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10. Educational Aims of the programme
The aim of this programme is to ensure that professionals at doctoral level will be able to proactively engage with the changing dynamic world of healthcare and develop and lead evidence-based practice within their own disciplines.
These aims are underpinned by a core philosophy that emphasises valuing of, and respect for, the professional context of their work. This programme has as its focus the personal, professional and research development of an experienced professional to meet the requirements of today’s health and social science sectors.
The purpose of the professional doctorate within Queen Margaret University (QMU) therefore is to enable the further development of experienced professionals, drawing on the close links and collegiate partnerships from a variety of health and social science settings; and seeks to foster a learning environment designed to facilitate and support both personal and professional development
The ultimate aim is to contribute to the advancement of professional practice in the individual’s discipline  
Thus the aim of the Professional Doctorate in Health and Social Sciences programme is to:

enable professionals at doctoral level to engage proactively with a health and/or social science work context in developing, leading, and embedding evidence-based practice within their professional discipline and surrounding disciplines.
11. Benchmark statements/professional and statutory body requirements covered by the programme.
This programme specification has been developed to reflect guidance from these reference documents:
· the SCQF level 12 descriptors, accessible at: 
http://www.scqf.org.uk/TheFramework/SCQF-Level-Descriptors.aspx? 
· QMU Taught Postgraduate Framework, Part b Taught Doctorate http://www.qmu.ac.uk/quality/gr
· NHS Knowledge and Skills Framework (DoH 2004)
· Scottish Government 2009. Guidance on the Career Framework for Health.  Available at: http://www.scotland.gov.uk/Resource/Doc/1093/0083002.pdf
12. Learning Outcomes of the Programme

These may be divided in the following categories:

· A = Knowledge and understanding

· B = Intellectual (thinking) skills

· C = Practical skills

· D= Transferable skills

The Professional Doctorate in Health and Social Sciences is awarded to students who will be able to:

1. Through original research and advanced autonomous scholarship, create and develop new knowledge, which will extend the boundaries of the discipline and merit publication  (A, B, C and D)          

2. Communicate original and creative insights into new complex and abstract ideas to a wide audience of peers, professional colleagues and policy makers in order to contribute to the changing environment of health and social science. (A, B, C and D)           

3. Embed ongoing critical evaluation and reflection on personal and professional development both in individual practice and in the context of their professional arena. (A, B, and D)
4. Use effectively detailed in-depth knowledge of a significant range of methods for research and advanced academic enquiry. (A, B, C and D)           
5. Effectively utilise a high level of literacy and practical skills including use of information technology, data handling, and data analysis, and preparing for writing of grant applications, ethical submissions and publications in academic journals. (A, B, C and D)           
6. Use effective project management skills, including goal setting, stakeholder negotiation, prioritisation, designing and executing data acquisition and collation, and effective time management. (A, B, C and D)           
7. Proactively communicate and engage in critical dialogue with individuals in a variety of disciplines, at many different levels and situations, on complex matters, issues and ideas. (A, B, C and D)             

8. Challenge espoused knowledge and practice through a critical overview of the discipline and the current theories, principles and concepts with detailed and leading knowledge in a specialist area. (A, B,  and D)           
9. Exercise initiative in critically analysing economic, political and ethical issues which may arise in the pursuit of their profession in order to address complex challenges. (A, B,  and D)           
10. Autonomously pioneer professional development, through innovative knowledge that transforms individual healthcare and/or social science practice. (A, B, C and D)           
11. Conceptualise, design and implement a project for the generation of new knowledge, applications or understanding at the forefront of the discipline, and to adjust the project design in light of unforeseen challenges. (A, B, C and D)           
13. Teaching and learning methods and strategies

Central to the belief that the individual is at the centre of learning, and congruent with both the level and philosophy of this Professional Doctorate programme, the approach to learning and teaching provides doctoral level students with the opportunity to take decisive responsibility for their learning.  
Emphasis is therefore placed on facilitating learning to enable detailed analytical, leading-edge and lateral ways of thinking that enhance critical insights into professional and work place issues. Building on existing personal transferable attributes, facilitated learning will demand interaction, collegiality, and collaboration through group-focused discussions, high challenge and inter-professional debate, collaborative case analysis, independent study and work based learning. The programme of study will provide multiple opportunities for a critical dialogue about practice, an essential element for feedback, reflection, facilitation and peer support. Autonomy will be achieved by negotiating a learning plan with the individual student regarding the learning outcomes to be achieved for each stage of their study plan and resultant e-portfolio. Problems encountered in professional practice and the workplace will be used to encourage investigative learning. Emphasis will be placed on primary sources of information (relevant journal articles) and professionalism in the workplace. Teaching and learning strategies which enhance this ideal will be used, for example, group focused discussions and seminar presentations.
Already immersed in health and social science cultures, the individual’s contribution will be a unique and invaluable resource for a community of learners operating at doctoral level. This sharing of highly specialised expertise will enhance understanding, challenge and extend the scope of what is known about health and social science professional activity in relation to society and health care delivery within this unique community. The resulting pooled knowledge will increase creative thinking and enable innovative problem solving strategies which are founded on challenge, discussion and evidence based judgements. In this way, students will be encouraged to view each other, as well as their lecturers and professional mentors, as resources in co-operative learning as well as fundamental to collaborative practice. This will be encouraged through the use of classroom and virtual group discussions where possible. 
A variety of learning and teaching approaches will be used to facilitate learning.  These will include:

· Formalised learning opportunities including professorial workshops and research seminars from active researchers (Doncaster & Lester 2002)

· Lecturer led small group seminars and participatory workshops

· Peer presentation and review sessions; focussing on critical evaluation of learning achieved, evaluated and constructed from learning action plans, and presentation of research ideas (Carr et al 2010; Klenowski & Lunt 2007; Parker 2009; Wisker et al 2007)
· Private independent study time to support academic and applied programme components

· Supervised studies throughout programme to help develop knowledge through learning plans and professional focus 

· Supervised research time allocated to each individual, to assist development of their  ideas and support their systematic literature review, intervention or evaluation and thesis (Wisker et al 2007).

Through the above, the professional doctorate aims to use progressive constructive interdisciplinary education that builds on the principles of adult learning, aligning professional and doctorate attributes. It also aims to integrate research for the development and enhancement of professional practice (Leonard et al 2006).  Therefore students undertaking this programme will be engaging in professional development at the highest level, and will be challenged to explore for themselves their own rationale and focus for their studies, in order to journey towards the achievement of personal and professional goals.
14. Assessment strategies

Assessment at doctoral level reflects the achievement of the individual student meeting the attributes of SCQF Level 12 framework, consistent and comparable to other awards of this kind in the UK (SCQF   2010 www.scqf.ac.uk ).
Assessment strategies are therefore designed to encourage the integration and synthesis of theory with practice, to enable the development of transferable skills, to ensure the rigour of academic thinking and also to promote the achievement of the student’s personal and professional goals. In line with the programme philosophy of promoting a questioning approach, challenging espoused knowledge and understanding  reflective practice, a range of strategies are used to ensure a vitality of assessment in support of personal growth and professional development.

The use of formative and peer assessment e.g. in the preparation and discussion about draft learning plans or the research proposal, is supportive of each individual’s studies and professional growth.  It involves lecturer, peer and self-assessment and is an important component of the Learning Action Plan and achievement of the learning outcomes in line with the philosophy of the programme. 
	Curriculum component 
	Assessment 
	Credit Rating

	Stage One: Advancing Professional Practice A
	Formative:

 Learning Action Plan that includes :

Rationale

Learning aim and outcomes 

Learning strategy

Ethical considerations

Draft Implementation plan 

Summative

9000 word Portfolio of learning that includes: 

LAP in an appendix, with any amendments

Review of literature 

Detailed and costed Implementation plan to advance practice, based on LAP 

Reflection on personal learning   

	90

	Stage Two: Advancing Professional Practice B
	100% Evaluative report of impact of their Stage One work that includes discussion of evidence

9000 words

	90

	Stage Three: Doctorate Research in Health and Social Science
	Formative:

Presentation and defence of proposal

Summative:
6000 word research proposal 
100%
	60

	Stage Four: Doctoral Thesis 

	Formative:

Research abstract and narrated presentation
Summative:
45,000 word thesis and viva voice examination
	180


15. Programme structures and features, curriculum units (modules), credits and award requirements (including any periods of placement)
All doctorates are credit rated at a minimum of 540 credits, of which up to 120 may be at SCQF Level 11, with the remainder at SCQF Level 12.  The Professional Doctorate in Health and Social Sciences is a part-time and full-time programme, designed for professionals who will normally enter with an MSc in a Health or Social Science related subject.   Therefore students will normally enter with a minimum of 120 points at SCQF level 11 and undertake 420 points at SCQF level 12.  This fits with the QMU Professional Doctorate Framework (2008) that describes the Professional Doctorate as a modular credit accumulation programme. This will include SCQF level 11 points specifically accredited and transferred into the programme for research methods.  
The curriculum for the taught component of the doctorate is therefore constructed around the SCQF level 12 descriptors with the characteristic generic outcomes reflected in the overall programme aim and outcomes that will align with the learning action plan and individual learning outcomes of the Advancing Professional Practice components as well as the doctoral research component and the doctoral thesis.  
Doctorate students will normally enter with 120 points at level 11, including SCQF level 11 research credits, or undertake research components prior to their doctorate programme.  They will then complete modules that amount to 240 credit points (Figure 4).  

In addition students will undertake a thesis that is accredited with 180 points; thereby accumulating a total of 540 SCQF level 12 points. 
All students undertake the 4 modules listed in the table above.

Individual students’ progress through the programme will be assisted by their production of learning Action Plan for the first two linked Advancing Professional Practice (APP) modules, and agreed by the Programme Director of Studies and module coordinator of APP.
Students will be able to complete the D. Health and Social Science programme in a minimum of two years of full-time study or 4-5 years part-time.   Although students will be encouraged to complete the programme within this time span, should through some unforeseen circumstance they require an extension, the maximum time allowed for the programme will normally be four years for full-time students and six years for part-time students.

Study on this course will normally require full-time students to attend three week blocks for the taught components per year of study.   In addition, seminar presentations/ lectures and workshops will be provided as appropriate.   Web based classroom tools (web ct) will also be used to facilitate discussion groups on line and as a specific learning framework for some modules.
16. Criteria for admission

Students accepted to study for the award must demonstrate they meet the entrance criteria, such as  a background strongly embedded in professional practice. Normally these health and social science professionals have at least two years post qualification experience, and show evidence of development in an area of expert practice, and /or management and leadership skills.

Students normally enter the programme with an existing postgraduate qualification, usually 120 SCQF level 11 credits, including research methods. The recognition of prior learning (RPL) process can also be utilised to accredit certificated and experiential learning.

Students should be employed in a position with professional responsibility, and demonstrate a drive to inform and direct present and future practice in their professional domain.

In addition to verifying academic and professional qualifications it is established through admission processes, including an interview, that the student:

a) is capable of independent learning;

b) can demonstrate evidence of recent academic study, intellectual skills and/or relevant post qualification study (within five years);

c) if part time, has demonstrated a sufficient level of motivation to sustain study over a period of years;

d) shows an awareness about the nature of a taught doctoral programme, and can clearly demonstrate how the programme will contribute to their continuing professional development.
17. Support for students and their learning
The major support for student on this programme, is the Programme Director of Studies PDoS), who also adopts the role of personal academic tutor. Supervision is a personal contract between the student, their Programme Director of Studies (PDoS) and additional supervisor for the thesis, the Thesis Director of Studies (TDoS), within the structure provided by the QMU Taught Doctoral framework (QMU 2008b). A second supervisor can also contribute complementary skills.  
The frequency of supervisory meetings between the Programme Director of Studies and the full-time student should be not less than bi-monthly throughout the prescribed period of study, and usually monthly. Meetings with part-time students will be less frequent, approximately every 2 months. In the early months, the frequency of meetings may need to be greater. Meetings of the full supervisory team with the student should be arranged by the Programme Director of Studies at least every six months for full-time students, and yearly for part-time students, for review purposes.
Part-time and mature students have particular needs in terms of access to support counselling and flexible access to facilities (Watts 2008). Student services at QMU can be found at: http://www.QMU.ac.uk/current_students/a_to_z.htm ) 

The QMU “Student Handbook and Diary” outlines the support services available to students (see http://www.qmu.ac.uk/quality/ph/default.htm ) and gives guidance where more information can be found.

In full cognisance of the need to ensure the curriculum is as accessible as possible, the programme will adhere to the precepts and procedures in relation to admission and support of disabled students as set out in the Taught Postgraduate Framework (QMU 2008:  5.3) and in line with the principles of Teachability (Scottish Higher Education Funding Council 2000).
Students on the programme make full use if LRC and IS resources, and are encouraged to utilise an e-portfolio such as Pebblepad.

Student-Staff Committee meetings have been offered, but are not usually held, but there is active student representation on the programme committee, and students address concerns through cohort meetings at workshops, and contact with Programme Leader through email.
18.
Quality Assurance arrangements
The programme operates within the Taught Postgraduate Framework (QMU 2008a), and Part B, the Professional Doctorate Framework, (QMU 2008b). It is subject to QMU quality assurance procedures operated by the Student Experience Committee on behalf of the Senate. Modules have been developed in line with the QAA guidelines and SCQF.  Annual monitoring takes place at programme and school levels.  Annual Monitoring Reports are reviewed on an annual basis by the School of Health Sciences Academic Board. Issues raised in these reports inform changes for the following session.  The reports draw on external examiner’s reports, student and staff views, module evaluations and any feedback from other stakeholders such as employers or professional bodies.  

In summary this programme promotes interdisciplinary learning at doctoral level and is subject to rigorous evaluation that reviews the programme, the processes involved and the learning experience.  Learners, supervisors, employers and external examiners contribute to the evaluation.
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