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Foreword 
Under the Osteopaths Act 1993 the General Osteopathic Council (GOsC) is the statutory regulatory body for osteopaths and osteopathic education providers. The GOsC advises the Privy Council on which programmes of osteopathic education merit Recognised Qualification (RQ) status. The Privy Council grants RQ status to programmes where the governance and management of the course provider and the standards and quality of the programme meet the requirements laid down by the GOsC. In particular, students must meet the practice requirements of GOsC's Standard 2000: Standard of Proficiency.

Decisions concerning the granting, maintenance and renewal of RQ status are made by the Privy Council following reviews of osteopathic courses and course providers. The Quality Assurance Agency for Higher Education (QAA) manages certain aspects of these reviews on behalf of GOsC. The role of QAA, by its conduct throughout the UK of reviews and audits of higher education provision and providers, is to maintain public assurance that the standards and quality of higher education are being safeguarded and enhanced. In developing its methods for higher education audit and review, QAA has published a wide range of materials designed to provide a background against which scrutiny can take place. 

GOsC review
GOsC review is a peer-review process. It starts when institutions evaluate their provision in a self-evaluation document. This document is submitted to QAA for use by a team of review 'visitors' who gather evidence to enable them to report their judgements on governance and management, the clinical and academic standards, and the quality of learning opportunities. Review activities include meeting staff and students, observing teaching and learning, scrutinising students' assessed work, reading relevant documents and examining learning resources. Full details of the process of GOsC review can be found in the Handbook for the General Osteopathic Council review of osteopathic courses and course providers, second edition, QAA 2005.

GOsC review may take one of three forms:

· review for the purpose of granting initial RQ status

· review for the purpose of renewal of RQ status
· review for the purpose of monitoring the operation of governance, management, standards and quality. Such 'monitoring review' normally explores the content of an annual report on provision, the fulfilment of conditions attached by the Privy Council to RQ status, or some important development in the provider or the osteopathic programme.

In initial recognition review, in renewal review, and in some instances of monitoring review, visitors make one of the following recommendations to GOsC:

	· approval without conditions

· approval with conditions

· approval denied. 


The recommendation made is that of the review visitors to the GOsC. In making its own recommendation to the Privy Council the GOsC may choose not to follow the recommendation of the visitors.

In some monitoring reviews the GOsC does not require the visitors to make a formal recommendation for the programme.

Introduction
This report presents the findings of a review of aspects of governance and management, of the academic standards proposed, and of the quality of the learning opportunities proposed in osteopathy at Oxford Brookes University. The programmes reviewed were BSc (Hons) Osteopathy, BOst and MOst. The review was undertaken by visitors appointed by the General Osteopathic Council (GOsC) in accordance with GOsC's regulatory responsibilities for safeguarding Recognised Qualification (RQ) criteria under the Osteopaths Act 1993. A prime focus of the review was the relationship of the programmes to the Standard 2000: Standard of Proficiency (Standard 2000) professional competence standard of the GOsC. The review was completed in the academic year 2009-10. The review visitors were Ms Fiona Hamilton, Ms Rachel Ives, Dr Andy Thompson and Mr Peter Clarke (Review Coordinator).
The review followed a non-standard pattern. It involved visits in April, when all class visiting took place, and in May.  
A
Formal recommendation
The recommendation given below is the recommendation of the review visitors to the GOsC. In making its own recommendation to the Privy Council the GOsC may choose not to follow the recommendation of the visitors.
The recommendation of the visitors for the BSc (Hons) and MOst and BOst programmes is:

· approval with conditions 

The conditions are:

· the University applies its quality assurance processes effectively and ensures that all decisions leading to the awarding of marks are fully recorded and that, for all future final level assessments, external examiners are involved at all stages of the assessment process including the agreement of examination papers 
· the University continues to take appropriate actions to increase patient numbers and ensure that students have a sufficiently diverse clinical experience.
B
Findings

The following is a summary of the visitors' main conclusions:
Strengths

· the strategic focus on the student experience as articulated in the University's Strategy 2020 and as shown by the responsiveness to and use of the National Student Survey (paragraphs 6, 13)

· an improved coherence in the management of the provision following new appointments (paragraph 8)

· the comprehensive quality assurance system and the staff commitment to it (paragraph 10)

· the flexibility of module design which provides staff with opportunities to incorporate current research into the curriculum (paragraph 20)

· the quality of teaching and associated academic support is highly appreciated by students (paragraphs 29, 37, 41)

· the impact on staff motivation of the appointment of a research lead and the positive impact of research on teaching and learning (paragraphs 29, 43)

· the positive impact of inter-professional learning on the student experience, and the potential within the new faculty structure to develop this further (paragraph 34)

· the inclusion of staff development in the annual appraisal process and the University's support for staff development (paragraph 42)

· the well-equipped skills laboratories (paragraph 45).
Areas for development

· the programme team needs to consider carefully the preparation of students for progression between levels, in particular from advanced to master's, and in the proposed part-time mode, from basic to advanced (paragraph 17, 18)
· more consideration needs to be given to monitoring the delivered curriculum to ensure that it reflects the programme specifications (paragraph 19)
· staff should continue the development of methods for improving assessment feedback (paragraphs 21, 22, 26)

· staff need to ensure that they make full use of external examiners in the assurance of standards; in particular, external examiners should be involved at all stages of the summative assessment process including the agreement of assignments and examination papers (paragraph 25)

· the marking process should be made more transparent, with all decisions regarding the awarding of marks being clearly documented (paragraph 26)
· more responsibility should be given to students for identifying limitations in their clinical capabilities (paragraph 31)

· staff need to continue to monitor patient numbers and diversity, and to develop approaches to address student dissatisfaction with their clinic experience. In particular, more needs to be done to improve the student experience at Swindon (paragraphs 32, 46)
· there is a need for greater clarity in the delineation of the level of modules, and better indication of level in the language used in course documentation 
(paragraph 39)
· there is a need for more consistency in the clarity and accuracy of module guides and the match between those guides and the delivered programme (paragraph 39).

C
Description of the review method

The following section gives a general description of the GOsC review method. The full method is given in the Handbook for the General Osteopathic Council review of osteopathic courses and course providers, second edition, QAA 2005.
The GOsC review method combines off-site consideration of written evidence by the visitors with at least one visit of two days to the provider. For recognition and renewal review, the review period is typically of six weeks.
The visitors are selective in their lines of enquiry and focus on their need to arrive at findings and a recommendation against clearly stated criteria. They refine emerging views on the provision against as wide a range of evidence as possible. For example, the perceptions expressed in meetings by students or by staff are tested against other sources of evidence.
Documentary evidence typically used includes financial accounts, strategic plans, financial projections, insurance schedules, student work, clinic management records, internal reports from committees, boards, and individual staff with relevant responsibilities; and external reports from examiners, verifiers, employers, validating and accrediting bodies.
Meetings with students are strictly confidential between the students attending and the visitors; no comments are attributed to individuals. Teaching and learning observation is governed by a written protocol.
Visitors respect the principle of proportionality in their enquiries and emerging conclusions.

Key features of GOsC review include:
· an emphasis on the professional competencies expected of osteopaths and expressed in GOsC's Standard 2000
· peer review: review teams include currently registered osteopaths and frequently at least one lay visitor with higher education interests

· a focus on the students' learning experience, frequently to include the observation by visitors of clinical and non-clinical teaching

· flexibility of process to minimise disruption to the provider; there is negotiation between QAA and the provider about the timings of the review and the nature of evidence to be shown

· a process conducted in an atmosphere of mutual trust; the visitors do not normally expect to find areas for improvement that the provider has not identified in its own self-evaluation document (SED)

· an emphasis on governance and management, to include the maintenance and enhancement of standards and quality

· use of the SED as the key document: this should have a reflective and evaluative focus

· an onus on the provider to supply all relevant information: any material identified in the SED should be readily available to visitors

· evidence-based judgements

· ensuring that the amount of time taken to conduct a review is the minimum necessary to enable visitors to reach robust findings and recommendations

· providing transparency of process through the use of published GOsC criteria

· the role of the Institutional Contact, a member of the provider's staff, to assist effective communication between the visitors and the provider

· the facility to engage a further specialist adviser where necessary

· close monitoring by QAA officers.

D
The overall aims of the provider

1 The MOst at Oxford Brookes University (the University) is a full-time integrated master's programme which incorporates a BOst route.  It was subject to an initial recognition review in 2006 and was granted Recognised Qualification (RQ) status for a period of three years, which was renewed for a further two years in 2009. This brought the MOst renewal timetable into line with the BOst which was granted RQ status for a period of five years from 2006. The University also offers a part-time BSc (Hons) Osteopathy which is being phased out and did not recruit in September 2010. The aim is to replace this programme by offering the MOst/BOst in part-time mode from September 2012. The programmes are based at the University's Marston Road site. There are clinics in Oxford, close to the Marston Road site, and Swindon.
2 Full-time students initially enrol on to the BOst programme. At the end of year 2 they are offered the option to transfer to the MOst pathway, as long as they have achieved marks of 60 per cent or more in the second year. Students who have not reached the required standard remain on the BOst, along with students who opt not to make the transfer. 
There are 177 students on the programmes, as follows.
BOst - 86 students, being:
Year 1 - 27 students
Year 2 - 32 students
Year 3 - 14 students
Year 4 - 13 students

MOst - 22 students, being:

Year 3 - 16 students
Year 4 - 6 students

BSc (Hons) - 69 students, being:

Year 2 - 13 students

Year 3 - 21 students

Year 4 - 23 students

Year 5 - 12 students 

The programmes are taught by eight permanent academic staff (6.1 full-time equivalent) supported by 36 clinical staff.

3 The University provides comprehensive aims for the programmes under consideration. These are clearly stated in the Programme Handbooks and in the self-evaluation document which sets them out as follows. 'The five year part-time BSc (Hons) in Osteopathy, and the four year full-time  BOst and MOst programmes aim to produce excellent, confident, competent osteopathic practitioners who are committed to lifelong learning and have the skills to develop and transform themselves and the profession in an ever-changing and challenging professional environment.  On graduating, in addition to the achievement of Standard 2000: Standard of Proficiency, and QAA subject benchmark for Osteopathy, students will also have achieved the Graduate Profile, which is consistent with The framework for higher education qualifications in England, Wales and Northern Ireland (FHEQ) regarding honours and master's degree awards. As graduate students they will possess the grounding upon which they can build their professional development, and thus be able to respond to the changing needs of the population served and the profession of osteopathy. The Osteopathy Programmes aim to enable students to meet these learning outcomes, which are articulated in student and module handbooks.'
4 The University is organised into eight schools but is reorganising into four faculties from September 2011. The osteopathy programmes are currently in the School of Health and Social Care. They will be based in the Faculty of Health and Life Sciences following the reorganisation. In preparation for the change, Executive Deans of Faculty have been appointed and were in post at the time of the visit.

E
Commentary on the provision

Management and governance: strategic

5 The University is structured under governance procedures emanating from the Education Reform Act 1988 and the Further and Higher Education Act 1992. The Board of Governors is responsible for strategy and financial propriety and applies the principles set out in the Combined Code on Corporate Governance issued by the Committee on Corporate Governance in July 2003. The Board meets five times a year and comprises nine non-executive governors, the Chief Executive (Vice-Chancellor), two staff members, the President of the Student Union and the chair of Westminster College Oxford Trust Ltd. There is a clear understanding of the differing roles of the non-executive members and the Chief Executive and her staff.  
6 The University has recently developed a Strategic Plan for the next decade 'Strategy 2020' with four key priorities. These are:
· to enable a student experience of the highest standard possible 
· to be committed to externally recognised world-leading research which is exploited and disseminated for the benefit of its communities 

· to be dedicated to improving the human condition in Oxfordshire and around the world 

· to be a university characterised by its sector-leading, high quality, sustainable and cost-effective services, operating within a culture of continuous improvement.  
The University is driven by these priorities, in particular 'the delivery of an outstanding student experience'. The Faculty produces its own annual Strategic Plan accompanied by a Strategic Financial Plan and Risk Document. This is then tested at a Challenge Meeting to consider how the Faculty has performed against its previous plans and to question the submitted plans. The strategic focus on the student experience is a strength.
7 The University is in sound financial health and has been so for several years. It carries adequate reserves and has risk strategies to deal with changes in the financial climate. It is investing heavily in accommodation to enhance the student experience. This includes a new suite of osteopathy clinics at its main Gipsy Lane site due to open in 2013. This sound financial management is reflected in the School, which mirrors the financial planning of the University.
8 The University is managed by an Executive Board made up of members of the Senior Management Team. The School is managed by an Executive Team which is now led by a Dean of Faculty/Pro Vice-Chancellor. The Executive Team meets every two weeks. These meetings are fully minuted with appropriate actions. Osteopathy issues are considered and acted on. From September, osteopathy will lie in the Department of Sports and Health Sciences along with five other subject areas. The management process will not change fundamentally. However, the new post-holders in research and team leadership have already introduced a more coherent approach to strategic implementation. This is a strength in the build-up to the change of structure. The programme team meets fortnightly and does not produce minutes at present but will do so in the future. 
9 Students are involved in the School committee structure through elected year representatives, this reflecting the University's strong commitment to the student experience and engagement. They sit on the Osteopathy Field Committee that meets each semester to review the courses and share student feedback. Students have representation at the Annual Review Meeting with the opportunity to view and comment on the paperwork in advance. Students have a Student Forum that reports back through its representative on the School Academic Enhancement and Standards Committee. Students reported that changes have been made as a result of this representation.
Management and governance: the maintenance and enhancement of standards and quality

10 The University's comprehensive Quality Assurance system is outlined in its Quality and Standards Handbook. The Faculty operates effectively within these procedures which are operated by the University's Academic Policy and Quality Office. The Faculty's Academic Enhancement and Standards Committee meets eight times per year. Each programme undertakes an Annual Review in the autumn. Any resulting actions are undertaken by the programme team and monitored at the Faculty's Academic Enhancement and Standards Committee meetings and reviewed at the subsequent Annual Review meeting. Issues requiring management action are dealt with at 1:1 meetings between the relevant programme leaders and their line managers. Informal records are kept of these meetings, unless areas of concern are being investigated, in which case they are fully minuted. The proceedings and actions of the Faculty Academic Enhancement and Standards Committee are considered and monitored by the University's Academic Enhancement and Standards Committee. The University's comprehensive quality assurance system, and staff commitment to it, is a strength.
11 External examiners' reports are considered at the Annual Review after being analysed by the module and programme teams. The Director of Academic Development and Quality writes to each external examiner acknowledging how each of their substantive issues will be addressed.
12 Module evaluations will be completed using a prescribed template from September 2011. This has not been used universally to date. The analysis is valuable and is enhanced by a statement box on the front sheet recording how student feedback has changed practice. This then enters the quality cycle. To date, module evaluations have been carried out and analysed by module leaders. As part of the drive to improve student experience the responsibility for module evaluation will pass to an independent team so allowing more external scrutiny and data analysis. 
13 The University sets great store by the outcomes of the National Student Survey. Each programme team produces an Action Plan to progress the findings. This is monitored by the Faculty Academic Enhancement and Standards Committee. In the 2010 survey, the BSc (Hons) Osteopathy recorded some very poor scores. These were based on a very low response rate, but the School has taken the issues raised seriously and has taken steps to address them. The School has produced a 20 point action plan including 'Programme leader will monitor the standard of feedback provided to students and...identify any necessary staff development, arrange for that staff development and ensure that standards improve through ongoing monitoring.' 
An evaluation of the clinical and academic standards achieved
Intended learning outcomes

14 The intended learning outcomes support the philosophy of the programmes to 'produce high quality graduates who are not only skilful osteopaths but also possess sound academic and practice management skills, which will enable them to develop their own practice and the profession as a whole'. The programmes contain an appropriate mix of academic and practical elements to enable intended learning outcomes to be met. The clinical hours completed by the students, starting in year one, play an important role in the integration and contextualisation of theory into practice and in developing clinical competence and dexterity. To enhance the students' clinical experience, a change to the allocation of the students' clinical hours was recently agreed by the University. This involved reducing clinical hours in students' earlier years, which are devoted to observation, and increasing hours in later years when students take a more hands-on role.
15 The BOst and MOst pathways consist of a series of compulsory modules. They were validated before the Osteopathy Benchmark Statement was published. A retrospective mapping exercise revealed that no amendments were required as there is a close match between the intended learning outcomes of the programmes and the Statement. Reports from previous visits demonstrate that intended learning outcomes are appropriate to the levels of the programmes, as set out in the FHEQ They are clearly articulated in module documentation. The visitors concurred with the conclusions of previous reviews that the mapping of intended learning outcomes against the General Osteopathic Council's Standard 2000 show that they comprehensively address the Standard 2000 competencies. 
16 The self-evaluation document states that there are clear linear themes across the years that reflect significant areas of learning necessary for competent practice. These themes are designed to develop, promote and enhance reflection/clinical reasoning, research/evidence-based practice, osteopathic specific intervention skills and inter-professional learning. While these themes helped in the design of the programmes and support intended learning outcomes, their purpose is now unclear. They vary in number from three to four depending on the pathway and neither staff nor students demonstrate any clear ownership of them.  
Curricula

17 Curricula are progressive, with the basic modules taught at the start of the programme being followed by advanced, advanced honours and master's level modules at subsequent stages. These four stages correspond to levels 4, 5, 6 and 7 of the FHEQ. There are, however, some discontinuities within this progression. For example, students on the MOst programme study level 5 modules in year three and then level 7 modules in year four, with only one bridging module at level 6. Students reported that they found this a very demanding transition. The part-time mode of the MOst/BOst, which is yet to be offered, will require second-year students to undertake an advanced (level 5) inter-professional module before they have completed all of the level 4 modules and before starting any clinical activities. They will be working on this alongside more experienced full-time students. This will be challenging for students who will have had little opportunity to develop a professional identity. These discontinuities will require careful monitoring to ensure that students are not disadvantaged.

18 In their meeting with the visitors, students on the MOst reported some difficulty with the Advanced Research Methods module, which was delivered with students from other post-graduate programmes and which they considered lacked relevance to osteopathy. Visitors' scrutiny of documents showed that the module is relevant to osteopaths, as it supports students in the development of critical appraisal skills and the generation of a research proposal relevant to health. However, there had been no introduction earlier in the programme to research skills within an osteopathic context. This lack of preparation led to students' perception that the module lacked osteopathic relevance. The recent change involving the introduction of the Partnerships in Practice 1 module early in the programme is aimed at addressing this problem.
19 Curricula are well-matched to the intended learning outcomes. They are clearly articulated in student handbooks supported by comprehensive module details. Students are made aware throughout these documents of the links between the curricula and Standard 2000. However, there is some lack of clarity in module guides. Students reported that, in a few cases, the curriculum actually delivered has not always corresponded to that stated in the documentation. This was confirmed in one class seen by visitors, where the material was not relevant to the module concerned. Discussions with staff indicated a need for closer scrutiny of the match between delivered material and the programme specifications. 

20 Modules are designed with sufficient flexibility to enable staff to integrate current research into the curriculum. This is a strength of the provision. Discussions with staff and students and perusal of documentation and student work indicated that the curricula are current. 
Assessment

21 Staff employ a variety of assessment methods. Scrutiny of student work and external examiner reports indicate that these methods are generally well-matched to the level and nature of the modules. Formative assessment is a valuable feature of the programmes. Opportunities for formative assessment have increased for 2010-11, following requests from students and an identification, by the programme team, of too much summative assessment. There has been an effort to incorporate formative feedback in clinics following osteopathy clinical practice assessments with relevant training provided for tutors. Students reported that when the clinic is busy, tutors have limited opportunities to provide useful feedback. Staff confirmed that because lease arrangements restrict opening times at the Oxford clinic, it can be very busy at times. Third-year students reported that there has been an improvement in feedback following clinical examinations compared with earlier years.  
22 The National Student Survey for 2010 reported low levels of student satisfaction with feedback following assessments. Visitors' scrutiny of student work indicated that feedback is variable. Helpful feedback was seen on several modules, including research projects in the Master's Dissertation module. In some cases, feedback was patchy or inadequate, in, for example, Critical Appraisal in Osteopathy and Function in Health and Disease. Staff need to continue to develop ways of improving feedback to students following assessment.
23 Scrutiny of student work demonstrates that the academic level of assessments is generally appropriate, a view confirmed by the external examiner. Assessments reflect the expectations of the Osteopathy subject benchmark statement. Although, in the advanced module, Function in Health and Disease, visitors consider that both the essay and the written examination elements were set at a basic rather than advanced level. Objective, structured clinical examinations are of an appropriate standard for assessing clinical practice.
24 Assessment of skills in the use of evidence in professional practice has been strengthened in year one of the BOst/MOst  by the introduction of the Partnerships in Practice 1 module. The assessment of research skills is developed further later in the BOst and MOst programmes, with a range of assessment methods appropriate to the level of work, including research proposals and projects. The completion of research projects is a key element within both pathways. University regulations do not allow undergraduate students to undertake primary research because of ethical considerations. However, students on the MOst programme are able complete both primary and secondary data collection projects. The sample of MOst dissertations seen by visitors shows that students' work is to the required standard. 
25 There have been some difficulties in communication with the external examiner. As a result, the external examiner had not seen and been able to comment on some examination papers prior to the students sitting the examination. Despite this, the external examiner was able to confirm that the assessments were fair and transparent with a good level of internal moderation. Staff stated that, in future, the external examiner will have an opportunity to comment on examination papers before they are finalised. Staff need to ensure that they use external examiners fully to assure academic standards.
26 Visitors' scrutiny of student work showed that marking was generally fair and appropriate. However, in a few cases, marking schemes lacked transparency. Marks had been adjusted following second marking, but this was not clear from the paperwork available. Furthermore, feedback to students did not always match the mark awarded. Staff need to ensure that marking processes are more transparent and that all decisions regarding the awarding of marks are fully documented.
Student achievement

27 At the time of the visit no students had graduated from the MOst and BOst programmes; the first cohort is due to complete at the end of the 2010-11 academic year. However, two cohorts have graduated from the part-time BSc (Hons) programme, with some 65 per cent achieving first or upper-second class honours. Such outcomes demonstrate a good level of achievement for a part-time programme. On the full-time programme in 2008-09, 22 out of the 35 second-year students gained a sufficiently high mark across the year to allow their progression to the MOst pathway. 
28 Students' assessed work seen by visitors demonstrates achievement of intended learning outcomes. Standards achieved are well-matched to the requirements of Standard 2000. This is confirmed by the external examiner, who noted some high quality project reports. The external examiner also noted significant variability in the research skills of students, with some demonstrating high skill levels, whilst others clearly struggle in this area.  Although no cohort had yet completed at master's level, visitors were provided with some examples of master's-level dissertations. These demonstrated that students had acquired levels of knowledge and understanding commensurate with master's level study and had acquired appropriate skills of critical analysis. 
The quality of the learning opportunities provided
Teaching and learning

29 A suitable range of approaches to teaching and learning are employed, including traditional class lectures, problem-solving sessions, practical classes and clinical practice. Students consider the quality of teaching and support to be a strength of the provision. Class observations by visitors indicated that staff are generally well informed and present current, relevant material. Both staff and students confirm that staff research has had a positive impact on teaching and learning. 
30 Teaching and learning strategies are generally well matched to level. In a few cases, visitors identified some overly complex teaching approaches at lower levels and rather unsuitably didactic teaching in higher ones. For example, the use of case studies in a level 1 practical class was unnecessarily complex and unhelpful. In many sessions, staff involved students appropriately, through, for example, question and answer sessions, discussions, and practical activities. In most cases, students responded well and made enthusiastic contributions. However, in several sessions, some students were not fully engaged and more could be done to ensure that all students contribute during discussion sessions. 
31 Curriculum design and its delivery support students in becoming increasingly independent learners, and focus in the later stages on problem-solving. This is generally supported in the teaching and learning strategy. However, staff confirm that even in the final semester, there is a significant level of tutor support in clinical practice. The expectation is that tutors will identify any limitations in a student's capabilities and suggest remedies, rather than students identifying this for themselves. This is not aligned fully with the expectations of autonomous practice as identified in the GOsC Code of Practice (2005), nor of the intended learning outcomes expressed in the programme specifications. Students should be given more responsibility for identifying limitations in their clinical capabilities.
32 Module evaluations indicate that there are some excellent clinic tutors facilitating a high level of clinic teaching and learning. However, although the Oxford clinic has sufficient resources in terms of patient numbers, it does not always have enough staff capacity to meet student expectations in relation to teaching and feedback. The Swindon clinic is severely criticised by students with regards to both patient contact and staff teaching levels.  
33 Staff and students make use of the virtual learning environment. It provides students with useful access to a range of teaching materials. Development of this resource is temporarily limited, as the University is moving from one software platform to another. It is hoped that this will enable greater use of this facility.
34 There are formal opportunities for inter-professional learning by virtue of shared modules at each level. While some students have not been very receptive to the opportunities presented, teaching teams have worked to improve the relevance to osteopathy and osteopathic students. Indeed staff recognise that shared learning can be a challenge to devise, to ensure that it meets the needs of all students. It makes a valuable contribution to student learning, through for example, enhancing student awareness of inter-professional relationships. Staff consider that the new faculty structure will enhance opportunities for such activities.
Student progression

35 Induction for full-time students includes an induction week. The programme action plan states that all new and continuing students are to attend a pre-clinic induction day. Current second-year students reported a concern about a lack of communication prior to attending clinic for the first time. However, first-year students confirmed that they attended a clinic induction at which protocols were explained, and they received a briefing from clinical tutors when they first visited the clinic, although there was little guidance as to what they might expect to gain from their clinical experiences. Students reported that clinical induction processes had improved year on year.
36 The School's accreditation of prior and experiential learning policy ensures that non-standard entrants are able to access the osteopathy programmes, with a clear flow chart documenting the policy. Further explanation of the document and analysis of individual students' progression following recruitment with advanced standing shows that individual support for these students has been implemented.
37 A range of support is available to students, including access to the University's Student Support Services and Students' Union. Students are supported by module leaders and academic advisers who may recommend additional tutorial support or refer a student to Student Support Services for specific support and guidance. There was a higher than normal drop-out rate from the 2007 intake. This was noted by the course team and changes made to the admissions process to ensure that all applicants are interviewed before being accepted. This helps to ensure that students are made aware of the challenges of the programme before they start. In 2009-10 the School commenced development of support mechanisms for part-time students to aid progression and to identify weak students. It was to be applied to year one students initially then rolled out to the rest of the years. Students were very positive about the supportive attitude of staff.
38 Student profiling is identified as an essential component of teaching and learning in course documentation. Personal development planning is incorporated within some modules and is undertaken alongside students from other disciplines. Students expressed positive support for profiling, as it helped them to identify what they had achieved and what remained to be done.
39 The quality of the written guidance available to students is mixed, a view confirmed by students in their meeting with the visitors. Module handbooks do not always provide a clear indication of the actual content of the module. Some are insufficiently detailed, whilst others, for example, Partnership in Practice, do not provide a clear picture of what is actually delivered in class. There is also a lack of consistency and clarity in the handbooks and module guides in statements concerning the expected level of achievement; very similar language is used to explain levels at advanced, advanced honours, and master's levels. There is a need for clearer delineation of the academic level of modules and greater differentiation in the language used to explain requirements at the various levels. 
40 Third and fourth-year students reported that there had been little support when they were required to choose between the BOst and MOst pathways. Many of them stated that they felt pressured to choose the MOst. They found it difficult to get information relating to the differences between the programmes. Staff acknowledged the need for change and stated that there are plans to improve communication by using students from the final years to meet and discuss the issues with students in earlier years.
Learning resources

41 The last few years have seen significant turnover of senior staff within the osteopathy team. Staff and students acknowledge that this led to some organisational problems, but these have now been overcome. Students spoke enthusiastically of the commitment of the current staff, who are well qualified to meet the needs of the programmes. The School allocates staff appropriately to its various activities, including a policy requiring a ratio of no more than 10 students to one tutor in practical classes. Problems arose in 2009-10, when some practical classes did not meet this target. The programme leader is aware of this problem and has taken action to ensure that this problem does not recur. Some students reported problems in clinic during busy times, when tutors are unable to spend adequate time providing feedback. However, final level students reported improvements in this regard, stating that tutors have sufficient time to provide 10 minutes of feedback on their performance.
42 Staff have undertaken a range of professional and scholarly activities which have made a positive contribution to team work and teaching activities. Such staff development is well supported by the University and the Faculty, with 3 per cent of the payroll bill being committed annually to staff development. It is also emphasised through inclusion in the annual staff appraisal process.
43 Staff are keen to bring research into their teaching, and demonstrate to students how it can be used to support evidence-based practice. The recent appointment of a Research Leader for osteopathy has had a positive impact on motivating research by staff. It represents an appropriate response to the condition from the previous visit that the University ensures the continuing development of osteopathy research. Both staff and students reported that staff research impacts positively on teaching and learning. 
44 The programmes are based at the Marston Road site which is 10 minutes' walk from the University's main Gipsy Lane site which houses library and other central facilities. Students and staff confirm that library resources provide good support to the programmes, with increasing provision of electronic books and journals. The main site is being redeveloped, leading to enhanced library and study space. Completion is expected in 2013.
45 The Marston Road site provides an attractive environment. Classrooms are well furbished and appropriate to needs. The site is shared with other health professionals. The resulting synergy has contributed to the development of well-appointed skills laboratories equipped with high quality resources including hydraulic plinths, anatomical models and a range of audio-visual aids. Requests from final level MOst students for equipment to support research projects have led to increased expenditure.
46 The University has two appropriately equipped osteopathy clinics. One is at Mill Court, Oxford, a short distance from the Marston Road site, the other is in Swindon. Clinical provision has generated significant negative student feedback. In particular, students criticise the lack of patients at Swindon, problems at busy times at Mill Court, when tutors are unable to give full feedback and issues regarding patient allocations. In response, staff confirmed their dedication to providing a good learning environment, pointing to other positive student feedback, and staff development activities. Patient diversity across both clinics is also a cause for concern with a very small number of paediatric patients attending. This is despite the University's response, through multiple marketing activities, to a condition set following the previous visit. This condition required the University to pursue plans to increase the number of patients below 16 years of age to support a final level paediatric module. The final level does not now include such a specialist module, although the Advanced Practice module may contain some paediatric elements if deemed appropriate.
47 Extensive marketing has been undertaken in an attempt to increase both patient numbers and diversity, which has resulted in a 20 per cent increase in patient numbers compared with the previous year. There have been some opportunities for students to spend time in non-osteopathy clinics. These activities are highly commendable, but staff must ensure that they are additional to the required core 1,000 osteopathy clinic hours if osteopathic activities are not being undertaken. The ability to monitor student activity has been compromised by difficulties with the computerised booking system. The clinics are due to adopt a new bespoke system, which has been successful in other departments. The redeveloped main site will house a new clinic, which will replace the Mill Court provision. As the two sites are in fairly close proximity, staff do not believe there will be any loss of existing patients. The new clinic will be alongside other university facilities, including a GP surgery, which it is hoped will help it attract an increased number of new patients.

Meetings and documentation

Meetings held

Management meeting 1 - Meeting with senior staff to discuss management and strategic issues (April)

Management Meeting 2 - Meeting with senior staff to clarify management issues (May)
Meeting with Students (April)

Staff Meeting 1 - Meeting with staff to discuss academic standards (May)

Staff Meeting 2 - Meeting with staff to discuss quality of learning opportunities (May)

Meeting with Programme Leader (May)

Meeting with Clinic Admin Staff (May)
Major documentation

Self Evaluation Document

Programme Handbooks (Inc Programme Specifications)

Module Guides

Articles and Instruments of Government

Report of the Board of Governors
Faculty Strategic Plan
Financial plan and risk matrix
University 'Strategy 2020'
Financial Statements 2010
HC Strategic financial plan
Management structure documents
Minutes of School Executive Team meetings
University Handbook
School documents
AESC minutes
Annual Reviews 2008, 2009, 2010
Module evaluations

External examiners' reports
SWANS (Student work and assessment notes)

Class observation notes

Clinic Records

Clinic Audit

Programme structure diagrams

National Student Survey

Field Minutes

Marketing summary

VLE Demonstration

APEL Statement
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