified Mentor.  Mentor guidance was 
provided both within the Mentor Handbook and by the support of placement visits by 
members of the Programme Team.  
 
It was confirmed that the programme would commence in September 2007 and 
would be funded through Service Level Agreements. 
 
 

B11.4 Overseas Nurses’ Programme (Adult Nursing) 
 
Admission and Progression 
As at January 2007, 72 students had submitted assessments and received results, 
with a 65% pass rate.  However, this figure did not include those students who had 
since been reassessed.  Taking these students into account, the current pass rate 
was estimated as 70-80%.  Once the results were ratified, it was estimated that the 
pass rate would be over 90%.  Only two students had withdrawn from the 
programme so far and only 10 students had failed the practice element.  The IELTS 
requirement for entry to the programme had been increased to 7.0 in line with NMC 
requirements. 
 
Content and Assessment 
After assignments were marked by the tutor, moderation took place first by the 
Programme Leader and then by the Link Tutor from MMU, before papers were sent 
to the external examiner.  The study skills days to prepare students for academic 
study were not only good for the students’ study skills and therefore their results, but 
were also beneficial for increasing the students’ confidence in their professional peer 
group.  Discussion took place around formative assessment and issues were 
satisfactorily clarified.  It was noted however that the role of formative assessment 
needed to be clarified for the Framework as a whole. 
 
Programme Management 
In response to a query from the NMC Reviewer, the Programme Team confirmed 
that they would explore any request from students who wanted to study the 
programme but not receive academic credit, but this situation had not yet arisen.  
JSC Training were investigating further placements in Acute Trusts, and Stepping 
Hill Hospital might provide placement opportunities from July 2007.  JSC Training 
reported satisfaction with the support available from MMU, in particular from an 
excellent Link Tutor and from cross-attendance at Programme Committee meetings.  
Whilst establishing the programme, staff had had limited time to access MMU staff 
development resources, but JSC Training were prioritising this access for staff.  
They confirmed that they had been invited to attend some MMU sub-groups. 
 
Students Support 
Student support was recognised by the Panel as exemplary, and included effective 
support for failing students.  Each centre teacher had 10-12 students and visited all 
students twice in their placement organisation.  The Programme Leader intervened if 
a student experienced continuing difficulties, visiting the student and drawing up an 
action plan.  An extension to the placement might be offered where necessary.  The 
Panel noted that students had given excellent feedback on their mentors. 
 
Quality and Standards 
The Programme Team demonstrated commendable rigour in their quality 
management procedures.  On the very rare occasions when a placement 
organisation had not met the standard required, that organisation had been removed 
from the programme.  The programme was succeeding in preparing students to 
work as nurses in the UK, with some 98% of all students successfully completing the 
programme going on to secure registered nurse positions. 
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B11.5 Community Practitioner Nurse Prescribing (V100) 
 
Curriculum Design, Aims and Outcomes 
On behalf of the Academic Standards Unit Officer, the NMC Reviewer asked the 
Programme Team to clarify why the learning outcomes were the same for the unit at 
both Level III and Level M.  The Team clarified that the learning outcomes were 
stipulated by the Nursing and Midwifery Council, adding that the units were 
differentiated by the marking criteria that was used for the assessments at each 
level. 
 
The Programme Team explained that they had discussed during the curriculum 
development the nurse prescribing learning opportunities that would be available to 
School Nursing students.  A Steering Group had been convened, during which it was 
confirmed that as School Nurses undertook prescribing as part of their role, sufficient 
learning opportunities would exist for the students.  However, students would not 
necessarily need to work alongside a School Nurse prescriber as the principles of 
prescribing were the same for the other domains of nursing practice. 
 
Admission and Progression 
The Programme Team explained that the Community Practitioner Nurse Prescribing 
(V100) unit was offered to nursing pathways but was not mandatory. 
 
The Panel invited the Programme Team to discuss recruitment to the Non-Medical 
Prescribing (V300) unit.  It was confirmed that whilst the unit was available to the 
various nursing disciplines, School Nurses had not enrolled on the unit.  Similarly, 
demand had been limited amongst Community Learning Disability Nurses.  
However, a large number of District Nurses and, to a lesser extent, General Practice 
Nurses had undertaken the Non-Medical Prescribing (V300) unit. 
 
The Programme Team added that it would be possible to APL nurses holding the 
V100 nurse prescribing professional award for entry to the Non-Medical Prescribing 
(V300) unit. 
 
Content and Assessment 
The Programme Team informed the Panel that nurse prescribing formed an integral 
part of the practice portfolio for the Specialist Community Public Health Nursing 
programmes, with specific assessment criteria identified.  If students demonstrated 
unsafe practice, they were immediately referred in the assessment.  The Programme 
Team confirmed that where the students’ Practice Teacher was not a qualified 
prescriber, the students would have access to someone who was to assess their 
competence. 
 
Students also completed an examination as part of the assessment strategy. 
 
Student Support 
In response to a question from the Panel, the Programme Team confirmed that 
students received tutorial support specific to their level of study. 
 
Quality and Standards 
The NMC Reviewer asked how standards were monitored once students had 
qualified as a nurse prescriber.  The Programme Team confirmed that all NHS 
Trusts employed a Non-Medical Prescribing Lead and students were encouraged to 
continue their portfolio work on completion of the unit. 
 
The NMC Reviewer asked for confirmation of the Programme Team’s professional 
qualifications.  Mrs Bowden clarified that she was registered as an Adult Nurse and 
recorded as a Specialist Practitioner - District Nurse and Community Practitioner 
Nurse Prescriber.  Mrs Bowden had also applied for her teaching qualification to be 
recorded on the professional register. 
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B11.6 Mentor Preparation and Practice Teaching 
 
Curriculum Design, Aims and Outcomes 
The Programme Team was asked to describe how delivery and the achievement of 
learning outcomes was managed in 10-40 credit units and how students were 
advised on the number of credits to study.   
 
A Team member stated that this concept for the Mentor Preparation and Practice 
Teaching units was a new one to the programme and had been introduced to allow 
previous education to be acknowledged in units undertaken, without the formal 
requirement of AP(E)L.  Each individual applicant would be counselled on how many 
credits to study, on the basis of their previous completion of the relevant learning 
outcomes.  The student would dip in and out of the unit, at sessions, on the web and 
via distance learning, in order to complete the relevant learning outcomes.  The 
student would then be assessed on what they had studied and the completion of all 
the learning outcomes would be considered, some which would have been 
completed prior to undertaking the unit.  It was emphasised that the previous 
experience would not be assessed again and so credits were not awarded for it.  A 
Team member stated that the majority of students were undertaking such units for 
CPD and did not wish to apply for formal AP(E)L or gain additional credits and they 
found this arrangement much more flexible. 
 
Admission and Progression 
In response to a query from an NMC Reviewer, the Programme Team clarified that 
100% AP(E)L was accepted for Practice Teachers. 
 
Content and Assessment 
The NMC Reviewer asked how the criteria for the sign off mentor was to be 
achieved.  A Team member explained that there had been a deferral on providing 
guidelines on this matter from the NMC.  She added that the sign off would be taught 
post course.  The Panel was also informed that the majority of the mentors working 
on the course were very experienced and the actual sign off mentors were identified 
by the individual Trust. 
 
Quality and Standards 
In response to a query from the NMC Reviewer, the Programme Team confirmed 
that Practice Teachers would be prepared to meet NMC standards through a series 
of open briefings and by undertaking a course which would bear between 10 and 40 
credits. 
 
 

B11.7 Diploma in Professional Studies / BSc (Hons) Contemporary Health Practice / 
Modular Programme (Levels II, III and M) 
 
Curriculum Design, Aims and Outcomes 
The External Assessor asked the Programme Team to comment on current 
pathways of study, seeking clarification as to whether teaching was generally shared 
or remained specific to the programmes.  The members of the Team stated that the 
overall aim was to ensure coherence of study.  However, nonetheless, students 
were sometimes taught together irrespective of their chosen route as this promoted 
shared learning and flexibility, enabling a greater range of elective units to be 
available. 
 
The External Assessor inquired how many students were currently engaged in study 
on these programmes.  The Team reported that currently there were approximately 
60-70 students.  However, routes would only run if they were viable, and students 
would be offered alternatives if their first choice was unavailable. 
 
The Chair discussed with the Team the potential for e-learning within the 
Framework.  The Team acknowledged that the inclusion of web-based learning via 
WebCT VISTA had opened up learning opportunities for a wider audience.  The 
Team noted the potential for attracting students into units they had perhaps not 
considered and the opportunities for students who had difficulty accessing 
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information, particularly those students on Community Health programmes.  The 
Team noted that web-based material resources were often relevant to a wider range 
of practitioners and that these resources could be made available to the wider 
professional community.  However, the Team did recognise that the management of 
the web-based learning would incur support and resource issues. 
  
Admission and Progression 
The External Assessor asked the members to clarify the usual target audience for 
the courses with particular reference to the BSc (Hons) Contemporary Health 
Practice programme and if this target audience would change under the new 
framework.  The Panel recognised that this programme was an amalgamation of a 
number of existing programmes with a very diverse student audience, and that the 
student cohort would normally be recruited from not only the NHS and other 
management routes but additionally from the private sector. 
 
The Team acknowledged that the programmes were weaker at attracting students 
from areas of Social Care and Education and hoped to develop these links, adding 
that they felt that the new Framework would be instrumental in encouraging this 
sector of the community to engage with study.  Whilst the Team saw these potential 
links as challenging, it was felt that this would be a potential new target audience. 
 
The External Assessor recognised the very positive progress made already and the 
huge potential that the Framework offered, but stated that the documentation 
seemed very nursing orientated and encouraged the Team to consider extending 
this to a broader range of students, particularly from a social care background.  The 
Team noted these comments and suggested a way forward would be to look at 
including more modular units at M Level in order to attract a broader range of 
students. 
 
The External Assessor requested clarification on the funding arrangements for 
students.  The Framework Leader reported that it was variable between CPD and 
self-funding.  She noted that self-funded students were often advised to take one 
unit at a time to ease the financial burden. 
 
In response to questions about growth, the Team expressed the view that they saw 
immediate potential for this as coming from the Palliaitive Care and Public Health 
routes. 
 
Content and Assessment 
The Chair asked the Programme Team to comment on the varied assessment 
strategies contained within the documentation.  The Team spoke enthusiastically 
about the assessment methods which had been devised to be broad in scope and to 
develop both verbal and written skills. 
 
The Panel was informed that the programmes were moving forward with increased 
on-line learning via WebCT VISTA.  The Team noted that students within Palliative 
Care had been innovative in looking at current assessment approaches using a 
learning contract to address issues that were specific to their working environment, 
thus enabling them, to make significant changes to work practices. 
 
On the Diploma in Professional Studies (Palliative Care) programme, students had 
also engaged with assessments that included writing for publication and analysing 
technical interactions, which had both proved invaluable in their learning. 
 
The Team went on to discuss the compulsory research unit.  They outlined the 
modes of assessment currently employed, emphasising that their primary aim was to 
enhance the quality of written skills.  Modes of assessment included documentary 
analysis, work based projects, including presentations, and critical report writing. 
 
Programme Management 
The Chair requested clarification regarding the inclusion of MSc Physiotherapy into 
the framework in the future.  The Framework Leader reported that she was already 
engaged in discussions with the Programme Leader for MSc Physiotherapy 
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regarding their inclusion into the framework in the 2008/09 academic year.  It was 
noted that there were in place units within the CPD Service Level Agreements that 
would be appropriate for Physiotherapy students.  The Framework Leader hoped 
that all students would benefit from the resulting interprofessional learning. 
  
Students Support 
The Framework Leader considered that student support was generally organised 
around the normal three-year full-time student and that the Team therefore faced 
problems in addressing student support for modular students, particularly with 
regards to library induction, study skills, APL and assessment regulations. 
 
The Team added that one of the many strengths of their course was the support that 
was offered to students.  The Framework Leader explained that often students 
entered with non-traditional qualifications, and perhaps had been out of education 
for a number of years.  The Team felt that they offered all students the opportunity to 
grow and develop new skills.  The External Assessor acknowledged that this was 
indeed reflected in the very positive comments regarding the learning environment 
that had been received from the student representatives. 
 
Quality and Standards 
The External Assessor discussed with the Team the viability and sustainability of 
units that appeared to be dependent on individual staff expertise.  The Team 
accepted that this could be an issue but that staff were interchangeable and would 
cover teaching commitments or, in the case of absences, part-time contracted staff 
would be employed to cover the shortfall. 
 
The External Assessor asked the Team to comment on current staff development 
opportunities.  It was noted that a successful start had already been made regarding 
Team development issues and that some Team members were collaborating 
currently on publications.  However, the Team was aware of the challenges they 
faced individually in keeping up-to date with new developments within their own 
domain of study. 
 
The Chair asked for clarification regarding Ethical considerations of work-based 
assessments.  The members noted that all students’ work, regardless of where this 
was taking place, would need to be ratified by the University’s Ethics Committee.  
The members noted that in addition the students also had to sign a code of conduct.  
The Team felt confident that elements of the student work was in all instances, 
governed by ethical considerations. 
 
The Team went on to discuss the difficulties that students sometimes faced, in 
obtaining approval for their topic of interest, but felt that this could enhance their 
learning experience as the students had to use negotiating skills to work through 
issues within their own organisation. 
 
The Framework Leader concluded by expressing her confidence in the Framework 
Team and their enthusiasm for working with each other’s disciplines. 
 
 

B11.8 MSc Psychology / MSc Practice Development 
 
Both the MSc Psychology and MSc Practice Development Programme Teams 
indicated that the programmes had already been very flexible, prior to their being 
brought together into a Framework.  The review had, however, given them the 
opportunity to rationalise the provision and to update the curriculum. 
 
Admission and Progression 
The Panel asked about the advice given to students at the start of their programme.  
On the MSc Practice Development, because the students had often not studied 
recently, they were given support in study skills at the beginning, but generally 
already knew the route that they wished to take as it matched their professional 
needs.  If, on the other hand, students wanted to do individual units, they would be 
advised as they progressed about what other units to take in order to gain an award.  
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The Psychology Team advised that the forensic students were very clear about what 
they wanted to do and that the Admissions Tutor was in regular contact with the 
other applicants, offering guidance and also inviting them in for an advisory interview 
about their choice of study.  The Team expressed major concerns about the 
University’s plans to centralise admissions as currently they worked very closely with 
admissions administrators and via these links were able to provide a personalised 
service to applicants. 
 
Content and Assessment 
The Psychology staff were aware of the issues that the students studying on the 
forensic route had about the lack of placement experience.  They explained that they 
used to have a placement scheme, but that the more recent QAA guidance on 
placements in that section of the Code of Practice meant that the forensic 
placements on offer were non-compliant.  In addition, the BPS guidance was that the 
forensic education at this stage should be have an academic focus rather than 
consist of practical training.  The BPS expectation was that students would complete 
their Masters and then become chartered through supervised practice.  They added 
that the Team maintained contacts in the field and could arrange special studies, but 
the decision to remove the placement per se had been taken two years ago and that 
this had been reflected in the publicity and marketing materials for the programme. 
 
The Psychology Team reported that three forensic psychologists taught on the 
programme, that a Conference was held each year which students attended, and 
that guest speakers were invited into the University from the field.  However, it was 
recognised there were insufficient agencies locally into which students could be 
placed.  The Team drew the Panel’s attention to the fact that the BPS re-
accreditation of the forensic route had been successful and that it had been satisfied 
with the academic rigour of the route.  In addition, whilst the Team was aware that 
the BPS recommended that students be taught in discipline specific groups, the fact 
that the MMU forensic students were in groups with other psychology students was 
not raised as an issue.  It was noted that the fact that these students could only do 
up to 20 credits of electives from other areas of study meant that they were very 
focused on forensic psychology. 
 
The Panel was interested to learn how Personal Development Planning worked on 
the Psychology Masters programme.  The Team advised that this was peer-led, and 
also involved PhD students; this practice was seen to be beneficial for both sets of 
students.  With respect to the MSc Practice Development, as the students were 
required to undertake personal development in their workplace, there was no need 
for specific sessions in the University.  However, these students were able to mix 
with other professionals including a broad range of allied health professionals, in 
their core units and this added a personal development dimension to their studies. 
 
When advised that the Masters Psychology students had complained about the 
assignments being bunched together, the Programme Team explained that in order 
to effect total flexibility, the students had been allowed to hand any assignment in, at 
any time, up to the ultimate deadline.  The effect of this had been that some students 
had waited until the ultimate deadline to hand in most of the assignments. 
 
Programme Management 
The Programme Teams considered that the review process had brought them closer 
together and as a result, they now knew more about how each other’s working 
practices and ways of resolving issues. 
 
The Teams were aware that the main students’ issues would be about the library 
and Refectory opening hours and the cost and standard of the food and that they 
had raised these issues through the appropriate channels. 
 
Student Support 
The Panel sought clarification about the Personal Tutor scheme on the programmes.  
On the MSc Practice Development, the Unit Tutor was also the Personal Tutor and, 
in addition, there was a Programme Leader and a dissertation supervisor, whilst on 
the Psychology Masters, there was a route co-ordinator, who met students on a 
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termly basis, and a dissertation supervisor.  The Panel recommended that the staff 
across the Framework should adopt the same terms for these roles in order to avoid 
confusion amongst the students. 
 
The Panel advised that the students had reported receiving a diverse range of 
support, depending on which member of the staff they approached and that they 
considered some staff’s language and behaviour to be inappropriate.  The Team 
was aware of some of these issues in the broadest sense, but had advised students 
that they needed to name the staff in order that action could be taken.  However, it 
was noted that the students had commented that some staff were extremely 
approachable and helpful. 

 
 
The Panel acknowledged the Framework Team’s hard work in preparing for the Faculty Programme 
Review Panel Event and praised the motivation and enthusiasm of the Team.  The Panel also 
recognised the Framework’s potential for disciplinarity. 
 
The NMC Reviewers commended the Team for the clarity of the documentation that had been 
submitted as part of the Faculty Programme Review Panel Event. 
 
The Head of the Continuing Professional Development and Postgraduate Studies Division thanked the 
Panel for the sensitive approach that had been taken towards the review, and expressed gratitude to 
the academic and administrative staff, and in particularly Dr Deacon, for producing documentation and 
preparing for the event. 
 
End of PARMRPT(B) 
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PART C: RESPONSE TO CONDITIONS: STATUS REPORT 
 

Programme Title 
 

HCS Professional Development Programme 
HCS Postgraduate Professional Development Programme 
Postgraduate Modular Psychology Scheme 
 
[combined to create ‘The Framework for Continuing Professional, 
Personal and Practice Development’] 
 

Type of Event 
 

Review 

Date of Event 
 

02 May 2007 

Panel Chair 
 

Ms Vivien Sheard 

 
 

C1 Action Taken in Response to Condition(s) 

Condition 1: NMC Approval of Community Learning Disability Nursing 
 
HLSP confirmed via e-mail dated 09 May 2007 (see attached) that a further review event specifically 
for the Community Learning Disability Nursing provision was not required.  As the NMC Reviewers 
were satisfied with the current provision, the same response from the NMC Reviewers for the other 
Community Health provision would be relevant to Community Learning Disability Nursing.  A 
recommendation of approval would therefore be made by the NMC Reviewers for the Community 
Learning Disability Nursing provision. 
 
 
Condition 2: Minor Amendments to Definitive Document 
 
The Framework Team have amended the Definitive Document in accordance with guidance from 
Academic Standards Unit. 
 

C2 Consideration and Approval of C1 by Faculty/Panel 

 
31/05/2007 Programme Team submit revised Definitive Document (Volume I) 
20/06/2007 Programme Team submit revised Definitive Document (Volumes II and III) 
26/06/2007 Revised Definitive Document forwarded to Panel Chair with explanation of how 

the documentation was revised in response to conditions 
26/06/2007 Panel Chair confirms conditions of approval satisfactorily met 
27/06/2007 Programme Team submit formal memo in response to conditions and 

recommendations 
28/06/2007 Programme Team response and Panel Chair’s confirmation submitted to ASU 

and NMC with revised Definitive Document 
 

 
For ASU use only 

C3 Date(s) Response to Conditions 
considered by ASU 

 

C4 Date(s)  ASU Recommendation(s) 
on conditions submitted to AQSSc 

 

C5 Date of final AQSSc approval 
 

 

 
End of PARMRPT(C) 


