
[image: image1.jpg]Queen Margaret University

EDINBURGH




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

	1
	Awarding Institution
	Queen Margaret University

	2
	Teaching Institution
	St Columba’s Hospice, Queen Margaret University

	3
	Work-based learning
	Role with responsibility for patients and families in the palliative care phase of illness

	4
	Programme accredited by

	Queen Margaret University

	5
	Final Award
	BSc in Professional Practice - Palliative Care Approach

	6
	Programme
	BSc in Professional Practice – Palliative Care Approach

	7
	UCAS code (or other coding system if relevant)
	

	8
	SCQF Level
	SCQF level 9

	
	Date of validation/review
	March 2007, due for review in March 2012


	9
	Educational Aims of the programme

	
	This course aims to provide a flexible programme of study, which enables a variety of health and social care practitioners to deepen their knowledge and develop a critical approach to general palliative care in their application of theory to practice.  During this process they will develop, implement and evaluate innovative, reflective research-based palliative care founded on need not diagnosis and in the practitioner’s own work setting
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	Benchmark statements/professional and statutory body requirements covered by the programme

	
	In the development of this interdisciplinary programme a wide range of professional documents relating to palliative care were accessed and utilised for benchmarking.
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	Learning Outcomes of the Programme

	
	11.1 Programme  Generic Learning Outcomes

The degree level course objectives for the generic BSc in Professional Practice are that at the end of the module students will be able to:

1. critically evaluate practice using a sound evidence base 

2. reflect upon learning and practice and develop problem solving approaches to integrated, person-centred care 

3. select and analyse theories and concepts which underpin practice 

4. develop leadership skills which will enable them to practise within a challenging health care environment 

5. function effectively in partnership with others and respond constructively to changing patterns in health care 

6. demonstrate critical self-awareness and identify their personal and professional development needs 
These should be read in conjunction with the palliative care learning outcomes below

11.2 Palliative Care Learning Outcomes

On successful completion of the BSc in Professional Practice – Palliative Care Approach the practitioner will also be able, through practice, to demonstrate:
1. critical reflection as an integral part of end of life  and palliative care practice and the  transfer of learning from  reflection into other situations 

2. application of a critical knowledge of pathophysiology and the evidence base to anticipate, assess and manage pain and other symptoms in relation to the practitioner’s  role in the palliative care team 

3. critical understanding of a selection of the key theories, principles  and concepts to provide psychological, social and spiritual  support to patients, families and carers in the palliative care phase of illness 

4. creative integration of  a sound repertoire of communications skills into palliative care  

5. collaborative and constructive working with colleagues to develop an area of palliative care practice. 
Issues of quality of life and ethics and decision-making will run as strands through all the specialist modules. The mapping of the generic and palliative care learning outcomes against the core and palliative care modules can be viewed at the end of this document. 



	A
B

C

D
	Knowledge and understanding
Intellectual (thinking) skills

Practical Skills

Transferrable Skills

	
	The categories above have been conflated to indicate integration of the curriculum and to avoid artificial compartmentalisation. Detailed analysis of knowledge, intellectual skills, practical/ professional skills and transferable skills are to be found in the individual module descriptors.

Each of the above palliative care learning outcomes requires the demonstration of knowledge and understanding, intellectual skills and transferable skills.  For example:
Learning outcome 1 requires the student to demonstrate a knowledge of reflection, to critically analyse and evaluate their practice, to apply reflective models to practice and to transfer learning to other situations

Learning outcome 2 requires the student to demonstrate a knowledge of disease and the principles of pain and symptom control, to critically analyse the research in this area, to apply pain and symptom assessment tools in practice and to do all of this in the context of interdisciplinary team working
Learning outcome 3 requires the student to demonstrate a knowledge of the key theories and principles underpinning psychosocial and spiritual care, to select from these concepts, to apply relevant assessment tools and to think creatively about patient and family interventions for integration into practice.
Learning outcome 4 requires the student to demonstrate a knowledge of the therapeutic relationship and to select and evaluate effective communication skills to facilitate meaningful communication with patients, families and colleagues in the team.
Learning outcome 5 requires the student to demonstrate a knowledge of change management and practice development in order to identify and analyse an area of practice requiring innovation, and to devise, implement and evaluate a learning plan in collaboration with other team members.


	
	Teaching/learning methods and strategies

	
	Students undertaking the BSc in Professional Practice – Palliative Care Approach will be adult learners, each having a unique set of knowledge and experience.  This is acknowledged in the use of student-centred learning strategies.  However, given their diverse backgrounds, it is recognised that students may be at different cognitive stages of autonomous learning, therefore a mix of learning and teaching strategies are used.

Active learning is encouraged through the use of techniques such as group work, case study analysis, problem-based learning and skills rehearsal. Modified lectures are used where appropriate.  The programme also encourages student choice, for example, in selecting the topic for assessment in a variety of modules.

The programme team share the belief that participants should be active and self-directed in their learning.  Decisions about contact hours and study time have been made within this context.

In addition to traditional teaching and learning strategies, Web CT is being introduced into some modules, usually as a component within a blended model.  This is detailed in the module descriptors.

Overall there will be a blended approach that includes face-to-face, Web-CT and work-based approaches.   This combination of strategies will significantly enhance the reach of learning throughout the student community and help meet the needs of those students for whom conventional education is more difficult to access.



	
	Assessment

	
	Assessment procedures must fulfil the functions of satisfying academic criteria and promoting advancement towards the student’s personal and professional goals. There should also be flexibility and student choice to allow development and achievement of the stated aims and learning outcomes of the programme as well as the learning outcomes for individual modules.
In line with the stated teaching strategies and characteristics of adult learners, all assessments will be through coursework assignments. Various forms of assessment such as case study analysis, reflection on practice, audio-taped interview with simulated patient/family member, practice development proposal and portfolio will facilitate the integration of experience with theoretical knowledge, promoting a deep approach to learning.  

The assessment strategies are designed to acknowledge the process of learning as well as the product. Care has been taken to offer assessment strategies that can be achieved by all students regardless of discipline. 

Students will be given feedback on all aspects of their performance whether or not it contributes to the award, to ensure that all assessment is formative.

All students will be given information about assessments at the beginning of each module, which will include full assessment guidelines, due dates, criteria and details of feedback processes. Programme and module handbooks and assessment guidelines are distributed to students routinely at the beginning of each session/semester.
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	Programme structures and features, curriculum units (modules), credits and award requirements

	
	This is a degree completion programme designed in the part-time mode.  It is a modular programme of studies following the University semester structure.  The structure is set out below.
The number of modules required by the individual student will depend on the number of SCQF level 9 points required by the student for degree completion. All students will normally complete the following 8 modules: 

· 2 core modules (Table 1) 

· 4 palliative care taught modules (Table 2 )

· A double palliative care work-based module (Table 2).  

Some students will need to do additional elective modules to achieve the required 120 SCQF level 9 points (Table 3).  The palliative care taught and work-based modules are all new modules.
Table 1 Core Modules

All students will complete two core modules:

· Research for Practice and

· Practice Development 

OR

· Research for Practice and 
· Leadership

NB Core modules are offered annually at QMU

Research for Practice is delivered in a one week study block or by Web-CT

Students doing core modules are normally expected to focus their assignment on a palliative care topic.

Table 2 Palliative Care Modules

All students will complete the 4 taught palliative care modules:

· Assessing and Managing Pain and Symptoms in Palliative Care

· Helping People Live with Advanced Progressive Illness

· Creative Communication Skills for Palliative Care

· End of Life Care

AND a double work-based palliative care module

· Palliative Care into Practice – Work-Based Learning (double module)

NB

The palliative care taught modules are delivered at St Columba’s Hospice and will normally be offered in alternate years. 

The Palliative Care into Practice – Work-based Learning will be offered each year 

Elective modules

Any remaining SCQF level 9 points required by a student may be selected from a module array approved by the programme team annually (see Table 3). Individuals wishing to take modules from elsewhere in the QMU array may seek to have an individual route agreed.

Table 3

Elective Modules
Clinical Effectiveness

Clinical Judgement and Decision Making

Constructive Appraisal

Professional Ethics

Family Nursing

Fundamental Nutritional Care of Hospitalised Patients

Independent Study

Leadership

Managing for Quality

Managing Pain

Multiprofessional Practice in Action

Optimising Nutrition in Care Homes

Optimising Nutritional Care in the Community

Practice Development

Stoma Care Nursing

Understanding Nutritional Needs of Older Adults

Work Based Teaching


	
	Specific Professional Specifications

The academic award is not linked with a professional qualification.
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	Support for students and their learning

	
	While students are expected to take responsibility for their own learning, the programme team fully appreciates the importance of a strong support structure.  The Hospice lecturers will ensure that students are informed of that structure and encourage them to use it. 

There will be an induction session for all students undertaking the programme.  This will include library and IT induction with Web CT induction as appropriate.  Students will be allocated one of the Hospice lecturers as personal academic tutor for ongoing academic support and to discuss any issues likely to affect academic progress.  The responsibilities of the personal academic tutor are set out in A Guide for Personal Academic Tutors at www.qmu.ac.uk/quality/. In addition students may consult module coordinators on an individual basis for information about specific modules. Students undertaking Palliative Care into Practice – Work Based Learning Double Module will have both an academic supervisor and a work place mentor.

Each student will also have access to the student learning services and all resources within that service. The Student Services’ ‘learning resources’ are particularly useful for students returning to study (see www.qmu.ac.uk/studentlearning/). Student Services provide additional student support as well as an advisory service for mature students (see www.qmu.ac.uk/mature/), financial information, a counselling and disability service.  

Learning support for disabled students will be addressed through consultation with the Disability Coordinator in the School of Health Science. Within QMU Student Services there is a Disability Service, with a Disability Adviser. The Disability Adviser provides information, support and guidance for disabled students. (www.qmuc.ac.uk/equal/docs/DisabilityEqualitySchemeQMUC).


To provide support for international students, the Education Team at the Hospice will work closely with the International Study Centre and Recruitment and International Liaison Office at QMU.

The above strategies and services should address the possible tension between the team’s philosophy of student directed learning and the student’s need for direction and support.
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	Criteria for admission

	
	All candidates will be required to meet the University’s general academic regulations for admission to the course (see www.qmu.ac.uk/quality for general programme regulations).

Entry Requirements for BSc in Professional Practice – Palliative Care


Standard Entry

· All applicants must be registered health or social care practitioners with the appropriate authority or have evidence of health care qualifications.  Standard entry is 120 SCQF level 7 points and 120 SCQF level 8 points.

· All applicants must have a responsibility for patients and families in the palliative care phase of illness.  This may be in a range of settings and a variety of roles.

· Applications from international students who are registered in their own country will be individually assessed.  All international applicants must have an IELTS score of 6.5.


Students with a disability

Applicants with a declared disability will be assessed individually and every effort made to    facilitate their application and entry to the programme, in 
accordance with anti-discrimination legislation.


 Non Standard Entry

All non standards entrants will be required to provide evidence of sufficient additional SCQF level 7 and 8 points in order to access the degree completion programme.  These points can be achieved by successful completion of an access essay or Recognition of Prior Learning (RPL) or Accreditiation of Prior learning (APL) in accordance with QMU regulations.

Applicants who gain access by the non standard route will require to achieve a further 120 SCQF level 9 points, to exit with the award of Bachelor of Science in Professional Practice – Palliative Care Approach. 



	
	


	15
	Methods for evaluating and improving the quality and standards of teaching and learning

	
	Mechanisms for review and evaluation of teaching, learning, assessment, the curriculum and outcome standards

	
	All programmes in QMU are subject to quality assurance mechanisms in the form of annual programme evaluation and ongoing monitoring.  An annual report is prepared by the Post Registration Board of Studies according to guidelines issued by Registry.  This report is then subjected to a series of monitoring techniques to ensure that problems and issues are being effectively identified and improved for the programme operating in the next session.  An essential part of the process is monitoring and programme evaluation performed by staff and students.

Information about the operation of Programme Committees, Boards of Examiners, the Student/Staff Consultative Committees and the role and function of External Examiners can be found at www.qmu.ac.uk/quality. These structures provide a monitoring role and promote good quality programmes.

Students are allocated to a personal academic tutor who provides appropriate professional and academic support. Open dialogue between staff and students should ensure smooth communication and day-to-day operation of the programme.


	
	Committees with responsibility for monitoring and evaluating quality and standards

	
	Student/ Staff Consultative Committee, Programme Committee, Post Registration Board of Studies, Course Operations Group.
Faculty structure currently undergoing change

	
	Mechanisms for gaining student feedback on the quality of teaching and their learning experience

	
	Staff Student Consultative Committee, Module Evaluations, the Personal Academic Tutor System, Student Parliament.
It is planned to look at evaluation on Web-CT

Review process

	
	Staff development priorities include

	
	Maintaining and developing research/ audit activity
Maintaining a clinical practice commitment to underpin specialist teaching role

Developing use of Web CT
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	Material used in designing the programme

	A
B 
	A selection of the material is presented.  The remainder can be seen in the Validation Document
Questionnaires to students, graduates and employers and responses (Review Document Appendices 6a and b, 7)
Documentary sources

Doyle, D., Hanks, G., Cherny, N. I., Calman, K. eds. 2004. Introduction Oxford Textbook of Palliative Medicine 3rd ed.  Oxford: Oxford University Press. 

European Association for Palliative Care (2004) A Guide for the Development of Palliative Nurse Education in Europe http://www.eapcnet.org accessed 16.2.07

Lanceley, A. 2005. New NHS, new networks: a new agenda for promoting education for collaboration in cancer and palliative care IN Carlisle, C., Donovan, T. and  Mercer, D. eds. Interprofessional Education: An Agenda for Healthcare Professionals Salisbury: Quay Books.

QMU (2006) A Strategy for the Quality Enhancement of Learning, Teaching and Assessment www.qmuc.ac.uk/quality/core/documents/QELTA%20Strategy%20revised%20June%202006.doc accessed 16.2.07

QMU (2004) Strategic Plan 2004-2007 http://www.qmuc.ac.uk/downloads/Strategic%20Plan%202004-07.pdf accessed 16.2.07

Scottish Executive. 2001. An Introduction to the Scottish Credit and Qualification Framework. Edinburgh: SCQF

SEHD. 2005b. Building a Health Service Fit for the Future. www.scotland.gov.uk/Publications/2005/  accessed 16.2.07

SEHD and SPPC. 2006. Making Good Care Better – National Practice Statements for general palliative care in adult care homes in Scotland Edinburgh: Scottish Partnership for Palliative Care. 

SPPC. 2006. Joined up thinking, Joined up care. Edinburgh: Scottish Partnership for Palliative Care.

SPPC. 2007a. Draft Report and Recommendations for Consultation: Palliative and End of Life Care in Scotland: The Case for a Cohesive Approach. Edinburgh: Scottish Partnership for Palliative Care.
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	Key sources of information about the programme can be found in

	
	Validation Document, Programme Specification, QMU Undergraduate Prospectus, QMU Website, St Columba’s Hospice website.  The programme will also be marketed through Hospice Information (Help the Hospices/ St Christopher’s Hospice Information) and the Scottish Partnership for Palliative Care. St Columba’s Hospice also markets programmes and modules by email to relevant individuals and organisations on a regular basis.


Mapping of Learning Outcomes

	YEAR

	MODULES

	LEARNING OBJECTIVES
The categories of knowledge, intellectual skills, practical/ professional skills and transferable skills have been conflated to indicate integration of the curriculum and to avoid artificial compartmentalisation.  Detailed analysis of knowledge , intellectual skills, practical/ professional skills and transferable skills are to be found in the individual module descriptors

	Research for Practice

	Leadership
	Practice Development
	Assessing and Managing Pain and Symptoms in Palliative Care

	Helping People Live with Advanced  Progressive Disease
	Creative Communication Skills for Palliative Care
	End of Life Care
	Palliative Care into Practice- Work-based Learning
	
	

	
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A

	A
	Generic Learning Outcomes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	On completion of the Degree students will be able to:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	critically evaluate practice using a sound evidence base
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	
	
	
	

	2
	select and analyse theories and concepts which underpin practice 


	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	
	
	
	

	3
	develop leadership skills which will enable them to practise within a challenging health care environment 


	
	
	√
	√
	√
	√
	
	
	
	
	
	
	
	
	√
	√
	
	
	
	

	4
	function effectively in partnership with others and respond constructively to changing patterns in health care 


	
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	
	
	
	

	5
	demonstrate critical self-awareness and identify their personal and professional development needs 


	
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	
	
	
	

	B
	Palliative Care Learning Outcomes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	On completion of the Degree students will also be able, through practice, to demonstrate::
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PC1
	critical reflection as an integral part of end of life  and palliative care practice and the  transfer of learning from  reflection into other situations 


	
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	
	
	
	

	PC2
	application of a critical knowledge of pathophysiology and the evidence base to anticipate, assess and manage pain and other symptoms in relation to the practitioner’s  role in the palliative care team 


	√*
	√*
	√*
	√*
	√*
	√*
	√
	√
	
	
	
	
	√
	√

	√*
	√*
	
	
	
	

	PC3
	critical understanding of a selection of the key theories, principles  and concepts to provide psychological, social and spiritual  support to patients, families and carers in the palliative care phase of illness 


	√*
	√*
	√*
	√*
	√*
	√*
	
	
	√
	√
	
	
	√
	√
	√*
	√*
	
	
	
	

	PC4
	creative integration of  a sound repertoire of communications skills into palliative care practice

	√*
	√*
	√
	√
	√
	√
	
	
	
	
	√
	√
	√
	√
	√
	√
	
	
	
	

	PC5
	collaborative and constructive working with colleagues to develop an area of palliative care practice. 


	
	
	√
	√
	√
	√
	
	
	
	
	√
	√
	
	
	√
	√
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


S – Studied and/or applied 





A – Assessed

√* Mapping occurs here in relation to the core modules in that students are expected to focus on a palliative care topic for the assignment. Mapping occurs here in the work-based learning double module  in that students are required to integrate learning from the core modules, selected specialist modules and the programme “strands” to produce a Learning Action Plan [LAP] 
Programme 


Specification









