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Where appropriate outcome statements have be referenced to the appropriate Benchmarking Statement (BS)

	1
	Awarding Institution
	Queen Margaret University 

	2
	Teaching Institution
	NHS Lothian 

	3
	Professional body accreditation
	Queen Margaret University 

	4
	Final Award

	Post Graduate Certificate (PG Cert)  in Brain Injury Rehabilitation 

	
	Subsidiary exit awards
	

	5
	Programme Title
	PG Cert in Brain Injury Rehabilitation 

	6
	UCAS code (or other coding system if relevant)
	N/A

	7
	SCQF Level
	11

	8
	Mode of delivery and duration
	12 months 

	9
	Date of validation/review
	11.02.09


10. Educational Aims of the programme

· To enable students to develop an essential knowledge base regarding theory and best practice drawing on current research in the field of multidisciplinary brain injury rehabilitation

· To enable students to develop the ability to critically evaluate complex clinical cases with an emphasis on interdisciplinary case formulation and to understand the implications of this process for planning person centred rehabilitation programmes   

· To enable students to apply their enhanced knowledge base and critical evaluation skills within their own professional practice 

11. Benchmark statements/professional and statutory body requirements covered by the programme

Scottish Credit and Qualifications Framework (SCQF)
12. Learning Outcomes of the Programme

Please note: 
A = Knowledge and understanding 



B = Intellectual skills 



D = Transferable skills 
Module 1: Scientific Background of ABI
The student will be able to:









     A   B   D
	Demonstrate an understanding of the neuroanatomy and neurophysiology of ABI and explain the relevance of these issues to clinical practice


	√
	√
	√

	Demonstrate an understanding of the aetiology and epidemiology of ABI and explain its relevance to clinical practice 


	√
	√
	√

	Define and explain the classification and treatment of post traumatic epilepsy 


	√
	√
	√

	Critically appraise the range of approaches to the management of spasticity following ABI


	√
	√
	√

	Critically evaluate methods of measuring rehabilitation progress and outcome following ABI


	√
	√
	√

	Critically reflect on complex clinical cases with an emphasis on interdisciplinary case formulation 


	√
	√
	√

	Demonstrate the critical application of the scientific principles of ABI to clinical practice 


	√
	√
	√


Module 2: Assessment and management of physical deficits following ABI
The student will be able to:








     A     B    D

	Recognise motor, sensory and autonomic impairments of clients and have an awareness of management strategies

	(
	(
	(

	Critically evaluate the contribution of the specialist physiotherapist, occupational therapist, speech & language therapist, nurse & dietician within the rehabilitation team.
	(
	(
	(

	Critically review the risks of immobility for individuals and have knowledge of appropriate patient positioning and transfer techniques. 
	(
	(
	(

	Demonstrate knowledge and understanding of assessment and evaluation of client’s ADL and of the planning and implementation of these approaches to improving patients’ independence in self-care tasks.
	(
	(
	(

	Demonstrate knowledge and understanding of the assessment, evaluation and management of swallowing and nutritional impairments 
	(
	(
	(


Module 3: Assessment and management of communication and cognition following ABI 
The student will be able to:








     A     B    D

	Understand the main neuropsychological, language and communication deficits following ABI
	(
	(
	(

	Demonstrate an understanding of formal methods of assessment for these deficits 
	(
	(
	(

	To synthesise the implications and applications of these assessment results for multidisciplinary rehabilitation and how these may be applied in their own practice 
	(
	(
	(

	Demonstrate a greater understanding of the specialist roles of Clinical Neuropsychologists and Speech & Language Therapists in the field of ABI rehabilitation 
	(
	(
	(


Module 4: Assessment and management of challenging behaviour and 
neuropsychiatric disorders following ABI
The student will:





















     A    B    D



	Have a better understanding of Challenging Behaviour. 
	(
	(
	(

	Understand how to assess and measure Challenging Behaviour.
	(
	(
	(

	Have increased knowledge of the approaches used in the management of Challenging Behaviour & be able to apply them in their own work situation.
	(
	(
	(

	Be able to give examples of Behavioural Modification Programmes.
	(
	(
	(

	Have increased knowledge of adapted physical restraint techniques used in the Safe Management of Aggression in patients with physical disabilities after ABI.
	(
	(
	(

	Have increased awareness of Neuropsychiatric Disorders following ABI and their management including drug treatment.
	(
	(
	(

	Have increased knowledge & awareness of the appropriate use of Mental Health Legislation in patients with ABI.
	(
	(
	(

	Be able to integrate the concepts and critically evaluate the theories relating to learning outcomes 1-7.
	(
	(
	(


Module 5: Psychosocial, community and long term issues following ABI
The student will be able to:








     A     B    D
	Critically evaluate the nature of activity limitations experienced after ABI.
	(
	(
	(

	Critically evaluate the impact of ABI on the patient and carer in the social context.
	(
	(
	(

	Critically appraise the system for effective discharge planning 
	(
	(
	(

	Critically evaluate the relevant rights and entitlements of people with ABI in relation to current legislation.
	(
	(
	(


13. Teaching and learning methods and strategies

The Programme was established in response to the perceived need for professionals in the field of brain injury rehabilitation to develop a comprehensive base of theoretical knowledge and applied clinical skills in order to encourage best practice. The Programme seeks to promote a broad, multidisciplinary ethos incorporating both lecture based material and experiential teaching components.   
The Programme Committee has always encouraged the teaching staff to consider varied and creative delivery methods. As a result, the programme offers a wide range of teaching methods, including modified lectures; interactive workshops; case formulations; experiential sessions; role play; and demonstration of specialised clinical approaches. 

The teaching staff encourage open discussion of ideas, and where appropriate consideration of a range of different conceptual and practical approaches to aspects of brain injury rehabilitation. In support of this, students are provided with up to date reference lists for each subject area and are expected to independently review the current literature in the field (e.g. in preparing essays and assignments for submission). 

14. Assessment strategies

	Module
	Assessment
	Format
	Pass mark

	1. Scientific Background of ABI


	Written examination
Clinical Portfolio 
	Short notes (open book)
Ten case summaries drawn from the Candidates clinical practice. Each case must include evidence of critical evaluation. A template will be provided.  
	50%
50%

	2. Assessment and Management of Physical Deficits following ABI
	Written assignment 
	Candidate chooses case from their own clinical practice. The aim is to produce a critically reflective account with an emphasis on illustrating interprofessional working and demonstrating the candidate’s understanding of the role of professions other than their own. It is expected that the candidate will provide appropriate references (Max 2500 words)
	50%

	3. Assessment and Management of Communication and Cognition following ABI
	Written assignment 
	The candidates will be provided with a clinical case scenario which will include a range of clinical issues focussing on issues pertinent to this module. The candidate will be expected to critically evaluate the case in relation to the following aspects: key presenting problems; pre morbid factors; family and social issues; interdisciplinary assessments; case formulation; and implications for the rehabilitation process. Candidates will be expected to refer to the current literature throughout the assignment (Max 2500 words)
	50%

	4. Assessment and Management of challenging behaviour and neuropsychiatric disorders following ABI
	Written assignment

	Same format as Written assignment for module 3 (Max 2500 words)
	50%

	5. Psychosocial, Community and Long Term Issues following ABI
	Written assignment 
	Same format as Written assignment for module 2. This case will have a particular emphasis on discharge planning and long term issues, either discharge from hospital or from an out-patient programme (Max 2500 words)
	50%


15. Programme structures and features, curriculum units (modules), credits and award requirements (including any periods of placement)
The Programme consists of five modules which must be taken in the following sequence:
	Module
	SCQF Level 11 Points awarded

	1. Scientific Background of ABI
	12

	2. Assessment and Management of Physical Deficits following ABI
	12

	3. Assessment and Management of Communication and Cognition following ABI
	12

	4. Assessment and Management of Behaviour and Emotion following ABI
	12 

	5. Psychosocial, Community and Long Term Issues following ABI
	12


* NB: ABI = Acquired Brain Injury

16. Criteria for admission

· At the time of application students must be registered Professionals. They may be drawn from a wide range of backgrounds, including healthcare, local authority, and community based agencies. All applicants must provide evidence of Professional Registration. 

· At the time of application, students must have been working for a minimum of 6 months in the field of ABI.
17. Support for students and their learning

· Each student is assigned a mentor prior to commencing the programme. Each mentor is a member of the programme teaching staff. 

· Each candidate receives a student handbook on the first day of the teaching block in June which includes information on all aspects of the programme. 

· Written handouts and reference lists are provided for each teaching session. 

· The programme team offer dedicated sessions on academic study and writing skills. 

· Students have access to the Library at the Astley Ainslie Hospital which is well stocked with text books and journals relevant to the programme content. A part time Librarian is available on site to advise and support students, including accessing online resources. Students also have access to QMU Library facilities facilities both physically and via the remote access desktop system.  

· Student’s who require specific learning support (e.g. dyslexia) have an Individual Learning Plan drawn up. Appropriate strategies are adopted by the teaching team in order to support the candidate as required.  Advice is available from the QMU Disability Learning Co-ordinator in the host subject area of Nursing. 
· A student representative is elected during the first teaching week in June.
18.
Quality Assurance arrangements
The collaborative programme operates within the Governance and Regulations and Quality Assurance mechanisms of QMU (www.qmu.ac.uk/quality).  
The Joint Board of Studies is the major decision making Committee and is the forum for policy concerning conduct, review and development of the programme in conjunction with QMU. In addition the Programme Committee meets regularly to discuss operational issues, evaluate and develop the Programme. The Committee takes responsibility for ensuring that satisfactory academic standards are maintained. It is the Programme Leaders responsibility to ensure that the appropriate documentation in relation to Programme evaluation is prepared and submitted to QMU (e.g. Annual Monitoring Report; Programme Leaders Report).    
Feedback mechanisms

· Student Representative 
· Individual teaching session feedback

· Overall programme evaluation 

· One-to-one meeting with Programme Director

· Student Representative 

· External examiners report 
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