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UNIVERSITY STANDING PANEL REPORT 
 
PART A: SUMMARY REPORT CONFIRMED 
 
 

A1 Programme Specification Title(s) 
Partner  Organisation 

 
MSc Emergency Medicine 
Inclusion of new routes: 

 PGCert Military Emergency Medicine  
Plus PGDip/MSc Emergency Medicine (Military Emergency Medicine) 

 PGCert Paediatric Emergency Medicine  
Plus PGDip/MSc Emergency Medicine (Paediatric Emergency Medicine) using 
existing units) 

 PGCert Emergency Nursing 
Plus PGDip/MSc Emergency Medicine (Emergency Nursing) using existing units) 

 

A2 Home Department/School  

A3 Home Faculty or 
Supporting Faculty 

Health, Psychology and Social Care 

A4 Type of Proposal  Major Modification 
 

A5 Date of Standing Panel 15 November 2011 

A6 Objectives of Event 

 
 To ensure that the design, academic standards and quality of learning opportunities of the 
modified programme, given strategic approval on 3 August 2011 (SAF ref PARM/11/110 
refers) and as outlined in 7 below, remain appropriate to the awards to which the programme 
leads and are informed by reference to institutional regulations and policies, national 
benchmarks and relevant professional and employment demands.   
 

A7 Outline of Proposal/Development(s) 

 
The MSc Emergency Medicine was approved with effect from September 2008 to offer 
academic recognition for professional training undertaken by physicians in emergency care 
settings.  The current programme was offered on-line with supporting face-to-face sessions 
within the clinician’s own clinical area (blended learning). 
 
The proposals for the new routes under consideration had been developed in response to 
interest expressed by various groups of clinicians. 
 
 

A8 Conduct of the Event and Panel Membership 

 
The panel included the following internal members: 
 

 Dr David Lambrick  (Chair) 

 Professor Neil Fowler (Academic Representative) 

 Mr Ben Atkins  (Student Union Representative) 
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 Mrs Marian Kelly (Panel Secretary) 
 
The panel included the following external member appointed by the Head of Centre for 
Academic Standards & Quality Enhancement: 
 

 Professor Bob Munn  Emeritus Professor of Chemical Physics and formerly Vice-
President for Teaching and Learning, Manchester University 

 
The follow participant had been identified as being able to provide clarification on any issues 
arising from the consideration of the documentation and attended a meeting with the Panel: 
 

 Professor Janet Marsden, Professor of Ophthalmology and Emergency Care 
   

A9 Documentary Evidence Base 

 Agreed Approval Process Form 

 Statement of Coherence 

 Strategic Approval Form and confirmation of Strategic Approval 

 Programme Specification   

 Unit Specifications (new and existing ones) 

 External Examiner feedback and programme team response to any queries/issues 
raised 

 

A10 Summary of Discussions & Identification of Good Practice 

 
The following general points were noted: 
 

 The proposals under consideration aligned with those included in the Strategic 
Approval Form for which strategic approval had been granted. 

 The External Examiner endorsed the proposal with a number of comments to which a 
response had been provided by the Programme Leader 

 The documentation was complete and appropriate. 

 For each new award area, the proposed curriculum comprised: 
 

PG Certificate:  3 x 20 credit new units  (subject/award specific) 
PG Diploma:  a further 3 x 20 credits (from the existing pool of units available on 

the programme 
MSc:  an additional 60 credit dissertation (existing unit) 

 
Following consideration of the proposal the following observations were discussed with the 
Programme Representative: 
 

 The Panel observed that the new award titles appeared to be unnecessarily 
cumbersome, including “Emergency Medicine” in both within the main award title and 
within the speciality indicated in brackets. Whilst acknowledging this view, the 
Programme Leader explained that the wording was consistent with existing awards 
within the programme specification and, more crucially, reflected medical convention of 
practitioner titles. 

 

 It was noted that the proposal for the new Military Emergency Medicine award had 
come from the current external examiner, who was currently responsible for the 
professional training for clinicians in the military, and who had also commented on the 
proposed academic content of all the new awards.  Whilst recognising his expertise in 
terms of the military related curriculum the Panel sought assurance that the two other 
awards, Paediatric Emergency Medicine and Emergency Nursing, had also received 
appropriate external scrutiny.  The Programme Leader advised that, prior to taking 
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appointment in the military, the external examiner was a General Emergency Physician 
and was, therefore, qualified to scrutinise the content of all areas under consideration. 

 

 Although the programme was delivered on-line, the Panel was re-assured to hear that 
the “student voice” was actively heard through a range of methods.  Students had 
access to a general forum and a critical event forum on the website where comments 
were posted and views exchanged.  The nature of students on the programme (ie 
professional clinicians) resulted in a pro-active approach to making their views heard.  
Students local to the University were invited to programme committees and were able 
to feed the views of the more distant students, gathered via the web, into meetings.  

 

 Whilst noting that it was not within its remit, the Panel noted the availability of the 
existing award of MSc Emergency Medicine (with Education). For admission to this 
route students were required to have 60 credits at Level 7 in the form of a 
Postgraduate Certificate in Education.  The Panel were unable to see the relevance of 
this award title and recommended that the Programme Team reconsider the need for 
the award at the time of the next review. 

 
   Programme Specification 

 

 The Panel noted the use of Phase 1 and Phase 2 throughout the Programme 
Specification and requested clarification as this was not standard University 
terminology.  Phase 1 referred to the initial 120 taught credits and Phase 2 was the 
dissertation element.  The Programme Leader was recommended to provide a brief 
statement early in Section 25 (Programme Structure) of the Programme Specification 
to clarify the terminology for the reader.   In addition, the Structure diagrams would 
benefit from the inclusion of Phase 2 (dissertation) to show the full structure of the 
awards. 
 

 The Programme Learning Outcomes as outlined in the Programme Specification did 
not conform to learning outcomes as currently required by the University.  Whilst 
recognising that, as they were part of the approved document for the existing awards, it 
was not within the remit of the Panel to request change, members were keen to ensure 
that these were amended at the earliest opportunity and recommended that the 
Programme Leader review the advice on Learning Outcomes on the Centre for 
Learning and Teaching’s (CeLT) website in order to ensure that when new outcomes 
were written they reflected the University requirements. 
 

 Admissions criteria included the requirement to “possess a professional qualification...”.  
The Panel felt that it would be more accurate to amend this to “possess a relevant 
professional qualification...” for the purposes of clarity. 
 

 It was noted that Appendix III of the Programme Specification “Employability and 
Sustainability Map” had not been completed.  Whilst acknowledging the statement that 
all students were already in employment, the Panel felt that there may be occasions 
where students who were undertaking stand alone units were not in employment, and 
requested an expanded statement to cover this possibility. 

 
New Unit Specifications 

 

 The Panel noted that, in respect of the new core units: 
 

- the majority of Learning Outcomes were not Level 7 
- each unit contained “a single assignment containing two separate case 

studies..” (sic) 
- there was little variation in the type of assessment used. 
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The Panel advised the Programme Leader that, whilst the Learning Outcomes 
may have been written to be consistent with other existing units, the terminology 
clearly did not reflect the level at which students would be working.  For the new 
units and awards these needed to be amended.  The Panel also urged the 
Programme Team to review all existing unit specifications at the earliest 
opportunity to ensure that these were also written to a Level 7 specification.  The 
Programme Leader was advised to consult the CeLT guidance on Learning 
Outcomes. 
 
The Programme Leader explained that all the clinical units used the same form of 
assessment (case study) as this was the most appropriate format to collect and 
analyse information and had proved a particularly effective tool for making 
clinicians reflect on their actions with a view to improving their future practice.  
Although all eight new units presented used the same strategy, the Panel was 
advised that students would only be required to undertake three clinical units 
which used this format. 
 
The Panel sought an explanation of why the assessment strategy for the units had 
been written as one assessment when it appeared that students were being 
required to undertake two separate assignments.  Until summer 2011, students 
had submitted two separate pieces of assessment.  However, given the rather 
exceptional nature of the clinicians working life, unavoidable delays in submission 
of work had resulted in students receiving harsh penalties in terms of capping of 
marks and modifications had been made to existing units to merge the two pieces 
of assessment. The revised model of one case study with two elements had been 
designed to enable to students to undertake a more in-depth and reflective 
approach to cases and reduced the risk of mark capping for students in 
exceptional circumstances. When quizzed as to why the Programme Team had 
chosen to change the assessment strategy rather than submit such cases to the 
Faculty’s Exceptional Factors Board, the Panel was advised that the Programme 
Team had felt that the Board had taken an unsympathetic view on the particularly 
difficult circumstances of some of these students.  The Panel did not consider it 
appropriate that assessment strategy for the programme was being determined by 
how well the Exceptional Factors Board was working but recognised that the 
Programme Team had the students’ best interests in mind. It recommended, 
therefore, that, in the circumstances, the assessment should be clearly written as a 
single assignment and that any references to elements with the assignment being 
equally weighted be removed.  The Panel further recommended that the 
assessment strategy for units across the programme be reconsidered at the time 
of the next review and that the Faculty consider how its Exceptional Factors Board 
could review its practice in light of the comments made. 

 
The following areas of good practice were noted: 
 

 The development of relevant professional education in response to a requirement 
identified by a range of allied professions. 

 The widening access opportunities offered by the programme. 

 The opportunities provided for inter-professional education. 
 

 
 

A11 Conclusions  

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

A12 Summary of Outcome 

The Panel recommended: 
 
Continued approval of the MSc Emergency Medicine, modified to include the routes in Military 
Emergency Medicine, Paediatric Emergency Medicine and Emergency Nursing with effect 
from April 2012 subject to fulfilment of the two conditions in Section A13 below. 
 
A full list of the award titles approved may be found in paragraph 2 of the updated programme 
specification. 
 
A full list of changes made as part of this Modification 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 modified programme may 
commence: 
 

1. Review and amend the programme specification in line with advice given by the 
Panel (see list at the end of Section A of the report for detail). 

2. Review and amend the new unit specifications in line with advice provided by the 
Panel (see list at the end of Section A of the report for detail). 

 

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

 
6 January 2012 

A15 Recommendations 

 
The Programme Team must consider and address explicitly the following recommendations 
in the course of its continuous monitoring & improvement processes and particularly in 
preparation for the next periodic review of the programme: 
 
1. Consider extending the variety of assessment models particularly in relation to the 

clinical units. 
2. Review assessment strategies to assess modification of practice-based reflection. 
3. Rewrite the Programme Learning Outcomes to ensure that they align with the 

University’s current practice on Learning Outcomes 
 
Recommendation to the Faculty 
 
1 Review the work of the Exceptional Factors Board in relation to the impact of 

“emergency” on a student’s ability to complete University work. 

A16 Date of next scheduled review 
 

 
The routes in Military Emergency Medicine, Paediatric Emergency Medicine and Emergency 
Nursing were approved until the time of the next scheduled review of the MSc Emergency 
Medicine. 
 
The next scheduled periodic review of the MSc Emergency Medicine will be held during the 
Autumn/Spring term of the academic year 2013/14. 
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For CASQE use only 
 

REPORT STATUS SUMMARY for CASQE use only  
 

CASQE 1 Report approved by the 
Panel Chair 

22 November 2011 

CASQE 2 Report circulated to 
F/CQA 

22 November 2011 

CASQE 3 Date of CASQE 
Recommendation to ASSC 

23 January 2012 

CASQE 4 ASSC Date & Outcome 2 May 2012 

 
 
End of Part A: Summary Report 
 

PART B: RESPONSE TO CONDITIONS: STATUS REPORT 
 

Programme Specification 
Title/Partner Organisation 

MSc Emergency Medicine 
New routes in: 

 Military Emergency Medicine,  

 Paediatric Emergency Medicine  

 Emergency Nursing 

Type of Proposal 
 

Major Modification 

Date of Standing Panel 
 

15 November 2011 

Deadline for fulfilment of 
Conditions 

6 January 2012 

Panel Chair 
 

David Lambrick 

 

Response to be approved by (indicate as appropriate) 

 

Panel Chair on behalf of 
Panel 

√ 

All/designated Panel 
Member (please specify) 

X 

 

1 Action Taken in Response to Condition(s) 

 
1. Reviewed and amended the programme specification in line with advice given by 

the Panel: 
 

 Section 15: updated to include major modification on 15 November 2011 

 Section 17: updated PS1 effective date to April 2012 

 Section 25: 
Provided a brief statement early in the section to clarify the terminology Phase 1 and 
Phase 2   
Structure diagrams - included Phase 2 (dissertation) to show the full structure of the 
awards. 

 Section 28 - Amended admission criteria to read “possess a relevant professional 
qualification...” 

 Appendix III Employability and Sustainability Map – expanded statement to recognise 
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that some students undertaking individual stand alone units may not be in 
employment at the request of the panel. 

 
2. Reviewed and amend the new unit specifications in line with advice provided by the 

Panel: 
 

 The Unit Learning outcomes for all units have been reviewed and rewritten to ensure 
that they align with the University’s current practice on Learning Outcomes and to 
ensure that they are Level 7 outcomes. 

 The wording of the assessment strategies for the new units has been amended to 
clarify that the assessment is a single assignment and that any references to 
elements with the assignment being equally weighted has been removed. (although 
this now leaves new clinical units with a different assessment strategy to those 
revised by minor modification in May 2011) 

 The Curriculum Outline has been reviewed for the units to ensure that the descriptor 
does not tie the programme team to specific content  

 

2 Documentation submitted for approval 

 
Programme Specification (amended) 
Military emergency medicine units (amended) 
Paediatric emergency medicine units (amended) 
Emergency Nursing Units (amended) 
 

 

 

3 Confirmation of approval 

I confirm that I am satisfied that the conditions of approval have been fulfilled. 
 
Signed:  David Lambrick  (signed copy held in CASQE files) 
 
Date:    13 January 2012  

 
 
For CASQE use only 

CONDITIONS STATUS SUMMARY for CASQE use only  
 

CASQE 5 Confirmation of fulfilment of 
conditions circulated to 
F/CQA 

23 January 2012 

CASQE 6 Date(s)  CASQE 
Recommendation(s) on 
conditions submitted to ASSC 

23 January 2012 

CASQE 7 ASSC date & outcome  2 May 2012  (direct to ADC) 
 

End of Part B: Response to Conditions 
 


