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A scoping study for the possible reform of honours, postgraduate and CPD programmes in Nursing, midwifery and the allied health professions
Universities Scotland, in association with NES
Objective
Universities Scotland, through their Health Committee, and in association with NES, hereby applies for funds to scope the design and implementation of a radical reform of undergraduate honours, postgraduate and post-qualification curricula for nursing, midwifery and the allied health professions. The project will entail investigation of current professional requirements, and of means by which these may be changed with the agreement of the accrediting and regulatory  bodies to meet contemporary needs. It will also examine the feasibility of introducing these new curricula in academic year 2010-11 or 2011-12.
The problem
Nursing, midwifery and the allied health professions (henceforth, NMAHPs). are taught in Scotland to Diploma/ordinary (three years) and honours (four years) first degree levels, and at Master’s level in pre- and post-registration streams. Since education for NMAHPs moved to the universities from their previous bases in hospitals and the colleges, it has largely been contained within existing professional boundaries, with accreditation requirements providing limited scope for interdisciplinary learning and teaching. An extreme manifestation of the extent of this demarcation used to be the replication by various NMAHP departments within a single institution of basic teaching in biology and physiology. In some, if not most universities, good pedagogy and financial imperatives have driven some rationalisation of this basic provision. Moreover, some universities have begun important initiatives in building ‘interprofessional education’ into the basic levels of undergraduate education. Most such programmes have now been extended to all four years of the honours curriculum; several include social work;  and one in Edinburgh may possibly extend to  basic medical education at Edinburgh’s medical school.
However, these changes have been assimilated to the existing professional educational trajectories, and to pre-entry choice of the ultimately-intended professional specialisation. The NMAHP programmes lack the principle of generalist base (years 1 and 2) followed by  student mobility among and choice of specialist programmes at Honours level (years 3 and 4) which is the characteristic strength of the Honours degree in the older Scottish universities. Under this regime it would be unusual, in most cases impossible because of current placement requirements, for a student who enters university to study, say, nursing or occupational therapy subsequently to decide to specialise in dietetics or in physiotherapy. 
It is arguably the case that this very early career determination is both unnecessary and undesirable in itself; is at odds with the principle of professional education in, inter alia, north America; and is ill-suited to the rapidly changing demands of professional practice and of the professional labour market. A key source of these demands lies in demographic change and the marked increase in the aging population.  Over the next twenty five years this will rise to 1 in 4 over the age of sixty five, and 1 in 12 over the age of eighty. This aspect of our changing demography must be seen against another, the decreasing proportion of the younger population and, therefore, of the pool of potential entrants to the health professions, The predicted health and social care needs of the aging population have informed recent policy documents which emphasise a shift away from acute hospital care to community-based services.  Multi-disciplinary and multi-agency teams will be essential for the delivery of flexible, creative and responsive health care with an emphasis on anticipatory care, the long-term management of enduring conditions, and the promotion of self-care and ‘wellness’.
 
Following qualification, the majority of the graduates enter the NHS for their initial employment. In recent years, graduates have encountered increasing difficulty in finding employment, especially in England, because of fluctuations in the budgetary circumstances of the SHAs and the NHS Trusts. In Scotland, physiotherapists who graduated in 2006 experienced this problem; and it is predicted that graduates in dietetics, speech therapy and radiography will face similar difficulties in 2007. Employment difficulties in England are being continually reported for newly-graduated nurses.
The vicissitudes of NHS funding are obviously beyond our control; and it is clearly impossible to modulate the flow of graduates to meet fluctuating demand from year to year. However, these problems do draw attention to the dysfunctional extent of professional specialisation which has arguably led to inflexibility and lack of versatility in the graduate labour force.  It is our view that the nature of current degree programmes, accredited by the professional bodies and approved by regulatory bodies, is marked by premature and excessive specialisation which is at odds both with prevailing market conditions and, perhaps even more importantly, the ever-growing requirement for inter-professional practice. 
Twenty-first century health practice in Scotland requires a graduate work force which is highly skilled and versatile, and which is capable of working across professional boundaries.  We believe that degree curricula – and, therefore, professional and institutional requirements – need radical change. They require generic bases, with specialisation deferred to years 3 and 4 for undergraduates; and to postgraduate level for those students taking conversion programmes. We are fully aware that the introduction of such different graduate entrants into the work force would also imply the need for extensive CPD programmes for staff already in post.
The complexity of nursing education, which is differentiated between ‘diploma’ and ‘honours’ streams, and subject to regulation and accreditation regimes separate from those of the HPC, mean that we are unsure if it will eventually be possible to include nursing and midwifery within this educational reform. Nursing education is currently the subject of a ‘fitness for pupose’ evaluation. But we believe it would be undesirable to presume on the findings of our own scoping study, and desirable that nursing and midwifery should be included in an eventual reform if possible. We have accepted the strong advice of NES that the inclusion of undergraduate nursing and midwifery within this project should be limited to the honours degree.
The project

Change of the kind which we are proposing will be extremely complex, and will require the agreement and cooperation of many different bodies. These include

• the universities, charged with delivering appropriately prepared graduates to employers;
• NES, with responsibility for ensuring the availability of a professional workforce with the skills and competencies required to meet Scotland’s health needs; and the Scottish Executive Health Department;
• the Health Professions Council (HPC) and Nursing and Midwifery Council (NMC) and other regulatory bodies  which accredit university programmes and warrant that the graduates of any programme have the level of knowledge required for professional practice and are eligible for professional registration;

• the NMAHP professional bodies which offer advice on curriculum frameworks and post-graduate specialisations;
• the further education Colleges, many of whose students articulate into university degree programmes.

It will be necessary to ensure that graduates of a revised educational regime in Scotland would be fully acceptable to the other jurisdictions within the British Isles, and consistent with Bologna requirements. There may be implied issues for the SFC, the QAA and the SQA.

Notwithstanding this complexity, we believe that we have to move rapidly towards design and implementation because of the accelerating problem of graduate employability, health service and social needs and workforce planning. The best way to take forward the necessary investigation would be to commission a senior research and policy academic, experienced in the design, delivery and accreditation of health curricula. This person would oversee an investigation covering:
• a review of international comparator provision;

• policy development elsewhere in the U.K.;

• The scoping of a basic syllabus to provide the platform for subsequent specialisation;

•  scoping the requirements of the regulatory and professional bodies for programmes of specialisation at SCQF levels 9 and 10, and their views of the implications for postgraduate qualification and CPD provision;

and would hold four regional forums with representatives of  HEIs delivering these programmes, NHS managers, nurse/AHP directors, regional workforce planners/advisors and representatives of the users of acute, community and tertiary services.  

The post will be supported by a post-doctoral researcher, and by a part-time administrator.
We envisage the completion of the study within between eighteen and twenty four months of its inception which would hopefully be no later than October 2007. To meet an implementation target of AY 2010-11, the validation process for new programmes would have to begin, possibly based on some pilots, before the end of AY 2008-09. We recognise that this timetable is extremely tight, and therefore wish to hold open the possibility of piloting the proposed curriculum revisions in 2010-11, with a view to full implementation in 2011-12, but even this would require the agreement of regulatory bodies.
The study will be overseen by a steering group composed as follows:

Professor A.P. Cohen, Convener (Convener of Universities Scotland Health Committee)
Professor V. Maehle, Robert Gordon’s Umoversity
Professor B. Durward, Glasgow Caledonian University
Professor M. Donaghy, Queen Margaret University
Ms H. Mackinnon (NES)

Ms S. Lam (NES)

Mr J. Kemp (SFC)

supported by Dr Charles Marriott (Universities Scotland) and Mr Roland Tye (SFC).

We would further constitute a Reference Group with senior representatives of the Association of Scotland’s Colleges, the Health Professions Council, the Nursing and Midwifery Council, the Board of Academic Medicine, SHANAHP, and, jointly, the SSSC and the SCRC. We would also propose to include two service users of the NHS, and to have representation from Directors of Nursing/ Midwifery and AHPs in Scotland at Board level.

As the study proceeds towards the formulation of recommendations on which we will have consulted members of the Reference Group, we will obviously wish to involve primary stakeholders in the closest possible consultation, including the universities, NES, the SFC and the SEHD, NHS Boards, and service  users to ensure that our proposals can be regarded confidently  as both educationally desirable and fit for practical and professional purpose.
Location and administration of the grant

This project is led by  Universities Scotland, and is therefore not institutionally-specific. For the purposes of making this application, Queen Margaret University will be the responsible body, and the grant will be located in the University’s Centre for Integrated Healthcare Research, the SFC-SEHD funded consortium of Queen Margaret, Napier and Edinburgh Universities, with Lothian, Borders and Lanarkshire NHS Trusts. Universities Scotland will ensure that that project is conducted, and the grant administered, in a manner consistent with the collective interests of its membership. The location of the grant will be reviewed by the Steering Committee and the SFC when the outcome of the appointment process s known.
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