
[image: image1.png]The
University
Of
Sheffield.





	This programme specification covers the subject curriculum in health and social care for the following post graduate certificate in long term conditions programme and should be read in conjunction with the relevant specification for the second subject:

	1
	Programme Title
	Dementia Studies

	2
	Programme Code
	NURT65

	3
	JACS Code
	L510

	4
	Level of Study
	Post graduate

	5a
	Final Qualification
	Master of Arts Dementia Studies

	5b
	QAA FHEQ Level
	7

	6
	Intermediate Qualifications
	PG Cert, PG Dip

	7
	Teaching Institution (if not Sheffield)
	Not applicable

	8
	Faculty
	Medicine, Dentistry and Health

	9
	Co-ordinating Department
	School of Nursing and Midwifery

	10
	Other Departments involved in teaching in the subject
	Department of Sociological Studies
Human Communication Sciences

	11
	Mode of Attendance
	Full time

	12
	Duration of the Programme
	1 year

	13
	Accrediting Professional or Statutory Body
	None

	14
	Date of production/revision
	May 2014, Revised March 2018, Revised December 2018


15. Background to the programme and subject area
	There are approximately 800,000 people in the UK living with dementia. It has been estimated that dementia costs the economy £23 billion a year. By 2040, the number of people with dementia is expected to double - and the costs are likely to rise threefold (DH 2013). Diagnosis rates for dementia, while improving, are variable by geographical location and compare unfavourably with other life-limiting conditions. For example, the diagnosis rate for Sheffield is currently 68% but in the East Riding of Yorkshire it is 38.5%. The annual unpaid work of carers and supporters of people with dementia has been valued at £8 billion (Alzheimer’s Society, 2013).
The government policy response to dementia has been to create a National Dementia Strategy (NDS) (DH, 2009). This 5 year plan identified 17 separate objectives which together comprise an attempt to improve key aspects of dementia care. Notably, the NDS calls for the development of a “skilled and effective workforce” (DH 2009, objective 13). Work strands highlighted in the NDS are now being taken forwards at a local level by Clinical Commissioning Groups (Prof Alistair Burns, personal communication, March 2014). The impetus created by the NDS to address deficiencies in dementia care education has led other influential voices to call for improvements. The case for improved availability was made by the All Party Parliamentary Group on Dementia (APPG, 2009; 2012) and in guidance published on ‘core competencies’ practitioners and managers should develop to support people with dementia and their supporters (Skills for Care and Skills for Health, 2011). An attempt has also been made, through consultation, to identify key areas of learning in dementia for particular roles and which are matched to various ‘levels’ of study (RCN, 2013; HEDN, 2013).
Framing the specific interest and concern in dementia education within the UK, the Prime Minister's Dementia Challenge is promoting awareness of the need for society at large to collectively come to terms with the large and increasing numbers of people with dementia living in the community. For example, a strand of the Challenge is to develop 'dementia friendly' communities and hospitals and, towards this end, the provision of accurate information about dementia is viewed as pivotal (Alzheimer's Society, 2013). Clearly, there is an ongoing and increasing need for practitioners and decision-makers equipped with credible dementia education to participate in what is as a major social challenge.
There is then, a clear remit for improved levels of dementia education. Deciding what theoretical perspectives, topics, practical and analytical skills should be included within M level education needs to draw upon existing guidance. However, there is no definitive guidance and so decisions must also rely on a subjective evaluation of priorities. Fortunately, the MA programme team is comprised of academics and practitioners active in dementia education, research, and clinical practice. The 7 units included in the programme reflect what we believe are essential components of M level dementia education.
Further, the commissioning of dementia care services is now arising from formal joint-working arrangements for Local Authorities and CCGs in Health and Wellbeing Boards. By drawing together our respective disciplinary perspectives in the MA Dementia programme, we offer education that supports the development of practitioners who are equipped well to work in the new landscape of integrated care and support. For example, the rooting in adult social care and expansion into healthcare of the personalisation agenda is central to current Social Work practice (DSS); the need for enhanced communication skills among dementia care practitioners (Skills for Health, Skills for Care, DH, 2009) is one Human Communication Sciences is excellently placed to respond to; the improvement of end of life care sought in the NDS (DH, 2009: Objective 14) is an active research area in the School of Nursing and Midwifery.
Within the School of Nursing and Midwifery members of the MA Dementia Studies programme team have utilised the ‘Senses Framework’ to promote relationship-centred approaches to dementia care (Nolan, Ryan, Reid and Enderby, 2008). This approach values the subjective experiences people with dementia, their supporters or carers and dementia care practitioners. Dementia care is viewed as inherently linked to the quality of the relationships forged by practitioners, drawing upon their appreciation of the lived experience of those to who they offer support. This approach to understanding dementia is one shared by MA Dementia Studies programme team members within Department of Sociological Studies and Human Communication Sciences.
This programme is facilitated by experts from a range of disciplines closely allied to significant areas of knowledge in dementia care. Working together closely, the MA Dementia programme team aim to give all students, be they health or social care professionals, voluntary sector workers, or those pursuing an academic career in dementia, opportunities to develop knowledge and practical skills to advance their dementia care work. Greater awareness and understanding of the experience of people with dementia, their families and the potential role of the practitioner in promoting excellence in dementia care and support is at the heart of the programme.
This programme is delivered by the School of Nursing and Midwifery, the Department of Sociological Studies and Human Communication Sciences. It is aimed at health and social care professionals, voluntary sector practitioners and those looking to develop an academic career focusing on dementia and dementia care. Applicants will have already successfully achieved a first degree or accrued 120 credits at level six (degree level); or be able to demonstrate their ability to study at this level. Students may register for single modules on the programme or register for the entire programme. Though it is anticipated that many applicants will already have clinical experience of caring for or supporting people with dementia this is not a requirement for registration.


16. Programme aims
	1. Enable students to critically evaluate the policy drivers and defining theoretical positions which define the problem of dementia in particular ways and appreciate the vital role of adult safeguarding procedures to the management of risk and promotion of excellence in dementia care.
2. Enable students to develop a comprehensive knowledge of the underpinning rationale, policy context and practical strategies for involving people with dementia and supporters in decision-making in their care and support.
3. Enable students to develop a reflective appreciation of the significance that communication has in the interpersonal relationships which mediate quality of service and support outcomes for people with dementia and their supporters.
4. Enable students to develop critical awareness of the cultural assumptions underpinning much dementia discourse and develop greater appreciation of the diversity of experiences of dementia.
5. Enable students to develop a critical appreciation of the longitudinal dimension of dementia, the implications for place of care, support and knowledge for people with dementia and their supporters.


17. Subject learning outcomes
	In this section specific learning outcomes from the E1s associated with modules on the MA Dementia Studies programme are referred to.
For the award of a Postgraduate Certificate in Dementia Studies a student will achieve the following learning outcomes:
· Evaluate critically the current trends in dementia care research and practice and understand and appreciate the substantive adult safeguarding context;
· Examine a range of methods and tools to involving people with dementia in service development and delivery in order to inform options for developing practice;
· Knowledge of current research into communication difficulties associated with dementia;
· Critically assess a range of psychosocial interventions, evidence base, purpose and efficacy of these, to supplement existing interventions on offer in care settings.
For the award of Post Graduate Diploma in Dementia Studies, students must achieve the additional learning outcomes:
· Critically appraise the contribution and experiences of medical, nursing and allied health and social care professionals and other practice communities in relation to the provision of palliative and supportive care for people with dementia;
· Demonstrate an understanding of dementia as a social construction;
· Describe a range of specific practical safeguarding processes and practices amongst key health and social care practitioners involved typically in the support and/or care of people with dementia and their families;
· Understand the significance of empirical research and the research process in health and social care and research and develop skills to retrieve and analyse such research data and apply this knowledge to practice.
For the award of MA Dementia Studies students must achieve the following additional learning outcomes:
· Identify and critically reflect upon relevant empirical research and practice experience for knowledge to inform dementia care practice.


	Skills and other attributes. By the end of the programme, students will be able to:

	In this section specific learning outcomes from the E1s associated with modules on the MA Dementia Studies programme are referred to.
For the award of a Postgraduate Certificate in Dementia Studies a student will achieve the following skills and attributes:
Discipline-specific knowledge:
· Knowledge of current trends in dementia care research and practice, and the adult safeguarding and user-involvement policy contexts.
Applying knowledge in the wider context:
· Utilise appreciation of the subjective experiences of dementia in terms of developing user-led services, understanding and responding appropriately to both communication impairment and ‘behaviours that challenge’ in dementia care.
Approaches to enquiry and learning:
· Critical assessment of policy, theory and research in key aspects of dementia care.
Personal development and employability:
· Engagement with and appraisal of important debates about adult safeguarding, consent, communication and effectiveness of non-pharmacological interventions in dementia care that are at the heart of the current personalisation agenda within health and social care.
For the award of a Postgraduate Diploma in Dementia Studies a student will achieve the additional following skills and attributes:
Discipline-based knowledge:
· Develop an enhanced appreciation of the longitudinal dimensions of dementia, the social constructionist perspective and comprehensive, practical skills based understanding of adult safeguarding processes in dementia.
Applying knowledge in the wider context:
· Understand the significance for people with dementia of the diversity of expectations about care outcomes amongst practitioners in relation to the provision of palliative and supportive care, the potentially exclusionary consequences of stigma, and the provision of effective safeguarding.
Approaches to enquiry and learning:
· Critical reflection on knowledge, skills and behaviours in relation to end of life care in dementia, service-user involvement and safeguarding practice.
Personal development and employability:
· Appreciation of best practice approaches in: end of life care for people with dementia, involvement of people with dementia in service development and adult safeguarding in dementia care practice.
For the award of MA in Dementia Studies a student will achieve the additional following skills and attributes:
· Ability to critically evaluate research and the ability to continue to advance own knowledge and understanding and develop skills to a higher level.
· To locate, review and reflect upon relevant literature and policy through synthesis of research and its impact upon practice and develop coherent evidence-based arguments in writing.


18. Teaching, learning and assessment
	The programme’s teaching is research-led. Research-led teaching is fostered by the scholarly activity of staff, appropriate use of research in the relevant fields and the development of the students’ own research skills. Students are encouraged to develop as active and independent learners. The learning resources have been developed to provide opportunities for student reflection on material in the light of their own professional contexts.
The teaching methods used will be a combination of lectures, seminar presentations, individual tutorials and small group workshops. Lectures will cover the knowledge based material. Seminars and group work will enable students to explore more complex and inter-related themes in order to enhance their understanding. It will also enable students to share their experiences from a variety of health and social environments, thereby enriching their learning. Individual tutorials will be used largely to prepare the student for their academic assignment but also to consolidate learning.
A key intention is to harness the knowledge and expertise of course members, particularly as students come from different clinical and non-clinical backgrounds. Also, health and social care and voluntary sector professionals are often involved in facilitating others as part of their role. Therefore, it is important that they are offered opportunities to experience a wide variety of learning methods.
This programme uses many different clinical and non-clinical experts to facilitate the sessions, as well as experienced lecturers from the University, to ensure that the learning remains fresh, accurate, research lead and is directly applied to the student’s practice, be this clinical or non-clinical.
Lectures
Used to deliver the theoretical content and engagement with key information and to facilitate the student’s knowledge, understanding, cognitive and analytical skills whilst also stimulating critical discussion of the indicative content.
Individual tutorials
Students will be allocated a personal tutor who will offer academic and pastoral support. Communication may be face-to-face or via telephone or email. This will give students the opportunity to present and discuss their ideas, and provides a platform for feedback and academic discussion between student and tutor.
Case study analysis/Problem-solving
Clinical case studies and problem-solving tasks will be used to facilitate reflective analysis of organisation and delivery of care as well as consolidation of practical skills.
Seminars
Presentations by tutors, guest speakers which is followed by a question and answer session and are used to develop students’ subject specific knowledge and understanding, cognitive and analytical skills and a range of transferable skills.
Fieldwork
Where this is included formally in a module (i.e. Unit 6, Identity), this includes educational visits to different clinical or social support settings elected by students, who are placed by the department responsible (i.e. DSS) and, where appropriate, DBS approval is sought. Students are not formally assessed in practice but their assignment must demonstrate reflection on the visit. This is encouraged through students discussing issues with peers in settings other than their own.
Presentations
Where these are included in a unit, students will present either individually or as a group. The intention is to encourage students to look in depth at particular issues and demonstrate their skills at facilitating the learning of their peers.
Independent study
Students will be guided to undertake independent study. This form of study will be supported by the provision of reading and resource lists and, on two modules, facilitated online forums to promote peer-education, critical reflection and consolidation of learning.


	Opportunities to demonstrate achievement of the programme learning outcomes are provided through the following assessment methods:
Written assignments
Testing of the compulsory knowledge base depends fundamentally on academic written assignments. There will be the requirement to produce an assignment for each of the 7 substantive modules and module 8. In each of the 7 substantive modules individual titles are negotiated with the unit leaders reflecting the practice area of the participants. Students on individual modules or on the full MA Dementia Studies programme may come from clinical or non-clinical backgrounds. Non-clinical backgrounds will include third sector services, managers and those undertaking training solely for academic purposes. Therefore, where ‘implications for practice’ or reflections relating to ‘practice’ are stipulated these will be interpreted by students in relation to their respective areas of practice and not in the restrictive ‘clinical’ sense.
Students will be expected to reflect on their own practice and experiences in order to enhance the analytical discussion. The work is also expected to put forward suggestions and recommendations for changes to clinical practice in the light of the reading, searching and issues raised. Assessment of skills and other attributes also rests primarily upon the submitted assessed assignments and presentations.
Where student-led seminars and placement are used, learning and skill acquirement are not formally assessed but feedback and/or informal assessment (by tutor; peer; or self-assessment) will be given to enable participants to reflect on their learning needs.
All students are supported during the programme through individual tutorial opportunities with the unit leaders or the programme leader.
Presentation
Testing of compulsory knowledge on one of the modules is split between formal presentation and written assignment. In formal presentations students must plan, organise and articulate verbally (using audio-visual methods) their comprehension of appropriate key learning outcomes. Presentations will be assessed formally by academic staff members.


19. Reference points
	The learning outcomes have been developed to reflect the following points of reference:
· Changes in the context and modes of delivery of health care as reflected in research and policy documents from the Department of Health, Department of Education, Royal College of Nursing.
· Living Well with Dementia. A National Dementia Strategy for England (DH, 2009); Clinical Guideline for Dementia (42) (NICE, 2006); A Curriculum for Dementia (Dementia UK/HEDN, 2013); The Triangle of Care. Carers included: A guide to best practice in dementia care (Carers Trust, 2013). Dementia Training
Standards Framework (Skills for Health, Health Education England and Skills for Care, 2018)
· National level standards and guidance from relevant professional bodies such as the Royal College of Nursing and the The QAA Framework for Higher Education Qualification, Subject Benchmark Statements and Masters Level Qualification Descriptors.
· University of Sheffield Mission Statement.
· University of Sheffield Learning and Teaching Strategy.


20. Programme structure and regulations
	The MA Dementia Studies programme is available to study part-time (from 2014) and full-time (from 2015).
1. A person may be admitted as a student who
(a) Is a recognised graduate, or demonstrates that they have the ability to work at postgraduate level
2. The programme of study will be pursued for not less than two years and not more than five years
3. A student will take
(a) SNM655X F7 Theorising Dementia within the UK Policy Context (15)
SNM656 F7 Inclusive of People with Dementia: Involvement and Impact (15)
HCS6198 F7 Understanding communication in dementia (15)
SNM657 F7 Psychosocial approaches to the care and support people with dementia (15)
(b) SNM658 F7 Palliative and Supportive Care for people with dementia (15) Replace with SNM681 Palliative and Supportive Care
SCS688 F7 Dementia and identity (15)
SCS689 F7 Effective safeguarding for people with dementia (15)
SNM6016 F7 Evidence-based Practice (15)
(c) Units to the value of sixty credits from the following
either
SNM6018 F7 Research Dissertation (60)
or
SNM637 Critical Development of Clinical Practice (60)
4. A student who has been awarded one hundred and twenty credits in respect of units listed at 3(a) and (b) above, will be eligible for the award of the Postgraduate Diploma in Dementia Studies.
5. A student who has been awarded 60 credits in respect of 3(a) above will be eligible for the award of the Postgraduate Certificate in Dementia Studies.

	Detailed information about the structure of programmes, regulations concerning assessment and progression and descriptions of individual modules are published in the University Calendar available on-line at http://www.sheffield.ac.uk/calendar/regs.


21. Student development over the course of study
	Students registered for the full Programme:
Students take all 7 substantive modules plus the Evidence-based practice module. In addition, students must take the Research Dissertation module or the Critical Development of Clinical Practice module. The 7 substantive modules have been chosen carefully to offer students a comprehensive package of dementia education for them to apply in practice, service or research contexts, depending on background, with both critical knowledge about the subject area and practical tools to use to improve care and support for people with dementia and their carers or supporters.
The order in which the modules are taken on the full programme has been planned carefully to promote the development first of knowledge that is ‘fundamental learning’ in 21st century dementia care theory and practice. Students first learn about theoretical approaches and adult safeguarding in Module 1. In Module 2, the principles and practice of involving people with dementia in service development and evaluation is explored. In Module 3, communication in the care and support of people with dementia is examined. In Module 4, the evidence-base for various psycho-social approaches to dementia care is explored. These 4 modules comprise the foundational elements upon which the next three substantive modules build. In Module 5, the focus is on developing specialist knowledge about end of life care and applying this to dementia care. This is followed by Module 6, in which sociological theories of identity are employed to examine how dementia is socially constructed in different settings, and the implications of these constructions for the people concerned. A final specialist Module 7 on effective safeguarding in dementia care and support focuses on promoting a comprehensive knowledge of how risk is managed in a range of care, support and research settings.
Module 8, Evidence-based Practice, is included in the MA Dementia Studies programme as a way of ensuring that students have the opportunity to develop the requisite skills to undertake, either a Research Dissertation or a Critical Development of Clinical Practice project. The decision to offer students a choice of 60 credit modules to complete their degree is in recognition of the range of students likely to register for the programme.


22. Criteria for admission to the programme
	Detailed information regarding admission to the programme is available at http://www.shef.ac.uk/hsccpd
A person may be admitted as a candidate who has a degree; or holds 120 credits at level 6; or can demonstrate the ability to study at this level (as demonstrated by good grades at previous level 6 study and academic references).


23. Additional information
	This specification represents a concise statement about the main features of the programme and should be considered alongside other sources of information provided by the teaching department(s) and the University. In addition to programme specific information, further information about studying at The University of Sheffield can be accessed via our Student Services web site at http://www.shef.ac.uk/ssid.
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