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PROGRAMME APPROVAL REPORT 
 
PART A: SUMMARY REPORT CONFIRMED 
 
 
 

A1 Programme Specification Title(s) 

MSc Emergency Medicine 
 

A2 Home Department/School Continuing Professional Development and 
Postgraduate Studies 

A3 Home Faculty Health, Psychology and Social Care 

A4 Type of Event Approval 

A5 Date of Event 10 April 2008 

A6 Objectives of Event 

To ensure that the design, academic standards and quality of learning opportunities of the 
proposed programme(s), as approved in principle on 19 February 2008 (PAF ref 
PARM/08/012 refers) and as outlined in 7 below, are appropriate to the award(s) to which 
it/they lead(s) and are informed by reference to institutional regulations and policies, national 
benchmarks and relevant professional and employment demands.  
 

A7 Outline of Proposal/Development(s) 

 
This Masters level programme offers academic recognition for the professional training 
undertaken by physicians in emergency care settings.   
 
The programme will be offered on-line with supporting face-to-face sessions within the 
physicians own clinical area (blended learning).  The on-line element is based around a 
virtual hospital, St Emlyns, with problem based learning and on-line lectures and tutorial, web 
links and discussion sites.  The programme will consist of a number of units that cover clinical 
(6 units), managerial (3 units) and research (2 units) areas of emergency care from which the 
student can select a personalised route for academic assessment.  The students will be 
supported within their practice area, which may well be remote from the university. 
 
In Phase 1, each student will undertake six 20 credit units which will include two clinical units 
and one research unit together with an additional 60 credits from any units within the 
programme or appropriate to it.   
 
It is envisaged that most emergency physicians in training will undertake 60 credits from 
within the programme.  However, it is recognised that the future of emergency medicine 
requires some diversity of skills and knowledge and in order to facilitate this, and provide links 
to existing MMU programmes and a programme in development with partners, the 
programme has been designed with a number of specialist exit awards: 
 
Final: MSc Emergency Medicine 
          MSc Emergency Medicine (with Education) 
          MSc Emergency Medicine (Major Incident Management) 
 
Interim: PgCert Emergency Medicine 
             PgCert Emergency Management 
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             PgDip Emergency Medicine 
             PgDip Emergency Medicine (with Education) 
             PgDip Emergency Medicine (Major Incident Management) 
 
This will allow students who wish to focus on education or major incident management (areas 
of major importance to the future direction of emergency care), to complete a programme of 
study with an emergency medicine focus and to exit the programme with an appropriate 
award. 
 
The final year dissertation (60 credits) will involve students presenting a substantial 
practitioner project in the field of emergency medicine in an area of their choice.  This final 
piece of work will include a clinical topic review pertinent to the project, a project report and a 
draft paper for publication derived from the project. 
 
The programme will enhance the elective opportunities for students at M level within the 
Framework for Continuing Professional, Personal and Practice Development.   
 

A8 Conduct of the Event and Panel Membership 

 
The event, comprising private panel meetings and meetings of the panel with members of the 
programme team, was held on the Elizabeth Gaskell Campus. 
 
The panel included the following internal members: 
 

 Professor Sue Zlosnik (Chair) 

 Ms Helen Rowe (Chair Observer) 

 Mrs Kathryn Heathcote (FADC member) 

 Miss Peggy Cooke  (Dean of Faculty representative) 

 Ms Janet Edgar (Faculty Registrar representative) 

 Miss Emma Wingate (Panel Secretary) 
 
The panel included the following external members appointed by the Head of Academic 
Standards & Quality Enhancement after nomination by the Faculty: 
 

 Dr Suzanne Mason  (University of Sheffield) 

 Dr Kevin Reynard (St James’s University Hospital, Leeds) 
 

A9 Documentary Evidence Base 

 

 Draft definitive document, including CVs of all teaching staff; 

 Programme Approval Form approved in principle 

A10 Conclusions on Innovation and Good Practice 

 
The Panel identified the following aspects of good practice: 
 

1. High standard of documentation. 
 

2. An innovative and high quality programme. 
 

3. Content that meets professional body requirements, thus addressing the professional 
needs of students. 
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A11 Conclusions on Quality and Standards 

 
The Panel concluded that the intended learning outcomes of the proposed programme were 
achievable by students and appropriate to the standards of the University’s awards and that 
the programme was current and valid in the light of developing knowledge in the discipline 
and developments in teaching and learning. 
 

A12 Summary of Outcome 

 
The Panel recommended: 
 
Initial approval with effect from September 2008, subject to fulfilment of the five conditions in 
Section A13 below. 
 
A full list of the award titles approved may be found in paragraphs 2 and 4 of the programme 
specification. 
 
A full list of changes made as part of this Approval event may be found in Appendix 1 of this 
report. 

A13 Condition(s) of Approval 

 
The following conditions of approval must be fulfilled before the programme/modified 
programme may commence: 
 

1. Confirm legal agreement relating to the Virtual Learning Environment. 
 

2. Make explicit in the definitive document the ways in which students will be able to 
support each other through peer interaction. 

 
3. Clarify the annual menu of units in the curriculum map, giving an example of options 

available in given year. 
 

4. Amend the definitive document to refine the eligibility criteria for entry to the 
programme and to specific units. 

 
5. Amend the definitive document to indicate ways in which the team will ensure that 

different categories of students have equal access to resources and learning 
experiences. 

 

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

24 April 2008 
 
 

A15 Recommendations 

 
The Programme Team must consider and address explicitly the following recommendation(s) 
in the course of its annual monitoring processes: 
 

1. Acknowledge in the curriculum the diversity of context brought by international 
students. 

 
2. Consider how to articulate in the marketing the benefits of the programme to 

prospective students from differing backgrounds. 
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3. Review these benefits through annual monitoring and evaluation. 

 
4. Consider integrating trainees and non-trainees at group level. 

 
5. Differentiate in the documentation between unit author and unit leader. 

 

A16 Date of next scheduled review 
 

 
The next scheduled periodic review of the programme(s) will be held during the academic 
year 2012/13. 
 

 

For CASQE use only 

A17 Date Report considered by Head 
of ASQE 
 

 

A18 Date of CASQE 
Recommendation to AQSSc 

 

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

Programme Team/Faculty Representatives 
 

The following members of the programme team/Faculty staff attended the event for 
discussions with the panel: 
 
Dr Maureen Deacon Representative of Head of Department of Continuing 

Professional Development and Postgraduate Studies 
  Faculty of Health, Psychology and Social Care 
 
Ms Janet Marsden   Senior Lecturer 

Faculty of Health, Psychology and Social Care  
(Programme Leader Designate) 

 
Dr John Batchelor   Consultant in Emergency Medicine 
    Manchester Royal Infirmary 
 
Dr Simon Carley  Consultant in Emergency Medicine 
    Manchester Royal Infirmary 
 
Prof Kevin Mackway-Jones Consultant in Emergency Medicine 
    Manchester Royal Infirmary 
 

 
B2 Programme Aims and Learning Outcomes 
 
 The Panel queried the statement in the programme entry requirements that students 

must be practicing in an area of urgent or emergency care, which would not be 
possible if students had elected to study full-time and/or were from outside the UK.  It 
was explained that this was an error in the documentation and that past experience of 
emergency work would be acceptable and would still allow students to meet learning 
outcomes.  It was agreed that this statement should be amended in the definitive 
document.   

 
B3 Programme Content  
 
 The Panel asked the programme team to clarify who the programme is aimed at.  

The team explained that their target students would be likely to come from one of 
three backgrounds: those who are Specialist Trainees or Specialist Registrars in the 
North West; non-training, middle-grade doctors and overseas doctors seeking a 
Masters level qualification.   It was mentioned that in order to achieve a balance of 
experience, it was envisaged that a typical cohort would comprise half of those who 
were currently employed as STs or SRs in the North West, studying on a part-time 
basis, and around ten non-training, middle-grades. 

 
 The Panel noted that the programme was based on existing training and queried 

what the motivation would be for doctors to choose this programme instead of simply 
completing the training already in place.  The response was that graduates of the 
programme would be able to compete more favourably with those both in the field of 
emergency medicine and those with Masters level qualifications in other medical 
areas. 
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 The team were then asked to explain why they had chosen Masters as the final exit 
level for the programme, when official registration as a specialist doctor does not 
require this.  Representatives explained that Masters level education is widely 
acknowledged as a desirable route of progression for the field of emergency 
medicine and that the routes through the programme not only provide an 
unprecedented amount of choice, but are also mapped against the curriculum for the 
Specialist Register exam at colleges, making it ideal for non-training middle-grade 
doctors.   

 
B5 Learning, Teaching and Assessment 
 
 Discussion took place on the role of clinical mentors for students, especially how 

mentor support would be arranged for full-time and overseas students not working in 
practice.  It was explained that mentors would be allocated by the programme team 
where necessary, making sure that they were fully aware of the individual needs of 
the student.   It was also explained that mentors would not be paid but the incentive 
would be that their support now would make life easier for all in the field in the future.  
The team were confident that the altruistic nature of the health field would mean that 
there would be no problems in finding mentors. 

 
 The Panel then queried whether the curriculum catered enough for overseas 

students.  The response was that the team were confident that the needs of non-UK-
based could be met easily but agreed to monitor this closely, especially in relation to 
the management units. 

 
 Discussion then took place on the University’s commitment to anonymous marking of 

all assessments and how this would fit in with the nature of this programme, 
particularly bearing in mind the small cohort numbers involved.  It was explained that 
this was an issue across the whole Faculty and while it was impractical to expect that 
the first marking could be anonymous, as the work was likely to be identifiable to the 
marker, this could be guaranteed at both the internal moderation and external 
examiner marking stages.   

  
 The Panel then queried the plan to keep the non-training middle grade doctors in a 

separate group to the local Specialist Trainees and Specialist Registrars, particularly 
bearing in mind the importance the team had placed on student diversity in the 
programme definitive document.  It was explained that this had been arranged for 
practical reasons at present but that there is a possibility it could be changed in the 
future, should annual monitoring and student feedback reflect its necessity.  There 
was a concern expressed that the quality of Masters level teaching could not remain 
high in a group of potentially mixed ability, but the team reassured the Panel that the 
level of teaching exists at present in unaccredited form and loss of quality has never 
yet been an issue.   

 
 The Panel asked for further explanation of the structure of the programme, with 

reference to the curriculum map that had been given in the draft definitive document.  
A discussion followed, during which it became apparent that due to the small student 
numbers involved, not all proposed units would be offered every year and not all 
training units studied would be assessed as part of the programme.  The Panel 
suggested that the curriculum map be better articulated in the student handbook, as 
the current version could cause confusion.   

 
B6 Student Admission, Retention, Progression and Success 
 

The Panel queried how the programme would be marketed.  The response was that 
an advertisement had been drafted and would be placed on the Faculty website if the 
programme was approved.  It was also explained that the development of the 
programme was widely known about around the NHS North West region.  It was 
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agreed that it would not be wise to advertise too widely initially. because of the small 
capacity of the programme.   
 
The team were then asked whether non-training middle grade doctors who were 
enrolled on the programme but then accepted onto alternative training programmes 
would be forced to suspend their studies in emergency medicine.  The response was 
that this should not be the case as it would be possible to create a group who just 
accessed the “virtual” element of the programme and were carefully monitored by the 
unit leader.   

 
B7 Learning Resources 
 
 The issue of Professor Mackway-Jones being named as the unit leader for most units 

was raised by the Panel.  It was explained that this was more for authorship purposes 
and he would not be physically delivering each unit.  Unit leaders would have an 
overarching view and be supported by “experts” in the unit subject.   

  
 The Panel queried whether the team had secured official confirmation of the 

ownership of the Moodle learning platform (St Emlyn’s). The team submitted the 
required document and it was agreed that this would now be forwarded to the 
University’s Secretary’s Department to be signed.  The team understood that full 
approval of the programme would have to be conditional on the satisfactory 
completion of this legal process.  

  
 Brief discussion then took place on the large amount of reliance on the “virtual” 

element of the programme and what strategies were in place if this failed for any 
length of time.  The team confirmed that several back-up copies of the program had 
been made and that it had been written in a newly-developed web language, which 
has made it more robust than previous versions.   

 
It was also confirmed that the team had the full support of the Centre for Learning 
and Teaching in using the Moodle platform instead of the University’s preferred 
WebCT Vista.   

 
B8 Quality, Standards and Student Support 
 
 The team were commended on the overall quality of the draft definitive document that 

had been produced.   
 
 Discussion took place on the methods of student support that would be used on the 

programme.  The Panel queried whether specific support would be given to those 
completing the MSc programme in addition to their regular training.  The response 
was that the format of the programme would make this difficult, but that unit leaders 
would always be available as a source of assistance, especially in Phase 2.   

 
The team were then asked about peer support and how they would ensure that 
students did not feel isolated by the “virtual” nature of the programme.  The view was 
that while this had not been raised as an issue on other distance-learning units in the 
department, it was an area of the programme that could easily be improved upon 
prior to the proposed start date by the creation of an e-learning forum, which would 
also be a useful tool in collecting student evaluation of the programme.   

 
The Panel then queried how support for part-time students working in practice would 
be dealt with to ensure quality was maintained.  The response was that students on 
similar programmes in the faculty usually feel able to express any concerns and that 
the use of the staff support network for this purpose would be heavily emphasised.  It 
was also mentioned that specific online help would be available when using the 
programme’s virtual hospital.   



PARMRPT ref: PARM/08/012 

 ________________________________________  ________________________________________  

PARMRPT last modified 16 December 2016 page 8 of 11 

 
Brief discussion took place around whether there was a need for a personal 
tutor/academic mentor network, but the team explained that this would be impractical 
with such small cohorts and expressed confidence that the unit leaders would be able 
to carry out this function adequately.   
 
The Panel also queried whether the team were confident that the QAA requirements 
for Personal Development Plans could be met on the programme.  The response was 
that they were confident about this, as the PDP system was already in place for those 
working in the field.   

 
End of PARMRPT(B) 
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PART C: RESPONSE TO CONDITIONS: STATUS REPORT 
 

Programme Title 
 

MSc Emergency Medicine 

Type of Event 
 

Approval 

Date of Event 
 

10 April 2008 

Deadline for fulfilment of 
Conditions 

24 April 2008 

Panel Chair 
 

Professor Sue Zlosnik 

 

Response to be approved by (indicate as appropriate) 

 

Panel Chair on behalf of 
Panel 

Y 

All/designated Panel 
Member (please specify) 

 

 
 

1 Action Taken in Response to Condition(s) 

 
Programme Team submitted written response to conditions of approval on 24 April 2008 
(see separate memo). 
 

2 Documentation submitted to for approval 

Programme Team’s response to conditions submitted to Panel Chair on 29 April 2008.   
Panel Chair approved Programme Team’s response to conditions on 7 May 2008.   
Response to conditions and Chair’s approval forwarded to CASQE on 29 May 2008.   

 

 

3 Panel Chair/Panel Member Comments 

 
 
 

 

 

4 Confirmation of approval 

I confirm that I am satisfied that the conditions of approval have been fulfilled. 
 
 
Signed: 
 
Date: 
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For CASQE use only 

C3 Date(s) Response to Conditions 
considered by Head of ASQE 

 

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

 

C5 Date of final AQSSc approval 
 

 

 

End of PARMRPT(C) 
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APPENDIX 1 
 
List of all changes made to the programme/ network of programmes as part of the 
review/modification event 
 
New final award titles: 

 MSc Emergency Medicine 

 MSc Emergency Medicine (with Education) 

 MSc Emergency Medicine (Major Incident Management) 
 
New interim award titles: 

 PgCert Emergency Medicine 

 PgCert Emergency Management 

 PgDip Emergency Medicine 

 PgDip Emergency Medicine (with Education) 

 PgDip Emergency Medicine (Major Incident Management) 
 
New unit specifications: 

 Acute Medical Emergencies 1 (Clinical Core and Elective) 

 Acute Medical Emergencies 2 (Clinical Core and Elective) 

 Emergency Life Support (Elective) 

 Evidence-based Emergency Practice (Research Core and Elective) 

 Human Resource Management in the Emergency Department (Mandatory Core and 
Elective) 

 Legal Aspects of Emergency Medicine (Mandatory Core and Elective) 

 Major Incident Management (Elective) 

 Managing the Emergency Department (Mandatory Core and Elective) 

 Paediatric Emergencies (Clinical Core and Elective) 

 Psychosocial Emergencies (Clinical Core and Elective) 

 Study Design and Execution in Emergency Medicine (Research Core and Elective) 

 Surgical Emergencies (Clinical Core and Elective) 

 Trauma Emergencies (Clinical Core and Elective) 

 Phase 2 Dissertation (Mandatory Core) 
 


